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PURPOSE OF THIS GUIDE

The Partner Diabetes Distress Scale (PDDS) is a brief 

screening survey for partners of people with type 1 

diabetes. People with type 1 diabetes experience 

distress related to taking care of diabetes every day; 

so do their partners. As a medical professional caring 

for people with type 1 diabetes, you want to have 

resources to help your patients and their families. The 

purpose of this guide is to demonstrate how the PDDS 

can be easily implemented in your clinical practice 

and how using the PDDS can lead to improved care 

of your patients with type 1 diabetes.

WWW.DIABETESEMPOWERMENT.ORG/DIABETESPARTNERS



CONTENTS OF THIS GUIDE

•   Brief description of the need  
for the Partner Diabetes Distress Scale

•   Talking points about diabetes distress 

•   Elements of the Partner Diabetes Distress Scale

•   Instructions on administering this scale in 
the clinic through an encrypted, free-to-use 
program that automatically scores the scale 
and provides a summary report

•   How to interpret results

•   How to make referrals



3 |  PartnerDiabetesDistressScale

WHY  
DO DIABETES CARE PROVIDERS USE  

A DIABETES DISTRESS QUESTIONNAIRE?

Research has shown that the chronic nature of 
type 1 diabetes management puts stress on both 
the person with diabetes and their spouse or 
partner. Stress can negatively impact diabetes 
management tasks such as blood glucose 
monitoring and glycemic outcomes such as 
hemoglobin A1c. Also, the experience of chronic 
stress in the partner may decrease quality of 
life for couples. Marital quality and intimacy are 
associated with blood glucose control. Stress 
experienced as a result of living with diabetes or 
with a partner with diabetes has been referred to 
as “diabetes distress”. Diabetes distress can look like 
symptoms of depression (e.g., irritability, frustration, 
feeling burned out, feeling unmotivated), but it is 
different because it is connected to the day to day 
frustration of diabetes maintenance. 

The first step in addressing this issue in partners is 
to identify diabetes distress. This can be done with 
the Partner Diabetes Distress Scale (PDDS) to help 
people with diabetes and their partners obtain 
additional resources. Often, partners know only 
what their loved one has told them about diabetes 
and are not prepared to understand and respond 
to the complexities of the disease. By helping 
partners communicate openly about diabetes 
and its frustrating parts, you will be helping your 
patients achieve their health goals. This often 
includes helping couples cope with interpersonal 
conflict, encouraging problem solving to optimize 
their relationships, and improving diabetes 
management and outcomes. By administering the 
PDDS in your clinic, you can help patients and their 
partners feel less distressed and ultimately improve 
diabetes outcomes.
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WHAT IS THE PDDS? 
The Partner Diabetes Distress Scale is a screening 
tool used to determine level and focus of diabetes 
distress. The survey takes about 5 minutes to 
complete. It has been rigorously validated and 
is a newly developed version of the widely used 
Diabetes Distress Scale. It contains 22 items and 
partners respond to each item by indicating their 
level of agreement. Their responses are tallied  
and scores are provided to indicate their level  
of diabetes distress.

In addition, diabetes medical professionals find 
it useful to have targeted discussions based on 
responses to the four subscales embedded in the 
PDDS. They are:  
• Hypoglycemia Distress. This subscale includes 4 

items such as “Worrying about my partner’s low 
blood sugars when he or she is sleeping.” 

• Emotional Distress. This subscale includes 5 items 
such as “Feeling overwhelmed by the constant 
demands of my partner’s diabetes.”

• Management Distress. This subscale includes 7 
items such as “Feeling that my partner doesn’t try 
hard enough to manage his or her diabetes.”

• Role Distress. This subscale includes 5 items  
such as “Feeling unclear about exactly how 
much I should be involved in managing my 
partner’s diabetes.”

By using this scale to evaluate the level of distress in 
diabetes partner relationships, health professionals 
may gain insight on how to problem solve and 
recommend management strategies that will 
benefit the entire family. Study results show us this 
improves quality of life for the couple. 

WHO SHOULD COMPLETE  
THE PDDS? 
This screening tool is appropriate for use with any 
partner in a committed partnership with a person 
who has diabetes. Individuals who are married 
or cohabitating will benefit most from this tool. 
The PDDS measures the stress partners feel from 
diabetes being present in the relationship. 

 
 

WHEN SHOULD THE PDDS  
BE USED? 
The PDDS was designed to be completed 
by partners in the waiting room or it can be 
completed by the partner at home before or 
after the patient’s diabetes care visit. The PDDS 
was designed to be a conversation starter to help 
diabetes care medical professionals learn more 
about the family dynamics that may be affecting 
diabetes management. The tool can be used by 
a variety of health care team members including 
physicians, physician assistants, nurses, nurse 
practitioners, certified diabetes educators, social 
workers, pharmacists, and psychologists. 

WHERE AND HOW SHOULD THE PDDS BE ADMINISTERED? 
The PDDS can be accessed online at www.diabetesempowerment.org/DiabetesPartners. This is an 
encrypted, anonymous free tool. Providing the PDDS on tablet computers for partner use in the clinic is 
ideal as the online application automatically scores the PDDS. Users will need approximately 5 minutes to 
complete the survey. Paper versions are also available but do require manual scoring.
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WHAT DO THE RESULTS MEAN?
PDDS scores indicate the level of diabetes distress. The distress levels are categorized as High (red), 
Moderate (yellow), or Low (green). Distress level categorization was achieved through analysis of PDDS 
results by hundreds of partners of people with type 1 diabetes. 

HIGH DISTRESS SCORES
If the partner reports high levels of diabetes 
distress, there is reason for concern and potential 
intervention or referral to a psychological care 
provider (e.g., psychologist, clinical social worker, 
counselor) is indicated. 

You may consider these talking points: 
“ Thank you for completing the Partner Diabetes 
Distress Scale. It looks like your distress levels 
are high overall, and are highest in these 
categories: (you can talk about the subscale 
scores here). Diabetes distress can get in the 
way of taking care of diabetes and can also 

strain relationships. I would recommend that you 
consider talking with a psychologist or counselor 
who has experience in diabetes. It may be 
good to do this as a couple.”

It is important that you or someone in your office 
provide a referral. If you have a psychologist or 
social worker in your clinic, you may refer directly 
to your colleague. There are some clinics and 
communities that do not have counselors with 
experience working with people with diabetes 
and their partners. If that is the case, referral to a 
counselor in the community is still a good option.

MODERATE DISTRESS SCORES 
Scores in the moderate range indicate that 
distress levels are elevated, but possibly not to the 
degree that there is a large impact on diabetes 
management. You may wish to say:

“ Thank you for completing the Partner Diabetes 
Distress Scale. It looks like your distress levels are 
elevated and are highest in these categories: 
(you can talk about the subscale scores 
here). Diabetes distress can get in the way of 
taking care of diabetes and can also strain 

relationships. We can discuss a specific example 
now and work through problem solving to 
address that area, but you and your partner 
may find it helpful to meet with a psychologist  
or counselor. I can help with that referral.”

It is important that you or someone in your office 
provide a referral. If you have a psychologist or 
social worker in your clinic, you may refer directly  
to your colleague.

LOW DISTRESS SCORES 
Individuals with scores in this range are not in danger 
of diabetes distress. For these individuals, you may 
wish to say:

“ Thank you for completing the Partner Diabetes  
Distress Scale. It looks like your distress levels are 

low. That is great. Diabetes distress can get in 
the way of taking care of diabetes and can also 
strain relationships so I recommend we check in 
on distress levels periodically moving forward.”
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HOW DO I SHARE  
THE RESULTS WITH PATIENTS? 
When an individual takes the 
screening test electronically, the 
results are instantaneous. At the 
end of the process individuals 
receive feedback on their levels 
of distress in each of the four 
domains measured. Scores will 
indicate Low, Moderate or High 
distress in each domain. At the 
end of the scale, each domain 
will be presented individually and 
then the participant will see a 
summary page with all four scores 
represented. An example is on  
the right.

At the end of this summary screen, 
there is an opportunity for the 
participant to click a button that 
will PRINT the scores. If you instruct 
your office team to print this report, 
you will then receive a summary 
screen report of the distress as 
reported by the partner of the 
person with diabetes.  

Following the summary screen, 
there is more content that shows 
the contributors to the individual’s 
distress graphically. The information 
on this screen can help you start a 
conversation with your patient and 
his/her partner about what they 
can do to reduce distress. 



7 |  PartnerDiabetesDistressScale

RESOURCES FOR CLINICIANS
It may be helpful to talk about one or all of  
these points when partners have moderate  
or high scores.  

These targeted conversations can be helpful  
in discussing why a referral to a psychologist  
or counselor might be beneficial.

SCIENTIFIC SUPPORT FOR THE PDDS
A number of recent peer-reviewed journal articles 
have been focused on the partner relationships  
in diabetes:

Polonsky, WH, L Fisher, D Hessler, and N Johnson. 
“Emotional Distress in the Partners of Type 1 
Diabetes Adults: Worries About Hypoglycemia  
and Other Key Concerns.” Diabetes Technology  
& Therapeutics. February 9, 2016. http://www.ncbi.
nlm.nih.gov/pubmed/26859072.

Johnson N, Melton S. “Partner Perspectives on Life 
with a Person with Type 1 Diabetes.” The PLAID 
Journal. Vol. 1, No. 2, 2015. theplaidjournal.com/
index.php/CoM/article/download/48/31.
   
Trief PM, Y Jiang, R Beck, PJ Huckfeldt, T Knight, 
KM Miller, and RS Weinstock. “Adults with type 1 
diabetes: Partner relationships and outcomes.”
Journal of Health Psychology. September 21, 2015.
http://www.ncbi.nlm.nih.gov/pubmed/26391790

MARKETING RECOMMENDATIONS FOR THE PDDS
Using the PDDS in your clinic can be extremely 
positive. By marketing your use of the tool in 
your practice, you are communicating that your 
practice is focused on the total picture of the 
person with diabetes. Sensitivity to family dynamics 
is a unique selling point. People with diabetes 
seek health care providers who understand the 

challenges of living with diabetes. Understanding 
their family dynamics and helping families succeed 
together with diabetes is something to promote!

Content on the right (page 8) may be reproduced 
and distributed to your patients and their partners.
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LIFE WITH TYPE 1 DIABETES: 
THREE IMPORTANT FACTS EVERY  
SPOUSE OR PARTNER SHOULD KNOW

1.    TYPE 1 DIABETES IS NOT A DEATH SENTENCE
Do you ever worry that your partner may develop 
complications that affect his or her eyes, kidneys, 
and body? Thankfully, diabetes care has changed 
dramatically over the last few decades. Thanks 
to improved treatments, more and more people 
with T1D are living long and healthy lives. With 
good care and effort, we are seeing that the risks 
for developing complications are plummeting. 

BOTTOM LINE: Don’t worry unnecessarily. Thanks to 
21st century technology and medical care, T1D 
is not a death sentence. Those terrible long-term 
complications are now often preventable. While 
no guarantees are possible, with good care and 
attention, odds are good that your partner can live 
without complications. 

2.    THE PSYCHOLOGICAL SIDE OF HYPOGLYCEMIA
When your partner’s blood glucose is too low, 
he/she may not be thinking clearly. He/she may 
become moody, nervous, easily aggravated, 
and find it hard to concentrate. Even worse, your 
partner may not even realize that he/she is having 
a hypoglycemic episode. (About 20% of people 
with T1D have a reduced hypoglycemic awareness, 
so they often cannot tell when their blood glucose 
is very low.) BOTTOM LINE: Even if you are feeling 

anxious or upset, when your partner is low, it is not 
the time for arguing, demanding they check their 
blood sugar, or—if your partner is very low—even 
asking questions. Feel free to be upset with your 
partner after, but not during, a low blood sugar. 
What is most important is that you and your partner 
have an agreement in place regarding exactly 
how you should respond when you realize that 
hypoglycemia is happening.

3.    THIS GETS OLD
T1D is a 24/7 condition. It is an extra job that one must do, in 
addition to all of one’s other life responsibilities, without pay and 
without vacations. Some people with T1D have found a way to 
carry this burden lightly, but others have not. If your partner gets 
tired of diabetes from time to time, please know that you don’t 
have to try and fix it. However, it may help if you let your partner 
know that you are making the effort to understand and empathize. 
BOTTOM LINE: Dealing with diabetes can wear a person down. If 
your partner needs that occasional break, be as supportive and 
understanding as you can.
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