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科学研究費助成事業 研究成果報告書 

研究成果の概要

糖尿病治療中断の予防や再診勧奨への介入法を提案することを目的に実態の把握と関

連要因の探索を行った。鳥取県の国保データの分析では中断率は 2.8～6.2％と推定され, 
既存の報告と相違なかった。インタビュー調査では特に心理社会的な要因や医師患者関

係に関する患者体験が明らかになった。さらに自記式調査票による横断研究（n=4715）
の分析では, 心理的要因（気分障害・不安障害と先延ばし傾向）や社会的要因（経済的

困難, 育児・介護困難, 燃え尽き）が治療中断者に関連することを明らかにした。治療

中断の予防や再受診を促すため, 心理社会的背景に配慮した患者中心の医療の必要性

を提案することが出来た。

研究成果の学術的意義や社会的意義

糖尿病の治療アドヒアランスや治療継続・中断に関連する心理社会的要因の知見は乏し

い。本研究の学術的意義は, インタビュー調査により当事者の患者体験を深堀すること

と大規模アンケート調査を用いることで, 質的・量的研究の両面から心理社会的な要因

や患者体験と治療中断の関連を示したことである。

社会的意義としては, 薬剤開発など医療の進歩により最適な血糖管理を達成する素地

は整ってきた中で, 治療継続の土台となる患者の心理社会的背景に目を向け, 多職種と

連携しながら患者中心の医療を提供する必要性を示したことである。治療中断の予防や

再受診を促すため患者中心の医療を実装する足掛かりになると考える。
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１．研究開始当初の背景 

健康寿命, 生活の質（QOL）の向上と医療費適正化の両立は喫緊の課題である。透析導

入の予防はいずれにおいても重要であり, 有病率が高く透析導入の原因として最も多

い糖尿病の重症化予防対策は優先順位が高い。新薬の開発が進んでも, 通院などで適切

な管理が出来なければ効果は期待できないため, 糖尿病患者が適切な病状の管理を行

えるよう支援することは対策の柱の一つである。特に治療中断の予防を推進するため, 

厚労省の研究班などで研究と啓発が進められてきた。現在, 医療保険者である企業や市

町村は重症化予防事業として治療中断者等への再受診勧奨が課せられているが, 効果

的な対策は確立されていない。 

国民健康栄養調査では, 過去に糖尿病の治療を受けたが現在は受けていないという患

者は未だ 1 割以上存在していることが報告されている。Japan Diabetes Outcome 

Intervention Trial 2（J-DOIT2）など大規模研究での糖尿病患者の治療中断率は年間

約 8％程度とされるが, 対象集団によって中断率の報告にはばらつきがある。リアルワ

ールドデータで中断率を検討した報告は見当たらない。 

治療中断後も医療や健診を利用しない者はより合併症重症化が懸念される集団である

可能性がある。受診勧奨を担う医療保険者としてはこのような集団を効率的に特定し, 

再診勧奨することが望まれる。治療中断者の関連要因については系統的レビューによっ

て, 患者要因（性別, 年齢, 人種, 教育歴, 収入, 保険）には一貫した関連がみられ

ていない。医療提供側の要因（診察の待ち時間, 受診予約の間隔, 受診予約のリマイン

ダー）を示唆する質的研究の知見に留まっている。日本で治療中断の予防, 再受診勧奨

へ繋がる要因について掘り下げ

た研究は調べる限り見当たらな

い。 

以上から, 「リアルワールドで, 

糖尿病患者の治療中断の実態は

どうか？」と「治療中断を減ら

し, 再受診を促すにはどうすれ

ばよいか」を明らかにすること

が重要であると考えた（図 1）。 

２．研究の目的 

本研究の目的は以下の 3点である。 

(1)リアルワールドデータである国保データベース（KDB）を用いて, 鳥取県内の糖尿病

治療中断者の頻度を明らかにすること 

(2)糖尿病治療中断を生じた当事者の語りから治療中断の予防や再受診に繋がる新たな

要因の仮説を明らかにすること 

(3)治療中断の予防や再診勧奨に繋がる関連要因を明らかにすること

以上の知見を踏まえて, 治療中断の予防や再診勧奨への介入法を提案する。 
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３．研究の方法 

令和 4年から令和 7年にかけて以下の 3本柱で実施した（図 2）。 

(1) 鳥取県の国保データベース（KDB）を活用した糖尿病治療中断者の頻度の推定 

令和 2 年度の鳥取県国民

健康保険加入者が133603

名の内, 選定基準を満た

した 15503 名を分析対象

とした。「令和 2年度に糖

尿病の診療記録があるの

に, 令和 3年度に一度も

記録がない者」を糖尿病

治療中断と定義した場合

と, 「糖尿病治療薬処方歴のあった者が翌年一度もなくなった者」を治療中断と定

義した場合のそれぞれで治療中断の頻度を推定した。分析対象者の市町村別に年齢

調整治療中断比（県全体=100）を計算し, マッピングを行った。また, 属性（性別, 

年齢, 二次医療圏, 併存疾患数, 処方薬数, 糖尿病合併症数）別に中断率を比較し

た。 

 

(2) 糖尿病治療中断を生じた当事者へのインタビュー調査 

鳥取県内の市町村で国民健康保険加入者の糖尿病重症化予防事業を実施している保

健師に協力を呼び掛けた。実際に治療中断者の抽出と個別訪問を実施している市町

村の保健師に調査協力候補者の選定をお願いし, 役場の保健師, 看護師から, 訪問

インタビュー調査に協力しもらえるよう当事者に呼び掛けてもらった。令和 5 年 1

月から 7月にかけて 5名（境港市 2名, 米子市 2名, 岩美町 1名；53歳男性, 70 歳

男性, 58 歳男性, 41 歳男性, 65 歳男性）に訪問面接インタビューを行った。調査

票をもとにしたインタビューをテープレコーダーに録音し, テープ起こしした逐語

録を質的分析ソフト NVIVO14 を用いてコーディングした。コードをマッピングして

似通ったコードをいくつかのグループに分け, 治療中断の予防/再受診に繋がる新

たな要因（テーマ）を抽出した。 

 

(3) 糖尿病治療中断の関連要因を探索するためのオンラインアンケート調査 

インタビュー調査の分析結果と既存文献レビューをもとに, 研究者間で自記式調査

票を作成した。調査内容は, 糖尿病の診断・治療歴, 治療内容, 通院継続の有無, 

治療にあたって経験したこと等とした。楽天インサイトへの委託によるオンライン

の断面調査とし, 令和 6 年 5 月に実施した。糖尿病患者パネル 1 万人に呼びかけ, 

調査の同意を得た 5000 名からの回答を得た。選定基準を確認した後, 糖尿病治療

継続群と中断群での関連要因の差を分析した。 

 

４．研究成果 

(1)選定基準（2年間での被保険者リストからの脱落, 40 歳未満, 75 歳以上, 1 回以上
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(1)選定基準（2年間での被保険者リストからの脱落, 40 歳未満, 75 歳以上, 1 回以上

の糖尿病レセプト請求なし, 通院記

録なし, または 4 か月以上の入院レ

セプトありを除外）を満たした 15503

名の分析対象者において, 「令和 2

年度に糖尿病の診療記録があるの

に, 令和 3 年度に一度も記録がない

者」を糖尿病治療中断と定義した場

合 6.2％の中断が発生していた。治療

中断の定義を「糖尿病治療薬処方歴

のあった者が翌年一度もなくなった者」とした場合 2.8％であった。性別, 年齢, 地域

で中断率の差がみられた（図 3）。 

(2)逐語録をコーディングした後にグループ化し, 糖尿病治療中断に繋がる要因 5 つ

（糖尿病の疾病特性, 経済的な

負担の大きさ, 医療へのアクセ

ス, 医療従事者とのやり取り,

本人の身体心理社会的な背景や

特性）と治療中断の回避に繋がる

要因 2つ（主治医の態度や振る舞

い, 家族や支援者と医療機関の

繋がり）の計 7つのテーマを抽出

した（図 4）。 

(3)研究参加者（5000 名）には「現在, 糖尿病の治療を受けていますか？（医療機関で

の定期的な血液検査や生活指導を含む）」と尋ね, 「はい」と答えた者を治療継続群, 

「いいえ」と回答し, かつ「過去に定期的に治療を受けていたが, 現在は医療機関を受

診していない」を選択した者を治療中断群に分類した。参加者には心理的要因（気分障

害・不安障害, 自己肯定感, 先延ばし傾向）および社会的要因（孤独感, 逆境的小児期

経験：ACE）を質問した。適格性を検証後, 4715 名（男性 86.8％, 女性 13.2％）を解析

対象とした。69人の参加者が治療中断を報告し, 51 人が 3カ月以上治療を中断してい

た。ロジスティック回帰分析により, 心理・社会的要因と糖尿病治療中断との関連を検

討した。性別, 年齢, 学歴, 世帯収入, 糖尿病の病型で調整後, 気分障害・不安障害

（調整オッズ比[AOR] 1.87, 95％信頼区間[CI] 1.06–3.30, Ｐ＝0.032）および先延ば

し傾向（AOR 2.64, 95％CI 1.25–

5.56, Ｐ＝0.011）は, 治療中断と

有意に関連していた。さらに, 患

者体験の質問では全体のうち

9.7％が経済的困難, 12.1％が燃

え尽き（バーンアウト）を報告し

た。治療継続群と中断群の比較（χ

²検定）では経済的困難（9.5％対

21.7％, Ｐ＝0.002）, 育児または
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介護の困難（1.5％対 10.0％, Ｐ＜0.001）, およびバーンアウト（11.9％対 26.7％, 

Ｐ＝0.001）を報告した人の割合は, 治療中断群で有意に高かった。横断研究であり因

果関係の立証は出来ないが, いくつかの心理社会的要因が治療中断に関与することを

示した（図 5）。 

 

糖尿病の継続的な通院や適切な
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が存在していた。既存文献や直近
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を支援する立場であり, 治療継

続の土台となる患者の心理社会

的背景に目を向ける必要がある。
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要因（抑うつ・不安, 先延ばし傾向, 燃え尽き）, 社会的要因（経済的困難, 介護・育

児, 就労環境・交通手段）といった要因と治療中断の関与が示唆された。生物心理社会

的アプローチを意識して, 多職種と連携しながら患者中心の医療を提供することが, 

治療中断の予防や再受診を促すことに繋がると考えられた（図 6）。 
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WONCA Abstract 
 
Introduction  
 
糖尿病患者は世界的に 1980 年に 1 億人程度であったが、2014 年には 4 億人を超えたとさ

れ、増加を続けている。がん、心血管疾患といった NCDSs のみならず、特有の合併症であ

る神経、眼、腎疾患へも寄与するため、適切な管理はプライマリケアにおける重要な使命で

ある。 
一方で、プライマリケアにおいては糖尿病治療の中断が発生していることが報告されてい

るが、治療中断の実態に関する研究は乏しい。この研究は日本の鳥取県における糖尿病治療

中断の頻度、分布、中断する患者の関連要因を明らかにすることを目的に行った。 
 
Methods 
 
国民健康保険の介護請求データを利用した、後ろ向き縦断研究である。 
日本は UHC であり、自営業の者、退職者等が国民健康保険に加入している。2020 年 4 月

から 2022 年 3 月までの 2 年間、鳥取県の同保険に継続して加入し、2020 年に糖尿病に関

する診療行為が確認された者を特定した。そのうち、2021 年に糖尿病に関する治療行為が

ない者を糖尿病中断例と定義した。2020 年の糖尿病患者における、治療中断の頻度、県内

市町村レベルでの分布を特定した。また、カイ二乗検定を用いて、利用可能なカテゴリ変数

における治療中断例と治療継続例の比較を行った。 
 
Results 
 
鳥取県の国民健康保険入者で 40 歳以上の者の 15503 人が糖尿病で診療を受けており、内、

968 名（6.2%）が翌年に治療中断していた。年齢調整後の糖尿病患者の分布と中断率の分布

を観察した。糖尿病患者も中断者も多い地区がみられ、ケアの質改善の必要性が示唆された。

Diabetologists の分布も偏っており、中断率の差に関与している可能性も示唆された。関連

する要因では女性、若い人に多く、他の併存疾患が少ない者、内服がない者で中断率が高か

った。3 大合併症を有する者は中断率が低いものの、中断例も存在した。 
入院件数多いと中断率高く、2 か所以上の医療機関から糖尿病レセプトが出ていると、中断

率が低い傾向にあった。 
 
Discussion 
6.2%が翌年に治療中断しており、軽視できない数である。既存文献と相違ない中断率であ

るが、今回は最後の診療から 1 年以上医師の診察が途切れた者を抽出しており、より軽微
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を観察した。糖尿病患者も中断者も多い地区がみられ、ケアの質改善の必要性が示唆された。

Diabetologists の分布も偏っており、中断率の差に関与している可能性も示唆された。関連

する要因では女性、若い人に多く、他の併存疾患が少ない者、内服がない者で中断率が高か

った。3 大合併症を有する者は中断率が低いものの、中断例も存在した。 
入院件数多いと中断率高く、2 か所以上の医療機関から糖尿病レセプトが出ていると、中断

率が低い傾向にあった。 
 
Discussion 
6.2%が翌年に治療中断しており、軽視できない数である。既存文献と相違ない中断率であ

るが、今回は最後の診療から 1 年以上医師の診察が途切れた者を抽出しており、より軽微

な中断例も考慮した場合には過小評価となっている可能性がある。

また、県内でも地域差がみられることは、医療のアクセスや医療の質に違いがある可能性を

示唆しており、今後検証が必要である。

また、今回の分析から内服などの薬剤介入がない症例で中断率が有意に多かった。内服治療

がなければ糖尿病管理を軽視しているのかもしれない（参考文献）。同様に 3 大合併症を有

する者での中断率が低く、進行し明確な症状があれば、中断しにくいのかもしれない。一方

で、内服等不要な軽度の糖尿病で、医療的ケアが不要であれば正当な治療中断かもしれない。

しかし、合併症を予防するために軽症の内から適切な管理を施すことが重要な糖尿病の特

性を考えれば、どのようなフォローアップが望ましいのか検討が必要かもしれない。

さらに、我々の予想に反して複数の医療機関で糖尿病診療を受けているものは中断率が低

かった。専門医へのフリーアクセスを敷いている日本の環境下では、重症度や本人のモチベ

ーションから専門医等と併診してケアを受けていることが交絡している可能性がある

Conclusion 
リアルワールドデータで糖尿病治療中断の実態を明らかにした。重症例の治療中断を予防、

対処する方法の開発が必要である。また、軽度の糖尿病に対するケアの継続性がどのような

アウトカムに繋がるのかを調査していくことが期待される。
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Title：The frequency and distribution of diabetes treatment discontinuations and patients’ 
characteristic in Tottori Prefecture, Japan 

Introduction 

Worldwide, people with diabetes increased to 422 million in 2014. Appropriate management in 
primary care is essential to prevent neurological, ocular, renal and cardiovascular complications. 
Despite treatment discontinuations can occur, studies on the issue are scarce. Our study aims to 
clarify the frequency and distribution of diabetes treatment discontinuations in Tottori Prefecture 
in Japan. The factors associated with treatment discontinuation were also explored. 

Methods 

A retrospective longitudinal study using national health insurance (NHI) claims data was 
conducted. Insured people ≧40 y/o who were continuously enrolled in the NHI of Tottori from 
2020 to 2021 were included. Participants with diabetes were identified using the record of 
insurance claim in 2020. The diabetes patient whose record of diabetes care was not identified in 
2021 was defined as a case of treatment discontinuation. After the descriptive analysis of the 
frequency of treatment discontinuations, the age-adjusted discontinuation rates of the 19 
municipal areas were illustrated in the coloured-outline map. Chi-square test was used to examine 
the factors (e.g., demographic, medical use) associated with treatment discontinuation. 

Results 

A total of 15503 had diabetes in Tottori in 2020 and 968 (6.2%) discontinued treatment in the 
following year. The distribution of discontinuation differed across the municipal areas. The 
proportion of discontinuation was higher among women, younger patients, those with fewer 
comorbidities, and patient without medication. The discontinuations among patient with diabetic 
triopathy were observed. 

Discussion 
The study unveiled the occurrence of treatment discontinuation among diabetes patients. The 
results show that discontinuation rate was concerning. Our findings suggest the hypothesis that 
the accessibility to diabetologist or quality of care might attribute to the regional differences. 
Future studies required to identify the factors of discontinuation and to develop the measures for 
prevention. Moreover, the consequence of continuity of care for mild diabetes should be 
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the accessibility to diabetologist or quality of care might attribute to the regional differences. 
Future studies required to identify the factors of discontinuation and to develop the measures for 
prevention. Moreover, the consequence of continuity of care for mild diabetes should be 

investigated to share appropriate information with patient with early diabetes. 

Learning Objectives 

1. Appropriate management for diabetes in primary care is essential but studies on treatment
discontinuations are scarce.

2. The discontinuation rate was 6.2% per a year and the distribution of discontinuation differed
among the municipal areas.

3. Even the discontinuations among patient with diabetic triopathy were observed.
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The frequency and distribution of 
diabetes treatment discontinuations and 
patients’ characteristic in Tottori 
Prefecture, Japan

Introduction

Methods

Results

Conclusions
1. The study unveiled the picture of diabetes treatment discontinuation.
2. Severity of diabetes, accessibility of care, and social role may attribute.
3. Future studies need to investigate further factors of discontinuation.

Diabetes reached 422 Million and is still increasing worldwide.
Preventing complications is important.
BUT unanswered questions are…
How many  treatment discontinuations occur?
Who discontinues treatment?
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Study design A retrospective longitudinal study

Data National health insurance (NHI) claims data in Tottori 

Participants Individuals with diabetes 40–74 y/o who were continu
ously enrolled in the NHI of Tottori from 2020 to 2021 

Outcome 
An individual with diabetes whose care records were 
not found in 2021 was defined as a treatment 
discontinuation.

Stat analysis Descriptive analysis and Chi squared test  was used Figure 1. Participants selection flow

6.2% discontinued treatment 
in the following year

Figure 2. Mapping of age-adjusted discontinuation rate
(Average of 19 municipal areas = 100)
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Figure 3. Differences in % of treatment discontinuation 
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ABSTRACT
Objectives The prevention of treatment discontinuation 
is crucial in mitigating the adverse consequences of 
diabetes. This study aimed to identify the psychosocial 
factors and patient experiences associated with the 
discontinuation of diabetes treatment.
Design A cross- sectional study was conducted.
Setting A nationwide online survey with convenience 
sampling.
Participants Participants, aged 40–79 years, who 
reported living with diabetes, were included.
Primary and secondary outcome measures Treatment 
continuation status was the outcome variable. Participants 
who previously received regular treatment but were 
not currently under medical care were classified as the 
treatment discontinuation group. Psychological factors 
(mood and anxiety disorders, self- esteem, procrastination), 
social factors (loneliness, economic difficulties, adverse 
childhood experiences) and patient experiences and 
opinions regarding diabetes were assessed.
Results A total of 4715 individuals were included in the 
analysis. After adjusting for confounders, psychological 
distress (adjusted OR (AOR)=1.87, 95% CI (1.06 to 
3.30), p=0.032) and higher procrastination (AOR=2.64, 
95% CI (1.25 to 5.56), p=0.011) were significantly 
associated with treatment discontinuation. Overall, 9.7% 
of participants reported financial hardship, and 12.1% 
reported diabetes burnout during their course of treatment. 
Financial hardships (p=0.002), difficulty with child or older 
adult care (p<0.001) and diabetes burnout (p=0.001) 
were significantly more common in the treatment 
discontinuation group than in the continuation group.
Conclusions Psychological distress and higher 
procrastination levels were significantly associated with 
diabetes treatment discontinuation, after adjusting for 
potential confounders. The treatment discontinuation 
group reported significantly more psychosocial challenges 
than the continuation group. Healthcare providers and 
systems should prioritise addressing the psychosocial 
characteristics, experiences and challenges faced by 
individuals with diabetes.

INTRODUCTION
The global prevalence of diabetes is 
increasing, with an estimated 830 million 

people projected to be living with diabetes 
by 2022.1 Diabetes represents a major health 
burden owing to its association with microvas-
cular (blindness, kidney failure) and macro-
vascular complications (ischaemic heart 
disease, stroke, lower limb amputation).2 A 
comprehensive review indicated that these 
consequences can be avoided or delayed by 
adequate glycaemic control.3

Although treatment persistence or adher-
ence is essential for optimal glycaemic control, 
maintaining doctor visits and adhering to 
prescribed regimens can be challenging for 
patients with diabetes. Existing literature 
indicates suboptimal treatment persistence 
and adherence in this population.4 This lack 
of treatment persistence lowers the likeli-
hood of achieving glycaemic control.5 Non- 
persistence or non- adherence is attributed 
to longitudinal complications, mortality and 
economic cost.6 7 Therefore, preventing treat-
ment discontinuation and promoting adher-
ence are critical aspects of diabetes care.

STRENGTHS AND LIMITATIONS OF THIS STUDY
⇒ This study aimed to clarify the characteristics of dia-

betes treatment discontinuation through convenient
sampling from diabetes panels provided by a large
online survey agency.

⇒ The cross- sectional, self- administered survey was
limited in capturing potential measurement errors in 
treatment status.

⇒ Well- validated measurement tools were used to
explore factors associated with diabetes treatment
discontinuation, although the cross- sectional design 
and unmeasured confounding factors limit the abili-
ty to establish causal relationships.

⇒ Patient experience was quantitatively assessed us-
ing an original questionnaire developed from face- 
to- face interview data; however, the validity of the
measurement tool is somewhat limited.
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While previous studies have explored factors associated 
with adherence, contributing to adherence- promoting 
interventions, the focus has primarily been on a limited 
set of psychosocial factors.8 To our knowledge, evidence 
regarding patient experiences associated with treatment 
adherence remains unclear. Considering the heteroge-
neity of healthcare systems and the current dynamics in 
diabetes care, such as the emergence of new treatment 
options, investigating both psychosocial factors and 
patient experiences associated with diabetes treatment 
discontinuation is warranted.

This study aimed to identify the psychosocial factors 
and patient experiences associated with diabetes treat-
ment discontinuation.

METHODS
Setting and participants
This cross- sectional study used a structured online ques-
tionnaire distributed through Rakuten Research, which 
maintains a panel of 2.2 million survey participants.9 From 
the 18 000 registered participants with diabetes, a conve-
nience sample of 10 000 individuals aged 40–79 years was 
recruited. Potential participants were presented with an 
explanation of the study’s purpose, survey content and 
data protection measures. Written informed consent was 
obtained electronically via a checkbox prior to survey 
completion. Participants were eligible if they answered 
‘yes’ to a diabetes screening question used in the National 
Health and Nutrition Survey (NHNS) Japan: ‘Have you 
ever been told that you have diabetes at a medical insti-
tution or health checkup?’ (This includes diagnoses 
of ‘borderline’, ‘diabetic condition’, ‘on the verge of 
becoming diabetic’ or ‘high blood sugar’). For exclu-
sion criteria, we exclude the individuals who chose the 
following option regarding their past diabetes treatment: 
‘I have never visited a medical institution’, ‘I have visited 
a medical institution but not regularly’ or ‘I used to visit a 
medical institution regularly but my doctor told me that I 
no longer need to visit for treatment’. Data were collected 
in May 2024. Rakuten Research provided anonymised 
data after quality control and removal of inappropriate 
responses. This study was reported in accordance with the 
STROBE (Strengthening the Reporting of Observational 
Studies in Epidemiology) guidelines.

Measurements
Treatment discontinuation
Participants who reported previously receiving regular 
diabetes treatment but not currently attending any 
medical institution were classified as having discontinued 
treatment. To assess treatment continuation, participants 
were asked, ‘Are you currently receiving treatment for 
diabetes? (This includes regular blood tests and lifestyle 
modification counselling at medical institutions)’. Partic-
ipants who answered ‘Yes’ were classified as the treatment 
continuation group. Participants who answered ‘No’ 
and who chose ‘I had been receiving regular treatments 

in the past, but have not visited any medical institutions 
since the last scheduled visit’ were classified as the treat-
ment discontinuation group. Individuals in the treatment 
discontinuation group were asked to specify the duration 
since their last scheduled visit from ‘<3 months’, ‘3–6 
months’, ‘6–12 months’ and ‘≥12 months’. The detailed 
questionnaires are provided in online supplemental file 
1.

Association of psychosocial factors with treatment discontinuation
Psychological factors (mood and anxiety disorders, self- 
esteem, procrastination) and social factors (loneliness, 
adverse childhood experiences (ACE)) were assessed. 
Psychological status was measured using the Kessler 
Psychological Distress Scale (K- 6, cut- off ≥10 points),10 11 
the Rosenberg Self- esteem Scale12 and the Pure Procras-
tination Scale.13 14 Social factors were assessed using the 
UCLA (University of California, Los Angeles) loneli-
ness scale (cut- off ≥6 points)15 16 and the ACE for Japa-
nese questionnaire.17 As established cut- off values were 
unavailable for the Rosenberg Self- Esteem Scale and the 
Pure Procrastination Scale, scores were categorised into 
quartiles. The number of ACE items selected was catego-
rised as 0, 1 or ≥2.

Patient experience and opinions regarding diabetes
Five questions regarding patient experiences and opin-
ions were developed based on thematic analysis of face- 
to- face interviews with people who had discontinued 
diabetes treatment. Local community nurses in three 
municipal areas recruited potential interviewees. Using 
this convenience sampling, six individuals agreed to 
participate in the interviews. Interviews were conducted 
by a researcher at community centres or city halls of 
each local area. Verbatim transcript of audio record-
ings was analysed to generate the questionnaire items. 
For example, participants were asked, ‘Please select the 
following that apply to your experience since you started 
diabetes treatment’, with response options including: 
‘Financial hardship’, ‘Difficulty continuing treatment 
owing to personal injury or illness’, ‘Difficulty continuing 
treatment owing to child or older adults care’, ‘Difficulty 
affording treatment owing to family conflict, divorce, 
abuse, or domestic violence’, ‘Tired of making all kinds 
of efforts for diabetes or burnt out’, ‘Embarrassment or 
guilt about diabetes treatment owing to social stigma’, 
‘Refrained from hospital visit because of the COVID- 19 
pandemic’ and ‘Medical institution refusal because of the 
COVID- 19 pandemic.” Details of the other four question-
naires are provided in online supplemental file 1.

Demographic and clinical variables
Demographic data, including sex, age, residential 
area, highest educational attainment, annual house-
hold income and occupation, were collected. Health 
behaviour (smoking, alcohol use, health check- up atten-
dance within the past year), health literacy measured by 
Communicative and Critical Health Literacy (CCHL)18 
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and knowledge of diabetes (number of items selected 
correctly out of eight options: blindness, loss of sensation 
in limbs, kidney failure, stroke or heart attack, suscepti-
bility to cancer, susceptibility to infections, susceptibility 
to dementia and delayed wound healing) were assessed. 
Clinical factors, including the type of diabetes, years 
since diagnosis and quality of primary care (measured by 
Japanese version of Primary Care Assessment Tool Short 
Form (JPCAT- SF)),19 were also collected. Both CCHL and 
JPCAT- SF scores were categorised into quartiles.

Statistical analysis
Cross- tabulations were performed to compare treatment 
discontinuation and continuation groups across demo-
graphic, psychological and social variables. Supplemen-
tary, health behaviours, health literacy, knowledge of 
diabetes and medical factors were also cross- tabulated by 
treatment continuation status. χ² tests were used to assess 
proportional differences between groups. Logistic regres-
sion analyses were conducted to examine the association 
between the discontinuation of diabetes treatment and 
psychosocial factors, adjusting for potential confounders. 
Model fit was assessed using the Hosmer–Lemeshow test 
(p>0.05). In Model 1, we adjusted for sex (binary), age 
(categorical) and educational attainment (categorical). 
Model 2 added annual household income (categor-
ical) to the covariates in Model 1. Model 3 was further 
adjusted for diabetes type (type 2 vs other) in addition 
to Model 2 covariates. Supplemental logistic regression 
was performed using discontinuation of ≥3 months as the 
outcome variable.

Regarding the questions on patient experience and 
opinions, the proportion of individuals selected for each 
option in the question was compared between the discon-
tinuation and continuation groups using the χ² test. 
Sample size was calculated based on preliminary health 
insurance record analysis in a prefecture. Assuming that 
the frequency of diabetes treatment discontinuation was 
between 3% and 6%, we estimated that a sample of 5000 
individuals, including at least 100 cases of treatment 
discontinuation, was required to conduct multiple logistic 
regression. A two- tailed significance level of p<0.05 was 
applied for all tests except patient experience and opin-
ions. Bonferroni correction was applied to patient expe-
rience and opinion data to address multiple testing and 
prevent false positives. Missing values in patient experi-
ence and opinion questions (n=24) were excluded from 
analysis. Statistical analyses were performed using SPSS 
Statistics for Windows (V.25.0; IBM, Armonk, New York, 
USA).

Patient and public involvement
Patients and the public were not involved in the design, 
conduct, reporting or dissemination of this research.

RESULTS
Data were obtained from 5000 participants who provided 
informed consent. After eligibility verification, 4715 
participants were included in the analysis (online supple-
mental file S2). Participant characteristics are detailed in 
online supplemental file S3, including sex (86.8% men, 
13.2% women), age (7.8% in their 40s, 28.6% in their 
50s, 40.0% in their 60s, 23.6% in their 70s) and type of 
diabetes (10.2% type 1, 81.0% type 2 and 8.8% unknown). 
Residential area, highest educational attainment, annual 
household income and occupation varied across the 
groups. A total of 69 participants reported diabetes treat-
ment discontinuation, with 51 (73.9%) indicating discon-
tinuation for more than 3 months.

Comparing demographic variables between the treat-
ment continuation and discontinuation groups, the 
proportion of annual household income was signifi-
cantly different (p=0.009) (table 1 and online supple-
mental file S4). The proportion of the lowest- income 
group (<400 million yen) was higher in the discontinu-
ation group (59.4%) than in the continuation group 
(42.8%). Psychological distress (K- 6≥10, p=0.003) and 
procrastination (p=0.006) differed significantly between 
the treatment continuation and discontinuation groups. 
Self- esteem (p=0.064), loneliness (p=0.187) and ACE 
(p=0.617) did not differ significantly.

The results of the logistic regression analysis examining 
the association between psychosocial factors and diabetes 
treatment discontinuation are presented in table 2. 
Psychological distress was significantly associated with 
treatment discontinuation after adjusting for potential 
confounders (Model 1: adjusted OR (AOR)=2.07, 95% CI 
(1.18 to 3.63), p=0.011; Model 2: AOR=1.87, 95% CI (1.06 
to 3.31), p=0.032; Model 3: AOR=1.87, 95% CI (1.06 to 
3.30), p=0.032). Similarly, the highest procrastination 
group showed a consistent significant association with 
treatment discontinuation (Model 1: AOR=2.92, 95% CI 
(1.39 to 6.14), p=0.005; Model 2: AOR=2.66, 95% CI (1.26 
to 5.62), p=0.010; Model 3: AOR=2.64, 95% CI (1.25 to 
5.56), p=0.011). In a supplemental analysis using discon-
tinuation for more than 3 months as the outcome variable, 
similar results were obtained, although the significant 
association with psychological distress was modified after 
adjusting for annual household income (online supple-
mental file S5).

Table 3 compares patient experiences between the treat-
ment continuation and discontinuation groups. Overall, 
9.7% of the participants experienced financial hardship 
and 12.1% experienced diabetes burnout during their 
course of treatment. The proportions of those who expe-
rienced financial hardship (p=0.002), difficulty with 
child or older adult care (p<0.001) and diabetes burnout 
(p=0.001) were significantly higher in the treatment 
discontinuation group than in the continuation group. 
Additionally, 3.2% of the participants refrained from 
hospital visits because of the COVID- 19 pandemic, and 
this proportion was significantly higher in the discontin-
uation group (13.3%) than in the continuation group 

Protected by copyright, including for uses related to text and data m
ining, A

I training, and sim
ilar technologies.

 .
4-101 M

inam
i K

oyam
a-C

ho
at Tottori U

niv Library
on Septem

ber 30, 2025
http://bm

jopen.bm
j.com

/
D

ow
nloaded from

 
30 Septem

ber 2025. 
10.1136/bm

jopen-2025-103345 on 
B

M
J O

pen: first published as 

26



4 Kuwabara Y, et al. BMJ Open 2025;15:e103345. doi:10.1136/bmjopen-2025-103345

Open access 

(3.0%) (p<0.001). Supplemental analysis (online supple-
mental files S6–S9) details patient perceptions of diabetes 
treatment, feelings and requests toward healthcare 
professionals and future expectations.

Perceptions towards the necessity and importance 
of treatment differed significantly between the treat-
ment continuation and discontinuation groups (online 
supplemental file S6). The proportion of participants 
who were dissatisfied with lifestyle guidance was higher 

Table 1 Comparison of demographic and psychosocial variables by treatment continuation status

Treatment continuation 
(n=4646)

Treatment discontinuation 
(n=69)

P valuen (%) n (%)

Sex 0.975

 Men 4034 (86.8) 60 (87.0)

 Women 612 (13.2) 9 (13.0)

Age 0.172

 40–49 years 361 (7.8) 8 (11.6)

 50–59 years 1324 (28.5) 23 (33.3)

 60–69 years 1866 (40.2) 19 (27.5)

 70–79 years 1095 (23.6) 19 (27.5)

Highest educational attainment 0.514

 Junior high school/high school/other 1583 (34.1) 28 (40.6)

 Vocational school/junior or technical college 720 (15.5) 9 (13.0)

 University/postgraduate school 2343 (50.4) 32 (46.4)

Annual household income 0.009

 <4000 thousand Yen 1988 (42.8) 41 (59.4)

 4010–6000 thousand Yen 1018 (21.9) 13 (18.8)

 6010–10 000 thousand Yen 1122 (24.1) 6 (8.7)

 >10 010 thousand Yen 518 (11.1) 9 (13.0)

K- 6 0.003

 ≤9 points 3908 (84.1) 49 (71.0)

 ≥10 points: distress 738 (15.9) 20 (29.0)

Rosenberg Self- esteem Scale 0.064

 0–25th percentile 1173 (25.2) 23 (33.3)

 25–50th percentile 1459 (31.4) 27 (39.1)

 50–75th percentile 1002 (21.6) 8 (11.6)

 75–100th percentile 1012 (21.8) 11 (15.9)

Pure procrastination Scale 0.006

 0–25th percentile 1185 (25.5) 10 (14.5)

 25–50th percentile 1227 (26.4) 18 (26.1)

 50–75th percentile 1145 (24.6) 13 (18.8)

 75–100th percentile 1089 (23.4) 28 (40.6)

UCLA loneliness scale 0.187

 1–5 points 2918 (62.8) 38 (55.1)

 6–9 points: loneliness 1728 (37.2) 31 (44.9)

Adverse childhood experience 0.617

 0 3329 (71.7) 47 (68.1)

 1 740 (15.9) 14 (20.3)

 ≥2 577 (12.4) 8 (11.6)

K- 6, Kessler Psychological Distress Scale; UCLA, University of California, Los Angeles.
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in the treatment discontinuation group than in the 
continuation group (online supplemental file S7). While 
treatment continuation status showed no significant 
difference, medication cost burden was prevalent: 37.1% 
found medication expensive, 15.8% requested health-
care professionals understand their financial burden and 
41.8% anticipated cost- reduction assistance.

Online supplemental file S10 compares health 
behaviours, health literacy, knowledge of diabetes and 
medical factors between treatment groups, revealing 
significant differences in alcohol consumption among 
usual drinkers (p=0.009), health check- up use in the past 
year (p<0.001) and type of diabetes (p<0.001).

DISCUSSION
This study investigated the psychosocial factors and 
patient experiences associated with diabetes treatment 
discontinuation. As our online survey used convenience 
sampling, some degree of sampling bias from the target 

population (all individuals living with diabetes in Japan) 
was unavoidable. However, to assess the potential impact 
of this bias, we analysed the demographic data of the 
participants and compared it with available data. Our 
findings revealed a higher male- to- female ratio and a 
lower proportion of older participants compared with 
individuals with diabetes in the NHNS data. Additionally, 
the proportions of participants residing in the Kanto and 
Kinki regions were slightly higher than those indicated in 
national demographic data. To address these differences, 
we focused on analysing associations rather than prev-
alence and interpreted the findings with caution. After 
adjusting for confounders, psychological distress (K- 6 
score ≥10) and higher procrastination were significantly 
associated with discontinuation. Supplemental analysis, 
using a stricter definition of discontinuation (cessation for 
>3 months postscheduled visit), supported these findings.
Experiences of financial hardship, difficulty with child or
older adult care and diabetes burnout were prevalent and

Table 3 Comparison of patient experiences between the treatment continuation and discontinuation groups

Total* (N=4691)
Treatment continuation 
(n=4631)

Treatment discontinuation 
(n=60)

P value†n (%) n (%) n (%)

Financial hardship 0.002

 No 4236 (90.3) 4189 (90.5) 47 (78.3)

 Yes 455 (9.7) 442 (9.5) 13 (21.7)

Difficulty continuing treatment due to your own injury or illness 0.041

 No 4589 (97.8) 4533 (97.9) 56 (93.3)

 Yes 102 (2.2) 98 (2.1) 4 (6.7)

Difficulty continuing treatment due to child or elderly care <0.001

 No 4615 (98.4) 4561 (98.5) 54 (90.0)

 Yes 76 (1.6) 70 (1.5) 6 (10.0)

Difficulty affording treatment due to family conflict, divorce, abuse or domestic violence 0.448

 No 4645 (99.0) 4586 (99.0) 59 (98.3)

 Yes 46 (1.0) 45 (1.0) 1 (1.7)

Diabetes burnt out 0.001

 No 4122 (87.9) 4078 (88.1) 44 (73.3)

 Yes 569 (12.1) 553 (11.9) 16 (26.7)

Diabetes stigma 0.174

 No 4508 (96.1) 4448 (96.0) 60 (100.0)

 Yes 183 (3.9) 183 (4.0) 0 (0.0)

Refrained from hospital visit because of the COVID- 19 pandemic <0.001

 No 4543 (96.8) 4491 (97.0) 52 (86.7)

 Yes 148 (3.2) 140 (3.0) 8 (13.3)

Being refused to visit medical institution because of the COVID- 19 pandemic 0.659

 No 4676 (99.7) 4616 (99.7) 60 (100.0)

 Yes 15 (0.3) 15 (0.3) 0 (0.0)

*Missing data was excluded (n=24).
†Bonferroni correction was applied and p<0.00625 (0.05/8) was applied for statistical significance.

Protected by copyright, including for uses related to text and data m
ining, A

I training, and sim
ilar technologies.

 .
4-101 M

inam
i K

oyam
a-C

ho
at Tottori U

niv Library
on Septem

ber 30, 2025
http://bm

jopen.bm
j.com

/
D

ow
nloaded from

 
30 Septem

ber 2025. 
10.1136/bm

jopen-2025-103345 on 
B

M
J O

pen: first published as 

29



7Kuwabara Y, et al. BMJ Open 2025;15:e103345. doi:10.1136/bmjopen-2025-103345

Open access

significantly more common in the discontinuation group 
than in the continuation group.

Depression is widely recognised as a factor in diabetes 
treatment non- adherence.8 20 Mental health comorbidities 
in individuals with diabetes increase mortality, hospitalisa-
tion, emergency care visits and promote a lower quality 
of life, leading to societal economic burden.21–23 The 
American Diabetes Association recommends screening 
for diabetes distress, depression and anxiety.24 25 Consis-
tent with this, our findings indicate that psychological 
distress correlates with treatment discontinuation. As a 
mechanism, depression reduces energy and motivation, 
making it more difficult to adhere to complex diabetes 
care routines such as taking medications, maintaining a 
healthy diet and engaging in regular exercise. Individ-
uals with depression may feel hopeless or believe they are 
incapable of effectively managing their diabetes, which 
can lead to disengagement from treatment. This suggests 
that screening for and supporting psychological well- 
being may help prevent discontinuation. While a system-
atic review indicates that psychosocial interventions can 
improve glycaemic control and mental health, supporting 
their use in preventing discontinuation, further cumula-
tive evidence is still needed.26

Furthermore, despite recommendations for psychoso-
cial care, a study across 17 countries found that Japan’s 
diabetes care system ranked lowest in addressing patient 
anxiety or depression.27 Therefore, healthcare profes-
sionals in Japan should address psychological concerns 
during diabetes treatment.28 Disseminating appropriate 
approaches to address psychological distress may help 
reduce the risk of avoidable treatment discontinuation.

To our knowledge, no previous study has linked 
procrastination to diabetes treatment discontinuation. 
Procrastination is a form of failure in self- regulation. The 
procrastination health model suggests that a tendency 
to procrastinate is associated with negative health 
outcomes by increasing stress levels, reducing healthy 
behaviours and delaying treatment.29 One study found 
that procrastination was associated with several subse-
quent health outcomes, even after adjusting for psychoso-
cial confounders.30 Another study focused on behavioural 
economics mechanisms (eg, time- inconsistent preference, 
hyperbolic discounting or present- biased preference)31 
and suggested an association between procrastination and 
the risk of obesity.32 As a mechanism, diabetes manage-
ment requires consistent and proactive behaviours, and 
procrastination can result in delays or neglect of essential 
self- care tasks, ultimately impacting treatment adherence. 
Our findings suggest that individuals with high procras-
tination levels should be screened and monitored to 
prevent diabetes treatment discontinuation and related 
complications. One trial found that psychological therapy 
may be effective in managing procrastination, but future 
studies are needed to investigate whether interventions in 
procrastination can benefit diabetes care.33

Financial burden is a major concern for people living 
with diabetes. Previous studies have found that the cost 

of medications affects adherence.34 Consistent with prior 
research, our findings suggest that medication costs 
impact adherence,35 with higher out- of- pocket expenses 
correlating with lower adherence.36 In Japan, people 
are covered by universal health insurance, and patients 
pay 30% of consultation and medication fees out- of- 
pocket (10–20% for people over 75 years of age). Despite 
universal health coverage, people living with diabetes 
struggle with financial burdens. A need exists to minimise 
out- of- pocket expenses for medications that are critical 
for achieving optimum diabetes management. Strategies 
to help reduce costs include the use of generic drugs 
and combination of dosage forms.8 Addressing finan-
cial hardship may prevent treatment discontinuation 
by mitigating psychological distress, as income adjust-
ment attenuated their association. Financial support is 
crucial for individuals facing increased healthcare costs 
and limited job opportunities due to comorbid mental 
illnesses. This study highlights the influence of psychoso-
cial patient experiences on diabetes treatment continua-
tion, supporting psychosocial assessment and treatment 
burden screening in medical institutions. While causality 
requires further investigation, healthcare professionals 
should proactively assess these factors.

Perceptions towards the necessity and importance of 
diabetes treatment differed significantly between the 
treatment continuation and discontinuation groups. The 
proportion of participants dissatisfied with lifestyle guid-
ance was higher in the treatment discontinuation group 
than in the continuation group. Notably, 16.4% of partic-
ipants requested detailed explanations and easily under-
stood treatment plans, highlighting the importance of 
the patient–physician relationship and communication 
in treatment adherence. A previous study reported that 
better patient–physician communication may improve 
patients care outcomes.37 A trial in Japan found that an 
intervention programme consisting of health educa-
tion, appointment reminders and physician benchmarks 
decreased incomplete adherence.38 Thus, patient–physi-
cian support may help prevent treatment discontinu-
ation. However, insufficient evidence exists regarding 
the patient–physician relationship, and a better under-
standing of the influence of such relationships on treat-
ment discontinuation is required.39

Limitations
The implications of our findings are that screening for 
psychological distress or procrastination, coordinating 
care and mitigating financial hardship using generic drugs 
and combination dosages could be valuable in preventing 
treatment discontinuation in patients with diabetes. 
However, this study has several limitations. First, selec-
tion bias was unavoidable. Participants, recruited nation-
wide, were limited to Rakuten Research online survey 
registrants, potentially skewing the sample compared 
with the general diabetes population. While a nationally 
representative sample was ideal, it was not feasible. Our 
study aimed to identify factors associated with diabetes 
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treatment discontinuation, not its prevalence. The lower- 
than- expected discontinuation numbers or rates may 
result in either underestimation or overestimation of 
the associated factors, potentially compromising the reli-
ability and validity of the results. While multivariate anal-
ysis was conducted to examine the associations, selection 
bias still impacted the validity of the findings. Consid-
ering that the present results were obtained through an 
internet survey, they should be interpreted with caution. 
Setting feasibility aside, an ideal approach would involve 
a study using a large sample size derived from nation-
ally representative data. Further investigation into the 
factors affecting women may be worthwhile. Second, 
information bias may exist owing to the self- report ques-
tionnaire. While Rakuten Research emphasises honesty 
and sincerity and filters out low- quality responses, and 
predictive variables were measured using scales vali-
dated in previous studies, outcome misclassification is 
possible. The lower discontinuation prevalence suggests 
any misclassification yielded a conservative estimate. In 
previous longitudinal studies, researchers were able to 
identify dropout rates over a span of several years, which 
likely increased the total number detected. In contrast, 
our cross- sectional study only captured individuals who 
were currently attending medical appointments, without 
accounting for those who may discontinue treatment 
in the future. This limitation in dropout measurement 
may have resulted in a lower observed discontinuation 
rate. However, our aim was to explore the psychosocial 
factors associated with treatment discontinuation rather 
than to estimate its prevalence. A longitudinal study 
is desirable to thoroughly identify cases of treatment 
discontinuation; however, this is challenging in terms of 
feasibility. Moreover, our supplemental analysis, which 
modified the definition of treatment discontinuation 
to a more conservative one (>3 months), demonstrated 
the robustness of our findings. Third, the cross- sectional 
study design and unmeasured confounding factors did 
not allow for causal conclusions between psychosocial 
factors, patient experience and treatment discontinua-
tion. Personality is generally considered to be both stable 
and dynamic, meaning it includes aspects that remain 
relatively consistent over time as well as those that can 
change under certain circumstances. It is important to 
acknowledge its limitations as a measurable variable, 
particularly regarding causality and temporal relation-
ships. While longitudinal studies or trials are needed 
to clarify this causality, existing research supports our 
findings’ consistency. Applying our findings to strate-
gies that prevent treatment discontinuation is relevant 
before establishing causality. Finally, the generalisability 
of our findings is limited and should be interpreted with 
caution. Treatment continuation status and patient expe-
rience may be influenced by the local healthcare system 
of where the individuals reside. However, our findings 
align with evidence from diverse countries.

Conclusions
Psychological distress and higher procrastination levels 
are significantly associated with treatment discontinua-
tion, after adjusting for potential confounders. Several 
psychosocial experiences were significantly more 
common in the treatment discontinuation group than in 
the continuation group (reference group). Healthcare 
professionals and systems should prioritise addressing 
these factors to minimise adverse outcomes for individ-
uals with diabetes.
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■はじめに
糖尿病の治療を継続し適切な管理を続けること

は，心血管疾患および失明や透析導入といった合

併症を防ぎ，健康寿命および生活の質（QOL）を

保持する上で重要である。医学研究の発展は目覚

ましく，食事・運動の管理プログラムや薬剤開発

は多様な治療選択肢をもたらした。血糖値および

血圧等併存疾患の厳格な管理により当事者は健常

人同様の予後が期待できる。しかしながら，自覚

症状に乏しい糖尿病の治療を継続し，医療機関を

受診し続けることは容易ではない。治療中断やア

ドヒアランスの低下は血糖管理の不良，合併症の

進行，死亡リスク，医療コストの増大につながる。

■糖尿病治療中断の実態
医療システムは各国で異なり糖尿病治療中断の

頻度に関する統一した見解は見当たらない。フィ

ンランドやニュージーランドでは診療録や訪問断

面調査によって 5～ 10％と報告されている（ここ

での治療中断の定義は「糖尿病と診断されている

が過去 10～ 12か月医療機関への受診がない者」）。

日本で全国代表性のあるデータはないが，糖尿病

患者の受診中断の抑制に関する大規模臨床研究

（J-DOIT2）では年間約 8％と報告されている。

　我々は鳥取県の国保データベース（KDB）を用

いて治療中断の頻度の推計を行った。R2年 4月

から R4年 3月の 2年間国民健康保険に籍があっ

た者（n=91382）の内，R2年度に糖尿病のレセプ

ト病名が確認された者（40～ 74歳）が 15,503名

あった。その内，翌年に一度も糖尿病のレセプト

病名が発生していない者を中断者と定義した場合

968名（6.2％）の治療中断が特定された。また，

R2年度に糖尿病治療薬の薬剤レセプトが確認で

糖尿病治療の土台となる心理社会的支援
Psychosocial supports underpinning diabetes treatment
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－ 最先
端医療

の今 －

糖尿病の適切な管理は合併症を予防しQOL を維
持するために不可欠である。しかし，症状に乏し
い糖尿病の治療継続は難しく，治療中断は転帰を
悪化させる。
治療中断の頻度は定義や医療制度で異なるが，海
外で5～10％，国内でも約8％という報告がある。
鳥取県の国保データの分析では 2.8 ～ 6.2％と推
定された。
糖尿病診療ガイドラインではアドヒアランスを損
なう心理社会的要因のスクリーニングを推奨して
いる。しかしながら，治療中断に関連する心理社
会的要因のエビデンスは乏しい。
我々の横断研究（n=4715）では，心理的要因と

  ]ROA[比ズッオ整調（害障安不・害障分気てし
1.87）と先延ばし傾向（AOR 2.64）が治療中断
と有意に関連していた。社会的要因として，経済
的困難，育児・介護困難，バーンアウトといった
患者体験は治療中断者においてより報告が多かった。
最適な血糖管理達成の土台となる心理社会的背景
に目を向け，患者中心の医療を実装していくこと
が望まれる。

Key Words: psychosocial care, diabetes 
treatment discontinuation, burn-out, 
patient-centered-care
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きた 8,324名に対し，翌年に薬剤レセプトが確認

できない者が 231名（2.8％）であった。対象集団

や中断の定義により異なるが，日本においても治

療中断は一定の頻度で発生している。

■治療中断を防ぐために
心理社会的要因へ着目する重要性
米国および日本糖尿病学会の診療ガイドライン

では，治療アドヒアランスを損なう主な要因とし

て，患者側の要因（多疾患併存，認知機能低下，

うつ・不安，ヘルスリテラシ―の不足，就労環境，

社会的脆弱性 [交通手段，経済的困難 ]）や治療

提供側の要因（治療レジメンの複雑さ，副作用，

経済的負担，アクセスの悪さ [受診予約，待ち時

間 ]）が指摘されている。米国のガイドラインで

は糖尿病治療の際に心理社会的負担のスクリーニ

ングを行うことが推奨されている。

しかしながら，治療中断に関連する要因を検討

したエビデンスは乏しい。前述の 2ヵ国の研究で

は治療中断者の人口社会学的特性や医学的管理情

報について有意義な要因は特定できていない。ま

た，外来受診予約の未受診に関連する要因を検討

したレビューによると，患者要因（性別，年齢，

人種，教育歴，収入，保険）には一貫した関連が

図　 糖尿病治療の土台となる心理社会的支援の概念図
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みられていない。医療提供側の要因（診察の待ち

時間，受診予約の間隔，受診予約のリマインダー）

を示唆する質的研究の知見に留まっている。

　我々は治療中断に関連する心理社会的要因の探

索を目的として R6年 5月に楽天インサイトの糖

尿病患者パネルを用いたオンライン自記式調査を

行った。参加者には「現在，糖尿病の治療を受け

ていますか？（医療機関での定期的な血液検査や

生活指導を含む）」と尋ね，「はい」と答えた者を

治療継続群，「いいえ」と回答し，かつ「過去に

定期的に治療を受けていたが，現在は医療機関を

受診していない」を選択した者を治療中断群に分

類した。参加者には心理的要因（気分障害・不安

障害，自己肯定感，先延ばし傾向）および社会的

要因（孤独感，逆境的小児期経験：ACE）を質問

した。適格性を検証後，4,715人（男性 86.8％，

女性 13.2％）を解析対象とした。69人の参加者が

治療中断を報告し，51人が 3カ月以上治療を中

断していた。ロジスティック回帰分析により，心

理・社会的要因と糖尿病治療中断との関連を検討

した。性別，年齢，学歴，世帯収入，糖尿病の病

型で調整後，気分障害・不安障害（調整オッズ

比 [AOR] 1.87，95％信頼区間 [CI] 1.06–3.30，Ｐ＝

0.032）および先延ばし傾向（AOR 2.64，95％ CI 

1.25–5.56，Ｐ＝ 0.011）は，治療中断と有意に関

連していた。さらに，患者体験の質問では全体の

うち 9.7％が経済的困難，12.1％が燃え尽き（バー

ンアウト）を報告した。治療継続群と中断群の比

較（χ ²検定）では経済的困難（9.5％対 21.7％，

Ｐ＝ 0.002），育児または介護の困難（1.5％対

10.0％，Ｐ＜ 0.001），およびバーンアウト（11.9％

対 26.7％，Ｐ＝ 0.001）を報告した人の割合は，

治療中断群で有意に高かった。横断研究であり因

果関係の立証は出来ないが，いくつかの心理社会

的要因が治療中断に関与することを示した。

■おわりに
薬剤開発など医療の進歩により最適な血糖管理

を達成する素地は整ってきた。一方で，現時点で

は糖尿病を根治する手段はなく，患者には長年に

渡る治療継続と生活習慣管理が求められる。医療

者は患者に伴走し，治療継続を支援する立場であ

る。このためには，治療継続の土台となる患者の

心理社会的背景に目を向け，多職種と連携しなが

ら患者中心の医療を提供する必要がある（図）。
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