
UHDB Context

• Paediatric Diabetes care across two sites 
based in Derby and Burton

• Total patients: 450

– Type 2: 12 Derby
   10 Burton

• Currently 0.6 wte psychology cover (fully 
staffed – 1.2 wte)



Context

• Type 2 families present with:

– Genetic and demographic risks

– Complex social needs

– Complex physical and mental health needs

– Complex family backgrounds

– Social “normalcy” of T2



T2 Pathway



What does this actually 
look like?

• Introduction and normalisation of psychology

• Holistic joint assessment with Dietician

– Developing understanding
– Screening: RCADS, WHEEL, SCS (adolescent), 

SEEDS, PAID-Ped (Annual Review)

– Identifying “quick wins” 

– Family support → “everyone working together”

• Education: T2 Digibete resources



What does this actually 
look like?

• T2 clinic – psychology, dietetics, nurse

• T2 residential event – peer support and 
education

• MDT review and case discussions

• Liaison with social care, schools, third sector 
organisations, and other health services 



Psychological approaches

T2 
psychology

Self-
Compassion

ACT

Narrative

Systemic

Motivational 
Interviewing

CBT



Type 1  - “It’s not your fault, there is nothing you 
could have done”

Vs 

Type 2 – “It’s all your fault”



Self-compassion



Self-compassion and 
diabetes

• Small amount of research, predominantly in 
adult populations

• Mixed populations of T1 and T2

• But…

– Self-compassion can support engagement in 
health-promoting behaviour related to diabetes 
(Morgan et al, 2020)

– Self-compassion is associated with improved 
outcomes (Sandham & Deacon, 2023)





Thanks for listening!
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