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 Diabetes distress is very common in this
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emotions and stress due to living with diabetes 31, 2022  |tis difficult to predict who has diabetes
mellitus and its complications (1). = 658 total patient visits distress without a standardized assessment
" rrl?leed\i/ca;?i?)r!ec\:/c?rlr?pcl)ifa[;c[:)eoattnedni:?cigatl(s)epdoor = 86 patients (24%) were assessed for diabetes distress . Assessment works best with in-person visits
_ _ _ = 5] patients had elevated levels of distress, and 37 of those were referred for additional education . - i it Wi
hemoglobin ALc levels, which over time (73%) cdlcators, must prioritze patient noeds.
%O(?rttg?itjﬁzt;) higher rates of complications and » 4 group classes with diabetes distress curriculum, 21 patients attended . Diabetes distress is very amenable to
Intervention
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= 2-6 minutes to complete = Results are consistent with other surveys, but limited data on assessment usage and best
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= Curriculum = Distress assessment was unable to be completed during virtual group appointments due to This material is the result of work supported with resources
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