
IMPROVETM Control

Psychological training for 
nurses improves HbA1c levels

Psychological issues can interfere with 
a person’s ability and confidence to 
manage all the various aspects of 

his or her diabetes self-care tasks. Previous 
studies have raised the possibility that 
psychological treatments could be used 
to improve diabetes control (Ismail et al, 
2004; Winkley et al, 2006).

The author’s research group was interested 
in investigating two types of therapy: 
motivational enhancement therapy (MET) 
and cognitive behavioural therapy (CBT). 
We adapted the generic forms of the therapy 
to our understanding and knowledge of 
diabetes-specific psychological problems 
based on extensive clinical experience. 

MET is brief, focused, goal-directed 
therapy (one to four sessions), during 
which the therapist counsels the individual 
with diabetes to motivate him or her to 
follow healthy behaviours. For instance, 
even thinking about wanting to have 
better diabetes control is given lots of 
positive affirmation and regard because 
this is a genuine commitment to want 
things to be better. 

CBT is a longer-duration therapy (6–18 
sessions) that aims to help people identify 
their unhelpful thoughts, feelings and 
behaviours and replace them with more 
helpful ones. For instance, a person may 
not want to risk reducing his or her blood 
glucose levels (behaviour) because of 
thoughts (cognition) and fears (emotion) 
about having hypoglycaemia. 

We were interested to find out if diabetes 
nurses could be trained to deliver these 
psychological treatments effectively, because 
not only is it not always possible to access 
a psychologist or psychotherapist, but 
also nurses may be best placed to deliver 
integrated diabetes and psychological care.

Study design and results
We recruited 344 adults with type 1 
diabetes across eight diabetes centres in the 
UK. Participants had to have had diabetes 
for at least 2 years, an HbA1c level of 8.2%–
15%, and no complications of diabetes 
or other severe medical conditions. The 
full methodology and results have been 
described elsewhere (Ismail et al, 2008).

Participants were assigned to receive 
either MET, MET plus CBT, or usual 
care. We developed training packages 
for nurses to acquire diabetes-specific 
skills in MET and CBT, which took 3–6 
months, and we tested their competencies 
in delivering each of these treatments. 
Participants who received MET alone 
had four sessions over 2 months, and 
those who received MET plus CBT 
had 12 sessions over 6 months. Data on 
change in HbA1c levels over 12 months, 
hypoglycaemic episodes, depression, 
quality of life, diabetes self-care activities 
and weight were collected. 

About 11% of participants did not 
return for HbA1c measurements at 
12-month follow-up. Those who received 

MET plus CBT had a greater decrease 
in HbA1c levels than those who received 
usual care by nearly 0.5 percentage points. 
Those who received only MET did not 
have better glycaemic control than people 
who received usual care. None of the 
other outcomes differed among the three 
groups. People with worse control and 
who were younger tended to have greater 
reductions from baseline.  

Conclusions
Combined psychological therapies (MET 
plus CBT) resulted in clinically relevant 
improvements in blood glucose control in 
type 1 diabetes compared with usual care. 
This study was unable to determine the 
effect of CBT alone. 

This study demonstrates that diabetes 
professionals can be trained in psychological 
treatments to a high standard. We hope 
that these findings can be replicated in 
routine clinical practice in the future, so 
that other people with diabetes may benefit 
from improved glycaemic control. 	 n

Ismail K, Winkley K, Rabe-Hesketh S (2004) Systematic 
review and meta-analysis of randomised controlled trials of 
psychological interventions to improve glycaemic control in 
patients with type 2 diabetes. Lancet 363: 1589–97

Ismail K, Thomas S, Maissi E et al (2008) Motivational 
enhancement therapy with and without cognitive behaviour 
therapy to treat type 1 diabetes. Ann Intern Med 149: 708–19

Winkley K, Ismail K, Landau S, Eisler I (2006) Psychological 
interventions to improve glycaemic control in patients with 
type 1 diabetes: systematic review and meta-analysis of 
randomised controlled trials. BMJ 333:65

Journal of Diabetes Nursing Vol 13 No 3 2009	 119

Khalida Ismail, Clinical Reader, Department of Psychological Medicine,  
King’s College London

The IMPROVETM Control Campaign
The Global Task Force on Glycaemic Control is a group of physicians and specialists in the field of diabetes 
from around the world that is working in collaboration with Novo Nordisk with the ultimate aim of 
identifying and developing practical solutions to the global problem of poor glycaemic control in people with 
diabetes. Since early 2008, the Journal of Diabetes Nursing has featured articles and submissions under the 
banner of IMPROVETM Control – a global public awareness campaign focused on the need for improved 
control, which forms part of the Task Force’s work. Throughout 2009, the journal will continue to bring 
you articles on the barriers to good glycaemic control, and submissions from you, our readers, outlining the 
strategies you have used to help people with diabetes improve their control. 

For example, perhaps you have implemented a new educational session in your area that has helped break down 
barriers to control, or maybe you have set up a new referral pathway that has helped improve HbA1c levels. The Journal of Diabetes Nursing 
would like to help you share your practical solutions for improving control, no matter how big or small, with other nurses working in 
diabetes. We encourage you to take part in this global initiative by calling 020 7627 1510, or emailing james@sbcommunicationsgroup.com.


