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THE RELATIONSHIP OF SPIRITUALITY AND HEALTH OUTCOMES IN BLACK WOMEN WITH

TYPE 2 DIABETES

The purpose of this pilot study was to explore
the relationships between spiritual well-being,
emotional distress, HbA1c values, and blood
pressure levels in a convenience sample of 22
Black women with type 2 diabetes. Results re-
vealed significant inverse correlations between
diastolic blood pressure (BP) and both total
spiritual well-being (r52.51, P5.02) and reli-
gious well-being (RWB) (r52.55, P5.01).
Women with higher RWB scores tended to
have lower diastolic BP, as compared to their
counterparts with lower RWB scores (z52.78,
P5.005). Emotional distress was positively re-
lated to systolic BP (r5.48, P5.03). These find-
ings suggest that holistic care, addressing the
spiritual and emotional dimensions, may foster
improved BP levels among Black women with
type 2 diabetes, thereby potentially reducing
their high risk for secondary complications.
(Ethn. Dis. 2003;13:61–68)
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INTRODUCTION

The incidence and prevalence of di-
abetes mellitus continue to increase in
the United States. According to the
Centers for Disease Control and Preven-
tion (CDC), approximately sixteen mil-
lion Americans currently have diabetes,
and an estimated 750,000 new cases are
diagnosed each year. Over the past 2 de-
cades, diabetes surveillance statistics
from CDC reveal that the prevalence of
diagnosed diabetes was higher among
Blacks than Whites, and was highest
among Black women.1 In 1996, age-ad-
justed prevalence rates revealed that
Black women (57.8/1000 persons) and
Black men (54.6/1000 persons) were
more than twice as likely to have dia-
betes, as compared to their White coun-
terparts (26.6/1000, and 26.7/1000, re-
spectively).1

The American Diabetes Association
(ADA)2 reports that Blacks, as com-
pared to Whites, experience increased
morbidity and mortality associated with
diabetes. Blacks have a statistically high-
er risk for developing diabetes-related
complications, including blindness, kid-
ney failure, lower extremity amputa-
tions, and premature death. In fact,
Blacks are twice as likely to suffer from
diabetes-related blindness and lower ex-
tremity amputations, and may be up to
6 times more likely to develop kidney
disease.2 In addition, diabetes is the sev-
enth leading cause of death in the Unit-
ed States, and the fourth leading cause
of death among Black women.1 The
ADA and CDC underscore that im-
proved glycemic and blood pressure
(BP) control may critically reduce these
unacceptable rates of diabetes-related
complications and premature death.3–4

The CDC stresses the need to edu-

cate individuals with type 2 diabetes on
self-care practices (diet, exercise, glucose
monitoring, and/or medication admin-
istration), in order to promote successful
management of blood glucose levels.4

However, education alone is insuffi-
cient.5–6 Traditional diabetes education
often fails to address psychosocial fac-
tors—such as emotional well-being,
health beliefs, and coping methods.
These factors may profoundly influence
the translation of diabetes knowledge
into daily disease management.7

Sensitive to the limitations of dia-
betes education, researchers are increas-
ingly investigating the numerous psy-
chosocial factors influencing daily man-
agement of diabetes. A number of stud-
ies, for example, have examined the
relationship between emotional well-be-
ing and daily diabetes management, as
reflected by HbA1c values. Overall, these
studies have demonstrated that emo-
tional distress is significantly associated
with poor glycemic control, thereby
suggesting the need to address emotion-
al factors related to diabetes manage-
ment.8–9

Additionally, several studies have
demonstrated that effective coping
methods may influence daily diabetes
management, fostering improved glyce-
mic control, as indicated by HbA1c val-
ues.10–14 Further, studies have indicated
that problem-focused and/or emotion-
focused coping methods may contribute
significantly to emotional well-being
among adults with diabetes.12–14 The di-
abetes literature suggests that coping
and emotional well-being, as related var-
iables, may act as significant mediators
in the translation of diabetes education
into daily regimen adherence.12–14

The chronic illness literature further
indicates that coping and emotional
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Several studies have

demonstrated that spiritual

or religious beliefs and

practices serve as a salient

source of emotion- and/or

problem-focused coping

among individuals challenged

by cancer, HIV/AIDS, and

renal failure.15–18

well-being may be influenced positively
by spirituality. Several studies have dem-
onstrated that spiritual or religious be-
liefs and practices serve as a salient
source of emotion- and/or problem-fo-
cused coping among individuals chal-
lenged by cancer, HIV/AIDS, and renal
failure.15–18 Additional studies have
demonstrated that components of spir-
ituality are positively related to quality
of life, hope, and other positive mood
states, and negatively associated with
anxiety, depression, and illness-related
distress, particularly among adults cop-
ing with cancer and HIV/AIDS.19–23

Spiritual well-being has been found to
serve as a potential internal coping re-
source in adjusting psychologically to
diabetes.24 However, the relationships
among spiritual well-being, daily dia-
betes management, glycemic control,
and BP levels have not been well inves-
tigated.

Moreover, enhanced coping and
emotional well-being also have been as-
sociated consistently with spiritual prac-
tices and activities among Black Amer-
icans, particularly Black women. Anal-
ysis of data from 4 national probability
surveys of older adults indicated that
Blacks display significantly higher levels
of organizational, non-organizational,
and subjective religiosity, as compared
to Whites.25 Analysis of data from the

National Survey of Black Americans
(NSBA) demonstrated that personal re-
ligiosity significantly influenced overall
life satisfaction, self-esteem, and feelings
of self-efficacy.26–28 NSBA data further
revealed that prayer is the most com-
mon coping response among Black
women faced with illness,29 and that pri-
vate devotional activities, such as prayer,
buffer the negative psychological impact
of chronic illness among Black Ameri-
cans.26

Despite the widespread spiritual/re-
ligious practices and traditions of the
Black community, the relationship be-
tween spirituality and health outcomes
in Black Americans has been markedly
understudied. Further, there is a paucity
of studies in the spirituality literature
examining the role of spirituality as a
viable resource for coping with diabetes,
particularly in relationship to daily man-
agement.

In summary, the diabetes research
literature suggests that emotional well-
being, and both emotion- and problem-
focused coping methods, are significant-
ly related to self-management outcomes.
Effective coping appears to ameliorate
stress and anxiety associated with daily
diabetes management, fostering im-
proved glycemic control and emotional
well-being. The literature also indicates
that spiritually based coping methods
may attenuate emotional distress asso-
ciated with the demands of chronic ill-
ness, thereby promoting an enhanced
sense of well-being. However, the role
of spirituality as a resource to reduce
emotional distress related to daily dia-
betes management has not been well in-
vestigated. Research addressing the po-
tential relationships among spirituality,
diabetes-related emotional distress, and
health outcomes, particularly among
Black Americans, has been extremely
limited.

The purpose of this study was to ex-
plore the relationships between spiritual
well-being, emotional distress, HbA1c

values, and BP levels in Black women
with type 2 diabetes. The specific aim

of this study was to evaluate the mag-
nitude and direction of these potential
relationships.

METHODS

This pilot study was cross-sectional
in design, and comprised African-Amer-
ican and Afro-Caribbean women with
type 2 diabetes. The women were drawn
from 2 completed intervention studies
that investigated the efficacy of cultur-
ally sensitive diabetes care and education
for Black women with type 2 diabe-
tes.12,30 The participants were originally
recruited from the general population of
a mid-sized city in a small New England
state, through press releases and com-
munity health fairs. All subjects met in-
clusion criteria, requiring that they have
a diagnosis of type 2 diabetes (con-
firmed by C-peptide levels); be between
the ages of 21 and 64; not be pregnant
or lactating; and be free of serious com-
plications (such as blindness, renal fail-
ure, lower extremity amputation) or ill-
ness. All participants signed informed
consent forms.

Instruments/Measures
In this pilot study, the independent

variables were spiritual well-being and
emotional distress, and the dependent
variables were glycemic control and
blood pressure (BP). Spiritual well-being
was assessed by using the Spiritual Well-
Being Scale (SWBS), in which spiritu-
ality is divided into both a religious and
an existential component.31 The existen-
tial component refers to the perception
of life purpose and life satisfaction,
without specific religious reference. The
religious component refers to a direct,
personal relationship with God. The
SWBS is largely based on the definition
that ‘‘spiritual well-being is the affir-
mation of life in a relationship with
God, self, community and environment
that nurtures and celebrates whole-
ness.’’32(p1)
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The SWBS consists of 2 subscales,
existential well-being (EWB) and reli-
gious well-being (RWB), which collec-
tively reflect total spiritual well-being
(SWB). The scale has 20 questions, 10
existentially oriented, and 10 religiously
oriented. The questions are presented in
a Likert-type format with 6 response op-
tions, ranging from strongly agree to
strongly disagree. The maximum possi-
ble subscale score is 60, and the maxi-
mum overall scale is 120.

The SWBS has demonstrated suffi-
cient reliability and validity.31 In a pre-
vious study, among a student sample,
test-retest reliability coefficients were
0.93 (SWB), 0.96 (RWB), and 0.86
(EWB).31 Coefficient alphas were 0.89
(SWB), 0.87 (RWB), and 0.78 (EWB).
In the present study, coefficient alphas
were 0.89 (SWB), 0.86 (RWB), and
0.79 (EWB). Further, the SWBS has
been correlated with intrinsic religious
orientation (r5.67, P,.001), extrinsic
religious orientation (r5.26, P5.001),
and other theoretically related scales.31

Diabetes-related emotional distress
was measured by the Problem Areas in
Diabetes Survey (PAID).8 The PAID is
a 20-item questionnaire, in which each
item addresses a unique aspect of dia-
betes-related emotional distress. Each
item is rated on a 6-point Likert scale,
reflecting the extent to which aspects of
distress are perceived to be problematic.
The maximum score is 120, with higher
scores indicative of higher levels of emo-
tional distress.

The PAID has demonstrated ade-
quate reliability and validity.8 In the pre-
sent study, the PAID was found to have
a high level of internal consistency
(Cronbach alpha50.93). In a large
1995 study,8 the coefficient alpha was
reported as 0.95. Item-to-total correla-
tions ranged from 0.32 to 0.84. Con-
current validity has been established be-
tween the PAID and generalized dis-
tress, fear of hypoglycemia, disordered
eating, and adherence to self-care be-
haviors, with significant correlations
(P,.0005). Further, predictive validity

has been established, demonstrating the
PAID to be predictive of glycemic con-
trol at .1 year after its administration.8

Glycemic control was assessed by
HbA1c levels. Optimal glycemic control
is reflected by glycosylated hemoglobin
values, specifically HbA1c. HbA1c values
indicate the percentage of glucose satu-
ration to a HbA1c molecule, thereby
evaluating glucose control over a previ-
ous 12 week period. The American Di-
abetes Association3 has established a
HbA1c value of ,7.0% as a goal for in-
dividuals with diabetes. The present
study used the DCA 2000 Analyzer for
HbA1c determinations. Using al-uL/40-
uL random capillary blood sample, the
DCA 2000 performs a monoclonal an-
tibody assay to determine HbA1c val-
ues.33

Resting BP levels, both systolic and
diastolic, were measured manually, using
instruments complying with established
standards. Blood pressure measurements
were performed by both a registered
nurse and a student nurse. Instruments
included an aneroid sphygmomanome-
ter with an appropriately sized cuff, and
a Littman cardiology stethoscope.

Data Analysis
Each subject’s data were entered into

an Access database. Statistical analyses
were conducted using Version 8 of the
Statistical Analysis System (SAS) and
Software Program for Social Sciences
(SPSS). Descriptive statistics were used
to characterize the study sample in
terms of demographics and study mea-
sures. Additionally, non-parametric
analyses were performed, as the data
were not normally distributed. Spear-
man rank correlation coefficients were
computed to determine the relation-
ships between spiritual well-being, emo-
tional distress, HbA1c values, and BP
levels. The sample was then dichoto-
mized into those with higher vs lower
total SWB, RWB, and EWB scores. The
Wilcoxon signed rank test was used to
examine differences in BP levels be-
tween the 2 groups for each score.

RESULTS

The pilot study sample consisted of
22 Black women, ranging in age from
32 to 64 years (M551.1, SD52.0),
with a slight majority of women aged
52 through 64 years (64.5%). Age at
onset of type 2 diabetes ranged from 22
to 62 years (M543.9, SD53.5), with
the majority of participants experiencing
onset at younger than 50 years (57.1%).
Most of the women had completed high
school (95.5%), and more than one
third had attended college (40%). A
majority of women (54.5%) reported an
income greater than $25,000 a year. A
religious or church affiliation was re-
ported by 85% of the women. No sig-
nificant relationships were found among
the demographic variables.

Descriptive analyses of the Spiritual
Well-Being Scale (SWBS) responses for
the sample revealed means for total spir-
itual well-being (SWB) (M599.0,
SD53.1), religious well-being (RWB)
(M551.9, SD51.9), and existential
well-being (EWB) (M547.1, SD51.0).
These mean scores demonstrate high
overall levels of spirituality for the sam-
ple (see Table 1). Scores on the Problem
Areas in Diabetes Survey (PAID) were
generally lower than the scale’s midpoint
(60), ranging from 2 to 67 (M533.4,
SD54.3), suggesting relatively low lev-
els of emotional distress for the sample
(see Table 1). HbA1c values ranged from
5.6% to 13.4% (M58.8, SD50.5), in-
dicating poor average glycemic control
for the sample (see Table 1). Systolic
blood pressure levels ranged from 100
to 200 mm Hg (M5139.7, SD522.6),
and diastolic BP levels ranged from 62
to 120 mm Hg (M583.0, SD52.6),
revealing mild hypertension for the sam-
ple as a whole (see Table 1).

Relationships Between Variables
Correlational analyses did not dem-

onstrate significant relationships be-
tween SWB, RWB, EWB, or PAID
scores, and HbA1c values (see Table 2).
Significant correlations were noted,
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Table 1. Sample means, standard deviations, and ranges for spiritual well-being,
problem areas in diabetes, hemoglobin A1c, and blood pressure

Measures Mean
Standard
Deviation Range

Total spiritual well-being (SWB)
Religious well-being (RWB)
Existential well-being (EWB)
Problem areas in diabetes (PAID)
Hemoglobin A1c (HbA1c)
Systolic blood pressure
Diastolic blood pressure

99.0
51.9
47.1
33.4
8.8

139.7
83.0

3.1
1.9
1.0
4.3
0.5

22.6
2.6

67–120
30–60
31–60
2–67

5.6–13.4
100–200
62–120

Table 2. Intercorrelations among the study variables

Variable TSWB RWB EWB PAID HbA1C SBP DBP

Total spiritual well-being (SWB)
Religious well-being (RWB)
Existential well-being (EWB)
Problem areas in diabetes (PAID)
Hemoglobin (Hb) A1C

Systolic blood pressure (SBP)
Diastolic blood pressure (DBP)

—
—
—
—
—
—
—

.92†
—
—
—
—
—
—

.90†

.64†
—
—
—
—
—

2.33
2.22
2.35

—
—
—
—

.07

.22

.05

.21
—
—
—

2.25
2.32
2.12

.48*

.16
—
—

2.51*
2.55†
2.30

.10

.17

.31†
—

* P,.05.
† P,.01.

however, between BP levels and both
SWBS and PAID scores. A moderate
negative association was found between
SWB and diastolic BP levels (r52.51,
P5.02). Further, RWB was significantly
inversely related to diastolic BP levels
(r52.55, P5.01). PAID scores were
positively correlated with systolic BP
levels (r5.48, P5.03) (see Table 2).

In order to clarify the relationship
between SWBS scores and BP levels, the
sample was dichotomized according to
above and below mean values, according
to their SWB, RWB, and EWB scores.
Findings revealed that the higher-scor-
ing RWB group (N511) tended to have
significantly lower diastolic BP levels;
whereas, the lower-scoring RWB group
(N510) tended to have significantly
higher diastolic BP levels (z52.8,
P5.005) (see Table 3). The higher-scor-
ing RWB group’s median diastolic BP
level (Mdn580, IQR5.00) was more
than 10% lower, as compared to that of
the lower-scoring RWB group
(Mdn590, IQR512.0) (see Table 4).
No significant differences in diastolic

BP levels for either the higher or lower-
scoring SWB or EWB groups were ob-
served (see Table 3).

Summary
Overall, the study data revealed a

number of significant relationships be-
tween BP levels and total SWB, RWB,
and emotional distress. Among the total
sample, strongly moderate inverse cor-
relations were demonstrated between di-
astolic BP levels and both total SWB
and RWB. Further, the higher-scoring
RWB group tended to demonstrate sig-
nificantly lower diastolic BP levels, as
compared to the lower-scoring RWB
group. Emotional distress was positively
related to systolic BP levels.

DISCUSSION

This pilot study specifically exam-
ined the relationship among spiritual
well-being, diabetes-related emotional
distress, HbA1c values, and blood pres-
sure (BP) levels in a group of middle

aged Black women with type 2 diabetes,
the majority of whom reported a reli-
gious or church affiliation, and had
graduated from high school. A signifi-
cant positive relationship was revealed
between emotional distress and systolic
BP levels. Significant inverse relation-
ships were found between diastolic BP
levels and both total SWB and RWB.
The higher-scoring RWB group tended
to have lower diastolic BP levels, while
the lower-scoring RWB group tended to
have higher levels.

These findings are supported by the
research literature. Hixson, Gruchow,
and Morgan,34 using a female adult
sample (N5112), found that religiosity
may be directly related to lower levels of
BP. This 1998 study further demon-
strated that religiosity tended to exert a
greater influence on diastolic BP, as
compared to systolic BP. Koenig et al35

similarly revealed that religiously active
older adults (N53,963) tended to have
lower BP levels, particularly diastolic,
compared to those who were less reli-
giously active. Further, Steffen, Hinder-
liter, Blumenthal, and Sherwood36

found that, among African-American
adults (N578), high levels of religious
coping were significantly related with
lower BP levels, both while sleeping and
awake.

Although significant relationships be-
tween spiritual well-being and BP levels
were observed, no significant relationship
between spiritual well-being and glyce-
mic control based on HbA1c values was
observed, nor was spiritual well-being
found to be significantly related to emo-
tional distress. This latter finding is con-
trary to other larger studies that exam-
ined illness-related distress and spiritual
well-being. For example, Landis,24 in a
sample of adults with diabetes, found
that spiritual well-being had an inverse
relationship with emotional distress, and
that spiritual well-being had a significant
mediating effect on the emotional dis-
tress dimension of psychological adjust-
ment to diabetes. Additional chronic ill-
ness studies have demonstrated that spir-
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Table 3. Wilcoxon signed ranks test analyses: differences in higher vs lower-scoring
RWB, SWB, and EWB groups’ diastolic blood pressure levels

Group Differences in Diastolic Blood Pressure Levels

N Z P

Religious well-being (RWB)
1. Lower-scoring group
2. Higher-scoring group

10
11

2.8 .005

Total spiritual well-being (SWB)
1. Lower-scoring group
2. Higher-scoring group

11
10

21.9 .06

Existential well-being (EWB)
1. Lower-scoring group
2. Higher-scoring group

9
12

1.3 .18

The higher-scoring religious

well-being group tended to

have lower diastolic BP

levels, while the lower-scoring

RWB group tended to have

higher levels.

Table 4. Higher vs lower-scoring RWB, SWB, and EWB groups’ diastolic blood pres-
sure levels: medians and interquartile ranges

Diastolic Blood Pressure Levels

N Median
Interquartile

Range

Religious well-being (RWB)
1. Lower-scoring group
2. Higher-scoring group

10
11

90.0
80.0

12.0
0.0

Total spiritual well-being (SWB)
1. Lower-scoring group
2. Higher-scoring group

11
10

82.0
80.0

10.0
0.0

Existential well-being (EWB)
1. Lower-scoring group
2. Higher-scoring group

9
12

82.0
80.0

10.0
0.0

itual well-being is inversely associated
with anxiety, depression, and negative
mood states.19,20,23

Two principal factors may have ob-
scured an underlying relationship be-
tween spiritual well-being and emotion-
al distress in the present study. The sam-
ple used in this pilot study consisted of
22 women. Further, the sample had re-
cently undergone treatment conditions
in previous randomized studies investi-
gating culturally sensitive diabetes care
and education for Black women with
type 2 diabetes. The treatments may
have attenuated the participants’ diabe-
tes-related emotional distress. This ap-
pears plausible, as the mean PAID score
in the present study was remarkably low
at 33.4. The maximum score for this
diabetes-related distress tool is 120. The

present study’s mean PAID score is con-
siderably lower than that found in the
largest published descriptive study
(N5451) employing the instrument.8

Based on a sample comprising adoles-
cents and adults, this 1995 study re-
ported a mean PAID score of 54.5.8

This pilot study contributes to our
knowledge in the understudied area of
spirituality in Black Americans with
type 2 diabetes, demonstrating that spir-
ituality is a prominent contextual vari-
able. The Spiritual Well-Being Scale
(SWBS) responses and scores are re-
markable. Responses to the religious
well-being (RWB) dimension of the
SWBS indicated that a large majority of
the sample believe God loves and cares
for them, has a personal relationship
with them, is interested in their daily

situations, and serves as a source of sup-
port in their lives. Responses to the ex-
istential well-being (EWB) component
of the SWBS similarly revealed that a
majority of the sample found great
meaning in life, were hopeful about the
future, and experienced life as a positive
experience.

The RWB and EWB responses sug-
gest, though indirectly, that religious
and existential spirituality may serve as
a coping resource, facilitating adjust-
ment to, or management of, illness de-
mands. Several previous studies support
this inference. A recent, large qualitative
study indicated that spiritually based
coping is an integral daily aspect of type
2 diabetes management for Black wom-
en.37 Additional studies involving indi-
viduals with diabetes, cancer, renal fail-
ure, and other chronic illnesses, have
similarly demonstrated that aspects of
spirituality play a vital role in coping
with illness-related distress.15,16,18,24,38

In this study, the mean total spiritual
well-being (SWB) score (99.0) was no-
tably high, as compared to other mean
SWB scores in the chronic illness liter-
ature. Among predominantly female
samples with cancer, mean SWB scores
have generally been lower, ranging from
87.5–99.8.20,23,39 Studies involving large-
ly male populations with HIV/AIDS
have documented mean scores ranging
from 88.23–88.5.19,40 The present
study’s comparatively high SWB score
indicates high levels of spiritual well-be-
ing for the sample as a whole. This find-
ing is consistent with data from several
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national surveys indicating that Black
Americans, particularly Black women,
demonstrate relatively high levels of re-
ligiosity, as compared to both their male
and White counterparts.25,41

Limitations
As a pilot study, the present inves-

tigation had a number of limitations.
The sample consisted of 22 Black wom-
en. As a result, underlying relationships
between study variables, eg, spiritual
well-being and diabetes-related distress,
may have been obscured. However, not-
withstanding the sample size, strongly
moderate relationships between BP lev-
els and both diabetes-related distress,
and components of spiritual well-being,
were still observed.

Drawn from 2 randomized studies,
the participants in the present study
were sampled by convenience vs ran-
dom sampling procedures. Self-selected,
the sample may reflect a proactive seg-
ment of the female Black American
population with type 2 diabetes. Fur-
ther, drawing participants from the
completed intervention studies may
have confounded findings in the present
study, particularly in relation to the low
levels of diabetes-related distress found
for the sample as a whole.

As a quantitative study, the selected
instruments offered only fixed respons-
es. The use of instruments providing
open-ended questions may have en-
riched the data and its interpretation.
Further, the instruments, though appro-
priate, only assessed dimensions of spir-
ituality and diabetes-related distress. Ad-
ditional instruments measuring self-
care, coping methods, and global emo-
tional well-being, may have contributed
to a greater understanding of the rela-
tionships between spiritual well-being
and both glycemic and BP control.
Cross-sectional in design, the data was
collected at only one point in time.
Longitudinal evaluation of the relation-
ships among the study variables might
have provided a fuller appreciation of

the complex interplay of factors influ-
encing daily management of type 2 di-
abetes, over time. Overall, despite the
study’s limitations, the findings are
thought provoking, demonstrating
strongly moderate relationships between
BP levels and spiritual well-being and
emotional distress.

Implications for Practice and
Research

The current study, exploring spiri-
tuality as a component of health among
Black American women with type 2 di-
abetes, has implications for clinical prac-
tice and research. The findings indicate
that aspects of spirituality are negatively
related to diastolic BP levels, whereas
emotional distress is positively associat-
ed with systolic BP levels. These find-
ings are supported by the research lit-
erature.34–36,42–44 The Centers for Disease
Control and Prevention4 estimates that
up to 65% of adults diagnosed with di-
abetes have high BP. Research strongly
indicates that tight BP control may
drastically reduce the risk of diabetes-
related death and secondary organ fail-
ure. The United Kingdom Prospective
Diabetes Study (UKPDS) demonstrated
that reducing hypertension had an even
greater effect on reducing the risk of di-
abetes-related death and macrovascular
complications than did blood sugar re-
duction.45 The UKPDS findings, cou-
pled with results from the present study,
suggest, though modestly, that holistic
clinical interventions, fostering diabetes
patients’ spiritual and emotional dimen-
sions, may potentially reduce diabetes-
related complications and premature
death among Black women with type 2
diabetes.

The present study has implications
for future research. Previous qualitative
research has indicated that spirituality
and emotional distress influence daily
diabetes management among Black
women.37,46 Descriptive data from ear-
lier work revealed that the population
under study reported predominately a

religious affiliation.12,30 Sociological data
has revealed further that Black women
demonstrate a strong reliance on religi-
osity when coping with a chronic ill-
ness, and that their religious practices
exercise a statistically positive influence
on their health.29,47

Informed by these studies, this pilot
project sought to explore quantitatively
the relationships between spirituality,
emotional distress, and physiological
outcomes, in a group of Black American
women with type 2 diabetes. The study
revealed that religious and existential
spirituality are contextually prominent
variables, potentially serving as a coping
resource in daily management of, or ad-
justment to, the demands of a chronic
illness. The study also demonstrated sig-
nificant relationships between BP levels
and both emotional distress, and aspects
of spiritual well-being.

These findings are promising, and
demonstrate the need for further work
with a larger sample. The findings in-
dicate that the contribution of spiritu-
ality to the coping abilities of diabetes
patients requires further examination. It
is necessary to investigate whether spir-
ituality influences patients’ ability to
cope with the daily management of di-
abetes, thereby affecting physiological
outcomes, such as HbA1c values. Future
research should also consider whether
other potential variables, eg, self-care,
mediate the relationship between emo-
tional distress and BP, among others. In
short, it is necessary to examine more
fully the complex interplay of factors in-
fluencing daily diabetes management,
and the associated physiological out-
comes in this understudied population.
Specifically, both cross-sectional and
longitudinal investigations of a larger
sample appear warranted, in order to as-
certain the respective contributions of
spiritual well-being, emotional distress,
and coping methods, to daily self-care
and, in turn, to physiological outcomes.
Ideally, a more comprehensive under-
standing of the interrelationships among
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prominent variables influencing Black
American women’s daily management of
type 2 diabetes will facilitate the devel-
opment of care specifically designed for
this population.
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