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is not commonplace… and lack of training is a contributor
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… without training CDEs lack confidence to screen for, and talk 

about, diabetes distress

“I had absolutely no confidence that even if I did it [PAID], I'd know 
how to interpret it or what to do with it  … it was like opening 

Pandora's Box. I was just too scared …”1 
- CDE

1: Unpublished findings related to Halliday et al. (2021) Translational Behavioral Medicine. 11(6):1264-73
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Diabetes and Emotional Health practical guide (‘the Guide’)

• Practical guide for health 
professionals,

• How to identify and provide 
support for diabetes specific 
and general emotional 
problems,

• Topics: communication 
skills, diabetes distress, fear 
of hypoglycaemia, 
depression, anxiety etc.
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2020 2019



Developing ‘the Guide’
Draft content and layout:
• planning (team workshops)
• stakeholder consultations (N=7*)
• writing, revising, more writing

Stakeholder review of draft chapters (N=38:             
5 per chapter**); subsequent revisions

Diabetes Australia advisory body review               
(all chapters); subsequent revisions

Finalise, publish, disseminate

Health professional interviews (N=19; 1+ chapters)

Literature reviews

* health professionals and people with 
diabetes
** academics, health professionals, 
people with diabetes



What next?

• Builds on diabetes distress chapter of ‘The 
Guide’.

• Interactive activities, case studies, videos etc.

• Evidence-based behaviour change techniques 
e.g.:

• social-cognitive theory (e.g. modelling),

• motivational interviewing (e.g. change talk),

• action planning.

Diabetes distress eLearning needed

Based evaluation interviews for ‘the Guide’:
• The Guide is a valuable resource, but complementary training needed.



Developing the Diabetes Distress eLearning for health 
professionals: Intervention mapping
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7 A’s model for identifying and addressing diabetes distress



…

• 7 modules: 7A’s 
model,

• Self-guided: 
Complete in one 
or multiple 
sessions,

• Completion 
time: About 7 
hours.

@Jennifer_Halli
@acbrd

#23ADC



Theoretical underpinnings of the eLearning

• Social cognitive theory (e.g. social persuasion, modelling)
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Evaluating the 
eLearning

Qualitative findings: Unpublished

Quantitative findings:

DEs register, informed consent, screening survey

↓

Eligible DEs: Baseline survey and randomized (n=78)

↓ ↓

Intervention: e-Learning 
(n=36)

Control: Written information 
(n=38)

↓ ↓

2-week follow-up survey 2-week follow-up survey

↓

Interview (1-month follow-up)

↓

12-week follow-up survey 12-week follow-up survey

↓

e-Learning



It’s possible to boost knowledge & confidence through training
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What do diabetes educators say about the eLearning?

@Jennifer_Halli
@acbrd

#23ADC

“Gives me the confidence just to listen to the 
patient rather than say, ‘Right we have to 
refer you on.”

“This [eLearning] made you think to go that 
little step further and really start to question 
some things which you may not have done 
[previously]. So, for example , I said, ‘Have you 
seen a counsellor?’ If he’d said, ‘No. I didn’t get 
anything out of it,’ I probably would have 
carried onto another topic, but [now] I actually 
wanted to really go into it, tried to resolve that 
side of things for them.”

“I think it’s because of the videos, you saw it. 
And, we’re not videoed in practice… It just 
reinforced that it’s so important to listen and 
to not go by your agenda; to 100 percent do 
the patient’s agenda.”

“It went through all the PAID scale and it 
showed you how to check it, it went through a 
case study, and you could add up by yourself so 
you practice how to do that, and then you 
could just have a look at the scale and see how 
different areas apply to different things … I feel 
like I know the scale a lot better than I did 
before. And, I liked that it did that step-by-
step.”
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