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Words matter. I cringe when I 
hear my colleagues identify 
patients by their diagnosis. 

Although it might seem ridiculous to 
call a patient with a low blood count 
an anemic, someone with elevated 
LDL cholesterol a hypercholesterol-
emic, or a person with angina a myo-
cardial ischemic, we somehow seem 
comfortable describing a person with 
diabetes as a diabetic.

Are we implying that our patients 
are their diagnosis, that diabetes is 
their most significant identifier? Are 
we, in fact, diminishing them? 

I remember a story that my father, 
a family physician, told me. Many 
years ago, he attended a social gather-
ing at which the host introduced every 
guest by his or her diagnosis.  After a 
while, it became uncomfortable, not 
only for my father, but also for every 
cirrhotic, diabetic, hypertensive, and 
manic depressive in attendance. He 
shared this experience with me as 
an important object lesson that our 
patients are more than their disease.

Labeling people by their diagno-
sis is so pervasive that many of our 
patients identify themselves as diabet-
ics. If describing people by the color 
of their skin could be perceived as 
racist, then why doesn’t identifying 
people by their medical condition 
carry a similar negative connotation? 
Aren’t we being “diseasist?” 

Research has shown that, after 
receiving a new diagnosis of a chronic 
illness, a patient may experience 
many harmful effects, including low-
ered self-esteem, increased sickness 
behavior, greater feelings of vulner-

ability, and various other negative 
manifestations. If we identify patients 
as their diagnosis, we exacerbate this 
situation. In addition to the asso-
ciated medical problems, there are 
social problems to consider. Children 
identified as diabetics can feel isolated 
from their “normal” peers. Being a 
type 2 diabetic carries with it a 
measure of blame and shame, with 
implications of an indulgent lifestyle.

Having diabetes is challenging 
enough for our patients without hav-
ing it define who they are.

* * *
This issue marks the inaugura-

tion of two new offerings we believe 
will be of particular interest to our 
primary care readership. “Quality 
Improvement Success Stories” high-
lights diabetes quality improvement 
(QI) initiatives. Our first installment 
(p. 168) describes an initiative to 
improve hypertension control within 
the University of Chicago’s primary 
care group. Readers are encouraged to 
submit their own QI success stories. 
Details and instructions are available 
at http://clinical.diabetesjournals.
org/sites/default/files/ada_content/
carousel/QI_FLYER.pdf. “Clinical 
Pharmacology Updates” offers brief 
overviews about new pharmaco-
therapies and medical devices for 
the treatment of diabetes. Our first 
installment (p. 181) focuses on 
Basaglar, the first available follow-on 
biologic insulin.

Duality of Interest
No potential conflicts of interest relevant to 
this article were reported.

I Am Not a Diabetic
Stephen Brunton, Editor-in-Chief

Primary Care Metabolic Group, Los 
Angeles, CA

Corresponding author: Stephen Brunton, 
sbrunton@pceconsortium.com

https://doi.org/10.2337/cd17-0034

©2017 by the American Diabetes Association. 
Readers may use this article as long as the work  
is properly cited, the use is educational and not  
for profit, and the work is not altered. See http:// 
creativecommons.org/licenses/by-nc-nd/3.0 
for details.

Quality Improvement Success Stories: Call for Submissions
New Clinical Diabetes Department Focuses on Quality Improvement  

and Practice Transformation Initiatives

Despite the availability of new therapeutic options for type 2 diabetes, the proportion of patients 
achieving good glycemic control remains low. To address this gap, various agencies and organi-
zations are providing incentives to health care providers to report quality measures and develop 
quality  
improvement (QI) initiatives. Likewise, accreditation and certification programs are building QI  
into their requirements, and many professional organizations are developing programs to help  
in this effort. 

To further this goal, Clinical Diabetes is launching a new department, “Quality Improvement 
Success Stories,” developed in collaboration with the American College of Physicians, Inc., and 
the National Diabetes Education Program. The department will feature articles and a searchable 
online repository of information about QI and practice transformation initiatives in the area of 
diabetes.

WHO: Diabetes health care professionals
WHAT: Your QI success stories
WHEN: Ongoing publication opportunity
HOW: Complete the Quality Improvement Success Story template available at 

Clinical Diabetes Online (http://bit.do/quality_improvement_template). 
Then upload your completed document to the journal’s article submission 
system  
(https://mc.manuscriptcentral.com/clinical-diabetes). Each submission 
will be reviewed for online publication. Selected submissions also will be 
published in each print issue of Clinical Diabetes. 

For more information, click on the Information tab at Clinical Diabetes Online  
(http://clinical.diabetesjournals.org)
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