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Disclosures

• Primary Care Advisory Group for the American 
Diabetes Association (ADA) - Review and revise the abridged 
standards of care for Primary Care providers.



Diabetes 
Distress 
How Burnout Affects 
Behavior 

A practical review for Diabetes 
Health Care Providers



Objectives

• Define Diabetes Distress

• Evaluate how Diabetes Distress impacts quality of life, disease 
management and clinical outcomes. 1

• Recognize the mental and emotional challenges faced by people 
living with diabetes, their caregivers, and healthcare providers, 
including diabetes distress and burnout.

• Review screening tools used to assess for Diabetes Distress for 
people living with Type 1 and Type 2 Diabetes. 

• Review interventions available to Health Care providers/Diabetes 
Care Specialists to support their patients with tools for healthy 
coping, mental health, and emotional well-being for people affected 
by diabetes.

• Apply evidence-based tips and strategies from medical journals and 
professional organizations that promote healthy coping and reduce 
stress in diabetes management.

• Evaluate the cultural impact of Diabetes distress and incorporate 
culturally tailored interventions into clinical care.

• Recognize that Diabetes Distress management is a team-based 
approach which includes fellow Clinicians (PAs, NPs, Physicians), 
Registered Dieticians, Certified Diabetes Care and Education 
Specialists (CDCES), Behavioral/Mental Health providers. 



The leading experts in Diabetes Distress –
Main references
• Most of my research and references come from these sources 

and articles written by:
• Dr. Lawrence Fisher, PhD – Clinical Psychologist UCSF Diabetes 

Teaching Center

• Dr. William Polonsky, PhD - President of the Behavioral Diabetes 
Institute and Associate Clinical Professor in Psychiatry (University of 
California, San Diego).

• The American Diabetes Association

• www.diabetesdistress.org/what-is-dd/

• www.behavioraldiabetes.org/scales-and-measures/

http://www.diabetesdistress.org/what-is-dd/
http://www.behavioraldiabetes.org/scales-and-measures/








What is Diabetes Distress? - HCPs

What is DIABETES DISTRESS?

• DIABETES DISTRESS refers to the worries, concerns and fears among individuals with diabetes over time as they struggle 
with managing a chronic, progressive disease like diabetes.

• DIABETES DISTRESS is of significant clinical concern due its high prevalence and its clinically significant relationship with 
disease management, medication adherence, glycemic control, and quality of life.

• DIABETES DISTRESS is not a co-morbidity or diabetes complication - it is simply a part of living with and managing 
diabetes over time.

• DIABETES DISTRESS is distinct from clinical depression, Major Depressive Disorder, and Manic Depressive Disorder, 
which may need to be assessed separately.

• DIABETES DISTRESS is stable over time if not attended to - it tends to continue. Unlike clinical depression, it generally is 
not episodic.

• DIABETES DISTRESS is highly responsive to clinical attention.

diabetesdistress.org/what-is-dd/



Diabetes Distress – Healthcare providers 
Diabetes Care Team Experience 4



What is Diabetes Distress? – Person with Diabetes

What is Diabetes distress?

• Diabetes distress refers to the worries, concerns and fears among individuals with diabetes as they struggle to manage their disease over time. 
Managing diabetes is hard and demanding, and many adults with diabetes become burdened by the ongoing things they have to do to manage 
their disease.

• Diabetes distress is important because people who are distressed often have problems with diet, exercise, medication adherence, glycemic 
control, and quality of life. So paying attention to how you are feeling about your diabetes is very important.

• Diabetes distress is not a co-morbidity or a diabetes complication. It is simply a part of living with and managing diabetes over time.

• Diabetes distress is common. Many people experience significant diabetes distress - about 40% of adults with either type 1 or type 2 diabetes 
report significant distress at any point in time, and over 50% report significant distress during any 12 month period. So if you are feeling distress 
because of your diabetes, you certainly are not alone.

• Diabetes distress is not clinical depression, Major Depressive Disorder, or Manic Depressive Disorder, which may need to be assessed 
separately. If you are feeling very depressed, sad or blue, you should consult a health care professional right away.

• Diabetes distress tends not to come and go. People with diabetes who report distress find that it tends to persist over time, without ebbing and 
flowing.

diabetesdistress.org/what-is-dd/



Diabetes Distress – What the patient 
experiences 4



ADA – What is Diabetes 
Distress? 6

"Diabetes distress refers to significant negative 
psychological reactions related to emotional burdens 
and worries specific to an individual’s experience in 
having to manage a demanding chronic condition 
such as diabetes (403). The constant behavioral 
demands of diabetes self-management:"

"Sources of distress directly associated with reports 
of diabetes distress (404)." :

• "medication dosing, frequency, and titration

• monitoring of glucose (hypo and hyperglycemia)

• food intake and eating patterns

• physical activity and it’s effect on glucose

• the potential or actual disease progression"

http://javascript:;


Sources of Diabetes Distress continued

Technology (alarm fatigue)

Feeling a need for perfectionism for glucose control

This Photo by 

Unknown Author is 

licensed under CC 

BY

This Photo by Unknown Author is licensed under CC 

BY-NC

This Photo by Unknown Author is licensed under CC 

BY-SA

https://foto.wuestenigel.com/blood-sample-in-syringe/
https://creativecommons.org/licenses/by/3.0/
https://ep.bmj.com/content/early/2021/06/18/archdischild-2020-321190
https://creativecommons.org/licenses/by-nc/3.0/
https://diabetesdietblog.com/2021/01/05/talk-about-time-in-range/
https://creativecommons.org/licenses/by-sa/3.0/


Diabetes Distress – Caregivers of People 
with Diabetes

How can you and your support cope with diabetes?

Learn about diabetes 

Talk about diabetes 

Communication 

Cultivate open and honest conversations between relationships Define roles

Be prepared

Eliminate diabetes as the control

Do your favorite things 

Work as a team 

Healthy life style



Common 
elements of 
Diabetes 
Distress

• Feelings of powerlessness

• Hopelessness

• Fears of hypoglycemia

• Fears of complications

• High levels of burnout because 
of the unrelenting tasks

• Frustrations with care providers 
(can lead to distrust, hostility, 
missed appointments).

Fisher, et al, 2019

•



Diabetes 
Distress

DD refers to the personal, often hidden side of Diabetes

Reflects the unique emotional burdens and strains that individuals with 
Diabetes live with (Fisher, et al, 2019)

People with Diabetes are more likely to have depression, anxiety and 
other mental health issues (ADA Coping with Diabetes, p.9)

“Important to distinguish diabetes distress from clinical depression or 
major depressive disorder. Most people with diabetes labelled as 
clinically depressed using common self-report inventories (e.g. Patient 
Health Questionnaire-9;PHQ-9) [23] do not meet standard psychiatric 
criteria for major depressive disorder.”



Prevalence 

According to Dr. Fisher prevalence of ‘significant’ 
diabetes distress:

• “Approximately 42% for adults with Type 2 diabetes”

• “Approximately 43% for adults with Type 1 diabetes 
[18,19]. Perrin et al reported a prevalence rate for 
individuals with Type 2 diabetes of 36%, following a 
meta-analysis of several studies.”

“Rates tend to be higher for:

• Women, relatively younger adults, those on insulin

• People with poor glycaemic control, high BMI, long 
diabetes duration

• Significant diabetes comorbidities

• Although highly responsive to intervention 
unaddressed diabetes distress can become chronic 
over time and even may increase in intensity”

Fisher, et 
al, 2019



ADA – Standards of Care 2025 
Diabetes Distress Prevalence

• "Diabetes distress in people with type 2 diabetes is common and persistent, with 
prevalence rates over 60% (404,405). Among people with type 1 diabetes, the 
prevalence of diabetes distress is 22–42%, with a 9-month incidence of 54% 
(400,406). In the second Diabetes Attitudes, Wishes, and Needs (DAWN2) study, 
45% of the participants reported significant diabetes distress, but only 24%
reported that their health care teams asked them how diabetes affected their lives 
(361). Similar rates of diabetes distress have been identified among adolescents 
with type 1 diabetes (399) and in parents of youth with type 1 diabetes.“6

http://javascript:;
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Clinical Relevance – Why is 
Diabetes Distress 
Important? ADA Standards of 
Care 2025

"Diabetes distress negatively affects medication-
taking behaviors and is linked to:"

• Higher A1C

• Lower self-efficacy

• Less optimal eating

• Less exercise behaviors (5,403,407).6

"Diabetes distress is also associated with 
symptoms of anxiety, depression, and reduced 
health-related quality of life (408). The 
experience of stigma related to living with 
diabetes may contribute to increased diabetes 
distress (409,410).“6

http://javascript:;
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American 
Diabetes 
Association

• "As the number of diabetes cases continues to rise, addressing mental 
health challenges is a critical element in helping individuals with diabetes 
manage their care plan."3

• "Diabetes distress (DD) for example includes the fears, worries, and burdens 
associated with the diabetes experience. DD, which is distinct from 
depression, is common among adults with type 1 diabetes (T1D)."3

• "In fact, in any 18-month period, 33% to 50% of people with diabetes 
experience heightened levels of DD. Individuals living with diabetes are 
also 2 to 3 times more likely to have depression than people without 
diabetes. Furthermore, only 25% to 50% of people with diabetes who have 
depression get diagnosed and treated. This points to a NEED to provide 
proactive behavioral health support as part of the overall care plan."3

ADA Scientific Sessions

Dr. Hessler will present the findings at the following oral presentation session:

• ADA Presidents’ Select Abstract: EMBARK—A Randomized, Controlled Trial Comparing 
Three Approaches to Reducing Diabetes Distress in Adults with Type 1 Diabetes

• Presented on Saturday, June 24, 2023 at 4:30 PM PST

American Diabetes Association Behavioral Health Interventions Positively Impact Adults and Youth 
Experiencing Diabetes Distress

June 24, 2023 | San Diego, California



Assessment -
Recommendations for screening and Screening 

Tools



ADA 2025 Standards of Care – Diabetes 
Distress Recommendations for screening

Diabetes Distress

Recommendation:

• "5.48 Screen for diabetes distress at least annually in people 
with diabetes, caregivers, and family members, and repeat 
screening when treatment goals are not met, at transitional 
times, and/or in the presence of diabetes complications. Health 
care professionals can address diabetes distress and may 
consider referral to a qualified behavioral health professional, 
ideally one with experience in diabetes, for further assessment 
and treatment if indicated. B“6



ADA Standards of Care 2025 – Screening Tools 
Recommendations
• "Diabetes distress should be routinely monitored (411) using diabetes-specific validated 

measures (1), such as those available through the ADA’s website
(professional.diabetes.org/sites/default/files/media/ada_mental_health_toolkit_questionna
ires.pdf). As there are validated diabetes distress measures for people with type 1 and 
type 2 diabetes at different life stages, it is important to select a tool that is appropriate for 
each person or population. If diabetes distress is identified, it should be acknowledged 
and addressed (412). 

• If indicated, the person should be referred for follow-up care (370). This may include 
specific DSMES to address areas of diabetes self-care causing distress and affecting 
clinical management and/or behavioral intervention from a qualified behavioral health 
professional, ideally one with expertise in diabetes, or from another trained health care 
professional (413).“6

http://javascript:;
http://javascript:;
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Diabetes and Emotional Health guide and related toolkit © American 
Diabetes Association, 2021. All rights reserved
professional.diabetes.org/sites/default/files/media/ada_mental_health_toolkit_questionnaires.pdf)

https://professional.diabetes.org/sites/default/files/media/ada_mental_health_toolkit_questionnaires.pdf


Diabetes 
Distress –
screening 
tools

Screening tools are available for type 1 and type 2 diabetes.

Diabetes Distress: Assessment, Scoring, and Clinical Application

• The Type 1-Diabetes Distress Assessment System (T1-DDAS)

This new system is a validated instrument for adults, age 19 and older, with type 1 
diabetes .

• The Type 1-Diabetes Distress Scale (T1-DDS)

This legacy scale is a validated instrument for adults, age 19 and older, with type 1 
diabetes .

• The Type 2-Diabetes Distress Assessment System (T2-DDAS)

This new system is validated for adults, age 19 and older, with type 2 diabetes .

• The Diabetes Distress Scale (DDS)

This legacy scale is a validated instrument for adults, age 19 and older, with type 1 or type 
2 diabetes .

• Problem areas in Diabetes (PAID) 

Available in English and Spanish and some other languages too.

diabetesdistress.org/dd-assess-score-1/



https://www.breakthrought1d.org/desertwest/wp-
content/uploads/sites/90/2019/05/DiabetesDistress.pdf



Summer Ross, DMSc-S, PA-C, CDCES, 

10/20/25



Type 1 Diabetes Distress Assessment System 
(T1-DDAS)
"For adults with type 1 diabetes 30-item T1-Diabetes Distress Assessment System (T1-DDAS) in 
English or Spanish. The T1-DDAS contains two sets of scores: an 8-item CORE distress scale that 
reflects the overall intensity of diabetes-related distress (emotional experience), plus 10 SOURCE
scales that reflect different common sources of distress (10 common sources of DD that may be 
driving the distress)."

The key T1-DDAS publications are:
Title: A novel approach to understanding and assessing theemotional side of type 1 diabetes: The Type 1-DiabetesDistress Assessment System

Date: 2024

Authors: Lawrence Fisher | William Polonsky | Diana Naranjo | Lisa Strycker | Danielle Hessler

behavioraldiabetes.org/scales-and-measures/    diabetesdistress.org/access-dds/



Type 2 Diabetes Distress Assessment System 
(T2-DDAS)
"For adults with type 2 diabetes (regardless of medication regimen), T2-Diabetes Distress Assessment 
System in English or Spanish. This recently developed system consists of 29 items and yields two sets 
of scores: an 8-item CORE DISTRESS SCORE, reflecting overall diabetes-related emotional distress 
(emotional experience of diabetes-related distress), and a 21-item set of seven SOURCE SCORES,
reflecting seven different potential sources of distress (sources of DD that may be driving the distress)."

The key T2-DDAS publications are:
Title: Toward a more comprehensive understanding of the emotional side of type 2 diabetes: A re-envisioning of the 
assessment of diabetes distress
Date: 2021
Authors: Polonsky WH, Fisher L, Hessler D, Desai U, King SB, Perez-Nieves M

Title: A new perspective on diabetes distress using the type 2 diabetes distress
assessment system (T2-DDAS): Prevalence and change over time
Date: 2022
Authors: L. Fisher,*, W.H. Polonsky, M. Perez-Nieves, U. Desai, L. Strycker, D. Hessler

behavioraldiabetes.org/scales-and-measures/ diabetesdistress.org/access-dds/



Partner-DDS

• A 21-item self-report scale that highlights four critical dimensions of partner-related distress: “my 
partner’s diabetes management”, “how best to help”, “diabetes and me”, and hypoglycemia.
First published in 2016, it is recommended for use as a clinical instrument for opening conversations 
with spouses and partners as well as a potentially important outcome measure in appropriate 
studies.
This copyrighted scale is available free of charge to non-profit institutions for use in clinical care and research.
However, payment of a per use licensing fee is required for all for-profit companies and other for-profit institutions. To find out 
more about licensing procedures and fees in regards to for-profit organizations, please contact us 
at info@behavioraldiabetes.org.

• At this time, the Partner-DDS is only available in English and French.

• The key Partner-DDS publication is:

• Title: Emotional distress in the partners of type 1 diabetes adults: Worries about hypoglycemia and 
other key concerns

• Date:2016

• Authors: Polonsky, WH., Fisher, L., Hessler D., Johnson N.

mailto:info@behavioraldiabetes.org


Need for Intervention

"Elevated diabetes distress serves as a barrier that prevents 
responsiveness to interventions to improve self-management and 
glycaemic control: high diabetes distress constrains energy and 
reduces motivation to engage meaningfully in self-care tasks."

"Reducing diabetes distress, however, may allow individuals with 
diabetes to become more responsive to programmes that target 
specific management or glycaemic goals. Consequently, 
programmes for diabetes education and behavioural
management may need to accompany diabetes distress 
interventions to achieve maximum benefits."2
Fisher L, Polonsky WH, Hessler D. Addressing diabetes distress in clinical care: a practical guide. Diabetic Medicine.BlackwellPublishing Ltd. 
2019;36(7):803-812. doi:10.1111/dme.13967



ADA SOC 2025 – Intervention Strategies

• "Several educational and behavioral intervention strategies have 
demonstrated benefits for diabetes distress and, to a lesser degree, 
glycemic outcomes. These interventions include educational, 
psychological, and health behavior change approaches such as DSMES, 
cognitive behavioral therapy (CBT), mindfulness-based therapies, 
motivational interviewing, and others (390,391,414,415). Interventions 
delivered via telephone, smartphone applications, video visits, and/or self-
help modalities can be effective in reducing diabetes distress (397,416–
418). DSMES has been shown to reduce diabetes distress (5,419) and 
may also benefit A1C when combined with peer support (420). It may be 
helpful to provide counseling regarding expected diabetes-related 
emotional distress at diagnosis and when the disease state, treatment, or 
life context changes (413)." 6
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Diabetes Distress Interventions – ADA SOC 
2025
• “Two multisite RCTs with adults with type 1 diabetes, elevated diabetes distress, and elevated A1C 

demonstrated clinically meaningful improvements in diabetes distress and A1C through a combination of 
group-based intervention approaches including an educational diabetes self-management program and a 
psychological intervention that included emotion-focused skills (417).”

• “In adults with type 2 diabetes in the Veterans Affairs system, an RCT demonstrated that integrating a single 
session of mindfulness into DSMES, followed by a booster session and 24 weeks of mobile app–based home 
practice, significantly reduced diabetes distress compared with a DSMES-only control group (421).” 

• An RCT of CBT demonstrated positive benefits for diabetes distress, A1C, and depressive symptoms for up to 
1 year among adults with type 2 diabetes and elevated symptoms of distress or depression (422). 

• “An RCT among people with type 1 and type 2 diabetes found mindful self-compassion training increased self-
compassion, reduced depression and diabetes distress, and improved A1C (423).”

• “An RCT of a resilience-focused cognitive behavioral and social problem-solving intervention compared with 
diabetes education in teens with type 1 diabetes showed that diabetes distress and depressive symptoms were 
significantly reduced for up to 3 years post-intervention, although neither A1C nor self-management behaviors 
improved over time (394).”

• “A meta-analysis of RCTs found that in type 1 diabetes, use of automated insulin delivery systems contributed 
to decreases in diabetes distress compared with usual care (i.e., sensor augmented pumps, multiple daily 
insulin injections, continuous glucose monitoring, and predictive low-glucose suspend) (424). These recent 
studies support that a combination of educational, behavioral, and psychological intervention approaches is 
needed to address distress, depression, and A1C.” 6

http://javascript:;
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ADA - EMBARK Clinical Trial: Reducing the Emotional Burdens of Living with Diabetes

• Results from the randomized, controlled EMBARK clinical trial revealed significant 
reductions in DD, among adults with T1D through three intervention programs.

• The results demonstrated a large and clinically meaningful reduction in DD across all 
three study arms at the follow-up assessment with 35% of participants no longer 
reporting elevated levels of distress at follow-up and 74% of participants reported a 
clinically important reduction in distress.

American Diabetes Association Behavioral Health Interventions Positively Impact Adults 
and Youth Experiencing Diabetes Distress

June 24, 2023 | San Diego, California



EMBARK Trial - ADA

• "The preliminary results of the EMBARK trial are promising for people living with T1D 
who suffer from diabetes distress," said Danielle Hessler Jones, PhD, Professor and 
Vice Chair for Research in the Department of Family and Community Medicine at the 
University of California, San Francisco, and lead investigator. "These findings 
emphasize the significance of providing comprehensive support that addresses both 
the educational and emotional needs of individuals living with diabetes."

American Diabetes Association Behavioral Health Interventions Positively Impact 
Adults and Youth Experiencing Diabetes Distress June 24, 2023 | San Diego, 
California



Embark Trial

• The randomized, three-arm EMBARK study was designed to 
evaluate interventions to reduce elevated DD and elevated 
HbA1c for adults with T1D. 

• Three intervention strategies were evaluated.  The authors 
evaluated how Diabetes emotions have an impact on 
management decisions.  

• The results highlight the “importance of addressing the 
emotional side of diabetes early in a treatment program; a 
critical first step for achieving positive changes in diabetes-
related problem solving and glycemic outcomes.”7



T1-REDEEM Trial

• A Randomized Controlled Trial to Reduce Diabetes Distress 
Among Adults with Type 1 Diabetes. This landmark trial 
compares two Diabetes Distress interventions. 8 It compares 
educational/behavioral and emotion-focused methods to reduce 
Diabetes Distress and improve glycemic goals (reducing 
HbA1c). Both interventions were successful at reducing 
Diabetes distress and improving glycemic control. However, the 
emotion-focused interventions such as the OnTrack program 
were the most effective for individuals with higher distress at the 
beginning, had more difficulty regulating their emotions or had 
more diabetes knowledge.   



Strategies for 
Intervention

Diabetes Healthcare Professionals



Practical Intervention Strategies for clinical 
Care:
• Referral to a Diabetes Self-Management Education and Support 

(DSMES) program -Led by a CDCES

• Referral to a Behavioral Health Specialist, ideally one with 
expertise in Diabetes/Diabetes Distress for persistent or severe 
distress.

• Motivational interviewing, using open-ended questions
• ASK, LISTEN, EMPATHIZE and ENCOURAGE 10

• Group and peer support programs such as Shared Group 
Medical Visits

Recognize, Assess, Intervene or Refer!



https://www.breakthrought1d.org/desertwest/wp-
content/uploads/sites/90/2019/05/DiabetesDistress.pdf



Shared Medical Visits

ADA SOC "combination of group-based intervention approaches 
including an educational diabetes self-management program and 
a psychological intervention that included emotion-focused skills."
6

"DSMES has been shown to reduce diabetes distress and may 
also benefit A1C when combined with peer support.“6

SMVs provide both education and group-based intervention with 
peer support. Combines lecture, practical application and peer 
support.



Diabetes Distress Intervention Strategies

•"Diabetes distress interventions should 
include content and experiences to help 
adults with diabetes recognize and label 
those feelings, beliefs and expectations
associated with their diabetes."2

Addressing diabetes distress in clinical care: a practical guide L. Fisher1 , W. H. Polonsky2 and D. Hessler1Department of Family & Community Medicine, University of California, San 
Francisco, USA



Practical application for clinical practice

ADA - Diabetes and 

Emotional Health | p. 

31





5 practical 
steps 
for Diabetes 
Distress 
intervention

1. Self-report surveys

• DDS, PAID, T1-DDAS, T2-DDAS

2. Focus on feelings, beliefs and expectations

3. Help gain perspective

4. Develop a concrete plan

5. Follow up

"Utilize a standardized diabetes distress assessment at regular 
intervals consistent and comprehensive assessment can be 
clinically helpful. Furthermore, sharing the results of the survey can 
serve as a conversation starter." (Fisher, et al 2019)



Focus

"Focus on feelings, beliefs and expectations"

"Recognizing that feelings, beliefs and expectations about diabetes drive diabetes management behaviour"

1. Fisher L, Polonsky WH, Hessler D. Addressing diabetes distress in clinical care: a practical guide. Diabetic Medicine.Blackwell
Publishing Ltd. 2019;36(7):803-812. doi:10.1111/dme.13967



Frequency

"Frequency of diabetes distress assessment should vary by clinical need. 

• "yearly assessment for all individuals can parallel the frequency

of recommended depression screening [3]."

• "Addressing diabetes distress more frequently around high-risk events

• Development of a new complication, 

• During diabetes education 

• As part of each clinical encounter can be useful"

Fisher L, Polonsky WH, Hessler D. Addressing diabetes distress in clinical care: a practical guide. Diabetic Medicine.Blackwell Publishing Ltd. 2019;36(7):803-812. 
doi:10.1111/dme.13967



Interventions and 
strategies –
Conversation starters2

Label those feelings, beliefs and expectations associated with their diabetes 
using:

Active exploration

Acknowledge and label feelings.

Summarize and reflect.

Normalize.

Use double reflections.

Help the person gain a new perspective

Develop a plan

Follow-up

Fisher, et al 2019



Acknowledge and label feelings.

"How would you describe how you felt?"

"Have you ever felt this way before around your 
Diabetes?"

“This must have left you feeling...."

Fisher, et al 2019



What are some of the feelings or emotions you have had related to 
diabetes?

• Denial 

• Anger 

• Depression (Sadness) 

• Grief 

• Stress 

• Anxiety 

• Guilt 

• Embarrassment 

• Jealous 

• Pity 

• Discrimination





Summarize and reflect.

"It seems to me 
that you are 

saying 
that...,and that 

you felt..."

"Just so that I 
understand..."

Addressing diabetes distress in clinical care: a practical​

guide​

L. Fisher1 , W. H. Polonsky2 and D. Hessler1​

1Department of Family & Community Medicine, University of 

California, San Francisco, USA​



Normalize.

"Many people that I 
work with that have 

diabetes feel the same 
way."

"Of course you feel 
this way, anyone 
dealing with this 
24hours/day 7 

days/week would feel 
the same way"

Addressing diabetes distress in clinical care: a practical​​ guide​​

L. Fisher1 , W. H. Polonsky2 and D. Hessler1​​

1Department of Family & Community Medicine, University of California, San Francisco, 

USA​​



Use double 
reflections.

Include both content and feelings
• "So on one hand you feel that adding insulin 

will improve your glucose levels and help 
you feel better, but on the other hand, you 
worry about the side effects of insulin 
(weight gain), hypoglycemia, discomfort with 
injections, feeling like you failed to take care 
of yourself."

Addressing diabetes distress in clinical care: a practical 

guide L. Fisher1 , W. H. Polonsky2 and D. Hessler1 

Department of Family & Community Medicine, University of California, San Francisco, USA 



Help the person gain a new 
perspective

• "You seem to be very worried and scared about getting a complication. What 
worries you the most? Do you know what the actual risks of getting this 
complication are?"

Addressing diabetes distress in clinical care: a practical 

guide L. Fisher1 , W. H. Polonsky2 and D. Hessler1 

Department of Family & Community Medicine, University of California, San Francisco, USA 



Develop a plan

• "You tend to get really scared when your blood glucose is at 150 and the arrow 
is heading down. Then you tend to over-react (over treat) by eating too much. 
What can you do when you get this scared so that you don't over-react?"

• Use this as a teaching moment using the Rule of 15 (15/15 rule)

BG < 70 eat 15 gram carb or if on AID 5-10 gram of carb

Make insulin adjustments (pump settings or injections)

Addressing diabetes distress in clinical care: a practical guide L. Fisher1 , W. H. Polonsky2 and D. Hessler1 Department of Family & Community Medicine, University of California, San Francisco, USA 



Referral and 
Follow up

Follow up in-person or by phone in 
2-4 weeks and/or

Referral for DSMES to a CDCES, 
Behavioral Health, Diabetologist, 
etc



Defusing Diabetes Distress and Burnout

"As the burden of diabetes 
management can vary over time, 
diabetes distress may fluctuate and 
may need varying treatment 
approaches at different life stages 
and at different levels of diabetes 
progression." ADA SOC 2025

ThePhoto by PhotoAuthor is licensed under CCYYSA.



Summary: Type 2 Diabetes -
Open Evidence https://www.openevidence.com/ask/ Accessed 11/01/25

Diabetes distress is highly prevalent in adults with type 2 diabetes, affecting over 60% at some point, and is distinct from depression or anxiety, 
though it can co-occur and negatively impact self-care and glycemic outcomes.[1-3] The American Diabetes Association recommends annual 
screening for diabetes distress using validated tools such as the Diabetes Distress Scale (DDS) or the Problem Areas in Diabetes (PAID) 
questionnaire, with additional screening at times of treatment change, poor glycemic control, or new complications.[1-2]

• If diabetes distress is identified, it should be acknowledged and addressed. First-line management includes DSMES, which has demonstrated 
efficacy in reducing diabetes distress and improving self-management behaviors.[1][4-5] For patients with persistent or severe distress, referral 
to a behavioral health professional—ideally with diabetes expertise—is recommended.[1-2][4]

• Psychological interventions such as cognitive behavioral therapy (CBT), mindfulness-based therapies, and motivational interviewing are effective 
in reducing diabetes distress in the short term.[1][6] Group-based, technology-assisted, or psychologist-delivered interventions may enhance 
benefit.[6] However, while these interventions reliably reduce distress, their impact on long-term glycemic control is less clear.[5-6]

Practical steps in clinical care:

• Screen for diabetes distress at least annually and at key clinical junctures.[1][7]

• Use validated measures (DDS, PAID).[2]

• Provide DSMES and address specific self-care challenges.[1][4-5]

• Offer or refer for psychological interventions if distress persists.[1][6]

• Monitor for coexisting depression or anxiety and manage accordingly.[3]

• In summary, a structured, stepped-care approach—beginning with routine screening and DSMES, escalating to psychological interventions and 
behavioral health referral as needed—is recommended for adults with type 2 diabetes and diabetes distress.[1-2][4-6][8]



Summary: Type 1 Diabetes

An adult patient with type 1 diabetes experiencing diabetes distress typically presents with emotional burden, feeling 
overwhelmed by self-management, fear of complications, and guilt when diabetes management is off-track. These symptoms 
are common, especially in patients with longer diabetes duration (mean age 38–47 years, duration 16–26 years) and those 
with suboptimal glycemic control or microvascular complications.[1-4]

Assessment of diabetes distress should use validated screening tools such as the PAID-20, PAID-5, PAID-1, DDS, or T1-DDS-7. 
Screening is recommended at least annually, and also when treatment goals are unmet, during transitions, or if 
complications arise.[2-3][5-6] The prevalence of diabetes distress in adults with type 1 diabetes is 22–42%, and is higher in 
those with poor glycemic control or complications.[2][4][6]

Diabetes distress is associated with higher HbA1c, reduced self-efficacy, impaired self-management, and lower quality of life. It is 
distinct from depression and anxiety, though symptoms may overlap.[3-6]

Management involves acknowledging and addressing distress in routine care. Effective strategies include open-ended questions, 
active listening, diabetes self-management education and support (DSMES), cognitive behavioral therapy (CBT), 
mindfulness, motivational interviewing, peer support, and group-based programs.[1][6-7] If distress persists, referral to a 
behavioral health professional with diabetes expertise is recommended.[3][5-6]

Follow-up should include periodic reassessment using validated tools and monitoring for changes in emotional health, glycemic 
outcomes, and engagement with care.[1][3][6-7] Integrated care models and device-based interventions may further support 
long-term management.

Open Evidence https://www.openevidence.com/ask/ Accessed 11/01/25



Healthy Coping and Intervention Resources for healthcare 
professionals and people living with Diabetes.

Culturally tailored resources for healthcare providers, people living with Diabetes and their caregivers



Diabetes Health Care Team!

Recognize that Diabetes Distress management is a team-based approach which includes:

• Clinicians/Diabetologists(PAs, NPs, Physicians, PharmDs)

• Registered Dieticians

• Certified Diabetes Care and Education Specialists (CDCES)

• Behavioral/Mental Health providers

• RNs, MAs, Support staff

Certified Diabetes Care and Education Specialists (CDCES)

• We are poised and ready to respond!

• We have the time and the training!

• We are here to support you and the person with Diabetes!



What is Diabetes Self-Management Education and 
Support (DSMES)?

• A DSMES program gives you the knowledge, skills and support to manage 
your diabetes. It provides you with the foundation to help you navigate your 
daily self-care with confidence and is provided by a Certified Diabetes 
Care and Education Specialist (CDCES), an experienced health care 
professional such as a PA/NP, Physician, registered nurse, registered 
dietitian, pharmacist and others who have gone on to specialize in 
diabetes.



Diabetology - A new medical specialty!
Diabetology

A family medicine physician who specializes in diagnosis and management of type 1, type 2, gestational, and atypical diabetes; 

diabetes complications; hospital management of diabetic patients; use of technology in the treatment and monitoring of diabetes;
management of ancillary diagnoses, such as hypertension, obesity, lipidemia, etc.; and education and counseling on nutrition and

lifestyle management.
Source: American College of Diabetology, www.acdiabetology.org.

Additional Resources: Board certification for physicians is provided by the American College of Diabetology.
PA focus group for the ACD to evaluate a pathway for PAs to become board-certified PA Diabetologists



Diabetes Distress Information from the ADA



Resources from the 
ADA

For People with Diabetes and For Health 
Professionals



Healthy Coping for People with 
Diabetes
Coping with Diabetes

Support is key to success

Knowledge is Power

Defeat Denial

Give up the guilt

Depression and Distress

How to Thrive: A Guide for Your Journey with Diabetes. Pages 8-11 American Diabetes 
Association

Managing Stress

Keep track of what makes you feel stressed

Stay away from activities or events that are stressful

Don't work too hard or do too many things

Learning how to take care of your diabetes will help you 
feel better each day.

Take time for yourself

Smile, laugh and do activities you enjoy

Mediate to relax

How to Thrive: A Guide for Your Journey with Diabetes. 
Pages 8-11 American Diabetes Association



Behavioraldiabetes.org





Diabetesdistress.org





Centers for Disease Control
www.cdc.gov/diabetes/articles/10-tips-coping-diabetes-
distress.html



Healthy Coping

• 10 tips to ease stress from the American Diabetes Association (ADA).

• diabetes.org/health-wellness/mental-health/ease-diabetes-care-stress



Healthy Ways to Manage Stress

• Exercise 

• Meditation/Prayer 

• Time with family or friends 

• Doing some relaxing/Breathing 

exercises 

• Avoid eating for stress (weight gain 

ðýó ÷øö÷ ñûþþó ĂĄöðāˮ þā ˔ôüþăøþýðû 

ôðăøýö˅˕ 

• Consider seeing a therapist



Healthy Ways to 
Manage Stress Consider writing about your feelings 

in, A River Runs Through Us, 90-Day 
Journal for Wellness.

www.ihs.gov/diabetes/education-materials-and-
resources/

Finding ways to cope with 
stress is good for your 
mind and body. Reducing 
stress can also help with 
blood sugar and diabetes 
control. Talking with your 
care provider can help if 
you often feel 
overwhelmed or 
depressed.

https://www.ihs.gov/diabetes/education-materials-and-resources/index.cfm?module=productDetails&productID=2484


Interview – Person with Diabetes

Interview with Blake Lamkin, RD, CDCES.  Lives with Type 1 
Diabetes.

Discuss his experience with Diabetes distress and its effects on 
self-management behaviors

Interview with Jennifer Rodriguez, RDN

Medtronic Sr. CTM 

T1D 18 years Dx since 1/11/2008



Questions?  
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