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Myths of Diabetes
By: Doug Lehmann, MD

Objectives:

We will speak towards commonly held beliefs about diabetes that often get in the way of
people seeking proper health care and achieving preventative lifestyles. The myths often
includes:

a) Diabetes has always been with us, is in all of our families, and is
inevitable in our lives.

b) Nothing that we can do can influence our chances of getting
diabetes or help control our disease once we get diabetes.

c) Diabetes usually shows symptoms when it first starts in the body.
d) If one must take insulin for diabetes, they will have a poorer

outcome than those that don’t.
e) Giving myself a shot of insulin is extremely painful.
f) Once a person develops a complication from diabetes there is

nothing that can be done.
g) Diabetes only affects the body, not the mind.

Myth “a” – The first commonly held belief is that “Diabetes runs in families and is inevitable in my life and that of my children”

While it is true that if someone has diabetes in your family (mother, father, sister,
brother) you have a much higher chance of developing the disease, there was a time not
too long ago when diabetes was not nearly as common as it is today. There is good
historical evidence that most of the diabetes present in Native Americans is a recent
problem rather than one that has been with the native people of previous generations.
Therefore, we have to ask ourselves, “What has changed to make diabetes much more
common today?” Anthropologists who study how changes happen in different cultures
have thought about this question, too. There is little evidence through oral tradition or
written medical history of the last 1800 to mid 1900’s of the existence of extensive
amounts of diabetes in native peoples. As diabetes is much more common in full-blooded
people than mixed blood, it makes sense that what has changed over the years is not the
people’s blood or genetic makeup but their lifestyle. Many people who study this disease
believe that most of the diabetes present today is a result of a recent change in lifestyle in
the last 20 – 30 years where food has become much more available and people have led
sedentary lives at work and home without much physical activity.

This lifestyle change has lead to much higher levels of being overweight or obesity, never
seen before in native peoples of the past as evidenced in previous photos from the early
1900’s. As opposed to our ancestors who lived under often harsh conditions of heavy
workload and limited food, people today have readily available food requiring little work
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in preparing it and growing it. They also have more sedentary desk jobs and spend
extensive time watching T.V. The people who study diabetes have also noted that native
people differ from non-natives in the levels of the storage and sugar controlling substance
in the blood called insulin. Native people with a tendency towards diabetes usually have a
higher level of the insulin in their blood than people who will not get diabetes. These
high levels of insulin improve the storage of energy and increase the appetite. This type
of body might have worked well a long time ago when people needed bodies that readily
stored any food they took in. However, under present living conditions with much more
available food and a lot less activity, the result is overweight people with increasing
amounts of diabetes, the answer likely lies in changes in eating habits and activity levels.

Myth “b” – That conclusion about eating and activity leads us to our second myth that is, “Nothing that we can do can influence our
chances of getting diabetes or help control our disease once we get diabetes.”

Given the strong link between being overweight and sedentary and developing diabetes it
would make sense that efforts to control weight and be more active would have a positive
effect on the disease and its prevention. Indeed, if people with diabetes are able to lose
weight and use exercise as a medicine it become much easier for them to control their
blood sugar. They may even be able to be off medication altogether. In studies done on
the Winnebago reservation on school children who had the darkening skin signs (called
acanthosis nigricans) indicating high risk of developing diabetes and high levels of
insulin in their blood, it was shown that regular exercise and wise food choices led to a
decrease or a disappearance in the skin signs of many children. These studies seemed to
indicate that healthy foods along with higher levels of physical activity can lead to a more
healthy person and less of a chance of developing diabetes. These types of lifestyle
changes will have to come from the community itself that will know best how to bring
about the necessary change. Indeed there are people who are now active in trying to bring
about these changes. Finally, there is very strong evidence from recent large and well
done diabetes studies that keeping one’s blood sugar and blood pressure under good
control can lead to dramatic decreases and possibly even prevent diabetes complications
from even happening in the body. This evidence is good news for people with diabetes.

Myth “d & e” – If one must take insulin for diabetes, they will have a poorer outcome than those that don’t” and “Giving myself a shot
of insulin is extremely painful”.

Let us now switch our discussion to talking about insulin, a medicine which is commonly
used by patients with diabetes. There is a common belief, that is “If I am put on insulin
by my doctor it will make me get sicker from my diabetes and lead to poorer outcomes
such as amputations.” Let’s explore first where this type of belief might have come from.
Many years ago before the arrival of many recent medicines, a doctor had few medicines
to choose from. If a patient had blood sugar that was not controlled with diet, exercise
and the only pill medication available, they had no other choice but to put the patient on
insulin. By definition therefore, these were people with higher, uncontrolled blood sugars
whose sugars were not controlled by diet, exercise, or pills alone. As well done recent
scientific studies have pointed towards uncontrolled, high blood sugars as being the main
predictor of bad outcomes (nerve damage leading to amputation, kidney failure, eye
disease) rather than being on insulin (all of these study patients were on insulin), it seems
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as if high blood sugars are the problem, not the insulin taken to control them. In this
study, the people that did the best in terms of avoiding diabetes complication were those
who kept their blood sugar under the best control. Therefore it makes sense to use
whatever medicine works well for an individual patient in order to control the sugar in
their blood. Overall with many options of medicines nowadays to control blood sugar, the
patient and health provider should choose medicines diabetes (usually thin patients)
actually do better on insulin than on other medicines as their bodies do not make enough
insulin to start with.

Many patients are still resistant to the use of insulin because they feel it will be painful to
give their shots. Ways of giving insulin have changed in that much smaller needles are
now used than in the past. Most patients who learn to give themselves insulin find the
process to be very simple once they get through their fear of the unknown.

Myth “f” – “Once a person develops a complication from diabetes there is nothing that can be done.”

One of the most feared things about diabetes is the development of complications of the
disease, namely blindness, amputation, kidney failure and heart attacks. What many
people with diabetes are not aware of is that much can be done to prevent worsening of
these problems once they begin to appear. For example, as long as it is detected early
through regular yearly eye exams, diabetes eye disease can often be effectively treated
with laser surgery, good blood sugar and blood pressure control to preserve vision for
many years to come. If diabetes kidney disease is found early where small amounts of
protein begin to spill into the urine, certain medicines and good blood sugar and blood
pressure control can be used to preserve kidney function and avoid dialysis. If people
start to lose feeling in their feet from nerve damage, learning how to take care of ones
feet and early, rapid treatment of any problems is usually successful at preventing
amputations. Finally, even after the development of heart disease, in many instances
healthy foods and exercise, good blood sugar and blood pressure control, cholesterol
control, and avoiding smoking can all help a person avoid future heart damage due to
blood vessel disease in the heart. It should be apparent from the above discussion that
early and frequent attention to any of the complication problems and annual screening for
them if they are not yet present are very important in avoiding worsening of the problems
and being able to start early treatment for them.

Myth “g” – “Diabetes only affects the body, not the mind, heart and spirit.”

Finally, let us talk about one of the most important myths that is often misunderstood by
both patients and their health providers. That is, the belief that diabetes is primarily a
disease of the body, and has nothing to do with how a person feels or does not involve the
mind and spirit. A failure to understand the disease and its effects on not only the
physical body but a person’s emotions and life spirit can often lead to poorer quality of
life and increase the risk of having a poor outcome with relation to diabetes
complications. Health providers also frequently focus heavily on the physical and
‘numbers’ part of the disease encouraging patients to watch what they eat, check their
blood sugars, exercise, and get regular follow-up checkups to prevent complications from
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long-term efforts required to control the disease, which takes extensive spiritual and
emotional energy to manage. The major stresses of diabetes often occur in the following
situations.

1) New diagnosis of diabetes – the new diagnosis is often experienced as a
loss of health leading to denial (refusing to believe) about having the
disease or doing anything about it. There is also often anger and a feeling
of helplessness or not being able to do anything about the disease. These
feelings are all considered a normal response of the body to try and protect
itself against a new threat, diabetes. However, patients often move into a
long-term depression or low feeling at this point that interferes with their
desire to take care of themselves and leads to long-term poor health if not
reversed through mental/spiritual support.

2) Trouble in the home – if there is a disruptive force, e.g. drinking, abuse
or other illness that is using up a lot of coping energy by the patient, they
will not be able to extend much energy towards taking care of themselves.
Unless the disruption is dealt with, the diabetes care and patient will
continue to suffer.

3) Poor feelings about self – if the person who develops diabetes also has a
poor view of themselves, an uncertain idea about their purpose in life, they
may develop the attitude of “What is the use of taking care of myself I’m
not worth anything anyway”. Often this poor self view is accompanied by
use of drugs such as alcohol that kill some of the pain they are having
inside. In many situations, these are people who have been physically or
sexually abused in their lives, and have been told frequently by the abuser
that they are worthless and have no reason to live. Unless these feeling are
managed, a patient often finds it extremely difficult to take control of their
diabetes program and life.

4) Having a chronic disease – diabetes, like many other long-term (chronic)
diseases takes a lot of emotional and physical energy to take care of. One
has the stress of having the disease, having to remember to monitor their
blood sugar with finger sticks, watch closely what they eat (often while
others around them pay little attention to healthy diet), take medicine that
occasionally has side effects, get frequent checkups with their provider or
other health care workers, get themselves to exercise regularly and check
their feet daily, etc. It becomes easy to see that if a person runs into
trouble or difficulty in other parts of their life, their diabetes care often
suffers.

5) The disease may change – most people who have had diabetes for many
years have felt a loss of control over the disease at times. They may have
become older, more sedentary, changed their diet, put on weight, or have
other illness which may lead temporarily to unstable blood sugars after
many years of good sugar control. They may develop high blood pressure,
which commonly happens in people with diabetes. These changes often
lead to fear that the disease again may be taking over control of their body.
The good news is that most of these episodes can be managed with careful
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attention by the patient and health provider as to what has changed in their
life or body to bring on these new challenges. Adjustments of medicine
and reorientation to healthy lifestyle practices are often successful in
bringing control back to the patient.

6) Diabetes complications – finally, a patient often experiences the
development of diabetes complications (eye, kidney, heart or foot) with a
sense of loss or defeat. They may have been working extremely hard to
maintain control over their disease only to lose the function of part of their
body. Interestingly, they may also feel threatened when a close friend with
diabetes develops a complication or dies as they feel as if the same thing
will soon happen to them. These happenings can often leave a patient
feeling angry, depressed and helpless in their attitude toward life and
continuing to work maintaining their health.’

Many of the above psychological stresses are experiences by diabetes patients at one time
or another during their struggle with their disease. Recognizing that although these
problems are often not talked about doesn’t mean they don’t exist. Families and friends
of patients can help in supporting the person with diabetes in many of the following
ways.

a) Listen and give emotional support. Listening to someone is often
enough to ease much of their stress and pain. Encourage someone to get
help and support from an emotional/spiritual counselor (priest, mental
health worker, traditional healer, counselor), especially if they have a
history of abuse, drug use or depression.

b) Talk about the diabetes openly and that it is a “family disease” in
many ways. For example, children may inherit the tendency for the
disease from parents so the attention to good food choices and healthy
levels of exercise should be a family activity, not just one for the patient to
do in isolation.

c) Respect a person’s food limits. When offering food to someone at a
community gathering, respect their needs to sometimes say “no” to some
foods because of their health needs. They are not doing this to disrespect
the person being honored at the gathering, rather they are trying to lead a
healthy lifestyle. Leading a healthy lifestyle will help in return in building
their family and community strength.

d) Encourage them to be active and participate with them in their
activity. Walk with the patient. Do fun activities together.

e) Encourage the patient to get a regular health provider. Often patients
have a hard time sharing these stresses with a provider they don’t know
that well. That places an importance on getting a diabetes provider that
knows and understands the individual patient and staying with that
provider for most of your care.

f) Make an effort to have spiritual time with prayer and meditation.
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Other methods to deal with stress such as violence, overeating, drug use, and denial of a
problem often hurt the patient or others and do not lead to long-term solutions and
healing.   


