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What 
contributes to 
high HbA1c?

-Diabetes 
‘burnout’
-Fear of hypos
-Negative life 
events
-Frequent DNA’s? 
Higher incidence 
of DNA in 
adolescents 





Young person: numb, angry, frustrated, low, scared 

Parent/s carer/s: frustrated, angry, scared, embarrassed 

MDT: frustrated, worried for YP & professionally, 
helpless

Psychologist: frustrated, worried, helpless

How does it make everyone feel? 
And what does that have us doing?



∗ Variations across teams dependent on psychology time, focus 
and interests of team.
∗ Individual appointments with YP
∗ Supporting MDT
∗ Developing pathways and paperwork

∗ E.g. Stepping Hill: High HBA1c pathway – extra nursing clinics, 
referral from team to psychology, consultation to team.

∗ Tameside: High HbA1c ‘tool’ (based on MI principles), focus on 
trying to gain holistic view of why sugars are high and patient-
centred decision re: what support they’d find helpful (in theory!!)

∗ South Manchester: recently started psychology-led clinics to 
provide initial assessment (Solution Focussed booklet)

Psychology’s role?



∗ - 2016 systematic review of interventions to improve outcomes for YP with 
T1. Concludes the effectiveness of interventions on clinical, behavioural and 
psychosocial outcomes among young adults is inconclusive. Evidence for the 
role of structured transition programmes.

∗ - 2020 systematic review of psychological interventions to improve 
glycaemic control – no significant improvements found in 18 studies 
reviewed. 

∗ Diabetes UK 2010 document –Emotional and Psychological Support and Care 
in Diabetes Report - MI & CBT improved HBA1c.

∗ Motivational interviewing seems to be most researched – evidence when 
used by trained prof can improve glycaemic control (Channon SJ et al. 2007)

∗ - Dr Mann - Sunderland's audit of their pathway – (2015-17) fortnightly 
contact, clinic every 6 weeks. 62% of patients improved within 6 months to 
come off pathway (HBA1c <69) Essential factors – early contacts with team 
and access to Psychology (18% of data set received Psych). 

What’s the evidence that Psychology 
input is effective?



∗ Evidence for the role of structured transition programmes 
(multiple refs – Pyatak EA et al , 2017) 

∗ Language matters (2018)
∗ Motivational interviewing(Channon SJ et al, 2007)
∗ Solution focussed approaches – Ormskirk model
∗ Parental support – focus on parental transfer of self 

management (Trudeau,B et al, 2019), using language that is 
collaborative and engaging

∗ Persuasion and confrontation regarding risks of non-
adherence was associated with poorer glycemic control 
and adherence (Caccavale LJ et al, 2019)

What works?



∗ How do your teams support CYP and families with high 
HbA1cs? 
∗ How do you get involved? 
∗ What terminology gets used?

∗ Have you found things that ‘work’?
∗ Anecdotally?
∗ Research?
∗ Magic wand?!

∗ Do you notice pushes/pulls from the different feelings in 
the system? How have you managed these?

Ideas for discussion
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