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Abstract: 

This research takes as its data the voice of people with diabetes, as they blog and tell stories 

on the social media site of Diabetes UK and its house magazine Balance. Diabetes UK is a 

source of naturalistic texts, unaffected by clinical context or researcher questions. The 

constructs and categories are those used in everyday life by people with diabetes and not 

those of the researcher.  

Participant constructs are analysed using Discursive Psychology (DP) to explicate the 

interactive work done in presenting the self to best effect. This is a cross-sectional design 

well suited to DP since its analysis is situated and contextual, based only on what is said in 

the here and now rather than determined by deeper essentialist characteristics. Nonetheless 

this research does recognise the usefulness of other psychologies in explicating its analysis. 

The constructs and categories raised by participants perform narrative identity by extreme 

fitness scripts, denial of disease itself, regrets about poor diabetes control, diabetes 

complications, concern for the younger generation and the quality of acute medical care. 

Analysis of how these narrative identities do work finds that extreme fitness scripts are 

deployed as a measure personal fitness that does psychological work for the self, as a 

measure of well-being. Working through denial of diabetes is explicated as inherently 

psychologically healthy, reducing anxiety, which again contributes to well-being.  

Regrets about poor diabetes control are seen as accountable issues, often explained in terms 

of earlier denial or ‘diabetes never stopped me’ scripts. Censure by others or even oneself is 

avoided by presenting personal failure as object lessons for the young. The action of this 

construction presents the self to best affect. 
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The topic of acute care and medical emergencies is never far from the concerns of the person 

with diabetes but it requires special circumstances for it to be raised overtly in the blogs, this 

is covered under the heading of ‘delicate objects’.    

The recommendations from the analysis include a response to the lack of DP research into 

diabetes care and support. As found in other studies diabetes education needs to take account 

of individual psychology, the need to move beyond proscriptive advice and look to patients 

own narratives to help with health-related changes, by making stories available that can 

empower change, a discursive reformulation CBT. 

Finally consideration is given of how to make DP research more relevant to psychological 

research today by the suggesting the use of mixed methods that include blood glucose 

measures, such as HbA1c.  
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Section 1: Introduction  

 

This research analyses the authentic voice of the person with diabetes. It is a voice articulated 

in the naturalistic texts of blogs and personal narratives on Diabetes UK. There are no 

distortions in the data by way of researcher interviews or questionnaires. 

The background and rationale for the research are described below followed by a description 

of the main sections. 

 

1.1. Background and Rationale  

 

The National Health Service (NHS) operates a policy of self-care for patients with type-1
1
 

diabetes, which includes patient education and clinical monitoring (Department of Health, 

2008b). Strict control of medication, diet and exercise are required by people with type-1 

diabetes in order to maintain blood glucose levels within recommended limits. Control of 

blood glucose reduces the risk of diabetes complications in both type-1 and type-2
2
 patients.  

Glycated haemoglobin HbA1c
3
 is the clinical measure that ‘speaks for’ compliance in this 

regime of self-control.  

 

Quantitative research is the gold standard in the NHS and National Institute for Clinical 

Excellence (NICE) guidance to the NHS is grounded in ‘evidence based research’. Diabetes 

                                                 

1
 Definitions of diabetes: Type-1, Type-2, blood glucose, HbA1c, and long term 

complications are given in Appendix A.  

 
2
 As above 

3
 As above 
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psychological research published in the British Journal of Health Psychology is almost 

exclusively quantitative using statistical tests that also ‘speak’ for the person with diabetes.  

 

Qualitative research in this positivist paradigm has made little impact into type-2 diabetes 

care, Gomersall et al., (2011)  identify only 38 relevant 21
st
 century studies (Appendix C). 

What little discourse analytic research there is, only three studies (Peel et al., (2005); Parry et 

al., (2006); Lawton et al., (2008))., elucidates the personal psychology in people with type-2 

diabetes and these researchers recommend a more tailored approach to patient education, and 

the use of more naturalistic data in future research  

 

This second recommendation is expedited in the current project, where the ‘authentic voices’ 

of people with diabetes is heard. They speak for themselves in naturalistic blogs and stories 

on the social media site of Diabetes UK.  

 

Discursive Psychology (DP) is a critique of positivism and essentialism (Potter and Hepburn, 

2005; Wetherell et al., (eds), 2005). In this positivist paradigm validity is based in statistical 

closure (Howell, 2007) using continuous biometric data, or researcher designed 

questionnaires with discrete variables, either numerical or categorical. In the positivist 

paradigm statistics and bio-measures ‘speak’ for the individual subject who is speechless.   

By comparison DP ontology is qualitative, based in an analysis of the interactional work of 

the self, ‘performing’ beliefs, attitudes and identity in naturalistic talk and texts, Wetherell, 

ibid. In DP individuals ‘speak for’ and account for themselves directly. 
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This research project, ‘Authentic voices of diabetes: a Discursive Psychology view of the 

self performed through blogs and stories on the Diabetes UK web site and articles in its 

magazine Balance’, presents a novel set of contingencies: the person with diabetes; 

naturalistic texts from social media; a non clinical sample and DP methodology.   

 

1.2. Description of main sections   

 

The aim of the project is to analyse how authentic participant constructions are used to do 

interactive work. This is explicated through the main sections below. 

 

 The Literature Review situates the current research project within the corpus of 

psychological research into diabetes. I argue the core papers identified support the case for 

the methodology, design and choice of data for the current project. 

• The literature search conducted on PsychInfo, Scopus and PubMed databases is described. 

It shows only limited levels of psychological research into diabetes using qualitative 

methods.  

•The methodology and design from core papers are reviewed, including a description of what 

constitutes naturalistic data.   

• Ontological issues are reviewed: participant accounts are dynamic not necessarily 

consistent; ‘factuality and authenticity’ are participant matters; the critique of essentialism 

and its corollary the re-framing of psychological concepts in discursive terms.  
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 The Methodology Section expedites the recommendations from the literature review, 

namely that research using more naturalistic texts is required (Peel, ibid; Parry, ibid; Lawton, 

ibid). It argues that the texts on Diabetes UK are a valid source of naturalistic data and DP is 

an appropriate methodology to analyse authentic expressions of personal identity. 

• The various methodological ‘voices’ that speak for the person with diabetes are compared 

with the methodological and design choices of the current project.  

• The theoretical basis of DP methodology and its appropriateness in the current project are 

argued, along with my particular approach which includes social constructionist, cognitive 

and psychodynamic theory when explicating the texts. 

 

• The ethical and practical permissions obtained to carry out the project according the 

guidelines for psychological research with the OU are described 

    

 The Design Section describes the mixed ‘bottom up’ empirical and ‘top down’ theoretical 

approach to coding the data. 

• Sampling procedures and data referencing are described.  

• An explication is given of how the data is categorised for use in the subsequent analysis, 

namely  

 • Psychological words and displays 

 • Patterns in the form of scripts and features from Conversation Analysis 

•  Delicate objects, such as complaining about the NHS 

• The discursive reformulation of psychological concepts such as CBT 
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The Analysis Section describes the main findings  

• Challenging diabetes by indulging in extreme fitness regimes 

• The challenge of everyday life, the battle with this chronic condition and ever present nature 

of the condition 

• Denial of the very condition itself, reflecting on ones journey, concern about diabetes 

medical care  

• The support and self validation of other bloggers. 

 

The Extended Methodological Discussion (project review). 

This section describes the search for an overall rationale to tie the various sections of the 

project together, namely to ground the project in what people with diabetes are saying.  

 

It also raises the problems of not researching the data more rigorously, the difference between 

type-1 and type-2 are significant and Diabetes UK is not the only social media site. Issues not 

originally considered such as discursive CBT, the delicate issue of complaining and the status 

of DP in diabetes psychological research were all emergent objects of the project itself that 

should be considered in future research.   

 

The Discussion Section covers matters arising from all sections.  

• The robust nature of extreme fitness scripts found here with other qualitative methods is 

noted. The interactive work includes narrative identity and psychological well-being.  

• Denial and the role of essentialist psychologies in explicating texts is argued 
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• Discursive CBT is mooted as a subject for further research as is the concept of correlation 

of discursive findings with HbA1c figures to raise the profile of DP in diabetes psychological 

research  
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Section 2: Literature review  

 

2.1. Introduction 

 

The current project, like Horton-Salway, (2001) takes a ‘discourse psychology approach to 

illness narrative’.  

This research project analyses the authentic voices of people with diabetes, doing 

interactional work together in blogs, stories and articles from Diabetes UK. Consequently of 

interest in the literature search are examples of research using qualitative methods in people 

with diabetes or other chronic illnesses. Of particular interest is research using naturalistic 

texts and Computer Mediated Communication (CMC).  

The literature search situates the current project within a tiny corpus of qualitative 

psychological research into diabetes (Gomersall, ibid).  

 

2.2. Review of search process on OU Library  

 

The databases PsychInfo, Scopus and PubMed were searched individually using the 

parameters (AB
4
: (“diabetes” OR “illness”) AND AB: (“discursive psychology” OR 

“discursive”). This gave 2, 13 & 8 relevant papers respectively. These were mostly the same 

papers and none of them researched diabetes using discursive psychology.  

 

                                                 
4
 AB=Abstract 
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Only four core papers were considered relevant to guide the research: "Taking the biscuit” 

(Peel, ibid); "Issues of cause and control” (Parry, ibid); “Quitting is not an option” (Veen et 

al. 2010) and "Narrative identities” (Horton-Salway, ibid). These core papers cover 

discursive research into chronic illness including diabetes. Peel, ibid; Parry, ibid use thematic 

Discourse Analysis (DA) in participants with diabetes while Horton-Salway, ibid; Veen, ibid 

both use DP, but with other chronic illness conditions. 

 

The theoretical basis for the analysis was supplemented by Potter, ibid, “Discursive 

psychology... in medical settings” and the review by Gomersall, ibid: “A Meta-synthesis of 

the Self-Management of Type 2 Diabetes” confirmed the general dearth of qualitative 

research into diabetes.  

 

Additional alternative parameters used {“Qualitative”, “Narrative”, “computer mediated 

conversation”, “identity”} produced no significant extra material. Various e-Journals with 

“psychology” in the title were searched individually by subject (SU=”diabetes”) to see if 

different results would be found. Most results used positivist measures e.g. “The British 

Journal of Health Psychology” gave 11 hits (excluding children), all but 1 using quantitative 

methods. These were saved for possible later comparisons with DP methodology and 

findings. ‘Discourse’ e-journals were also searched giving a few hits.  

 

A secondary search based on the authors, co-authors and two highly cited authors (Guise; 

Antaki) was conducted on SCOPUS, AU-ID ( “author name”), giving 394 hits. The article 

titles were manually scanned and those of interest saved in lists and the abstracts printed 

(117). This identified three key papers: “Shifting Accountability: A longitudinal qualitative 

study of diabetes causation accounts” (Lawton, ibid); “A Psychoanalytic Discursive 
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Psychology” (Billig, 2006) and "Diagnostic formulations in psychotherapy” (Antaki et al., 

2005).  

A small number of other papers of interest from previous research or those serendipitously 

acquired have been useful, including "Measuring pursuits, marking self” (Charmaz, 2006) 

and "Idiosyncratic personal explanations for blood glucose”  (Wearden et al., 2006) 

 

2.3. Core papers  

 

2.3.1. Introduction:  

 

The core papers identified in the literature search cover discourse analytic studies of chronic 

illnesses other than Diabetes Mellitus (DM), namely Myalgic Encephalomyelitis (ME) and 

Celiac Disease (CD). The core papers analyse personal narrative, accounts of how the illness 

was contracted, how the illness is managed or controlled and the consequences of living with 

chronic illness. 

 

Epistemological issues from the literature search inform the current project. This includes 

methodological and ontological details outlined below along with detailed findings and 

recommendations for future research. Discourse analysis is a critique of essentialist cognitive 

and social theories (Horton-Salway, ibid ; Lawton, ibid). The critique is explicated in the 

current project by reference to the discursive reformulation of Cognitive Behaviour Theory 

(CBT).  

 

It has been argued that identity is constituted through talk, in the subject positions available 

within society and culture (Hall, 2005). The analytic premise of DP goes further by positing 
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that we use these narrative identities as a means to an end, to do interactive work in 

presenting the self to optimum effect, in action that is always contingent on the context of the 

particular interaction (Wetherell, ibid). 

Narrative identities and the interactive work done are features in the personal accounts of 

chronic illness in the core papers. How people became ill and how their condition affects 

them in the here and now are accountable issues, requiring explanation if they are to be 

judged sympathetically by others, in a normative world. Horton-Salway, ibid; Guise, et al., 

(2007) report on the dilemma for people with ME, is it a psychological or a physical 

condition? Peel, ibid; Parry, ibid; Lawton, ibid report on different control strategies adopted 

by people with DM, proactive or passive? while Veen, ibid reports on the dietary issues 

discussed on social media by people with CD, to follow the diet or not?  

 

The literature review highlights the differences between thematic Discourse Analysis and DP, 

namely that thematic DA reports topics at face value (e.g. Peel, ibid) whereas DP brackets 

any such matters of fact in favour of what is being achieved with such talk (e.g. Veen, ibid). 

Matters of factuality and authenticity are participant matters.  

I argue that the research by Lawton, ibid discounts the possibility of any added value from 

longitudinal designs and supports the cross-sectional design chosen for the current project. 

Lawton, ibid found no correlation between initial accounts for onset of type-2 diabetes and 

subsequent accounts 4 years on. This argues for the situated and interactional nature of such 

accounts, axiomatic to DP and is in line with the construction, action, rhetorical model of DP 

(Potter, 1997, p.150), which makes no claims for predictive power.  

2.3.2. Methodology and Design: 

 Peel, ibid, Parry, ibid and Lawton, ibid) carried out their research using the same population 

of recently diagnosed Type-2 diabetes patients. All three first named researchers were co-
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researchers in each other’s work. Peel, ibid used a cross-sectional design of patients at 

diagnosis. Parry, ibid then used a repeat in depth interview design, at baseline (six months 

after diagnosis), then at +6mth and +12mths.  

 

Parry, ibid notes that patient’s beliefs or explanations for the onset of their type-2 diabetes 

such as poor diet, lack of exercise or genetics may be associated with their current efforts at 

maintaining blood sugars, good or poor control. No attempt was made to quantify this 

association.  

 

The longitudinal study by Lawton, ibid, at +4yrs on from Parry, ibid looks for but finds no 

correlation in patient’s causal accounts of diabetes onset with those given 4 years earlier.  

 

This lack of correlation shows the dynamic nature of causation accounts in particular and of 

accounts in general. Accounts are contingent aimed at doing interactional work in the here 

and now. To find consistency over time would accord with a transparent view of language 

rather than the interactional stance taken by DP. Lack of consistency could of course also 

result from the patient’s increased knowledge and experience of their own condition.  

 

Lawton, (ibid, p.55) cautions against retrospective accounts per se on the basis that they may 

not actually accord with accounts at the time and could result in very different 

recommendations. As Parry, (ibid, p.105) puts it ‘it matters little whether or not patient’s 

accounts of causation are indeed post-hoc rationalisations’, what matters more is the patient’s 

current constructions and how they position the patient.  
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Again this is in line with the ‘construction, action, rhetoric’ model of DP (Potter, 1997, 

p.150) and I contend supports the choice of cross-sectional design in DP generally and in the 

current project. 

 

2.3.3. Data capture: 

 

Horton-Salway’s approach is an exemplar for the current research project, and I contend that 

the texts on Diabetes UK represent a naturalistic sample suitable for DP analysis.   

 

Differing degrees of naturalistic text are found in the literature review. Horton-Salway, ibid 

uses unstructured interview transcripts, but these naturalistic texts are far from common in the 

context of psychological research into diabetes. The research published in The British Journal 

of Health Psychology is mainly based on structured interviews and questionnaires. Peel, ibid; 

Parry, ibid; Lawton, ibid, all apply thematic DA using semi-structured interviews with topic 

guides, resulting in near naturalistic talk if slightly constrained by the topic guides. Their 

research is carried out in a clinical population in the Lothian district of Scotland. Wearden, 

ibid uses a more innovative approach, starting with interview data but then extracting and 

analysing naturalistic unprompted cross-talk on the causes of blood glucose events such as 

hypos.  

 

To paraphrase Horton-Salway ibid ‘sense-making is a participant concern’. I contend that the 

texts obtained using topic guides at interviews are inferior to a source of naturalistic texts, 

such as those shared by the community of participants on Diabetes UK, or those participating 

in other on-line support groups (Veen, ibid; Guise, Widdicombe and McKinlay, 2007). I 

argue that Diabetes UK is an ethno-methodological source of data, since sense making is 
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carried out in a closed population with common personal scripts and a group identity. The 

similarity of features and functionality of language in social media talk compared with face-

to-face conversation is argued conclusively by Veen, ibid. The blogs and stories perform the 

function of language and are well suited to DP analysis. Veen, ibid and Guise, ibid both 

recommend social media as a ready source of texts for sociological research.  

 

Lawton, ibid refers to the use of topic cards and in all interviews: at baseline, 6mths, 1yr and 

at 4 years. These topic cards were developed ‘to address the research aims and objectives’ 

(Lawton, ibid p.49). No specific mention is made by Peel, ibid although Parry, ibid refers to 

semi-structured interviews ‘informed by the study’s research questions’.  

 

I contend that the use of topic cards has the potential to introduce researcher bias at an early 

stage by constraining or leading on the topics for discussion. This can of course be avoided 

by non-directive open interviews. However it does make the case for the use naturalistic data 

found on social media sites, where the topics are those raised by the participants themselves. 

It is telling that all three researches themselves (Peel, ibid; Parry, ibid; Lawton, ibid) call for 

further research using more naturalistic data. 

 

Thematic discourse analysis of course has its own design criteria, grounding its findings in 

the data. But the lack of naturalistic texts and use of researcher topic cards highlights the 

merits of the choice of authentic voices for the current research project. Cause and control 

(Parry, ibid) may well be research issues driven by NHS exigencies rather than topics 

grounded in the actual concerns of people with diabetes. This is confirmed by the current 

project where causal accounts for poor control and subsequent diabetes complications are 

given, but causal accounts of onset of diabetes are not raised.  
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2.3.4. Factuality and authenticity:  

 

Discursive psychology is concerned with what speakers are achieving in their words and 

Horton-Salway, ibid, takes an ethno-methodologically informed approach that is grounded 

only in the constructions and topics raised in the authentic voices of people with ME. Their 

world view is the object of analysis which I contend reduces the potential for researcher 

topics to precede participant topics. 

 

Although scripts and stories perform identity and subject positions, in DP these narratives are 

not necessarily to be taken at face value. Any idea of any ‘‘true description’ existing beyond 

the constructed version’ is soundly rejected (ibid.p.256).   

 

Lawton, ibid like Williams, (1984) demonstrates that causal explanations are not consistent 

over time. Lawton uses thematic Discourse Analysis but the results demonstrate one of the 

tenets of DP epistemology, namely that causal accounts need not be taken at face value, they 

are primarily resources (constructions), employed to negotiate meaning in the present. The 

veracity of an account is not an issue of primary concern to the DP researcher, (Potter, ibid, 

p.338; Horton-Salway, ibid). 

 

Factuality or authenticity are negotiated in rhetorical work using  formulations such as  

recalling fine detail or citing co-constructing voices ‘my mother said ‘ I know my daughter’’  

which helps warrant the recall as true (Horton-Salway, ibid, p.253, ll.93-4). Similarly 

personal scripts can be used to warrant normative behaviours or highlight exceptions, 
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‘swimming once a week’ (ibid, p.250, ll.31) testifies to the pre-illness healthy lifestyle of 

Horton-Salway’s protagonist, Angela.  

 

Constructions such as ‘extreme fitness scripts’ are a feature of the blogs and stories on 

Diabetes UK and I argue, like Charmaz, ibid, that their action is to measure and demonstrate 

identity as still fit and healthy. The scripts action warrants the narrator as fit and healthy and 

almost deny the chronic illness itself. 

 

In summary, Horton-Salway, (ibid, p. 252-4), argues for this strength of Discursive 

Psychology (DP) as an alternative to treating texts as a transparent, where ‘factuality or 

authenticity’ is at stake this is a participant matter. The DP analyst is not concerned with the 

veracity of the speaker’s account, instead the analysis is concerned with how the account is 

constructed and deployed rhetorically. 

 

In the current research there is no attempt to determine matters of fact. 

 

2.3.5. Social media: 

 

Social media and on-line support groups provide a ready source of naturalistic texts, although 

these sites may be subject to the effects of moderation. Diabetes UK is a moderated site and 

possible effects such as inhibiting authentic talk and interaction are discussed in the extended 

methodological section.  

 

Although on-line talk about chronic illness is intrinsically different than face-to-face talk, 

Guise, ibid found the same interactional issues being addressed, whether face-to-face or on-
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line. This is helpful for the current project. Veen, ibid identifies Conversational Analysis 

(CA) features common to DP analysis such as turn taking, repairs and the use of second 

stories. Second stories parallel and confirm the previous speaker’s experiences have been 

understood, while at the same time co-construct and warrant their shared experiences. Some 

CA features may have a different significance in asynchronous communication, such as turn 

taking and normative responses. Failure to respond can have a different ‘accountability’, 

conversely the discussion thread ‘I want to quit the diet’ posted on the CD on-line support 

group can result in all posters sharing their experiences (ibid. pp.27-28).  

 

In the current project the thread ‘I had been an hour from death’ resonates with other 

bloggers on Diabetes UK, resulting in a rush of immediate responses of second stories from 

bloggers with similar experiences.  

 

2.3.6. Critique:  

 

Discourse analysts generally introduce their research as a critique of essentialism, a critique 

of a fixed essential self as opposed to a dynamic discursive self (Veen, ibid; Guise, ibid). This 

critique is not wholly endorsed in the current project. 

 

The critique includes a reframing or re-formulating of psychological constructs to their 

discursive equivalents. Horton-Salway, ibid argues for ‘motivation’ as an interactional 

participant concern. Motivation by her protagonist Angela is accomplished in the stake 

inoculation of a ‘before and after story’. Not explicitly, but as part of the auditor’s 

deconstruction, a response to the unspoken statement ‘what motive could Angela possibly 

have’ for giving up her former life. Does this go beyond the data? Perhaps not, but it does 
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require the analysis to ground the deconstruction in Angela’s story and the normative 

expectations of the auditor.  

 

Lawton critiques social cognition theory, which posits attitudes and beliefs existing prior to 

behaviour (Lawton, ibid, p.48). Lawton demonstrates its converse, namely that causal 

accounts held 4 years earlier may be revised in support of current illness perceptions and the 

need to account in the here and now. Lawton, ibid takes these findings as a sufficient critique 

of social cognition theories, in this case beliefs about the onset of diabetes. While this critique 

of essentialism is axiomatic to DP epistemology, the conclusion is in my opinion premature. 

It takes only one view of Lawton’s own findings (ibid, p.55) that ‘experiential dimensions’ 

drive current perceptions, and no account that they might equally be an authentic revision of 

previous causal cognitions in the light of current knowledge.  

 

The analysis used in the current project is less dismissive of essentialist concepts, and 

explication of participant constructions may well be made with reference to cognitive or 

psychodynamic concepts. However these essentialist concepts are not the object of analysis, 

it remains the interactional and rhetorical work done by these current constructions.  

 

Similarly this critique of essentialism extends to psychological therapies. The NHS 

recognises the need for improving access to psychological therapies in its IAPT program, 

with Cognitive Behaviour Therapy (CBT) the flagship therapy approved by NICE. CBT is 

critiqued with some disdain by Horton-Salway, ibid who critiques the canonical thinking of 

clinicians who label ‘incorrect’ illness attributions as dysfunctional and likely to prolong 

recovery with the self serving corollary that any failure of CBT is down to the client‘s 

dysfunctional thoughts getting in the way of recovery. However an alternative non 
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essentialist version of CBT is available. In a discursive re-formulation of CBT, Parry, ibid 

referring to the work of GillIes, (1999) suggests that by telling and making available positive 

narratives this creates a discursive space for others to use as resource in empowering more 

functional lifestyle positions.  

 

In summary, while a critique of essentialism is fundamental in the methodology, this project 

takes the view that essentialist concepts can be helpful in explicating narrative constructs, but 

not the interactive work done by these constructions. It is the therapeutic work done in the 

discursive version of CBT that is the object of interest in this project.  
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Section 3. Methodology:  

 

This section argues in favour of the methodological choice for the current research versus 

other methodologies that claim to ‘speak for’ the person with diabetes. I argue that Discursive 

Psychology is the appropriate methodology to analyse the authentic naturalistic voices of 

people with diabetes, conversing with each other in the blogs and stories on Diabetes UK. 

  

3.1. The case for who should speak for diabetes  

There are different voices that speak for the person with diabetes described below. I argue the 

authentic voice is not to be found in biometric measures or in psychological categories and 

diagnoses. The authentic voice is however available in naturalistic texts such as those on the 

social media site Diabetes UK. 

 

The clinical voice: currently the NHS promotes a self-care regime for people with diabetes 

which is monitored and evaluated by clinicians according to the National Service Framework 

for Diabetes (Department of Health, 2002a). Within this positivist bio-medical regime of 

testing and monitoring, compliance is monitored by the proxy measure HbA1c, glycated 

haemoglobin figures that clinically ‘speak for’ control including self-medication, diet and 

exercise. However the person with diabetes can also ‘speak for’ or account for compliance in 

more personal terms. This authentic voice is available to researchers, but is often mobilised in 

favour of researcher questions and topics relating to the current bio-medical self-care 

paradigm in the NHS  
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The psychological voice: health psychology research into diabetes is generally quantitative, 

categorising people along standard dimensions such as coping ability and personality 

dimensions. Although there are those who call for more qualitative health research (Murray 

and Chamberlain, 1999), the research into diabetes is almost exclusively quantitative using 

canonical pre-existing or modified questionnaires, generally converted to Likert scales.   

 

Psychological research using thematic discourse analysis with type-2 patients is the only 

qualitative psychological research on diabetes patients available from the literature review. 

Patients are described in terms of motivation, compliance and identity. Parry,ibid describes 

subject positions occupied by ‘up to me’ and ‘down to them’ types. Later research by 

Lawton, ibid shows patient accounts are inconsistent, causation accounts often moderated by 

the embodied experience of living with diabetes. This inconsistent nature of patient accounts 

can of course be explicated by the dynamic action orientated model of talk proposed by DP 

with accounts contingent on context.   

 

Using thematic Discourse Analysis (Peel, ibid; Parry, ibid) found compliance an accountable 

issue, ‘accounting for failure’ elicited explanations reflecting proactive or passive subject 

positions towards compliance. More importantly in support of the methodology chosen for 

this project Peel, ibid, p.789, concluded that ‘we need to move beyond proscriptive advice 

about what is ‘good diet’’ and look at naturalistic talk including everyday talk between health 

professionals and their patients. Parry, ibid, p.105 comes to a similar conclusion suggesting 

that patient stories can empower change and that health professionals should look to patients 

own narratives as the key to achieving ‘health-related changes’.   
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The Authentic voice: The community of people with diabetes share much more than a clinical 

biometric measure (HbA1c) or a psychological diagnosis. They have a uniquely authentic 

voice as part of a common community on Diabetes UK, this on-line support forum for people 

with diabetes is a ready source of naturalistic voices in its blogs, stories and articles.  

 

3.2. The case for DP as an appropriate Methodology 

 

This section sets out the rationale for using Discursive Psychology to analyse the blogs and 

stories on Diabetes UK. It also sets out the holistic approach of this research project in 

including cognitive, psychodynamic and social constructionist interpretations when 

explicating the interactive work done by personal narratives. 

Discursive Psychology is described by Wetherell, (ibid) as the study of 'language in use' and 

human 'meaning-making'. Identity, social interaction meaning are all articulated or 

‘performed’ in talk and personal discourse. More radically the discourses of others and wider 

social and cultural discourses may be said to precede individuals and the subject positions 

they perform. The strong view of social constructionism posits a ‘thin’ essential self that may 

be no more than the accretion of other voices, the ‘subject of language’. The current project 

methodology is informed by the weak version of social constructionism that posits a thicker 

essential self that includes a psychodynamic self, a cognitive self and a social self. A self  

with some agency and autonomy in performing from a repertoire of subject positions and 

identities (Hall, ibid).  

 

DP is a critique of all such theories that posit pre-existing essentialist beliefs or attitudes. To 

allow an essential self would presumably impinge on all points in the DP model, namely 

construction, action and rhetoric. However this project takes the view that psychodynamic, 
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cognitive and social theory should co-exist, or at the very least be employed as appropriate to 

explicate the construction, action, rhetorical model of DP proposed by Potter, (1997). Thus 

the current analysis includes a discursive view of psychoanalytic concepts, socially 

constructed, and operating just below the level of consciousness (Billig, ibid). Also included 

are explications using traditional psychodynamic concepts such as ‘splitting’ (Klein, 2005). 

Similarly social constructionism is taken as a ‘given’ with cognitive concepts such as 

knowledge or learning not excluded per se, but useful when explicating the psychological 

work done in narrative constructions.  

 

Parry, ibid;Lawton, ibid found that causal accounts of the onset of type-2 diabetes were 

inconsistent with those 4 years before, accounts were dependent on the embodied progress of 

the disease and knowledge of the disease. The dynamic situated nature of accounts is taken as 

a critique of social cognition theory. On the contrary I argue their inconsistent results can be 

explicated in terms of current knowledge which may depend on life experiences (the social). 

This research project’s methodology is also at odds with Horton-Salway, ibid p.254 who 

critiques the essentialist reading of illness narrative given by Charmaz, K., (1983). Charmaz, 

ibid used a symbolic interactionist approach, proposing an altered self-concept with identity 

diminished as a result of progressive illness. This critique by Horton-Salway, ibid is 

interesting as it extends the critique of essentialism from the cognitive to the social. Charmaz, 

K., 2006 then uses a ‘constructivist grounded’ approach to illness narrative in ‘Measuring 

pursuits, marking self’ which is useful to the current project’s analysis in explicating the 

purpose (action) of ‘extreme fitness’ scripts.  

 

DP, including the holistic approach taken in this project is not situated in the positivist 

paradigm of statistical probability. Instead methodological rigour is achieved by analysis 
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grounded in the data and a set of validity criteria (Potter, (2005). This methodological closure 

includes the validity criteria of coherence with other studies, which means conclusions are 

rigorous and meaningful albeit within the situated context of the research. This means that the 

research findings of Peel, ibid on dietary compliance, apply to those newly diagnosed with 

type-2 diabetes, in a mainly white population in the Lothian district of Scotland. The findings 

cannot be extrapolated to Type-1 patients, those living with the condition for several years or 

those in other demographics. On the other hand the methodology includes the concept of 

fruitfulness, prompting further questions for research. 

 

In this research project the topics discussed are only those of interest to the community of 

Diabetes UK. Bloggers and those who post their personal stories perform versions of 

themselves, a dynamic contingent self, constructed to do work in the here and now. DP 

analyses each version or performance for the interactional work done. The findings from 

Lawton ibid testify to this dynamic nature of personal accounts and the action orientated 

nature of talk, axiomatic to DP methodology.  

 

Blogs and stories have this active function of language, orientated to getting something done 

rather than only description, perhaps accounting for the on-going battle with a chronic 

condition by orienting to extreme fitness scripts that confirm and measure identity (Charmaz, 

ibid), or finding common cause in a group identity by way of light hearted second stories 

about ‘hypos’ (low blood sugars) or ‘test strips’ (blood sugar testing strips). These second 

stories confirm the shared experience of this group: ‘bump, bump, bumping down the stairs’ 

on one’s backside to get to some fast carbohydrates {hypogel; lucozade} or test strips found 

‘stuck to the cat’ or ‘outside the same villa we had used ....the previous year’.  
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The current research represents a novel contingency of blogs and stories on the Diabetes UK 

website and in its magazine Balance. Since there are no DP studies in people with diabetes 

this means that coherence with other studies needs to be argued with reference to related 

discourse methods and other chronic conditions.  

 

3.3. The case for Diabetes UK as an appropriate data source  

 

The choice of Computer Mediated Communication (CMC) as a valid source of naturalistic 

talk appropriate for DP analysis is argued by Lamerichs, J. and Te Molder, H.F.M., (2003). 

An example of DP research similar to the current project was carried out by Veen, ibid) using 

an on-line self-help group for Celiac Disease patients. This template for DP research using 

social media sites (Veen, ibid) supports the current project choices.  

The Diabetes UK website presented few major ethical problems with only minor access or 

privacy issues to consider. The project exploits the availability of naturalistic talk on social 

media, in the blogs and stories of people with diabetes.  

While blogs and stories lack some of the immediacy and richness of Conversation Analysis, 

Guise, (ibid, p.27) found that ME participants were ‘attending to the same interactional 

concerns’ regardless of platform, be it face-to-face or asynchronous
5
 computer based talk. 

CMC research takes account of some novel features intrinsic in asynchronous talk, namely 

the interactional work done by not responding to the previous ‘speaker’ or simply starting a 

new topic (Veen, ibid), which of course would have a more immediate accountability in 

normal conversation .  

 

                                                 
5
 Async (asynchronous):  message typed in character by character, but sent as a complete 

unit on pressing the  return key 
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The Diabetes UK website is not an interactive chat-room, so many of the empirical features 

found in CA are lost to blogs, as in this study. In support of social media as a useable source 

of texts, Lamerichs, ibid argues that the cue-less nature of CMC is not a bar to DP analysis. 

They comprehensively critique that the lack of conversational cues in face-to-face 

synchronous talk as problematic, arguing that without the option of employing conversational 

features such as hesitations, repairs or prosody, speakers must find discursive alternatives to 

do similar interactional work. For example emphasis can easily be achieved by the use of 

capital letters punctuation marks.  

 

Thematic analysis of the blogs and stories using Discourse Analysis is of course possible, but 

while themes and scripts need to be highlighted in DP, it is how these themes and topics are 

used to serve the self that adds value to DP analysis. The ‘extreme fitness’ scripts found in 

the blogs and stories of this project do interactional work, performing a positive identity, an 

identity further warranted by two co-constructing scripts, ‘pushing yourself hard’ and ‘never 

let diabetes stop you’. In this research project the findings from the research into chronic 

illness by Charmaz, (2006) ‘measuring the self through pursuits’ is used in to explicate the 

construction and use of ‘extreme fitness’ scripts. I contend the scripts are articulated to 

present the self, or preserve the self, by way of fitness identity, the scripts are used 

rhetorically for this purpose.  

 

An explication of themes and features in naturalistic texts is an inherent strength of the DP 

methodology. Any explication of participant’s talk as a performance, as rhetoric, has its own 

ethical considerations. These ethical issues are discussed below. 
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3.4. Ethics   

 

The subject of analysis are the blogs and stories on Diabetes UK, a charity run on behalf of 

people with diabetes. Their web site hosts social media and publishes comprehensive health 

information. Their hard copy magazine ‘Balance’ has a similar function.  

An initial project proposal was approved by the course team before seeking the necessary 

ethical, safety and security approvals for the project, listed below with any detailed issues 

involved.  

3.4.1. Approvals:  

The Guidelines for Ethical Practice in Psychological Research Online of the British 

Psychological Society (BPS) were read before submitting the 'Ethics Review checklist' to my 

supervisor, who obtained ethical approval from the D845 Course Team Chair before 

returning the checklist countersigned for approval on 18/07/2012 

 

The ‘Risk assessment approval form for MSc/MA fieldwork’ was signed and approved by 

my course supervisor, then by the course chair and the qualification team 23/07/2012. 

 

The data protection questionnaire was approved on 27/07/2012 by Senior Manager - 

Legislation and Information, OU 

 

3.4.2. Possible risk: 

There is a children’s section ‘My life – for young people with diabetes’ which was not 

sampled. 
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With the limited number of adult bloggers, only 8 at 19/05/12, the bloggers, their immediate 

family, friends and carers may be able to identify them or others. This should not be a 

problem per se, but having their face value stories re-interpreted as ‘performances’ with 

ulterior motives could cause emotional hurt.  

 

As a researcher there is a duty of care to ‘listen’ and not cause emotional hurt to the 

‘participants’. It is always possible to analyse with empathy and declare this as part of the 

analysis. Alternatively, given any real dilemma it is possible to state the findings and 

reasoning without publishing fully detailed texts, only making the detailed texts available in 

appendices to other bona fide researchers. However since this particular research is not 

intended for publication the danger of to ‘participants’ was considered extremely small.   

 

Any potential harm or upset to the researcher in processing the texts or literature was covered 

by extant supervision requirements already in place for the researcher’s hypno-psychotherapy 

practice and in ongoing supervision with an OU tutor. 

 

3.4.3. Access:   

 

Diabetes UK is a public site with terms and conditions
6
 that appear to sanction the use and 

replication of all published material as long as the charity is properly credited. However as a 

precaution Diabetes UK was contacted to confirm that the blogs and stories could be used in 

this project. Explicit permission was given from the Diabetes UK website on 04 July 2012 

09:25 by the Digital Media Officer (Maternity Cover), Appendix B. 

                                                 
6
 http://www.diabetes.org.uk/About_us/Legal-information/ 
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The web-site is moderated to monitor any inappropriate medical advice being given, the on-

line stories and magazine articles are of course subject to editorial control.  

On-line access to the site is unrestricted, although participation in blogs and stories are 

restricted to registered users.  

Names of bloggers and those contributing to personal stories and articles are often published 

in full by Diabetes UK. This is often the case with public figures. Otherwise anonymity may 

be achieved by use of a first name only.  

In this research as a further precaution, like Veen, ibid, names may be changed, although 

realistic anonymity cannot be guaranteed for bloggers given the small number of blogs. A 

coding system was also applied to bloggers, stories and articles to further aid anonymity.  

 

3.4.4. Data security: 

No separate copies of the texts analysed were held on computer, hard copies of the texts 

analysed were  maintained in a ring binder suitably secured. The dissertation and TMA’s are 

held on a password protected PC.  

 

3.4.5. Summary:  

In the absence of any major ethical, safety and security issues the project was given 

permission to proceed with its design and analysis phases below.  
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Section 4. Design:   

 

4.1. Introduction 

The choice of cross sectional design is argued above (2.3.2 Methodology and design). This 

section describes the data sampling procedure and the criteria for coding the data into one the 

categories required by the methodology: psychological words and displays and patterns. In 

addition ‘delicate objects’ and discursive re-formulations of psychological concepts are 

explicitly highlighted and coded.  

This coding is both ‘bottom-up’ using empirical patterns in the data, as required by the 

methodology, but also ‘top down’ referencing theoretical positions and constructs to explicate 

and categorise the data. In my view extends the DP methodology as set out by Potter, 1997; 

Potter, 2005. I argue in the Methodology Section above (section 3.2) that essentialist 

theoretical constructs such as psychodynamic object relations (Klein, ibid) or cognitive 

theory (CBT) can be employed when explicating texts. Always, of course these constructs are 

grounded in the data itself. This is the basis for my particular approach to the design, and my 

interpretation of the methodology. Given the discursive re-framing of motivation by Horton-

Salway, ibid, I argue the same for other essentialist psychologies.  

The categories at this coding stage are merely aggregates of participant constructions. DP is 

concerned with the interactional work (the action) these constructions do on behalf of the 

speaker. What is being achieved is explicated in the Analysis Section below. 

4.2. Data sampling    

The data is an opportunity sample taken from the Diabetes UK website and its magazine 

‘Balance’. Diabetes UK was selected due to its profile as a diabetes charity and its open 
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access policy to the data. Diabetes UK is a social media site that hosts a limited number of 

bloggers and publishes on-line stories of people with diabetes. Its monthly hard-copy 

magazine Balance has a similar format with stories and advice for people with diabetes. The 

blogs and stories are a good source of naturalistic texts. 

The sampling regime was random but not statistically rigorous since the analysis is by nature 

situated and contextual. Also no statistical claims are made for the analysis. Due to ethical 

considerations under 18 year-olds were excluded from the data selection process. 

Saturation sampling for the blogs was appropriate due to the limited number of prime 

bloggers (10). On-line stories are available on Diabetes UK and the first and last 4 of 10 

stories available on 19/05/12 were selected for analyses, along with 6 others selected at 

random.  Six stories from Balance magazine between May 2008 and April 2011 were 

selected at random on the basis that they were concerned with first-hand experiences of 

diabetes, one was used as a pilot study to test out the methodology. 

Ten blogs, fourteen on-line stories and six Balance articles are analysed. Participants are 

numbered for reference according to textual source, participant number, type of diabetes and 

gender, namely {blogger (B), on-line story (S), Balance magazine article (A)}; {Type-1 (T1), 

Type-2 (T2)}; {male (m), female (f)}. So that B5T1f is blogger no. 5 of 10 with Type-1 

diabetes and female. Where type of diabetes or gender is unknown (Tu) and (u) were used. 

Respondents to main blog threads were simply referred to by their initials, a Diabetes UK 

blog would be DUK.  

This referencing system was transcribed to a card index system (Appendix D) with name, 

date and type of diabetes along with the objects of interest from an initial reading set out as 

bullet points.  These reference cards acted as summaries to identify common features and 

patterns in the data. Early results showed ‘extreme fitness’ scripts co-constructed with ‘not 
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restricted me in any way’ and ‘‘pushing yourself as hard as you can’ scripts, each explicating 

the other. 

A table was created to cross reference participant extracts to specific textual sources 

(Appendix E) 

 

4.3. Data coding 

The blogs, on-line stories and Balance articles were all categorised into the four main 

categories below using exactly the same criteria. This primary coding is a categorisation of 

participant’s constructions. This is the first step in the construction, action, rhetoric model of 

DP.   

 

4.3.1 Psychological words and displays:  

In everyday talk the words the particular construction ‘I’m sick with worry’, may be taken to 

point to or index real or even metaphorical underlying physiological and psychological states, 

perhaps brought about by excessive concern. In the texts below this same utterance would be 

analysed for the interactive action work it does rather than the veracity of any real concern. 

This extreme construction also does rhetorical work in warranting for others the validity of 

the speakers concern, but for what purpose?  

 

Participant constructions are ‘indexical’ in a contextual sense pointing to previous utterances 

or topics, meaning is constructed locally in the interaction, (Wetherell, ibid, p.18). Blogger 

B4 argues for people with diabetes to be involved in upstream changes to primary care. In 

support the first responder KC ‘worries’ about the quality of some nurses, finds nurses 
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replacing doctors as ‘frightening’ and feels ‘threatened’ by it. By repeatedly referencing 

these affective terms the responder does rhetorical work to warrant the strength of his/her 

concerns over patient care in the forthcoming changes to the NHS.  

 

4.3.2 Patterns in talk: 

 

Conversation Analysis (CA) classifies empirical patterns found in talk, (Goffman, 2005). DP 

draws on this same ontology, of stake inoculation, extreme formulations, second stories and 

before and after stories, Wetherell, (ibid, p.382) 

 

B5’s ‘to be honest, I’m a pretty independent person’ is an example of stake inoculation for 

what follows – the pros and cons of having a close partner. This particular stake inoculation 

and rational approach has the action of presenting herself and her argument with some 

authority. Unlike B4 above who does not preface her worries with any such qualification.  

 

Scripts are another example of patterned talk, schema like stories of personal or social action 

that follow general rules. The ‘extreme fitness script’ for example requires the subjects to 

push themselves further and faster, to deal seamlessly and successfully with blood glucose 

events and to emerge un-chastened and triumphant. Ian and Harry spend seven weeks cycling 

across the Andes while and S3T1m takes part in an extreme motor-bike race in Siberia. Both 

expeditions overcome unforeseen hazards and deal with the effects of extreme cold on insulin 

and blood glucose testing meters. All return with a similar message ‘don’t let diabetes stop 

you living life to the full’. Both the schematic storylines and the repeated message represent 

patterns in the data that need explication.  

 



D845 Dissertation  John Jeffrey:  B0239046 
 

38 | P a g e  
 

4.3.3 Delicate objects:  

Delicate objects are synonymous with delicate issues. Silverman, (2005) defines ‘delicate 

objects’ in counselling prosaically as those matters that need to be locally marked as such. 

Delicate objects or issues are situated and contextual and not necessarily a matter of morality 

or propriety. Horton-Salway, ibid shows how ‘Angela’ handles the delicate issue of physical 

versus psychological disease implicitly, by using before and after stories. 

 

“Speakers, in seeking to direct their auditors’ attention to a particular topic, must use words 

to point to that topic” (Billig, ibid p.21). Topics that require expressive caution use words and 

formulations that point to and draw attention to the metaphorical “elephant in the room”. For 

the person receiving HIV counselling this may require a preamble to prepare in advance for 

what must inevitably follow in response to the question ‘why have you come in then to be 

tested’. In this case the delicate object is a record of unsafe sexual relations, but a record of 

fidelity is the preferred normative question-response pair and so a preamble is required to 

prepare for a more sympathetic hearing.  

 

DP recognises these ‘delicate objects’ in its analysis, how they are marked and how they do 

work. Guise, McVittie and McKinlay, (2010), found a high level of dissatisfaction in people 

with ME in their interactions with doctors. But this is not reflected in the level or nature of 

complaining, ‘expressive caution’ is exercised by complaining only about ‘pragmatic and 

ancillary matters’ rather than the substantive issue (Guise, ibid, p. 443). This lack of a 

meaningful dialogue reflects the mind-body dilemma between lay and expert perceptions of 

ME and points to a ‘delicate object’ not addressed, namely complaining about the 

consultation itself.  
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In the current project criticism of the NHS and healthcare providers is similarly marked as a 

delicate object in an example from the blogs that exhibits expressive caution in respect of 

NHS care and diagnosis, recalling both good and bad experiences. Criticism of NHS care is a 

‘delicate object’ not addressed until pointed to by B2T1f recalling her experience in hospital 

‘an hour from death’, she had received two critically different medical opinions. This good 

doctor bad doctor experience opens a virtual torrent of stories from blogger responders 

expressing real ambivalence towards the NHS. 

 

4.3.4 Discursive reformulation of psychological concepts: 

 

Discursive Psychology by definition is a psychology that re-formulates or re-frames 

essentialist psychological and psychodynamic concepts in discursive terms.   

 

For example motivation for extreme fitness activities found in the blogs and stories can be 

reformulated in the co-constructed narratives of ‘pushing yourself as hard as you can’ and 

‘my diabetes has never stopped me’. Together they position identity of the speaker outside of 

an identity constrained by chronic illness.  

 

Billig, ibid argues the psychodynamic concept of repression can already be re-formulated in 

discursive terms, as the consequence of the discourse of others, as a learned behaviour just 

below the level of conscious awareness. In my view this does not diminish its capacity to 

assuage personal anxiety. In this research the Kleinian concept of splitting can equally reflect 

the individuals knowledge and learning about the pancreas and type-1 diabetes. Yet may yet 

still operate at a level just beyond conscious awareness to act to decrease personal anxiety.  
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Cognitive Behaviour Therapy is based on positivist premise that beliefs and attitudes are 

essentialist and that they may precede and determine behaviour. Where the behaviour is 

problematic, {anxiety, depression etc.}, this may be ‘corrected’ by changing or replacing the 

underlying cognitions. Therapy is based on challenging the worth and rationality of currently 

held cognitions: more functional cognitions lead to more functional behaviours and vice 

versa. The discursive reformulation is similar but simpler: by making available a repertoire of 

good stories about diabetes, {diet, exercise, control}, these become available for personal use, 

with implications for improved diabetes control in line with these alternative subject 

positions.  

 

Parry, ibid  referring o the work of Gillies, ibid, suggests that telling and making available 

positive stories creates a discursive space for others to use as resource, by identifying with 

these more empowering lifestyle positions. 

 

I argue below that the blogs, stories and articles published by Diabetes UK create such a 

discursive space that facilitates therapeutic change..  

 

4.3.5 Summary: 

Potter, ibid recommends that DP analyses patterns and psychological words and displays. 

This design section has explicated how these participant constructs can be identified and 

categorised. The interactional work done with these authentic constructions is explicated in 

the analysis section below. 
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Section 5. Analysis:  

 

5.1. Introduction 

 

The three pillars of good diabetes control are diet, exercise and control of blood sugars 

(Banks, 2006). This regime, aimed at avoiding long term complications, is reiterated in 

diabetes clinics, the media generally and on the Diabetes UK website. For people with 

diabetes, particularly those injecting insulin it is critical to test blood sugars, measure 

carbohydrates at meal times and estimate the effects of exercise in order to calculate the 

amount of insulin to inject. Compliance can be measured by HbA1c, psychological 

questionnaires or by analysing naturalistic talk. Diabetes UK social media is a source of 

naturalistic texts, unaffected by clinical context or researcher questions, where only authentic 

matters of interest are raised. ‘To understand the patients’ life world, it is crucial to start from 

the categories they use in their everyday life instead of those imposed by the researcher’ 

(Veen, ibid, p.25).      

 

Personal identity is performed through our narratives, in the beliefs and attitudes we display 

in talk and stories. For the person with diabetes this may mean actively challenging the 

constraints of diabetes, or more passively accepting the day-to-day issues of living with a 

chronic disease. For some with long term experience of the condition this can include a more 

reflective view of the self. These are some of the discursive constructions found in the blogs 

and stories on Diabetes UK. They are analysed below for the interactive work they do in 

‘challenging diabetes’, ‘living with diabetes’ and ‘reflecting on diabetes’, although there is of 

course  considerable overlap. Lastly the delicate issue of complaining is analysed. 
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5.2. Challenging diabetes  

Many of the contributors to diabetes UK engage in extreme physical activities and 

consequently there are stories and blogs on this topic. By comparison there are fewer 

narratives dealing more ordinary fitness regimes or other pastimes.   

The stories are patterned (see 4.3.2 above), often containing a combination of ‘extreme 

fitness’ scripts, ‘pushing yourself hard’ scripts and ‘never let diabetes stop you’ scripts. The 

scripts are found in all textual sources and two of the bloggers (B5T1f, B8Tuf) choose to 

display self portraits engaged in running and cycling activities. B5 describes the challenges of 

a ‘10 days walking through the Himalayas’, another (B7T1f) a 2012 Olympic torch bearer 

describes herself as an ‘international athlete training 6 days a week’. The work done by these 

stories as S2T1u asserts is to ‘prove to myself’ that ‘my diabetes’ is not a hindrance. S2’s 

successful completion of an extreme event warrants the message to others ‘to push yourself 

as hard as you can’.   

These extreme fitness scripts may reflect a wider fitness culture but they also demonstrate a 

real appreciation of the personal health benefits of exercise, namely on blood sugar levels. 

Marathon runner S4T1f felt she had ‘conquered the world’ and ‘being diabetic’ this ‘was an 

added consideration of huge importance’. Her efforts are rewarded the evening of the 

marathon, after a pizza meal, ‘my sugar was 6 mmols.... PERFECT
7
’. The stories also do 

work in presenting the self as a ‘down to me’ type of person (Parry, ibid), someone in control 

and reaping the rewards of their own hard work, someone taking responsibility for their 

health management. 

                                                 
7
 6mm is the ideal blood glucose reading, see Appendix A 
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There are also two other co-constructing scripts that support the determination to ‘fight’ and 

succeed in the ‘battle’ with diabetes, namely the ‘pushing yourself as hard as you can’ script 

(S2T1u) and ‘diabetes has never stopped me doing what I want’ script (S2, S3, & S6).  

Charmaz, (2006, p.35) reports on the benefits to well-being in those who achieve self control 

over their chronic conditions. The interactive work done in these narratives is performed for 

others but may mainly be directed inwardly, increasing psychological wellbeing, ‘to prove to 

myself’ (S2T1u). The narrative identities re-present positive images and feelings, like S4T1f 

the marathon runner who achieves PERFECT blood sugars.  

 

5.3. Living with diabetes   

5.3.1. Embattled Identity: 

 

Living with diabetes can be constructed as problematical, for example B5 heads her blog ‘It’s 

my disease but’ and continues with the message that it is also nice to have the support of 

others. B2 asserts her control over ‘the life diabetes chooses for me’ rejecting judgement from 

others by asserting it is ‘just part of me’. The blogs are replete with psychological words and 

phrases (see 4.3.1above) that do work in presenting life as a daily struggle. {B1 ‘long term 

complications that I have to stop myself thinking about’; B2 ‘face many challenges’, 

‘overcoming’, ‘endless battle’ ‘struggle’;B3 ‘my diabetes controlling me’}.   

 

These embattled identities are in contrast to those challenging diabetes or those who choose 

to qualify their constructions {B7 ‘I plan to overcome those (difficulties) in future’; B8 ‘how I 

coped’}. The interactive work of these blogs seems to reflect a glass half empty compared to 

the glass half full of those challenging diabetes (5.2 above). Regardless, both categories 
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represent the ‘world view’ of people with diabetes rather than any categories imposed by this 

research project.  

5.3.2. Denial: 

Much like B3 above ‘my diabetes controlling me’, B6 elects to ‘personify’ her diabetes, as a 

separate entity ‘D’, with needs that must not be neglected.  This allows her to come to terms 

with her diabetes which takes ‘milk in its tea, but no sugar’. B6 extends this metaphor into 

the realms of phantasy when she first buries her ‘dead’ pancreas, but then in the light of 

additional information from a Dose Adjustment For Normal Eating (DAFNE) course, 

‘resurrects’ it and re-integrates it as part of herself, albeit as ‘partly disabled’.  

B6’s story can be read as a discursive re-formulation of ‘splitting’, where the bad part is 

rejected, then in the subsequent ‘depressive position’ the split off bad part is re-introjected as 

part of the whole. The depressive position is posited as part of successful early development 

(Klein, ibid) and in my view explicates B6’s own successful personal developmental journey 

of accepting ‘D’. This story can also be read as using psychodynamic words and displays to 

good effect, i.e. in coming to terms with ‘D’. B6 is at university and although we are not 

privy to the type of courses taken she uses psychodynamic terminology elsewhere in her 

‘bump, bump, bumping’ story comparing her hypo state with a ‘Regression to an infantile 

state’.  

 

5.3.3. Group identity (second stories):  

 Finding common cause with others can be supportive (Arminen, (2004), cited by Veen, ibid 

p.26), and this mutual support is evident in the markedly higher response to blogs that are 

meaningful to this particular discursive community. These participant categories include 

humorous stories -  B1 ‘the weirdest place you’ve found a blood glucose testing strip?’ with 
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14 second story responses. Near death stories - B2 on the subject of her hospitalisation with 

diabetic ketoacidosis ‘I had been an hour from death’ elicits 22 second story responses, many 

with similar near death experiences.  

The telling of second stories acknowledges the previous speaker’s story as congruent with the 

groups own experiences and confirms joint group membership and understanding of the 

topic. Veen, ibid cites Arminen, ibid on the different functions of second stories, namely 

‘recontextualization of topics introduced in first stories, providing support for first speakers, 

offering new perspectives on parts of first stories, new interpretations of the problems 

discussed and contributing a worldview that can serve as a sense-making device for group 

members’.  

It is noteworthy that in the blogs and stories sampled there is a chronic lack of words that 

point to or confirm any cohesive group identity. Words such as ‘we’ or ‘our’ are infrequent 

with only two isolated instances, B2 ‘I like everyone else’ and B4 who uses ‘we’ and ‘us’ 

when discussing possible changes of diabetes care in the NHS. 

In summary these second stories do offer mutual support and demonstrate a shared world 

view that makes sense to those sharing stories on Diabetes UK.  

 

5.4. Reflecting on diabetes (before and after stories) 

Horton-Salway, ibid found in people with ME, that narrative identity was concerned with 

accounting for the delicate issue of the whether it is a biological or a psychological disease. 

One such protagonist, Angela, warrants the truth of her disease model account by grounding 

her narrative in ‘before and after stories’, which does interactive work in ‘countering 

potential accusations of malingering’.  
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This interactional work is also seen in the before and after stories on Diabetes UK. Some who 

have had diabetes more long term are now dealing with physical complications, such as loss 

of sight and neuropathy. They avoid censure by the use expressions of regret at ‘not following 

the dietary regimes properly’ in the past, but now they but wish to ‘share’ their story, and 

advise the younger generation, to ‘take notice of what is said’, (S8T1f).  

 

S1T1f allocates some blame for her complications to a lack of expert care, but is now actively 

involved in promoting increased awareness of the services people with diabetes should 

expect.  

 

These ‘before and after’ stories account for current diabetes complications. At the same by 

offering regrets or explanations this avoids any censure for a previous lack of control, and by 

offering their stories as object lessons for others to ‘take notice of  what is said‘, they do 

further interactive work in presenting a positive caring self.   

 

 

5.5. Delicate objects of complaint 

Given the asymmetric power balance that exists in the provision of care to patients within the 

NHS any analysis of the level and nature of complaining needs to consider the findings of 

Guise, et al., (2010). Guise found, with only one exception, a reluctance in patients from an 

on-line ME support group to make complaints about substantive issues in their interactions 

with doctors, choosing instead to complain about minor peripheral issues. Guise, ibid 

speculates that this may avoid clinical labelling as a ‘whinger’.  
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In this project, blogger B2 describing her ‘acute care’ experiences demonstrates a level of 

expressive caution reserved for delicate objects (see 4.3.3 above) by simultaneously pointing 

to good and bad diagnoses by doctors attending during her hospitalisation for diabetic 

ketoacidosis: ‘the doctor I saw insisted that I was treated immediately’, ‘I remember another 

doctor wanting to refer me’, ‘I was later told... I had been an hour from death’.  

 

This opens a virtual torrent of second stories, mostly critical, recalling poor diagnoses e.g. Fu 

‘it seems you cannot trust GP’s to spot it’, Au ‘it was only after my 6
th

 attempt at the 

doctors’, Nu about the ambulance service ‘they were putting me off going to hospital’. There 

are of course defenders of the NHS but only one exception in this particular B2 thread. 

 

These blogs show a level of dissatisfaction with the NHS which as Guise, ibid demonstrates 

may well only be raised indirectly. In the current project such criticism appears to be 

suppressed until pointed to. If diabetes acute care requires such expressive caution it suggests 

a disparity between the perception and reality of service delivery, or perhaps merely avoids 

the patient being labelled a ‘whinger’.  

 

5.6. Summary 

The texts analysed highlight the authentic concerns of people with diabetes, the daily issues 

of living with diabetes, the battle against being controlled by or defined by their chronic 

condition, along with concerns about acute care and concern for the younger generation.  

These issues come unprompted by questionnaires or interview, they are the authentic 

concerns of people with diabetes: this is the strength of DP methodology.  
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Section 6. Extended Methodological Discussion (Project review):  

 

6.1. Introduction 

This section describes problems encountered while carrying out the project, how they were 

dealt with and the lessons learned for a more focused project in the future.  

1. There was an initial lack of a clear rationale for the project, its aims and objectives.  

It was not until TMA05 when a consistent story line was required for the write up that the 

rationale, aims and objectives for the project coalesced into one phrase ‘the authentic voice of 

people with diabetes’, as Veen, ibid puts it, ‘it is crucial to start from the categories they use 

in their everyday life instead of those imposed by the researcher’. It is this authentic voice 

that encapsulates the rationale for the project, the data sources selected and the methodology 

chosen for analysis.  

2. The practicalities of accessing and processing the texts on Diabetes UK highlighted a 

series of problems are acknowledged below. They situate the project in its context and 

constrain its analysis and conclusions to that particular context. However this can inform 

future project design.  

 

6.2. Lack of project clarity 

 

6.2.1. Rationale: 

The rationale for the project was always problematic, it was confused with the opportunity to 

do research that would build on previous studies and interests. It was an opportunity project, 

an opportunity methodology and an opportunity sample. 
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As a practicing hypno-psychotherapist, client narratives and individual psychology are key 

dimensions in any therapeutic encounter. In addition following a serious illness, my partner 

became Type-1 in 2006. This was the rationale for studying  ‘SK120 Diabetes care’ (The 

Open University, 2009a) and ‘SD805 Issues in brain and behaviour’ (The Open University, 

2009b) and subsequently completing an OU masters using quantitative methods, entitled 

‘Diabetes mellitus and hyperglycaemia as risk factors in cognitive impairment, dementia and 

Alzheimer’s disease’.  

 

Having previously studied discourse analysis (Wetherell, et al., (eds) 2003; Wetherell, et al., 

2005) and identity (du Gay, et al., (eds), (2005) the possibility of research into discursive 

identity in the personal narratives of people with diabetes was an opportunity not to be 

missed. Horton-Salway’s research into ME was the exemplar for the proposed project. 

It was only later when searching for a consistent story line to write up the dissertation that the 

rationale for the research became clear ‘the authentic voice of people with diabetes’. 

 

It was not narrative identity per se that was the object of interest, but rather the interactive 

work done by whatever issues and topics were raised in the data, unaffected by the research 

or researcher. Additionally I had stumbled unwittingly onto the very source of authentic 

voices, in the blogs and stories on Diabetes UK. 

 

6.2.2.The sample: 

The data of this ‘opportunity’ sample had intrinsic inconsistencies that were not considered 

initially. The difference between newly diagnosed patients and those living long term with 

the chronic condition should have been considered early in the project. This was a factor in 

my previous quantitative dissertation on memory and diabetes, where control and duration of 
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illness were key parameters. Also the project should have been more concerned with the type 

of diabetes when recruiting blogs and stories for analysis. The differences between Type-1 

and Type-2 narratives may well be a serious consideration in explicating these illness 

narratives. Fortunately all but one of the blogs is type-1 and most of the on-line stories and 

articles are also type-1.  

The possibility of missing data was not considered until late in the project. Where are the 

truly negative stories of compliance failure and serious physical complications? These 

negative on-line stories and articles do not quite make it onto Diabetes UK, although some 

uplifting stories are published. S1, a professional ballet dancer whose complications resulted 

in amputation is a triumph over adversity and there are stories that admit to complications 

while cautioning others to ‘take notice of what is said’. 

 

6.2.3. Methods: 

The choice of methodology and design is retrospectively speaking the most appropriate for 

this project. The longitudinal study by Lawton, ibid reports inconsistent causation beliefs 4 

years on from diagnosis, i.e. patient accounts are dynamic with no correlation between past 

and current accounts as to the cause of onset of their illness. This supports DP as the 

methodology of choice. DP analyses the work done by dynamic interactional accounts of 

beliefs and attitudes in the here and now. Meaning is locally constructed in the immediacy of 

the context in hand rather than determined by underlying attitudes of beliefs. 

Horton-Salway, (2001) takes an 'ethno-methodologically informed approach to DP' and by 

chance the Diabetes UK data meets this criteria, it is an ethno-methodological sample where 

a group of people facing similar challenges make sense of their own world of diabetes in their 

own terms. Their stories and language are situated in their chronic disease.  
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In retrospect this argues for social media as a prime source of naturalistic data and authentic 

voices. Guise, (2010) and Veen, ibid also argue the merits of social media for DP research. 

The community on Diabetes UK community have their own methods of accounting for their 

condition, not in terms of researcher issues, but in terms of ‘extreme fitness scripts’ , ‘near 

death’ experiences, ‘not letting diabetes stop me doing what I want’.  

 

Wearden’s paper was suggested by my tutor, but it was only recently that its potential became 

clear. The research correlates causal qualitative accounts, albeit quantitatively coded, with 

bio-medical measures, i.e. naturalistic spontaneous talk about blood glucose events (hypos) is 

correlated with HbA1c. This mixed methodology allows for a quantitative correlation 

between bio-medical measures and qualitative data (albeit quantitatively coded). Taken to its 

logical conclusion this could be a most productive way forward if discourse analysis is to 

comply with the evidence based expectations of the NHS.  

 6.2.4. Pilot study: 

A pilot study was carried out on an article in Balance magazine (‘Confessions of a pump 

user’), Appendix F, which suggested the project could successfully be carried out by this 

researcher. On the other hand a preliminary reading of the blogs and stories identified various 

practical problems outlined below.  

 

6.3. Practical problems encountered  

Early analysis of the Diabetes UK blogs revealed a range of unforeseen problems. Although 

it was always known that this was a moderated site, three problems arose that must be 

acknowledged.  
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1. It is a condition of using the site that bloggers do not offer ‘medical advice’ yet Diabetes 

UK itself blogs to bloggers, no doubt offering good advice e.g. Diabetes UK blogs advice on 

gastric bands to CS who had been responding to B3’s blog about being ‘finally in control’ of 

her diabetes. This is a touch paternalistic, gives the impression of listening in and may 

discourage a free exchange of views between bloggers, confirmed I argue, by the offer of an 

alternative discussion site and personal e-mail address respectively in blogs by RI and RM.   

This has serious implications for the authenticity blogger voices who may feel they can speak 

more freely elsewhere and calls in to question the truly naturalistic nature of the texts on 

Diabetes UK.   

2. Although some criticism of the NHS is allowed, the main bloggers are on the whole 

positive role models, however one blogger, AV,  in response to the B3 thread on diabetic 

ketoacidosis says she is tired of inspirational stories of people overcoming adversity. Such 

inspirational stories are also the subject of the comic strip ‘A Balanced life’ (Appendix G).  

Again this impacts on authenticity of the blogs and stories and raises the question, are 

Diabetes UK knowing or unwitting agents of an editorial policy of only good stories? 

3. All of the primary bloggers are from a particular demographic {20-40 yrs, articulate, 

mainly white}, none of which have late onset diabetes. This is not problematic per se but 

needs to be highlighted when discussing results. 

4. It is often not possible to determine the age of responding bloggers, since all we can know 

is that they are registered with Diabetes UK. Although there is an under 18 section it is clear 

that this does not stop them blogging in the adult section. Additionally their diabetes status 

can be unknown unless implied or explicitly stated.  
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This raised two unforeseen issues with blogs but not with stories. Firstly the blogger 

responder may occasionally not have diabetes and the separate ethical problem that the 

blogger responder may be under 18. It was proposed that caution will be exercised: where the 

identity of the blogger responder was in serious doubt their blogs were not used. 

5. There are a limited number of primary bloggers. Only eight were suitable, seven are Type-

1 and one is Type-2. These were supplemented by using on-line stories and Balance articles. 

However, since this is a qualitative study I will use the material available, including the pilot, 

rather than seek to balance the sample in a statistical manner.  

 

6.4. Conclusions 

In summary the blogs, stories and Balance articles provided sufficient data to satisfy the 

broad aims of the project: to analyse the authentic voice of people with diabetes. However the 

analysis is subject to the caveats above: a moderated site that may suppress authentic 

discussion and a particular demographic that situates the primary bloggers.  

Writing up the extended methodology section has itself raised a number of issues in addition 

to those brought forward from the Research Journal, including a clarification of the rationale 

for the research as ‘the authentic voice of the person with diabetes’. 

Issues that were not considered at the start of the project have become apparent and should 

guide future research. CBT is a recurrent theme in the literature that probably warrants its 

own research project, Wearden’s mixed methodology may be a better way of doing future 

research. Finally why is psychodynamic discursive analysis so poorly represented in the 

literature? These topics are raised in the Discussion section below. 
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Section 7. Discussion Section:  

 

 7.1. Introduction 

This project uses Discursive Psychology to analyse naturalistic, authentic voices, found in the 

blogs and stories of the Diabetes UK web site and its magazine Balance. The data represents 

a novel set of three contingent categories namely the person with diabetes, texts from social 

media and a non clinical sample.  

As a result comparisons with other research from the literature review are made one category 

at a time. Nonetheless some robust findings are indicated with respect to narrative identity, 

improving diabetes control and proposals for further research.    

 

7.2. Narrative Identity 

 

The current project finds that ‘extreme fitness’ narratives are common in the blogs and stories 

on Diabetes UK, the work they do challenges the constraints of diabetes and helps preserve 

the self. On the other hand some ‘older’ narrators construct an identity that includes denial of 

their condition in their younger days.  

 

Charmaz, (2006), in qualitative research into chronic illness per se found that feelings of 

personal worth are ‘measured by pursuits’, both work and play, we ‘preserve self through 

fitness’. It is a measure of our physically fit identity. In the present project using DP this is 

confirmed in the scripts and narrative identities, in the work done by ‘extreme fitness’ scripts 

and tales of epic journeys. The blogs and stories perform identity for the self and to others on 



D845 Dissertation  John Jeffrey:  B0239046 
 

55 | P a g e  
 

Diabetes UK who understand all too well what it means to ‘prove to myself’ that ‘my diabetes 

is not a hindrance’.   

 

The ‘my diabetes has never stopped me’ script co-constructs the ‘extreme fitness’ script, but 

also in the very words of the script does work against negative normative expectations, 

namely the unspoken expectation that diabetes would in fact stop me. This conflict is made 

explicit by the work done by terms such as ‘fight’ and ‘battle’. 

 

Both scripts are in evidence with marathon runner S4T1f who feels she has ‘conquered the 

world’ and ‘being diabetic’ this ‘was an added consideration of huge importance’. Her story 

also does work in constructing herself as a ‘down to me’ type of person, one of the subject 

positions identified by Parry, ibid. This coherence between studies helps validate the current 

research findings and confirm Parrys’. S4T1f constructs an identity of someone in control, 

someone taking responsibility for their health management and in so doing exercising control 

over their condition. Apart from the physical benefits this self control and mastery over 

chronic illness is reported by Charmaz, ibid, pp.35 to ‘increase well being’. 

 

The narrative identities performed speak of physical fitness and mastery over diabetes which 

extends the work of Charmaz, ibid and Parry, ibid, by using authentic voices from social 

media. The current projects findings that ‘extreme fitness’ narratives are performed in order 

to challenge the constraints of diabetes and preserve the self are particularly robust, since the 

findings are coherent with Charmaz, ibid and Peel, ibid who used different methodologies. 

Charmaz, ibid used focused questions and constructivist grounded theory while Peel used 

topic guides and thematic discourse analysis. This coherence with other studies above is one 

of Potter’s validity criteria for DP research.  
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7.3. Denial 

 

While extreme fitness scripts do work in challenging normative expectations of constraints 

imposed by type-1 diabetes, there are also those who challenge their chronic condition by 

denying the very disease itself and its possible long term complications.  

 

Many of these denial scripts come from ‘older’ contributors expressing regrets for not 

attending properly to their condition in the early days, even to the extent of falsifying their 

blood sugar readings (Appendix G). This ‘pleasing the medics’ narrative formulation of 

denial was also found in newly diagnosed type-2 patients by Peel, ibid.  

 

The older contributors in the current research construct an identity of wishing to share their 

stories in order to advise the younger generation. This is achieved in before and after stories 

that have the rhetorical action of avoiding censure. This narrative identity is clearly expressed 

in the SOAPBOX article (Appendix G). Such stories generally do not include the extreme 

fitness script but instead replace it with the ‘diabetes has never stopped me’ doing what I 

want script. B6 on the other hand seems able to deal with denial in more immediate terms, by 

burying and then resurrecting her pancreas.  

 

These findings I argue support the particular approach taken in this DP analysis, to include 

other psychologies when explicating constructs such as narrative denial in the construction, 

action, rhetoric model of DP.   
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7.4. CBT: Qualitative vs. Quantitative 

 

DP is a critique of essentialism which means that alternative discursive re-formulations of 

psychological concepts need to be offered up. Horton-Salway, ibid gives a mini critique of 

CBT but it is Parry, ibid, p.105 who suggest a discursive reformulation of CBT, namely 

telling and making available positive stories, as a resource to empower patients to make more 

functional lifestyle choices for better diabetes control. However, only the applied discourse 

analysis work of Gillies, ibid is offered to back up this discursive version of CBT.  

 

Wearden, et al., (2006) takes an essentialist view of patient beliefs. Any ‘irrational’ beliefs or 

explanations in client stories about their blood glucose control should be ‘corrected’ by 

cognitive behavioural therapists. NICE supports the use of CBT. Horton-Salway, ibid and 

other discourse analysts take the opposite view, calling for its discursive re-formulation. But 

which is best suited to bring about change?  

 

The discursive re-formulation of CBT creates a discursive space that promotes change (Parry, 

ibid). In support Peel, ibid recommends research between health professional and their clients 

to ‘co-construct different and potentially more empowering identities for people living with 

diabetes’.  

 

Diabetes UK is a rich source of positive stories and like AV the current project found a 

limited number of negative personal stories or articles. This is characterised in the comic strip 

from the magazine Balance (Appendix G). Diabetes UK acts like a meta-text, a discursive 

space, sharing and making available alternate subject positions in a discursive reformulation 

of CBT. The corpus of texts acts as a source empowering personal narratives required by 
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Parry, ibid. This will of course not be suitable for all, indeed AV makes the point of being fed 

up with the diet of inspirational blogs. However, this seemingly deviant case warms to the 

‘bump, bump, bumping’ hypo story which gives ‘some hope and support’, again supporting 

the therapeutic value of these stories 

 

While the current project supports the case for a discursive reformulation of CBT, there is 

little evidence for its efficacy in changing lifestyle choices or reducing HbA1c readings. This 

would require further research to argue the case for an evidence based reformulation of CBT, 

not necessarily using the mixed methods outlined below. An argued piece of DP research 

would be equally convincing.  

     

7.5. Mixed methods 

 

Gomersall, ibid confirms the general dearth of qualitative psychological research into 

diabetes and diabetes care. The literature search finds nearly all the psychological research 

into Type-1 diabetes uses quantitative methods, although the ‘qualitative turn’ has been 

promoted in The Journal of Health Psychology in response to theorists such as Potter and 

Wetherell (Murray and Chamberlain, 1998 ). I argue below for a ‘piggy-back’ mixed 

methodology, applying quantitative methods to qualitative findings. It is a viable way of 

doing DP research, followed by a correlation study that would make the findings more 

acceptable and accessible to the mainly positivist provision of diabetes care. 

 

Wearden et al., (2006) uses an innovative approach, starting with qualitative interview data 

and then extracting naturalistic unprompted cross-talk on blood glucose events such as hypos. 

These naturalistic data were then coded according to various psychological measuring 
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questionnaires, transforming discourse data into categorical data for statistical analysis. This 

data was then correlated with HbA1c results at the time of the interview and at circa 1year.  

 

The study by Wearden, ibid claims to be the first to demonstrate a relationship between 

patient attributions and poor control of blood sugars. I contend that this correlation could 

equally be carried out directly with the discourse data, or at least the findings of discourse 

analysis such individuals who articulate ‘extreme fitness’ scripts in this research or the 

subject positions ‘up to me’ Andy or ‘down to them’ Sandra (Parry, ibid) or research into the 

effects of qualitative CBT proposed above.  

 

The initial analysis would be qualitative and stand alone while the secondary piggy-back 

analysis is quantitative and may add quantitative credibility to discourse findings, which as 

demonstrated by Gomersall, ibid, is not currently in the mainstream of psychological health 

research into diabetes.  

 

This form mixed methodology allows a quantitative correlation between the main bio-

medical measure HbA1c and qualitative discursive findings, bridging two mutually exclusive 

paradigms. In my opinion this is a productive way forward for psychological diabetes 

research, especially if the research is to comply with the evidence based expectations of the 

NHS. 

 

7.6 Conclusions     

By using DP to analyse the texts on Diabetes UK this research avoids the a priori problems 

associated with other data sources in psychological research into diabetes, such as the topic 

led interviews carried out in type-2 patients by Peel, Parry and Lawton, or the questionnaires 



D845 Dissertation  John Jeffrey:  B0239046 
 

60 | P a g e  
 

and categorical coding systems used by Wearden and most BPS research into type-1 diabetes. 

This allows this research to claim it is the authentic voice of diabetes that is the object of the 

analysis. 

 

Narrative identity constructed in the ‘extreme fitness’ scripts, does similar interactive work as 

Parry’s ‘down to me’ subject positions. These narrative identities challenge the constraints of 

diabetes and confirm the person as active in their own diabetes control. The psychological 

wellbeing obtained by from these identities is confirmed by Charmaz, 2010. This robust 

finding of active involvement in one’s own diabetes control is supported by three different 

discourse methodologies. It should therefore be of use when tailoring diabetes education for 

individuals, or in promoting and empowering change in those with poor diabetes control.  

 

The argument for psychological intervention in better control of long term conditions like 

diabetes is promoted by the NHS in its IAPT program and includes the cognitive version 

CBT (Department of Health, 2002c). The discursive version of CBT as recommended by Peel 

and Parry is supported by the current project. Its therapeutic value is argued in the mainly 

positive reactions to inspirational stories on Diabetes UK, in the ‘hope and support’ these 

stories give. Further research into clarifying the therapeutic effects of these inspirational and 

empowering stories is recommended by the current project. 

 

Lastly the concept of mixed methodologies is recommended as a way to make discourse 

research more acceptable in the mainly positivist paradigm of current psychological research. 

HbA1c is clinical ‘voice’ that speaks for diabetes control, so correlating this voice with the 

authentic voice from discourse analysis would validate them quantitatively. If Discursive 

Psychology is to make a contribution to the care that people with diabetes receive, it needs to 

be made more relevant to the clinical stakeholders. 
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Appendix A: Definitions of Diabetes Mellitus (DM) 

A clinical diagnosis of Type-2 DM or impaired glucose tolerance (IGT) is associated with 

blood sugars
8
 above the normal range of 4.0 – 7.0 mmol/l, (WHO, 1999). Type-2 diabetes 

may progress from ‘no treatment’ to tablets to insulin therapy. Type-1 diabetes, previously 

known as Insulin Dependent Diabetes Mellitus (IDDM), results from the destruction of 

pancreatic β cells often the result of autoimmune disease.   

For those with Type-2 diabetes regular testing blood sugars is optional. For Type-1 diabetes 

testing is essential to avoid either high (hyperglycaemia) or low (hypoglycaemia) blood 

sugars. A pre-prandial measure of 6.0 mmol/l, measured using a blood glucose meter, is 

considered near perfect.  

Blood sugars below 4.0 mmol/l affects cognitive functioning and is known as a hypo, this 

can generally treated by the person themselves by taking sugary sweets or drinks such as 

lucozade. Blood sugars well below 4.00 can result in diabetic coma and requires medical 

treatment. 

Diabetic complications and HbA1c: 

These are predominantly vascular in nature causing neuropathy, retinopathy, nephropathy, 

CHD and stroke. These complications result directly from the action of glucose in the blood 

on vascular proteins. The findings of the US Diabetic Control and Complications Trial 

(DCCT), 1993 and The UK Prospective Diabetes Study (UKPDS), 1998 have shown that 

tight control of blood glucose levels reduce long term complications of DM.  

Blood glucose control is central to the current NHS regime of self-care and clinical 

monitoring and has been shown to change the rate of progress in micro-vascular and macro-

vascular complications in patients with diabetes. 

Risk factors for complications include hypertension, BMI, plasma lipids and blood sugars, all 

monitored in NHS clinics and GP surgeries. HbA1c is a key bio-marker that measures 

glycated haemoglobin protein, in the blood, averaged over the previous 120 days and is an 

independent measure of diabetes control, a range of 6.5 – 7.5% being the aim set by NICE, 

(2002).  

                                                 
8
 Synonym for blood glucose  
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Appendix B: Permission to use Diabetes UK as data source for research 

 
 
Sarah Osment 

Digital Media Officer (Maternity Cover) 

 

Are you Type 1 aware?  
We’re calling for 1 million people to be #type1aware – please help us by watching and sharing our 
video: http://www.diabetes.org.uk/type1aware 

 
T +44 (0)20 7424 1000 | F +44 (0)20 7424 1001 | E sarah.osment@diabetes.org.uk | W 

www.diabetes.org.uk  

Diabetes UK 10 Parkway, London NW1 7AA | Facebook www.facebook.com/diabetesuk | Twitter 

www.twitter.com/diabetesuk  

Need to talk about diabetes? Contact our Careline. 0845 120 2960 or careline@diabetes.org.uk  

Have a look at our new brand: www.diabetes.org.uk/brand  
Diabetes UK is the leading UK charity that cares for, connects with and campaigns on behalf of all people 
affected by and at risk of diabetes.  
 
 
From: Website  
Sent: 04 July 2012 09:25 

To: 'JPJclavis@aol.com' 
Subject: RE: Use of Diabetes UK blogs, stories and Balance stories in a Research MSc. 

 
Hi John,  
 
Thank you for your email and for taking the time to ask our permission regarding using Diabetes 
UK material within your research project.  
 
Unfortunately we do not have any archive material that we can provide, however it is fine to use 
information from our website as long as Diabetes UK is referenced as the source of information.  
 
Best of luck in your research project,  
 
Thanks,  
 
Sarah  
 
Sarah Osment 

Digital Media Officer (Maternity Cover) 

 

Are you Type 1 aware?  
We’re calling for 1 million people to be #type1aware – please help us by watching and sharing our 
video: http://www.diabetes.org.uk/type1aware 
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Appendix C: Summary of meta-synthesis compiled from Gommersall, (2011) 

 

 

            Data type Design/Methodology No of studies 

Focus group Grounded theory/ 

thematic analysis  

6 

Narrative interview/ Phenomenology 

 

4 

Semi structured 

interviews 

 

Phenomenology, 

Grounded theory, 

Ethnography,  

 

25 

Unstructured interviews DA 3 
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Appendix D: Summary card examples 
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Appendix E : Participant cross reference 

 

Blogger Dissertation 

Section 

                      Quote used or blogger cited in dissertation Data page no 

and line no 

B1 5.3.1 ‘long term complications that I have to stop myself thinking about’ p.1,  l.13 

 5.3.3 ‘the weirdest place you’ve found a blood glucose testing strip? p.1,  l. 22 

B2 5.3.1 ‘the life diabetes chooses for me’ ;  ‘just part of me’ 

;  ‘face many challenges’, ‘overcoming’, ‘endless battle’ ‘struggle’ 

p.1, l9 ; p.7, l.33 

p.1, ll. 10,11 

 5.3.3  ‘I had been an hour from death’ ; ‘I like everyone else’ p.3,  l.12; p1, l.6 

 5.5 ‘the doctor I saw insisted that I was treated immediately’, ‘I remember 
another doctor wanting to refer me’, ‘I was later told... I had been an 

hour from death’. 

p.3,  ll. 8-12 

B3 5.3.1  ‘my diabetes controlling me’  

 

p. 1, l. 11 

B4   ‘we’ & ‘us’  p.1,  l. 10 

  Blogger B4 argues for people with diabetes to be involved in upstream 

changes to primary care.  

 

p.1 

B5 

 

  ‘10 days walking through the Himalayays’ 

(B5T1f, B8Tuf) choose to display self portraits of themselves engaged in 
running and cycling activities  

 

p.3 

p.1 

B6 5.3.2 ‘milk in its tea, but no sugar’; ‘dead’ ‘resurrects’ ‘partly disabled’.  

‘bump, bump, bumping’ ‘Regression to an infantile state’.  

 

 

p.2. l.1;  p3 

p.5 1l.14-16  

B7   ‘international athlete training 6 days a week’. 

‘I plan to overcome those (difficulties) in future’ 

 

p.1, l.5 

p.1, l.9 

B8  ‘how I coped’.  

B5T1f, B8Tuf) choose to display self portraits of themselves engaged in 

running and cycling activities  

 

p.1 l-15 

p.1 
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Blogger 

responder 
initials 

To 

blogger  

Quote used in dissertation Data page  

KC B4 

‘worries’,  ‘frightening’, ‘threatened’. 

 

pp.1,2 

Fu 

Au 

Nu 

B2  ‘it seems you cannot trust GP’s to spot it’,  
 

‘it was only after my 6th attempt at the doctors’,  

 

‘they were putting me off going to hospital’.  

  
 

p.4 

p.6 

p.5 

AV B3 AV in response to B3’s thread on diabetic ketoacidosis says she is tired 

of inspirational stories of people overcoming adversity.  

p.6 

CS  ‘finally in control’   

Diabetes 

UK 

CS Diabetes UK, 8.12.2010, 4.36pm blogs advice on gastric bands to CS p.2 

RI B3 offer of an alternative discussion site  p.1 

RM B2 offer of  e-mail address p.1 

 

 

On-line stories page, line numbers 

 
S1T1f:  (p.1) allocates some blame for her complications to a lack of expert care, but is now actively involved in 

promoting increased awareness       

  
S2T1u : (p.1. l.11) asserts is to ‘prove to myself’ that ‘my diabetes’ is not a hindrance  

    (p.1,. l.12  ‘diabetes has never stopped me doing what I want’:  

    (p.1,l.22) successful completion of an extreme event warrants the message to others ‘to push yourself as hard as 

you can’.  

S3T1m: (p.1)  takes part in an extreme motor-bike race in Siberia 

S4T1f : (p.1) felt she had ‘conquered the world’ and ‘being diabetic’ this ‘was an added consideration of huge 
importance’. Her efforts are rewarded the evening of the marathon, after a pizza meal, ‘my sugar was 6 

mmols.... PERFECT’ 

S8T1f: ( p.1. l.9) ‘take notice of what is said’,  
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Appendix F:  
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The Pilot Study 

 

An example analysis is given from a pilot study . A pilot study using an article chosen at 

random from DUK’s hard copy magazine Balance, ‘confessions of a pump user’ (Aug 2009, 

pp. 57, proved enlightening. This short article reflects some of the same topics and scripts 

identified in the literature search, namely, before and after stories (of university life), ll.22-37, 

causal explanations of diabetes ‘I didn’t eat properly’,  ll.27 and extreme scripts around 

exercise and diet, ll.44-5,57-8.  

In addition, changing subject positions are in evidence, with identity statements around 

having diabetes and becoming a pump-user: potential regrets around the difficult journey, 

‘perhaps if I’d had the courage’ ll.33,4 are set against rhetoric to warrant or reinforce the last 

year as a pump-user as ‘the best one of my life’ll.40.  Also announced is the discursive 

separation of a part of the self, the bad diabetes part, in a reformulation of the psychodynamic 

defence of splitting. But now the pump-user is reconciled ‘no longer controlled by my 

diabetes we just live together’ll.40,42.  

Additionally DP is concerned with delicate objects and the discursive reformulation of 

cognitive, social and psychodynamic concepts. ‘Delicate objects’ and the reformulation of the 

cognitive concepts (e.g. CBT) are now described as both are appropriate to the overall 

analysis.  
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Appendix G: ‘Soapbox’ & ‘A Balanced Life’ comic strip 

 


