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ABSTRACT

Objective: To evaluate factors resulting in reluctance of initiation of insulin therapy in patients with type 2 diabetes mellitus.
Study Design: Cross sectional study.

Place and Duration of Study: Medical OPD of a private tertiary care multi-specialty hospital in Islamabad, from Apr to Jul
2019.

Methodology: Patients with diabetes mellitus between age of 30-70 years, who had poor glycaemic control on two oral anti-
diabetic drugs having HbA1c>9% and were insulin naive, were included in this study. A validated questionnaire was
developed which had two sections; first including the demographic data of the study populations and second having closed-
ended dichotomous questions which were asked from patients by the treating physicians

Results: A total of 180 patients with diabetes mellitus eligible for insulin therapy were included in the study, among them 52
(28.9%) were agreed to initiate the insulin. Negative attitude and beliefs include painful way of administration 85 (66.4%),
difficult insulin storage 98 (76.6%), risk of hypoglycemia 82 (64.1%).The mean negative perception Score was 7.35 (SD 0.98).
Conclusion: Psychological insulin resistance is present in significant diabetic population, and it is a big obstacle in insulin
therapy initiation and compliance.
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INTRODUCTION cult to do so, in the face of vehement psychological

During the past 30 years diabetes mellitus has  Tesistance exhibited by the patients®. Sometimes, gly-
emerged as a global epidemic. Diabetes mellitus alone ~ caemic control becomes very much at bay because of
was directly responsible for an estimated 1.5 million ~ the patient’s resistance to start or intensify insulin
deaths in 2012. World Health Organization projects  therapy®’.
that diabetes will be the 7th leading cause of death in The management of T2DM is quite challenging,
20301 It has been estimated that there were 285 million =~ however the initiation of insulin therapy at an earlier
people aged 20-79 years throughout the world with  stage plays a vital role in managing T2DM effectively.
diabetes in the year 2010, and this number is projected  For instance, a study reported that insulin therapy was
to increase to 439 million by 2030. Pakistan is ranking  initiated in nearly 25-50% of T2DM patients in Great
at number 7 among countries of high prevalence of  Britain within first 6 years of their disease to prevent

Diabetes Mellitus. In 2007, there were 6.9 million pati-  disease related complications?. Despite the importance
ents with diabetes mellitus in Pakistan, which is exp-  and promising effects of insulin therapy, insulin initia-
ected to rise by 11.5 million by 2025 according to the  tion is often delayed due to the refusal of insulin the-
International diabetic foundation?2. rapy by patients with diabetes mellitus, of which, the
Due to progressive nature of the disease, in type- ~ Majority are insulin naive®.
2 Diabetes Mellitus, oral anti-diabetic therapy often Psychological insulin resistance is a phenomenon
fails to control the glycaemic levels alone and the ini-  that describes barriers to start insulin therapy'0. The
tiation of insulin therapy becomes an essential appr-  assessment of knowledge and attitude of patients with

oach to achieve the required glycaemic values and  diabetes mellitus towards insulin therapy becomes
ultimately prevent the complications#. In spite of the  essential because it is postulated that concepts and
proven efficacy of initiation of insulin in any case of  beliefs towards insulin therapy affect the compliance
type 2 diabetes mellitus it becomes tremendously diffi-  of therapy and ultimately diabetic control and its

complications. The aim of our study is to assess the
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make patients with diabetes mellitus to comply with
insulin therapy.

METHODOLOGY

This cross-sectional study was conducted at Dep-
artment of Medicine in tertiary care multi-specialty
hospital in Islamabad, from April to July 2019. Sample
size of the study was calculated by precision analysis
techniquell. Patients with diabetes mellitus between
age of 30-70 years, who had poor glycaemic control on
two oral anti-diabetic drugs having HbAlc> 9% and
were insulin naive, were included in this study. Pati-
ents who had type 1 DM, psychiatric disease, depres-
sion, psychosis, advanced dementia, malignancy, high
risk of hypoglycemia and disability with low life exp-
ectancy were excluded from the study. A validated
questionnaire was developed which had two sections;
first including the demographic data of the study pop-
ulations and second having closed-ended dichoto-
mous questions which were asked from patients by
the treating physicians'2. The patients were advised
for insulin therapy for glycaemic control. In patients
who refused to start insulin therapy, factors responsi-
ble for their refusal were assessed based on their res-
ponses to the questionnaire. SPSS-20 was used to ana-
lyze data. Descriptive statistics (frequencies and per-
centages) were used to describe the demographics and
extent of insulin reluctance.

RESULTS

One hundered eighty patients with type 2 dia-
betes mellitus, who were eligible for insulin therapy
after failure of oral antidiabetic drugs, were discussed
regarding the initiation of insulin therapy. Only 52
(28.9%) patients out of 180 agreed to initiate insulin
and rest 128 (71.1%) patients showed reluctance to
start insulin (p<0.01).

A total of 180 patients, most were female 111
(61.7%) majority in the age between 40-49 years i.e.

Psychological Insulin Resistance

M Reluctance for
insulin Therapy

O Willing for
insulin Therapy

Figure-1: Frequency of psychological insulin resistance
(n=180).
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62 (34.4%), between 50-59 years i.e. 73 (40.6%), and
102 (56.7%) patients belong to rural area. Sixty seven
(37.2%) patients had education upto primary, 82
(45.6%) had matric and 31(17.2%) were graduate or
above. Most patients received information from family
members or friends 82 (45.6%) and 104 (57.8%) having
diabetes >10 years. Details about demographic charac-
teristics are described in table-1.

Table-I:Demographic characteristics of patients with type
2 diabetes mellitus (n=180).

Variables n (%)
30 to 39 23 (12.8%)
40 to 49 62 (34.4%)
50 to 59 73 (40.6%)
>60 22 (12.2%)
Male 69 (38.3%)
Female 111 (61.7%)
Upto Primary 67 (37.2%)
Matric 82 (45.6%)
Graduation and above 31 (17.2%)
Rural 102 (56.7%)
Urban 78 (43.3%)
Less than 5 20 (11.1%)
Between 5 to 10 56 (31.1%)
More than 10 104 (57.8%)
Family and Friends 82 (45.6%)
Media 27 (15%)

Health care professionals 71 (39.4%)
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Table-II: Insulin perception Questionnaire Response
ofpatient with diabetes Not Willing for Insulin Therapy
(n=128).

Question Yes, n (%) | No, n (%)
Lsr ;rllsdlﬁr; ST;mre harmful than 86 (67.2) 42 (328)
Insulin injection is painful? 85 (66.4) 43 (33.6)
EZEIE. ltl};{;apy is more costly 68 (53.1) 60 (46.9)
Insulin storage is difficult? 98 (76.6) 30 (23.4)
gl dus | o2 | 222
g‘i;‘ﬁli:t;};erapy is social 72(562) | 56 (43.8)
;r;illgrglec?auses end organ 105 (82) 23 (18)

Ezlélgﬂ ti;?life time treatment 88 (68.8) 40 (31.2)
il g S0 2| s
s belsticon | s n | sy

For 128 patients who were reluctant to start insu-
lin therapy, questionnaire based interview was carried
out to look into their beliefs and myths. Negative
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attitudes and beliefs held by majority of the patients
eligible for insulin therapy included; insulin is more
harmful 86 (67.2%), its way of administration i e. injec-
tion is painful 85 (66.4%), insulin storage and carrying
insulin during travelling is much difficult 98 (76.6%)
and 106 (82.2%) respectively. Many patients believe
that insulin is the last resort treatment modality 93
(72.7%), and can lead to dreadful complications like
hypoglycemia 82 (64.1%) and end-organ damage like
renal failure 105 (82%).

Negative perception score was calculated based
on insulin perception questionnaire. Higher score
means more negative perception towards insulin ther-
apy (total score 10). The mean score was 7.35 (SD 0.98)
with minimum score 5 and maximum 9.

DISCUSSION

Despite the availability of number of oral anti-
diabetic drugs, insulin therapy has a vital role in the
management of diabetes mellitus to prevent its long
term complications!314. But in reality utilization of this
modality of treatment still has many challenges parti-
cularly due to misconception and altered beliefs on
the part of patients with diabetes mellitus. In our
study significant number of study participants denied
to initiate the insulin therapy (n=128). More than 65%
and 51.25% patients were unwilling to initiate insulin
therapy during studies carried out in Rawalpindi and
Gujrat, Pakistan respectively#1>. Other studies carried
out internationally also support the result of this study
concluding that 53.29% patients in Malaysia, more
than 50% in China and 70.6% in Singapore showed
their reluctance for insulin therapy?®.

In our study, misconceptions that prevailed were
the idea that insulin is more harmful, may lead to
organ damage and hypoglycemia, is more expensive
than oral drugs, injectable way of administration is
painful, and is difficult to store as well as handle dur-
ing travelling. Significant chunk of study population
had multiple misconceptions (Negative Perception
Score was 7.5).

Charles et al described in a study carried out in
Barbados that most participants believe that insulin
would cause hypoglycemia, it would give impact that
their disease had become worse insulin injections are
painful and handling insulin is difficult'”. Yilmaz et al
also described about same misconceptions during a
study carried out in Turkey and they found the certain
misconceptions in patients with diabetes mellitus
regarding insulin that insulin injections are painful, it
could lead to hypoglycemia and weight gain and its
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dependancy’8. During a study carried out in tertiary
care hospital in Gujrat, Pakistan, a sizeable number of
patients reported about their concerns regarding self
injection, pain of injections and hypoglycemia related
to insulin therapy?®.

Patients with a needle phobia would typically
want to avoid medical treatments involving needles.
This finding was consistent to patients” avoidance of
insulin injection despite their poor glycaemic control.
Health care professionals can consider different inter-
ventions to overcome needle phobia, such as use of
different injection devices or injection sites, and spe-
cific counseling to overcome needle phobias.

Eliminating bias, overcoming personal obstacles,
and engaging with primary care physicians, trained
health professionals, and the first line of a healthcare
system, is the modern mode of DM management.
Early in such management, patients should be told
that insulin may be required at any stage and they
need to be educated on insulin use. Such education
must explain the significance of insulin, create aware-
ness, and eliminate misunderstandings. Such efforts
should counter the obstacles we have described and
eliminate the abjection in patients towards taking insu-
lin, observed particularly in patients hailing from dev-
eloping countries.

CONCLUSION

Psychological insulin resistance is present in
significant diabetic population, and it is a big obstacle
in insulin therapy initiation and compliance.
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