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Abstract

Background: Diabetes Distress Scale (DDS-17) is a globally recognized instrument for
assessing emotional burden and regimen-related distress, its utility is limited in the
absence of culturally and linguistically appropriate versions. This validated scale
aims to provide a rigorous Cross-Cultural Adaptation of the DDS-17 into Tamil to

expand access and relevance for Tamil-speaking individuals with type 2 diabetes

Key words: Diabetes Distress Scale (DDS-17) ; Cultural; Tamil version; Adaptation;
Validation

1. Introduction

Diabetes is more than a metabolic disorder; it is a condition that reshapes daily life, often
bringing emotional and psychological challenges alongside medical ones. The concept of
Diabetes Distress (DD) has emerged globally as a critical dimension of care, highlighting
the stress, guilt, and frustration that many patients experience in managing their condi-
tion. While India has made significant strides in diabetes treatment, the psychological
aspects remain underexplored, particularly in regional languages.

To bridge this gap, the Diabetes Distress Scale-17 (DDS-17) has been translated and vali-
dated into Tamil. This adaptation is not simply linguistic but cultural, ensuring that
Tamil-speaking patients and researchers could engage with the scale in a way that re-
flects their lived realities. The Tamil version of DDS-17 scale is now being made openly
available for scholars, clinicians, and policymakers.

1.1. Several factors motivated this initiative:

o Accessibility: Tamil Nadu has one of the highest diabetes prevalence rates in India.
Yet most psychological assessment tools remain in English, limiting their reach among
patients who are more comfortable in Tamil.
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e Cultural Sensitivity: Emotional distress is shaped by cultural norms, family dynam-
ics, and social expectations. A Tamil translation allows for more authentic responses
and culturally relevant data.

¢ Research Utility: Scholars across Tamil Nadu and other Tamil-speaking regions can
now use a standardized, validated tool without needing to adapt it themselves.

¢ Clinical Relevance: Physicians and psychologists in tier-2 and tier-3 cities often en-
counter patients who prefer Tamil. A Tamil questionnaire ensures better engagement
and more reliable results.

1.2 The Tamil version of DDS-17 is versatile and can be used in multiple settings:

e Clinical Practice: Doctors and diabetes educators can administer the scale during out-
patient visits to identify patients experiencing moderate to high distress. This enables
timely counseling and psychological support.

¢ Research Studies: Scholars can employ the Tamil DDS-17 in cross-sectional or longitu-
dinal studies, comparing distress levels across demographic groups or evaluating in-
terventions.

¢ Community Outreach: NGOs and public health programs can use the scale to assess
distress in rural populations, integrating psychological screening into awareness cam-

paign.
2. DDS Scale Tamil

How to Access and Cite the Scale

The Tamil DDS-17 scale will be hosted on the journal’s website as a supplementary re-
source. Scholars and clinicians can download the material freely. When using the Tamil
DDS-17 in publications, it is important to cite both the original English DDS-17 reference
(Polonsky et al., 2005) and the Tamil adaptation. A suggested credit format should be
mentioned under the scale.

“Tamil version of the Diabetes Distress Scale-17 (DDS-17), Translated and validated by
Dr. Gowri P et al., 2025, from the Original scale by Polonsky et al., 2005”

In methodology sections, authors should specify: “Diabetes Distress was assessed using
the Tamil version of DDS-17, a validated adaptation of the original scale.” This ensures
clarity for reviewers and readers.
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Instructions for Scoring
The scoring should be done as like the original scale.

The DDS17 yields a total diabetes distress score plus 4 subscale scores, each addressing a
different kind of distress.1 To score, simply sum the patient’s responses to the appropri-
ate items and divide by the number of items in that scale.

Current research 2 suggests that a mean item score 2.0 — 2.9 should be considered ‘mod-
erate distress,” and a mean item score > 3.0 should be considered ‘high distress.” Current
research also indicates that associations between DDS scores and behavioral manage-
ment and biological variables (e.g., A1C) occur with DDS scores of > 2.0. Clinicians may
consider moderate or high distress worthy of clinical attention, depending on the clinical
context.

We also suggest reviewing the patient’s responses across all items, regardless of mean
item scores. It may be helpful to inquire further or to begin a conversation about any
single item scored > 3 121,

Total DDS Score:

a. Sum of 17 item scores.

b. Divideby: ____ 17

c. Mean item score:

Moderate distress or greater? (mean item score >2) yes__no__
A. Emotional Burden:

a. Sum of 5 items (2, 4, 7, 10, 14)

b. Divide by: 5

c. Mean item score:
Moderate distress or greater? (mean item score >2) yes__no__
B. Physician Distress:

a. Sum of 4 items (1, 5, 11, 15)
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b. Divide by: 4

c. Mean item score: _

Moderate distress or greater? (mean item score >2) yes__ no__
C. Regimen Distress:

a. Sum of 5 items (6, 8, 3, 12, 16)

b. Divide by: 5

c. Mean item score:

Moderate distress or greater? (mean item score >2) yes__no__
D. Interpersonal Distress:

a. Sum of 3 items (9, 13, 17)

b. Divide by: 3
c. Mean item score:
Moderate distress or greater? (mean item score > 2) yes__ no_

3. Conclusion

By making the Tamil DDS-17 freely accessible, the aim is to democratize research and
clinical practice. For scholars and clinicians, the process is straightforward: download
the scale, acknowledge its use in methodology, and cite it appropriately. The Tamil
DDS-17 is not just a questionnaire —it is a resource for better care, deeper understand-
ing, and more relevant research.
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