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Educational	Objectives	
By the end of this educational activity, participants should be better able to: 

1. Discuss the relationship between increased exposure to negative social determinants of 
health (i.e., lower income, living in a food desert, reduced social support) and diabetes 
control, diabetes quality of life and diabetes distress. 

2. Discuss the implications of provider awareness on diabetes management, diabetes quality of 
life and diabetes distress. 

3. Discuss how living with a history of Adverse Childhood Experiences (ACEs) will impact 
diabetes outcomes, diabetes distress and quality of life when compared to counterparts 
living with the disease. 

 
Speaker	Disclosure 
Dr. Green has disclosed that she has no actual or potential conflict of interest in relation to this topic. 
Dr. Williamson has disclosed that she has no actual or potential conflict of interest in relation to this 
topic. 
Dr. Cruz has disclosed that she has no actual or potential conflict of interest in relation to this topic. 
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Impact of Uncontrolled Type II Diabetes

 30.3 million people across the U.S. 
 11.4% of Texas population 
 Cost = $245 billion
 Future of Accountable 

Care Organizations & 
Value-Based Care 

Social Determinants of Health (SDoH)
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& Built 
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Health & 
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Community 
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Economic 
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Adapted from Healthy People 2020
http://www.healthypeople.gov/202
0/topics-objectives/topic/social-
determinants-of-health

SDoH and Chronic Disease Management 

• Evidence that SDoH 
have greater influence 
on chronic disease 
management than 
medical care

• Patient-Physician 
Health Beliefs

• Disparities related to 
SDoH

https://www.cdc.gov/socialdeterminants/index.htm

Dwyer-Lindgren et al. “Inequalities in Life Expectancy Among US Counties, 1980 to 2014: Temporal Trends 
and Key Drivers” JAMA Network (2017)
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https://www.countyhealthrankings.org/sites/default/files/state/downloads/2019%20Health%20Factors%20-%20Texas_0.png

Residency Research Network of Texas 
(RRNeT)

 Mission Statement
 To improve family physicians’ skills and interest in 

research, and to find answers to clinical 
questions that are relevant to family medicine 
patients in Texas.

 Research projects conducted in RRNeT are driven 
by the interests of its members.

 RRNeT research data and research findings belong 
to its members.

 All RRNeT members who participate in a study are 
co-investigators and co-authors.

Residency Research Network of Texas 
(RRNeT)
 10 Program Sites

 Austin
 Bryan
Corpus Christi
 Dallas
 Edinburg
 Fort Worth
 Harlingen
 Lubbock
McAllen
 San Antonio

 120 family physician faculty

 300 family medicine residents

 300,000 patient visits/year

TAFP Foundation Research Grant Study Purpose

 To evaluate the impact of Social Determinants of 
Health (SDoH) on Diabetes management and 
determine its association with diabetes outcomes 
and provider awareness.
 To measure the correlation between SDoH and 

diabetes management; Diabetes Distress (DD), 
Diabetes Quality of Life (DQoL) and diabetes 
management.

 To measure the correlation between provider 
awareness and diabetes management, DQoL, 
and DD
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Study Design

 Multi-site
 Cross-sectional study of type-2 diabetic 

patients
 3 anonymous surveys: One for patients 

with diabetes, one for EMR data collected, 
and one for providers. 

 8 weeks of data collection

https://americanspcc.org/adverse-childhood-experiences/

Study Results

 7 sites participated in the study
 Summer – Fall 2018
 642 patient surveys
 370 provider surveys
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Ethnicity

34%

18%

33%

2%
1%

12%

White Black Hispanic Asian American Indian Other/Prefer Not To Answer

Highest Education Level

109

184

137

41 33

63
49

EDUCATION 

Less than High School High School/GED Some College
Jr College Technical/Vocational College/Bachelor Degree
Graduate/Professional School

Employment Status

30%

5%
6%

29%

7%
0%

21%
2% Full-time

Part-time
Stay at Home/Caregiver
Retired
Unemployed
Student
Disability
Living on Federal Assistance

My doctor shows interest in my life, 
outside of my medical health.

Yes, very interested Yes, somewhat
interested

No, not usually
interested

No, not at all interested

284

205

60
33

How often do you see or talk to people 
that you care about and feel close to?

0

50

100

150

200

250

300

350

400

Less than once a
week

Once to twice
per week

Three to five times
per week

Greater than five
times per week

55 95
97

355

Do you have any concerns about 
safety in your neighborhood?

18%

82%

Yes No
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Patient-Provider Concordance

 Physician awareness of patients’ 
environmental, social, and financial status

May also include awareness of patients’ 
health beliefs

Major driver of patient centered care
 Previously implicated in improved 

outcomes

Concordance and Diabetes Outcomes
Lower HbA1c, LDL

Fewer Disease 
Complications (MI, 
amputations, CKD)

Fewer Hospitalizations and 
Clinic Visits

Higher Levels of Patient-Provider Concordance:
Education Level 
Transportation

Neighborhood Safety
Food Security
Quality of Life

Social Networks

Patient-
Provider

Concordance

HbA1c Disease
Complications

Number of 
Clinic Visits 
(past year)

Education Level Positive 4% * (MI)
Negative 10% 

Transportation Status Positive 20% * (CKD) 6.5
Negative 30% 7.7

Neighborhood
Safety

Positive 22% * (CKD)

Negative 39%
Food Security Positive 8.03 *

Negative 8.55
Quality of Life Positive 6.2*

Negative 7.4
Social Networks Positive 7.8* 6.0**

Negative 8.3 7.5• * p<0.05
• * * p<0.01

What Does Lack of Concordance Mean?

 Physician
 History Taking Skills
 Impaired Trust 
 Imposter Syndrome

 Patient
 Shame 
 Fear of Rejection
 Impaired Trust 

What is Diabetes Distress (DD)? 
 DEFINED: 

 Diabetes Distress is the unique, often hidden, EMOTIONAL 
BURDEN that people with diabetes experience when 
managing their chronic disease 

 DD = the worry created by complexity of DM self 
management

 DD is CAUSED by feeling OVERWHELMED without 
coping skills, knowledge, resources or support 
systems

The 4 Components of Diabetes Distress
 Emotional Burden

 Feeling overwhelmed by the demands of living with 
diabetes

 Physician Related Distress
 Feelings that the provider is not addressing your care

 Interpersonal Distress
 Feeling that other people do not appreciate your 

struggle
 Regimen related Distress

 Feeling as if you cannot adhere to the lifestyle 
modifications

 Regimen-related distress is the most common challenge 
for patients which why we didn’t assess this
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Prevalence of Diabetes Distress (DD)

 High levels of Diabetes Distress are Common
 Approximately 35% of patients have DD (low estimate)
 Persists over time 
 Does not got away but rather ebbs and flows

 High levels of DD are associated with:
 Poor glycemic control, self-care, diet and quality of 

life
 Low diabetes self-efficacy

Diabetes Distress and Diabetic Outcomes

Diabetic 
Distress

Uncontrolled DM

Complications of 
Advanced 
Disease

Resources to Address Negative SDoH

Medical Transportation
 Local Food Back 
 Accountable Care Organization Social 

Services
 Aunt Bertha
 Electronic Medical Record
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