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Diabetes and Mental Health
Evidence and strategies for dealing with the Elephant in the room

7.1

Which people with diabetes are affected by 
issues of emotional health?

7.1

Diabetes classifications

• Impaired glucose tolerance
• Type 1 diabetes

– Latent autoimmune diabetes in 
adults (LADA) 

• Type 2 diabetes
• Gestational eiabetes
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Routine monitoring of well being in diabetes 

education (Miles Study2011)

• Aims of the Study:

• To identify and appropriately 

respond to distress

– Access to psychological services 

as required

– Develop “psychologically-aware” 

clinical practice

7.1

Routine monitoring of well being in diabetes 

education

• Method: April 2008 – Dec 2010

• 151 adults 

– Completion of ‘Problem Areas in 

Diabetes’ (PAID) immediately 

before clinic appointment

– 52% women

– 68% Type 2

– Aged 24-91 years

– 25 did not complete the 

questionnaire – mental illness, 

cognition refusal, language

7.1

Routine monitoring of well being in diabetes 
education

• Results:
• 19% reported severe diabetes 

related distress  
– >40

• Type 1 participants reported 
greater diabetes distress

• (mean 31.97) than type 2 (mean 
25.38)

• Insulin treated type 2 reported 
greater diabetes distress than 
those on tablets/ lifestyle

• Routine use of PAID facilitated 
more patient-centered approach

• Item 20 identified as having 
particular utility
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Routine monitoring of well being in diabetes 
education

• “Usually no-one asks those 
questions… they ask how you’re 
going but they don’t ask you how 
you feel about how you’re going 
and I think… it’s about time”

• Feedback from a diabetes Miles 
study – Australia participant

7.1

What is it?

• Is it glucose testing?
• Is it having an injection?
• Is it the meter? What does the 

patient not like? 
• Is the patient being “non-

compliant”?
• Is the patient motivated?
• It must be that they don’t know 

what they are doing?
• Is it any of these?

7.1

Possible contributors

• Relentless condition
• Unsustainable or realistic goals
• Relentless demands 

– Health care professional
• Requiring constant input
• HbA1c pressure

– Self / health care professional

• Fear of hypoglycaemia
• Fear of complications
• Burden of disease
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Barriers to Self efficacy 

• Poor understanding / lack of 
education
– Information overload
– denial, not ready to accept change

• Lack of engagement
• Cost
• Poor motivation
• Diabetes burnout
• Depression
• Needle phobia
• Health care professional barriers

7.1

Barriers to Self efficacy 

• Trying to achieve someone else’s 
goals

• Self guilt
• “Forcing” person to absorb 

information 
• Health care professional attitude to 

person with diabetes
• Judgmental approach
• Poor communication
• Access to health care professional 

(diabetes educator)
– Patient appointments
– Phone calls returned

7.1

Support 

• 50% adults with diabetes indicated 
that they had not been asked what 
is important to them in their 
diabetes management by their 
health care professional

• 50% adults with diabetes reported 
that they had not received 
adequate information from their 

• Health care professional seen in 
the last 3 months

• Miles study 2011
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Diabetes Related Distress

• Top 5 problem areas for 

respondents:

– Worrying about future 

complications

– Experiencing feelings of guilt and 

anxiety when diabetes 

management does not go as 

planned

– Not knowing if mood/feelings was 

related to diabetes

– Feeling constantly concerned 

about food / eating

– Worrying about low blood sugar 

reactions

– Miles Study 2011

7.1

Quality of Life

• For people with type 1 – “feeling in 

control of one’s body” was most 

impaired closely followed by 

dietary freedom

• Ability to be spontaneous in life 

was more impaired for those with 

type 1 than those with type 2

• Sexual activity was more impaired 

for those with type 2 reflecting 

higher prevalence of sexual 

dysfunction in this group

• Dietary freedom was more 

impaired for those with type 2 

closely followed by well-being

• Miles Study 20117.1

How do we start making a difference?

• Don’t assume anything
• Mindful of the language we use
• Be careful not to judge
• Develop good listening skills
• The consultation!

– What do you want to get from this 
time

– Positive messages
– Proactive medicine

7.1



2/19/21

6

How do we start making a difference?

• Mindful Language
– Active / inactive management  

• (compliant / non compliant)

– No blame / accusations
• Suggestion that patient may have 

caused high blood glucose 

– Use correct terminology / reference
• People with diabetes (diabetic)

7.1

How do we start making a difference?

• Assessment of clinical picture

– Regular Pathology

• HbA1c, Urea and electrolytes 

(including eGFR), spot urine, 

liver function test , lipid 

profile + other as needed

– Introduction or titration of 

medication when control is 

poor

– Encourage small 

improvements 

– Recognise achieved goals

7.1

What do I do? 

• Complete the Problem Areas In 

Diabetes (PAID) Scale and score it

• Scan results and start to identify 

issues

• Arrange referral to Mental Health 

provider

– Psychologist

• Ask the questions

– How they are feeling?

– What is the hardest thing for them 

about managing their diabetes

– Understand the relentless nature 

of this condition

– Clarify if educational gaps exist 

and give information 

– Medication compliance

7.1
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7.1

Thank you + Questions

7.1
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• For information or requests regarding the use, reproduction or translation 
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• To provide feedback about this material, please contact: 
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