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Group for 11–16-year-olds with T1D

4 sessions, 2hrs a week, 4-6pm, in-person

Delivered by Psychology & 1 PDSN/Dietitian

Based on Acceptance and Commitment Therapy 
(ACT)

Fun & engaging - lots of interactive activities and 
opportunities for peer interaction



What is 
Acceptance and 
Commitment 
Therapy (ACT)?

Acceptance and Commitment Therapy (ACT) 
aims to increase cognitive flexibility.  This 
involves increasing self-reflection skills, making 
room for uncomfortable thoughts and feelings 
(rather than fighting or avoiding them), and 
taking committed action to live a meaningful life.



What is diabetes distress?

• Feeling mentally and physically exhausted in dealing with T1D requirements

• Experiencing a disconnection from self, diabetes and family support

“Burnout is when you get to a point 
in your life and  you start to struggle 

with your diabetes, starting to resent 
it and over all trying not to feel like 
you have diabetes by not doing it”

“Like a pile of bricks on your 
shoulders that just gets 

heavier and more awkward to 
carry and makes every single 

part of your life harder”

From Talking Type 1 Diabetes Burnout



Feelings
• Frustrated with diabetes
• Low mood
• Fed up
• Unsupported
• Overwhelmed by demands of 

diabetes

Actions
• Reducing number of BG checks
• Eating without insulin
• Guessing carbs
• Delaying tech changes
• Missing clinic appts
• Arguing with family

Thoughts
• What’s the point, I can’t get it right 

anyway
• Eating a little without insulin won’t kill me
• I hate diabetes
• It’s so unfair; no-one else has to do this
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• Icebreaker

• What's it like to live with diabetes?

• Why does looking after diabetes matter? 
(storyboard and complications recap)

• What is diabetes burnout?

• What are the ways not managing diabetes 
is impacting on your life? 

• Pushing diabetes away has 
unintended consequences and will 
impact areas of life that matter to you

Session 1



Session 1: Goal setting





Session 2:

Review goal from last week

Difficult thoughts and feelings 
can ‘hook’ us and change the 
way we behave which takes us 
away from the person we want 
to be.

What things do you do that 
take you further away, or 
closer to, living well with 
diabetes? 



Session 2: Values – what kind of human do you want to be?





Session 3: Understanding and managing thoughts 

• Review goal from last 
week

• Caveman thinking



• Learning how our minds work:
o Observing thoughts, 
o Exploring if it is possible to control thoughts 
o Unhooking from thoughts
o Lots of experiential exercises to bring these ideas 

to life

Session 3



Session 4: Keeping progress going – Behaviour change is hard! 



Support network
What do you need from the people around you moving forward?



Letter to Future Me…







6 out of 7 have 
reduced HbA1c (3 
predicted) from pre 
– post group

But – data taken 
from consultant 
clinic / predicted 
sensor data, so 
other factors could 
account for changes



Time in Range
2 weeks Pre group 2 weeks at end of 

group
Change in TiR from 

pre-post

64% 74% 10%

65% 58% -7%

26% 49% 23%

32% X

56% 66% 10%

67% 70% 3%

53% 76% 23%

• Data for 6 out of 7 people

• 5 improved TiR at end of 
the group (Mean increase= 
13.8 m/mol)

• But only 2 had sustained 
improvement in TiR at 2 
week & 4 week follow up





• video



Plan moving forward

We’re in the process of running a second group 
currently – 5 attendees

We’ve made some changes based on previous 
feedback to add more interactive activities

We will continue to collect data and feedback 
over subsequent future groups



Our 
thoughts to 
continue to 
consider… 

How can we support continued improvements once 
the group has ended?

Recruitment? – Parents desire vs YP’s consent to 
attend? – Pre-assessment required –but resource 
heavy?

Reasons for attending - Are attendees actually 
‘burnt out’ / anxious / feeing alone with T1D/ 
parental anxiety?

Variation for younger cohorts



Any 
questions?
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