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Type 2 Diabetes

* |n Australia, 273 new diagnoses of diabetes/ day are
diagnosed — Type 2 = 85%
* |ncreasing prevalence, including at younger ages.
* Comorbidity with depression and anxiety IS hlgh
» Health systems are under-resourced. ‘
» Australians living In regional, rural and ;i"" " £
remote areas are underserved.
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Treatment Regime

1. Diet + Exercise
2. + Antidiabetic agents (tablets)
3. + Insulin secretagogues (tablets)

4. + Insulin injections

... + Blood glucose self-monitoring

95% of management Is up to the patient.




Mental health & Diabetes

In people with diabetes, depression and anxiety symptoms
are associated with:

* Physical inactivity

* Poor nutrition

 Reduced diabetes self-care

* Poor Glycaemic control

 Complications

* Mortality



OnTrack Diabetes

* Web-based program developed in 2013

 User-centred

 Built on feedback from doctors as well as PWD
» Based on Social Cognitive Theory

Ml and CBT strategies

WEHIEUER
Psychologist
!
7/
APS Pipchobgicl
3aCinty

ORIGINAL ARTICLE

Perceived Needs for Supported Self-management of Type 2
Diabetes: A Qualitative Investigation of the Potential for a
Web-based Intervention

Mandy Cassimatis,' David J Kavanagh,” and Anthony C Smith**

"Institute of Health and Blomedical Innovation, and *Schoal of Psycholagy and Counsalling, Queensland University of Technology, and *Centre for Cnline
Health and *Queensland Childrers Madical Research Institute, The Wniversity of Queensland

The estimated one million Australians with type 2 diabetes face significant risks of morbidity and premature mortality. Inadequate disbetes
seltmanagement is associated with poor ghycaemic control, which is further impaired by comorbid dysphoria. Regular access to ongoing
self-manapement and psychological support is limited, especially in rural and regional locations. Web-basad interventions can provide comple-
mentary support to patients” wsual care. Semi-structured interviews were undertaken with two samples that comprised {a) 13 paople with type
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DIABETES QUIZ
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OnTrack Diabetes is a free online program that supports you with managing your Type

2 Diabetes and emotions. We offer diabetes related information, quizzes and more.

Not sure where to start? Try our diabetes quiz.

USERNAME

PASSWORD

OnTrack Diabetes can help by giving

Information about Type 2 Diabetes

Steps to better manage your condition
Guidance in building your support network
Tips on simple lifestyle changes

Details on where to get help

OnTrack Diabetes is currently offering a research trial for people who have type 2
diabetes. If you have type 2 diabetes register for the OnTrack Diabetes Research Trial

now!

OnTrack Diabetes Sitemap

OnTrack Diabetes is cumrently offering a research trial for people who have type 2 Home
diabetes. If you have type 2 diabetes register for the OnTrack Diabetes Research Trial = About OnTrack Diabetes
nowl = Resources

Contact Us

® OnTrack 2011

i i l - Tl SLE - - -
B ihbi L - RESEARCH INSTITUTS #= Mitsubishi Development Pty Ltd

OnTrack Diabetes is part of OnTrack suite which was sponsored by /\\\‘L Queensland Government

Site: https://www.ontrack.org.au/diabetes/login



https://www.ontrack.org.au/diabetes/login
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~ Supporting your journey to health and wellbeing
—

Welcome to OnTrack Journey Mn[/

As you go through My Joumey, a guidebook tells you how to use tools and resources to work T Welcome to OnTrack

\

on your goals. Sections in My Joumney are called signposts. The Journey Map on the right will .‘-' Welcome to OnTrack

help you to keep track of where you are. “.. Diabetes
Where to | start? i Finding My Way Around

Look at the Journey Map now. You are in "Welcome" ¢ Using the Program

The rest of the program is in 5 signposts. You can choose the order you do them, but don't

forget to come back and do things you miss.

We suggest you start with Keeping Active and Feeling Great. That will boost your mood, as

well as helping you stay fit.

But if you want to start with Eating Will and Feeling Healthy, go straight to that.

For some people, the most urgent problem is remembering to check blood glucose or take

medication. If that is you, go to Health Routines first.

Do the fifth signpost, Keeping On Track, last. It will help you to keep going with your goals.

When can | do it...and how fast can | go?

You can log into the program from any computer, any time...and you can do a signpost in one
session, or split it over a few days. You are in charge ...but for best results, pace yourself
through the program. Give yourself a few days to try out things you leam, before you try

something else.
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Interactive Tools
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~ Supporting your journey to health and wellbeing
—

Ideas About Fun Activity

Let's look at a few options for physical activities you'd enjoy doing.

Click on the activities you may want to try. ™ Keeping Active & Feeling Great

This isn't so you can make a plan. For now, it's just about finding something you like doing, or i? Keeping Active & Feeling Great

you may want to try. Introduction

; ; ysorre 1 # Ideas About Fun Activit
Choose one thing for new - you can come back later and redo this section if you want. . 4

Add Ancther +

# Fun Physical Activity Ideas

Fun Physlical Activity Ideas §5 B =nagne
“'0 Good things about my idea
Fun Activities 4? Imagine the good things
Brisk Walking + Bush Walking §? Things that might get in the way
Walking in the sand Running §? Getting Obstacles Out of The Way
Cycling + Swimming 3 Waids h 3
Baxing Rowing 4 Weighing up the pros and cons
Dancing Surfing 4? Deciding what to do
Body boarding + Golf _‘-. Summary
Aerobics / gym class Pilates . ! y
Swiss ball workout Skipping rope i# Feeling Confident
Yoga Ice skating 4? Planning My Physical Activity Goal
o Blomerded i # My Physical Activity Goal
4? Feedback
Add Another +
Team Sports
Football Touch football
Soccer Tennis
Table tennis Squash
Cricket Netball
Basketball Hockey
Waterpolo Volleyball
Bowling




Summary Cards
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T Keeping Active & Feeling Great
g g
“'0 Keeping Active & Feeling Great
Introduction

4? Ideas About Fun Activity

Good Things About My Idea i? Fun Physical Activity Ideas
Clearer thinking More energy 4} Just Imagine
More physically fit Stronger 4# Good things about my idea
Sleeping better i? Imagine the good things
Obstacles or downsides to the activity i Things that might get in the way
RGQUireS a whole day Costs quite a lot to do it 4 # Getting Obstacles Out of The Way
Takes time to ‘.'0 Weighing up the pros and cons

organise )
i? Deciding what to do

i? Summary

Solutions To My Obstacles .‘-‘ Feeling Confident
Requires a whole.day but | could Schedule around them ,‘-. Planning My Physical Activity Goal
Costs quite a lot to do it but | could Save up some more elsewhere
Takes time to organise but | could Book well in advance -"0 My Physical Activity Goal
§# Feedback

Each time you do the activity

o Imagine the good things that will happen. Make them as vivid as you can.

o Try to think of an actual event, to make them more real. Play out new events each time
you think of the good things, to keep them fresh.

o Make an image of beating any obstacles and finishing the activity.

o Go into the future in imagination - think about how it will be if you do the activity

regularly.
o Picture ways to help you keep going.

If you feel like giving up, make those good things come alive in your mind. Remember how
good you will feel. Hold onto those images - they will help you keep going, even when it's hard.




Emotional Support
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Thinking Well & Feeling Fine Introduction dourneq flap

Welcome to the Thinking Well and Feeling Fine signpost!

Feeling well emotionally is helpful for reaching your goals. Having your feelings in balance can

help you feel more positive about changes and also persist through challenges. It's also

important to make sure there's plenty of fun and pleasure in your life.

This signpost:

o Helps you think of ways you can add more enjoyment to your life
o Teaches you ways you can deal with stress, like Mindfulness
o Gives you some skills to use if you feel down about your diabetes

We hope you have fun with the tools and resources in this signpost and that you get enjoyment
practising ways you can add more pleasure to your life!

b Thinking Well & Feeling Fine

' “3 Thinking Well & Feeling Fine Introduction
Previous N
Y AU Activities | Enjoy

-
-t

Fun Activity Planning
# Making A Relationship Stronger
4? My Mood Goal

‘.i More On Thinking Well & Feeling Fine
Introduction
i # Risky Situations

¥ Planning For Emotional Challenges

i? Thinking Well & Feeling Fine Summary
i# Feedback




Self-Monitoring

WiTrack

\ Supporting your journey to health and wellbeing
S

Wednesday 9 November 2011

Blood Glucose
Lowest: 5.6 Highest: 9.0

Mood
e e
Physical Activity Goal

Run for 30 minutes

Nutrition Goal

Eat 3 serves of fruit

ACCOUNT
GET HELP DETAILS

New Entry

Enjoyable Eating J m
Ideas About Fun Activity J %

Feeling Confident J %
Feeling Confident
Plannina Mv Phvsical Activitv
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Feedback Graphs
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How I'm Doing

gl oo |

Daily

Weekly Daily Mood

Worst
Mon 10 Oct Mon 17 Oct Mon 24 Oct Mon 31 Oct Mon 7 Nov

This graph shows your best mood and worst mood for each day in the last 4 weeks.
— Your best mood

— Your worst mood

If there are gaps in your graph, go back to My Diary and record your best and worst moods for the

missing days.




OnTrack Diabetes

* Pilot (N =38) and main (N = 120) RCT? across Australia
- High user acceptability, perceived utility and user
friendliness

-> Trends Iin reducing consumption of sweet foods and
depressive symptoms.

-> Poor user engagement....!

* [ncreasing recognition of the need for more psychological support
for PWD who have comorbid mental health conditions, including
at the subclinical level.




Group Therapy

* |ndividual CBT has demonstrated efficacy for treating
depressive symptoms and self-management separately
in PWD.

» Results are mixed In terms of efficacy in improving
both mood and self-management.

» Peer support has shown to be effective iIn improving
diabetes self-management.



OnTrack Diabetes Group Project

OnTrack Diabetes + Group therapy
(web-based support) (face-to-face)



OnTrack Group Project

Location, location, location...

.
s 2 MONASH
Federation Wnivesly

UNIVERSITY-AUSTRALIA

Monash Psychology Clinic

FedUni Community
Services Clinic

USQ Psychology Clinic




AIms

(1) To evaluate user uptake, engagement, perceived
utility and acceptability; implementation fidelity,
group cohesion and group-facilitator alliance; and

(2) To evaluate trends in clinical, behavioural,
psychological and psychosocial outcomes.



Program Structure

10 x 1.5-hour group therapy sessions covering:

Goal-setting for personalised areas
Physical activity/ behavioural activation
Introduction to Mindfulness

Emotional Balance — Psychoeducation about CBT, diabetes and
mood; cognitive restructuring...

Stigma — self-perceived and public stigma
lliness beliefs & representations, identity
Relationship with food

Sleep

Homework = completing related activities in OnTrack Diabetes
between group therapy sessions.




Method

Study sample. 60 adults (2 groups x 10/ group for each
site) with type 2 diabetes and at least subclinical
depression, anxiety and/ or diabetes-specific distress.

Selection criteria: (1) age 218 years, (i) diagnosis of type 2
diabetes, (iii) DASS21 score of 210 for depression and 27
for anxiety, (Iv) no suicidal ideation, (v) willingness and
avallabllity to attend weekly group sessions for 10 weeks,
(vl) access to a computer with internet.

- 1



Method

Study design: Pre- and post-intervention measures
- Baseline & 11 weeks Post-Baseline

Primary outcomes: User percelved acceptability and utility,
Implementation feasibility, group cohesion, group-facilitator alliance,
program engagement

Secondary outcomes: Depressive symptoms, anxiety, diabetes-
specific distress, glycosylated haemoglobin A1C (HbAlc level),
anthropometric assessments, outcome expectancy & self-efficacy

Measures: Undertaken at Baseline and 11 weeks Post-Baseline.




Measures

Group cohesion Gross Cohesion Scale Self-report survey Fortnightly from Week 1

administered in group to Week 10 Post-
iR =TT AN IR \Working Alliance Inventory

session Baseline
Quality of Program Implementation

Implementation Fidelity Ratings of therapist Independent observer Each session
compliance with intervention
protocol

Program Engagement
Engagement in out-of- Exposure to OnTrack Web-based exposure data  Analysis by week
group tasks Diabetes web program

Engagement in within- Rating of workbook Observer rating based on Analysis by session
group tasks completion, quality of
response content

Engagement in group Rating of participation in group Facilitator rated Each session
discussion session

Adherence to homework Homework Rating Scale — Il Administered before group  Each session
——————= session



Clinical/ Anthropometric

Glycaemic control

Glycosylated haemoglobin
(HbA1lc) level

Weight Kilograms

Waist & hip Centimetres
circumference

Behavioural

Baseline & 11 weeks
Post-Baseline

Pathology blood sample
within past 3 months.
Results obtained from
client's GP with their
consent.

Tanita scales at
assessment session
Measured according to
WHO-MONICA guidelines
at assessment session

Physical Activity
Participation
Diet

Foot Care

Active Australia Survey;

Care Activities Scale

Medication Adherence
Rating Scale (MARS)
Insomnia Severity Index
with Medication Question

Medication Adherence

Sleep

Psychological

BDI-II, SCID-5

Anxiety BAI, SCID-5

Diabetes Distress
Screening Scale

Diabetes-specific
distress

Summary of Diabetes Self-

Baseline & 11 weeks
Post-Baseline

Self-report survey
administered in
assessment session

Baseline & 11 weeks
Post-Baseline

Baseline & 11 weeks
Post-Baseline

Self-report survey &
clinical interview
administered in
assessment session
Self-report survey
administered in
assessment session



Measures

« Qualitative interviews to obtain participant feedback on:
* EXperience in the group therapy program

» Self-perceived impacts of the group therapy and
web-based program components

» Suggestions for improvements to the group therapy
program and web-based program.



Hypotheses

(1) Participants will demonstrate high user uptake,
engagement, and rate the program as having high
perceived utility and acceptability.

(2) The program will have high implementation fidelity,

(3) There will be a high level of group cohesion and group-
facilitator alliance.

(1) Trends towards improvements in clinical, behavioural and
psychosocial outcomes.



Future Directions

» Complete web-based intervention!
* Group therapy implemented online

 RCT comparing face-to-face and online group
therapy (+ web-based program).



Thank you!

THE END

Dr Mandy Cassimatis
School of Health & Life Sciences, Federation University
Email: m.cassimatis@federation.edu.au
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