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Routine assessment for diabetes-related emotional problems
is not commonplace

DAWNZ Survey: n=4785 health professionals (17 countries)
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Routine assessment for diabetes-related emotional problems
is not commonplace... and lack of training is a contributor

DAWN 2" Survey:n=4785 health professionals (17 countries)
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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 | did it [PAID], I'd know
how to interpret it or what to do with it ... it was like opening

Pandora's Box. | was just too scared ..."”?!
- CDE

1: Unpublished findings related to Halliday et al.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

e Practical guide for health
p rOfe S S I O n a I SI Diabetes and emotional health

A handbook for health prof —
adults with type 1 or type 2

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

i o

Diabetes and emotional health

A practical guide for healthcare professionals supporting
pe 1 and Type 2 diabetes

* Topics: communication
skills, diabetes distress, fear
of hypoglycaemia,
depression, anxiety etc. 2020 2013
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Developing ‘the Guide’

JMIR FORMATIVE RESEARCH Halliday et al

Original Paper

The Diabetes and Emotional Health Handbook and Toolkit for
Health Professionals Supporting Adults With Type 1 and Type 2
Diabetes: Formative Evaluation

Jennifer A Halliday'?. BHealthSciences (Hons): Jane Speight'*®, PhD: Andrea Bennet'?, PhD: Linda J Beeney™*
PhD: Christel Hendrieckx'?, PhD

* health professionals and people with
diabetes

** academics, health professionals,
people with diabetes

Literature reviews

Draft content and layout:

e 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

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

Finalise, publish, disseminate
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What next?

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

Diabetes distress eLearning needed

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

* Interactive activities, case studies, videos etc.

* Evidence-based behaviour change techniques
e.g.:
e social-cognitive theory (e.g. modelling), O
* motivational interviewing (e.g. change talk), o
e action planning.
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Developing the Diabetes Distress eLearning for health
professionals: Intervention mapping

Logic model Identify problem and context, state program goals

Project outcomes and objectives State expected changes

Plan program — define scope, select theories and

Program design
: = evidence based change methods, choose applications

Program production Develop program materials, test & refine program

Program implementation plan Identify potential users, implementation planning

i

Evaluation plan RCT design, prepare measures

r I ‘B D 1 ORIGINAL RESEARCH

Developing a novel diabetes distress e-learning program for
diabetes educators: an intervention mapping approach

Jennifer A Ha\liclay,‘: Jane Speigll'lt,Ji Sienna Russel-Graen,” Eric 0.° Virginia Hagger.” Ann Morris,®
Jackie Sturt,* Christel Hendriecks™
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Diabetes distress eLearning for health
professionals: About the content

acbrdorgau X f

i Partners for better health
The Australian Centre
for Behavioural Research ¥ diabetes & INSTITUTE FOR HEALTH
in Diabetes victoria TRANSFORMATION


https://acbrd.org.au/

7 A’s model for identifying and addressing diabetes distress

Apply the model flexibly as part of a person-centred approach to care.

ARRANGE Be AWARE that
follow-up care people with diabetes
Arrange Eammmm d Aware may experience
diabetes distress

' \

ASSIST with ASK about
developing an . e o diabetes distress
achievable Assign ASSIGN to Ask
action plan another health

professional

ADVISE dl)(,l,l ASSESS for
diabetes distress diabetes distress
«— SRl |5 a validated
questionnaire
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Hi Jennifer Halliday, welcome to the Diabetes Distress elLearning for Diabetes
Health Professionals.

?
About the e-Learning 1: AWARE 2:ASK ° 7 |||OdU|eS: 7A S
Some tips to help you navigate the e-Leamning Be AWARE that people with diabetes may ASK about diabetes distress
experience diabetes distress I I l Od e I,

= = = © Selbguided:

Complete in one

3: ASSESS 4: ADVISE 5: ASSIST or mUItlpIe
ASSESS for diabetes distress using a validated ADVISE about diabetes distress ASSIST with diabetes distress .
questionnaire SESSlOﬂS,

e Completion
N N N . '_O
time: About 7

6: ASSIGN 7: ARRANGE h 0 u rS .

ASSIGN to another health professional ARRANGE follow-up care
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To sum up.- %‘ Click to reveal eachof ©
diabetes health professiona\ is best placed t0 ASSIST with diabetes distress
| comfortable of equipped to ASSIST with the person‘s specific problems, ASSIGN

s In most cases, a
. if you do not fee
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Theoretical underpinnings of the eLearning

* Social cognitive theory (e.g. social persuasion, modelling)

* Motivational interviewing (e.g. change talk)

Thinking about what you learned during this training...

a) ... what changes will you make to your clinical practice?
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Theoretical underpinnings of the eLearning

* Social cognitive theory (e.g. social persuasion, modelling)
* Motivational interviewing (e.g. change talk)
* Action planning

Based on what you learned in this module, what is one easy change to your practice you could try
at your next consultation?
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Diabetes distress eLearning for health
professionals: Evaluation findings
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Evaluating the

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

Intervention: e-Learning Control: Written information
(n=36) (n=38)

Quantitative findings: v v

2-week follow-up survey 2-week follow-up survey
o e M BMC Medical Education ¢
-
N - Interview (1-month follow-up)
Feasibility and acceptability of e-learning =
to upskill diabetes educators in supporting \l,
people experiencing diabetes distress: a pilot
randomised controlled trial 12-week follow-up survey 12-week follow-up survey
Qualitative findings: Unpublished e-Learning
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It’s possible to boost knowledge & confidence through training

. Motivation Confidence 5 Knowledge ; Asking behaviour
22 i i 8| E 2] i
o LT | o | © |
o : | 9 | S |
A ! ! A ! A !
111 il | 1]
0 | 0 0
Interventioni Control Intervention . Control Intervention 5 Control Intervention; Control
T1 T3 T1 T3 T1 T3 T1 T3 T1 T3 T1 T3 T1 T3, T1 T3
M=30 M=29: M=29 M=30 M=12 M=21:M=12 M=19 M=7 M=8 ' M=8 M=10 M=1 M=2:M=1 M=2
. r=0.64 r=0.82 | r=0.80 r=0.70 | r=0.63 r=0.71
p>0.05 | p<0.01 p<0.01 | p<0.01 p<0.02 | p<0.01 p=0.03 ' p>0.05
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What do diabetes educators say about the eLearning?

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

“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 ... | feel
like | know the scale a lot better than | did
before. And, | liked that it did that step-by-
step.”

“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.”

“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, | said, ‘Have you
seen a counsellor?’ If he’d said, ‘No. | didn’t get
anything out of it,” | probably would have
carried onto another topic, but [now] | actually
wanted to really go into it, tried to resolve that
side of things for them.”
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