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Lifelong management of dia-
betes is challenging enough 
for patients, but it can be even 
more di!cult with the negative 
reactions and judgment they of-
ten receive from others.  Accord-
ing to a study in Clinical Diabetes, 
up to 60% of adults with type 2 
diabetes have experienced some 
form of diabetes stigma, shame 
or negative stereotypes and more 
than half have experienced stig-
ma due to their weight.  “Patients 
with type 2 diabetes are blamed 
and judged by others for having 
this disease. Further, as obesity 
is common in people with type 2 
diabetes, many also face stigma 
because of their weight, includ-
ing stereotypes that they are lazy, 
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“When it comes to talking 
about a patient’s weight, it’s im-
portant to recognize that peo-
ple have strong preferences and 
opinions about what words they 
feel most comfortable with. Our 
research shows that many peo-
ple dislike the words ‘fat’ and 
‘obese’ but prefer more neutral 
words like ‘unhealthy weight’ or 
‘high BMI,’ ” says Puhl. “Provid-
ers should default to using neu-
tral terminology and ask patients 
what terms they’d like. For exam-
ple, ‘Could we talk about your 
weight today?’ ‘How do you feel 
about your weight?’ ‘What words 
would you like me to use when 
we talk about your weight?’ ”

STIGMA-RELATED ISSUE: 
“My doctor judged me.”
HOW TO OVERCOME IT: 
Replace blame  
with respect.
Puhl’s research shows that pa-
tients with type 2 diabetes re-
port being negatively judged 
about their health by health-
care providers. As a result, pa-
tients may be hesitant to engage 
in conversations about their di-
abetes. This can lead to avoid-
ing care and important appoint-
ments for lab tests and follow up. 
Your words and communication 
style matters, says Puhl, because 
patients can sense a condescend-
ing tone. “It’s important to help 
remove blame and understand 
the complex multitude of fac-
tors that contribute to diabetes 
and obesity,” says Puhl. “Consid-
er how you communicate to pa-
tients about their diabetes and 
weight status, ensuring that you 
use language that is supportive 
and respectful.”

Also important: When seeing 
a new patient, keep in mind that 
you may not be the "rst provid-
er they’ve seen for diabetes, and 
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unmotivated or lack willpow-
er. These attitudes come from 
a range of interpersonal sources, 
including family members and 
friends, but they also come from 
medical professionals,” says lead 
study author Rebecca Puhl, PhD, 
Professor, Department of Human 
Development & Family Sciences, 
and Deputy Director of the Rudd 
Center for Food Policy & Health 
at the University of Connecticut.

Also, consider that the impli-
cations of feeling stigmatized ex-
tend well beyond the psycholog-
ical burden. It can also hinder 
self-management—for example, 
some patients may avoid testing 
their glucose levels when they 
can’t do it privately, disregard 
their nutrition plan when eating 
in company or lose their over-
all motivation to adhere to their 
treatment plan. Hence, identify-
ing and addressing such patient 
worries are crucial for e#ective 
diabetes management. Here, ex-
perts discuss common stigma-re-
lated hurdles and how to help pa-
tients overcome them.

STIGMA-RELATED ISSUE:  
“I’ve been shamed  
about my weight.”
HOW TO OVERCOME IT: 
Use neutral  
terminology.
People may judge a patient be-
cause of their size, assuming 
they’re unmotivated, lazy and 
don’t care about their health. Ac-
cording to Puhl’s study, 53% have 
been stigmatized for their weight, 
and 44% have experienced weight 
stigma from a healthcare provid-
er more than once. 

What’s more, those who have 
endured weight humiliation 
were more likely to turn to food 
as a coping strategy and binge-
eat compared with individuals 
who have not.2
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study, those who internalized di-
abetes stigma had worse diabe-
tes self-management, poor qual-
ity interactions with healthcare 
providers, elevated diabetes-re-
lated distress and higher levels 
of unhealthy eating behaviors.

Therefore, it’s important to ex-
plain to patients that type 2 dia-
betes is a progressive condition 
and sometimes you need to ad-
just treatment to manage it bet-
ter. Some factors like genetics 
or age are out of their control. 
“There are skinny people with di-
abetes and there are overweight 
people who don’t have diabetes, 
and patients need to know this,” 
says Dr. Bao. “Patients may fol-
low all your instructions and not 
get the results you are looking 
for, but they should not blame 
themselves. You want patients to 
keep working on improving their 
health and not give up because 
they are discouraged.” 

STIGMA-RELATED ISSUE: 
“I’m afraid people at 
work will find out.” 
HOW TO OVERCOME IT: 
Offer solutions.
Some patients believe that if 
their work finds out, they won’t 
receive opportunities. They 
fear that managing their diabe-
tes will draw negative attention 
and coworkers will treat them 
differently. They don’t want to 
be viewed as sick or needing to 
leave a meeting to prick their fin-
ger. One study found that peo-
ple hid their diabetes diagnosis 
because they didn’t want to be 
judged in the corporate world or 
lose out on career opportunities 
for advancement.4

“If patients don’t want to check 
their sugar, I’ll work with them so 
they don’t have to prick their fin-

chances are they’ve experienced 
stigma in some form. Establish-
ing a relationship based on pos-
itivity and support is key, says 
Shichun Bao, MD, Associate Pro-
fessor of Medicine in the Diabe-
tes, Endocrinology and Metab-
olism Division, and Diabetes 
Technology Program Leader at 
Vanderbilt University Medical 
Center in Nashville, TN. 

“It’s important to listen to 
patients and provide individu-
alized care. I try to understand 
how much they know about their 
diabetes. Are they trying to ig-
nore it? What’s the issue? Some 
don’t like to prick their finger. 
Some lack family support and 
others may not have access to 
healthy food or an exercise fa-
cility,” says Dr. Bao. 

STIGMA-RELATED ISSUE: 
“Everyone tells me to 
‘just lose weight.’ ”
HOW TO OVERCOME IT: 
Set realistic goals. 
Many people get frustrated when 
their family, friends—and espe-
cially their healthcare provider—
tell them to simply lose X num-
ber of pounds or “eat less and 
move more.” “When doctors, 
especially, say this, it doesn’t 
help. It’s not like all overweight 
people are eating junk food. We 
don’t want them to do anything 
drastic like starve themselves. 
We want them to have realistic 
goals,” says Dr. Bao. “No matter 
how hard they work out and 

ger. They can do continuous glu-
cose monitoring instead. Many 
don’t even know it exists and they 
love it,” says Dr. Bao. Being able to 
see the reading can also trigger 
action. “I do clinical trials in ad-
dition to treating patients, and if 
patients are aware of their sugar 
because of the continuous mon-
itoring, their diabetes manage-
ment often gets better.” 

In addition, stress to patients 
that the Americans with Disabil-
ities Act protects patients from 
workplace discrimination for 
any physical condition, says New 
York City endocrinologist Dee-
na Adimoolam, MD, an advisory 
committee member for the Endo-
crine Society and American Di-
abetes Association. She encour-
ages her patients to open up to 
their employers, adding that a 
doctor’s note provides the med-
ical stamp of approval that can 
ease any awkwardness. The em-
ployer will likely be sympathetic 
and understand the employee’s 
needs to take breaks for check-
ing glucose levels, administer-
ing insulin and so on. 

STIGMA-RELATED ISSUE: 
“I’m a failure at  
controlling my disease.”
HOW TO OVERCOME IT: 
Modify your  
moral tone.
Patients can feel they’re looked 
down upon because others as-
sume they ignore information 
about how to control the disease 
and instead choose to do noth-
ing. What’s more, some people 
view type 2 diabetes as a disease 
you can prevent—so if you have it, 
you simply brought it upon your-
self.4 Such stigmatizing can arise 
from a range of people, including 
strangers, notes Puhl. However, 

cut back on eating, they usual-
ly don’t lose more than 20% of 
extra weight.” 

She suggests a different ap-
proach: “Let’s say a patient 
weighs 300 pounds. Tell them 
if they can lose 5% of that weight 
in a year (a little over a pound 
a month), they’re doing a great 
job. They think, ‘Oh, that’s easy,  
I can lose 15 pounds in a year.’ 
Give them a more realistic goal 
and they’ll often outdo it.” 

STIGMA-RELATED ISSUE: 
“It’s my fault.”
HOW TO OVERCOME IT: 
Explain the  
multilayered factors.
A study of 12,000 people with di-
abetes found that the most wide-
ly experienced stigma was the 
perception of having a character 
flaw/failure of personal responsi-
bility (81%).3 The study also found 
that respondents with a higher 
BMI, A1C and poorer blood glu-
cose control reported being af-
fected by diabetes stigma the 
most. This can lead patients to 
blame themselves if they don’t 
meet their blood sugar goals or 
if they require a change in their 
medication. 

“Some internalize the stigma 
they face from others, engaging 
in self-stigma,” says Puhl. “They 
judge and blame themselves for 
being stereotyped or stigmatized 
by others. They believe it’s their 
fault and that they deserve this 
treatment.” She adds that in her 

she says it may also come from 
medical professionals. “It’s im-
portant for providers to revisit 
and reconsider the moral tone 
of language they use in typical 
communication about health be-
haviors,” says Puhl. “For exam-
ple, when talking about eating 
behaviors, avoid words like ‘dis-
cipline’, ‘self-control’ or ‘resisting 
temptations,’ and to instead fo-
cus on ‘ways to practice healthy 
habits in daily routines’ or ‘ways 
to cope with emotions that can 
interfere with healthy eating.’ ” 

Dr. Bao agrees, adding that 
it’s helpful to give positive feed-
back and offer different strate-
gies. For example, Dr. Bao has 
her patients bring their meter 
so she can see their readings. But 
sometimes patients say they for-
got it. “If they keep forgetting it, 
they’re not checking their sugar 
and I try to find out more: ‘Can 
you tell me what your most re-
cent reading is?’ If they really 
can’t remember, I say nicely, 
‘Oh, I’m guessing you may not 
have checked lately.’ And if they 
say that’s right, I say, ‘Okay, how 
about you check your readings 
twice a week? If you can give me 
just those two readings a week 
that will really help me.’ Some-
times they do more and then it 
becomes a pattern. I don’t want 
to confront them and make them 
feel ashamed. Twice a week is bet-
ter than not checking at all.”

STIGMA-RELATED ISSUE: 
“I don’t want  
to burden my family.”
HOW TO OVERCOME IT: 
Help them get support.
Many patients hesitate to ask 
their families for help, yet get-
ting them onboard is key, says 
Dr. Adimoolam. “The best suc-

cess stories I have are the ones 
whose families really work with 
them to help them overcome di-
abetes. They work as a team, so 
[the patient] isn’t doing it alone.” 
Dr. Adimoolam’s strategy for 
getting families on board right 
away? “When I have patients who 
are newly diagnosed, I’ll encour-
age them to bring a loved one to 
the visit so I can educate them to-
gether.” This is especially import-
ant for people who aren’t prepar-
ing their own meals—when the 
“family chef” learns the needed 
dietary modifications, they are 
more likely to make the appro-
priate tweaks. 

On the other hand, some pa-
tients would love to tap relatives 
for support, or have tried in the 
past, but it’s not available, says 
Dr. Bao. In such cases, she en-
courages patients to connect 
with others who have diabe-
tes—for example, by joining a di-
abetes support group at a local 
hospital or online at sites such  
diabetes.org, diaTribe.org and  
diabeteseducator.org.  

—Julie Weingarden Dubin 
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“It’s important to remove blame. Consider 
how you communicate to patients about 
their diabetes and weight status, ensuring 
that you use language that is supportive 
and respectful.”

—Rebecca Puhl, PhD


