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Concept Analysis for Psychological Insulin Resistance in Korean People with Diabetes

Song, Youngshin
College of Nursing, Chungnam National University, Daejeon, Korea

Purpose: The purpose of this study was to define the concept for psychological insulin resistance in the Korean population with diabetes.
Methods: The Hybrid model was used to perform the concept analysis of psychological insulin resistance, Results from both the theoretical
review with 26 studies and a field study including 19 participants with diabetes were included in final process. Results: The preceding factors
of psychological insulin resistance were uncontrolled blood glucose and change in daily life, The concept of psychological insulin resistance
was found to have three categories with 8 attributes such as emotional factors (negative feeling), cognitive factors (low awareness and
knowledge, low confidence for self-injection) and supportive factors (economic burden, dependency life, embarrassing, feeling about sup-
porters, feeling of trust in, vs mistrust of health care providers). The 8 attributes included 30 indicators. Conclusion: The psychological insulin
resistance of population with diabetes in Korea was defined as a complex phenomenon associated with insulin therapy that can be affected
by emotional factors, cognitive factors, and supportive relational factors, Based on the results, a tool for measuring psychological insulin re-
sistance of Koreans with diabetes and effective programs for enhancing insulin adherence should be developed in future studies.

Key words: Diabetes mellitus; Psychological factors; Insulin resistance
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Table 1. Literature regarding Attributors of Psychological Insulin Resistance (N=26)

Authors

Attributes

Peyrot et al., 2005

Polonsky et al., 2005

Gavin & Wright, 2007

Nakar et al., 2007

Petrak et al., 2007

Hong et al., 2008
Larkin et al., 2008

Kabadi, 2008

Brunton, 2008

Brod et al., 2009

Makine et al., 2009

Jenkins et al., 2010

Karter et al., 2010

Nam et al., 2010

Peyrot, 2010

Weinger & Beverly, 2010

Hamaty, 2011

Gherman, 2011
Minze et al., 2011

Lee, 2012

Fuetal, 2013

Hassan et al., 2013

Machinani et al., 2013

Farsaeietal., 2014

Kang, 2014
Krall et al., 2015

Perceived efficacy of insulin, self-blame for needing insulin

Expected harm, restrictiveness, lack of fairness, anticipated pain, problematic hypoglycemia, low self-efficacy, personal failure, permanence
Health beliefs, nutritional practices, religious beliefs and practices, interactions with the health care system, and socioeconomic status

Not a very serious illness, Fear of addiction, Insulin makes one fat, Fear of hypoglycemia, insulin would not help, pain associated with

injection, other fears associated with injection, pain associated with blood test, lack of faith in the physician

Fear of injection and self-testing, expectations regarding positive insulin-related outcomes, expected hardship from insulin therapy,
stigmatization by insulin injection, fear of hypoglycemia

Psychological refusal, fear of injection and inconvenience, fear of side effect, misconception of insulin

A Survey for People who do not take insulin: expected harm: blindness, illness severity: serious disease, restrictiveness, lack of fairness,
anticipated pain, problematic hypoglycemia, low self-efficacy, personal failure, permanence insulin treatment appraisal: failed, disease
worse, prevents complications, people see me as sicker. life less flexible, afraid of injecting myself, increases hypoglycemia, improves
health, causes weight gain, takes time and energy, give up activities, health will deteriorate, injecting is embarrassing, injecting is painful,
right amount difficult, difficult to fulfill responsibilities, maintains good control, family and friends concerned, improves energy, dependent
on physicians

Fear of hypoglycemia, fear of weight gain and the consequences, fear of needles, inconvenience, quality of life, noncompliance, cost

Needle-anxiety, negative perception that insulin therapy, lack confidence in a patient’s ability to administer insulin, lack adequate resources, lack
of time, fear being seen as sick, dependent, illicit drug user, embarrassment at injecting in public, hypoglycemia and weight gain

Negative self-perceptions and attitudinal barriers (sense of personal failure or self-blame for the necessity of insulin use, fear of injection); the
fear of side effects and complications from insulin use; as well as lifestyle adaptations, restrictions required by insulin use, and social stigma

Feeling sicker, being more dependent, having a higher risk of hypoglycemia, painful injections, being restricted in daily life, being protected
from complications or feeling more energetic

Engaging with disease progression, managing anxieties about insulin therapy

Misconceptions regarding insulin risk, plans to instead work harder on behavioral goals, sense of personal failure, low self-efficacy, injection
phobia, hypoglycemia concerns, negative impact on social life and job, inadequate health literacy, health care provider inadequately
explaining risks/benefits, and limited insulin self-management training

Fear of injection, expectations regarding positive outcome, expected hardship, stigmatization, fear of hypoglycemia

Sense of loss of control, belief that disease has worsened, sense of personal failure, injection-related anxiety, fear of weight gain, fear of
hypo-glycaemia, lack of confidence in ability to manage insulin therapy, concerns of family, work and friends

Beliefs of lower insulin efficacy, higher self-blame/perceived failure for requiring insulin, weight concerns, depression
The degree of hyperglycemia, potential side effects of insulin, work schedule and lifestyle, cost, availability of nurses, diabetes educators

Fear of needles or injection pain, fear of hypoglycemia, fear of weight gain, fear of dependence, depression

Belief that insulin represents failure of self-care, lack of perceived benefit pain/fear of injections, belief that insulin use is complicated loss of
independence/change in lifestyle, stigma related to needle use

Difficulty of preparing, visual impairment, difficulty of administration, forgetfulness, lack of time, pain, fear of hypoglycemia, negative
impact of life, concern of cost, under good control of blood glucose, reduction of complication

Self-image and stigmatization, factors promoting self-efficacy, fear of pain or needles, time & family support

Negative concerns (painful injection, apprehension about self-injection, needle phobia, social embarrassment), impacts of using insulin
(inconvenience and impractical, lifestyle restriction, social stigma)

Expected harm, illness severity, restrictiveness, lack of fairness, anticipated pain, hypoglycemia, low self-efficacy, personal failure,
permanence

Feeling worse after insulin injection, lack of enough injection, instructions, belief in negative effects of insulin on overall health,
forgetfulness, fear of hypoglycemia, embarrassment, weight gain, injection site reactions, injection site pain, difficult to inject, being time
consuming

Psychological refusal, fear of injection and inconvenience, fear of side effect, misconception of insulin

Injection resistance, Patient adherence, health system barriers, educational need
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Table 2. Demographics of Participants (N=19)
Characters Categories n (%) or M£SD
Gender Male 8(42.1)

Female 11 (57.9)
Marital status Married 18 (94.7)
Single 1(5.3)
Age (yr) 59.41+13.73
Less than 30s 1(5.3)
30s 0(0.0)
40s 3(15.8)
50s 3(15.8)
60s 9 (47.3)
Over 70s 3(15.8)
Location of interview  Inpatient unit 13 (68.4)
Outpatient 6(31.6)
Duration of diabetes (yr) 15.73£11.99
Less than 1 3(15.8)
1~5 2(10.5)
5~10 1(5.3)
11~20 5(26.3)
Over 20 8(42.1)
Started Insulin Yes 13 (68.4)
therapy Not yet 6(31.6)
Duration of Insulin 4.43+4.92
therapy (yr) Less than 1 5(26.3)
1~5 2(10.5)
5~10 3(15.8)
10~20 3(15.8)
Type of hospital University hospital 15 (78.9)
Local clinics 4(21.1)
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Table 4. Domains, Attribute, and Indicators of Psychological Insulin Resistance in Final Stage

Domains Attributes Indicators

Emotional 1. Negative feeling
factors

Fear of permanence
Fear of side effects

Fear about injection
Regret for the past
Sense of personal failure
Lack of fairness

Low self-efficacy
Forgetfulness
Inconvenience

10. Being time consuming

Lo WN =

Cognitive 2. Low awareness 11. Lack of interest
factors 12. Lack of understanding
13. Lack of seriousness
14. Lack of enough information

3. Low confidence for self-injection 15. Need to receive help with injections,
16. Difficulty to measure accurately

Supportive 4. Economic burden 17. Cost for everyday insulin

factors i o
5. Dependency life 18. Feeling sicker

19. Dependency
20. Social stigma

6. Embarrassing 21 lllicit drug user
22. Embarrassing to inject in public

7. Feeling about supporters (family, friends and religion) 23. Feeling of sorry
24. Mixed feeling of sorry and blame
25. Useless family member
26. Receiving friends/family help
27. Depending on one’s god

8. Feeling of trust in, vs mistrust of health care providers 28. Mistrust about health care providers
29. Appreciation of health care providers
30. Attitude of health care providers
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