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A lack of Diabetes Distress Screening Protocol (DDSP) at the project site.

DD is prevalent among DM Type 2 patient population and remains
underrecognized and undertreated in clinical practice.

Will implementing the DDSP in a primary care clinic, improve screening rates
for DD and referral for further managemeént among adult patients diagnosed
with DM Type 2 within the four-week timeframe?

Objectives:

Develop a d[i)aggtes distress screening protocol utilizing the validated

DI}/_I ista complex disease process that may have psychosocial implications for
patients.

DD is an emotional response which resulted from having to live with the
demands of DM diagnosis.

BIE)/I can negatively impact DM self-care management leading to uncontrolled

DDS screening tool is a validated tool that can identify DD among DM Type 2
patients. Can be translated into different languages. _ _
DD i1s managed through structured diabetic education; referral to diabetic

Early detection and management of DD is critical in improving self-care,
medical outcomes and quality of life of DM patients.

Nurses have direct contact with patients and can help recognize DD in practice.
They can also be trained in the management of DD through structured diabetic

American Diabetes Association Guideline recommended screening for DD
especially when target treatments are not met or developing early signs of
complications.

DD and depression are common among diabetes patients; however, DD, not
depression was independently linked to higher HbA1C levels.

and HbA1C have a bidirectional relationship. High DD levels can
>t self-care ts which can lead to
glycemic control can lead
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RESULTS

Parficipants’ Scores

Participants 1 Participants 2 Participants 3 Participants 4 Participants

Pre-training Score Post-training Score

DDS Performed During YES

82
NO 0

Clinic Visit
DD >2.0 YES 18
NO 64

Referral to DM Educator if score is > 2.0 YES 18
NO 64

5 Participants é

100.0

0

22.0
78.0

22.0
78.0

Diabetes Distress

B Yes m No

The DDSP screened 82 adults with DM type 2 and 18 patients
were identified as having DD.

CONCLUSION

Screening and management of psychosocial issues is equally important to improve
DM management in primary care. Because of the negative impact DD has on DM
self-care, its early identification and management can improve patient outcomes
and quality of life.

Education and training on DD screening 1s effective in improving participants’
knowledge and compliance to the DDSP.

Implementing DSSP in practice is cost efficient and the DDS screening tool can be
gorated in the EMR.

REFERENCES

American Diabetes Association (2020). Diabetes Care: Standards of Medical Care in Diabetes. The
Journal of Applied Research and Education, 43(1). Retrieved from American Diabetes Association
(2020). Diabetes Care: Standards of Medical Care in Diabetes. The Journal of Applied Research
and Education, 43(1). Retrieved from
https.//care.diabetesjournals.org/content/diacare/suppl/2019/12/20/43.Supplement_1.DC1/Standard
s_of Care 2020.pdf

Dieter, T., & Lauerer, J. (2016). Depression or Diabetes Distress. Perspective in Psychiatric Care,
54(1), 84-87. http://dx.doi.org/10.1111/ppc.12203

Fisher, L., Mullan, J. T., Arean, P., Glasgow, R. E., Hessler, D., & Masharani, U. (2010). Diabetes
distress but not clinical depression or depressive symptoms is associated with glycemic control in
both cross-sectional and longitudinal analyses. Diabetes Care, 33(1), 23-28.
http://dx.doi.org/10.2337/dc09-1238

Lim, S. M., Siaw, M. Y., Tsou, K. Y., Kng, K. K., & Chia Lee, J. Y. (2019). Risk Factors and quality
of life of patients with high diabetes-related distress in primary care: a cross-sectional, multicenter
Quality of Life Research, 28(1), 491-501. http://dx.doi.org/10.1007/s11136-018-1994-1

I, R. J., Lees, J., Mullan, J., & Jackson, R. A. (2005).
nt of the Diabetes Distress Scale. Diabetes


https://care.diabetesjournals.org/content/diacare/suppl/2019/12/20/43.Supplement_1.DC1/Standards_of_Care_2020.pdf
http://dx.doi.org/10.1111/ppc.12203
http://dx.doi.org/10.2337/dc09-1238
http://dx.doi.org/10.1007/s11136-018-1994-1
http://dx.doi.org/10.2337/diacare.28.3.626
http://dx.doi.org/10.1080/16089677.2016.1205822

