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Reazioni normali Disturbo 

Il Diabete tipo 1 richiede sforzo continuo e ripetuto di adattamento 

Paura/preoccupazioni 

Distress emotivo

Incertezza per il futuro 

Difficoltà quotidiane

…

Diabetes distress (moderato-severo)

Paura dell’ipoglicemia (paura-fobia)

Disturbi psicopatologici: disturbi d’ansia, 
disturbi depressivi, disturbi del 
comportamento alimentare



Young-Hyman et al., Diabetes Care, 2016



All 
providers

Psychosocial  Care: Life Course and Continuum of Care 

Young-Hyman et al., Diabetes Care, 2016



Behavioral  
providers

Psychosocial  Care: Life Course and Continuum of Care 

Young-Hyman et al., Diabetes Care, 2016



Quando inviare per una valutazione psicologica

Young-Hyman et al., Diabetes Care, 2016



Australian Centre for Behavioral Research in Diabetes, Diabetes and emotional health, 2020

Sintomi depressivi

Disturbi del comportamento alimentare



Quanto è frequente il diabetes distress in persone con diabete?

Australian Centre for Behavioral Research in Diabetes, Diabetes and emotional health, 2020

• Il diabetes distress (DD) è una forma di disagio emotivo causato dal diabete e  dalla necessità di dover mettere in atto un complesso regime terapeutico.
• Il DD è più comune della depressione e in taluni casi le due forme di disagio possono confondersi.



Impact of unmet psychological need in people with long-term physical health condition 

Published 2022 by the All Wales Diabetes Implementation Group (NHS Wales) 



DIVERSI LIVELLI DI INTERVENTO PSICOLOGICO

Diabetes UK, 2019

Team diabetologico



DIVERSI LIVELLI DI INTERVENTO PSICOLOGICO

Diabetes UK, 2019

Team diabetologico

Specialista 
della salute mentale

Barriere all’intervento psicologico

• Stigma interiorizzato
• Precedenti esperienze negative
• Uso di un linguaggio inappropriato 
       da parte del medico



Come posso 
riconoscere
 il disagio 

psicologico?

Be AWARE
ASK

ASSESS

Come posso 
intervenire?

ADVICE
ASSIST
ASSIGN

ARRANGE

Australian Centre for Behavioral Research in Diabetes, Diabetes and emotional health, 2020



Snoek et al., Diabetic Medicine, 2024

STAP 

Acronimo proposto recentemente da un panel di 
esperti per definire le principali competenze dello 

psicologo in diabetologia 

Specialised Knowledge
Teamwork

Assessment
Psychotherapy



Roles and competencies of the clinical psychologist: STAP Framework

Roles

1. As a clinician psychological assessment and therapy 
2. As a advisor to the healthcare team (training, consulting)
3. As a communicator and promoter of person-centred care 

initiatives
4. As a researcher 

Competencies (STAP framework)

1. Specialised knowledge
2. Teamwork and advice
3. Assessment
4. Psychotherapy

General psychological support 
and disease-specific therapies 

• Focused on diabetes distress
• Fear of hypoglycaemia 
• Type 1 disordered eating
• Technologies



Specialised (diabetes) knowledge

• Eziologia e epidemiologia del diabete
• Sintomi, segni e rischi
• Ipoglicemia/iperglicemia
• Complicanze diabete correlate
• Trattamenti 
• Metriche: HbA1c, Time in Range, Time Above Range, Time Below 

Range, variabilità
• Impatto del diabete sulle capacità cognitive
• ……

Assessment

• Modello Bio-psico-sociale
• Conoscere e usare strumenti specifici per il diabete (Es. PAID, HFS)
• Esordio, credenze, vissuti correlati al diabete
• Auto-regolazione
• Supporto sociale/familiare
• Salute sessuale
• Principali problematiche psicologiche correlate al diabete
• Comportamento alimentare, disturbi alimentari con caratteristiche 

specifiche associate al diabete

Teamwork and advice

• Lavorare in team
• Consultazione
• Formazione, supervisione
• Agire come ponte tra la diabetologia e i servizi territoriali 
• Condurre ricerche e divulgazione scientifica
• ….

Psychotherapy

• Psicoterapie evidence-based
• Setting diversificati (face-to-face e/o online, gruppo/individuale, 

coppia/familiare)
• Promuovere engagement nella cura del diabete
• Promuovere la salute mentale
• Adattare l’intervento psicologico agli obiettivi terapeutici
• ….

Reference

Summary of key competencies for clinical psychologists in diabetes care (STAP framework)



Verona Diabetes Transition Project: 
 Liliana Indelicato 

on behalf of S. Zaffani, S. Fasoli  A. Csermely L. Santi, V. Mancioppi, R. Bonadonna, C. Maffeis, M. Trombetta
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16 y 18 y Transition 20 y

• Profile of Mood States (POMS)
• Diabetes Distress (PAID-20)
• Hypoglycaemia distress (PAID-20)
• Eating disorder (EDI)
• Depressive symptoms (BDI-2)

Paediatric clinic Adult clinic

• HbA1c
• TIR and other glucose metrics
• Diabetes complications
• Severe hypoglycaemia and DKA 



Clinical features of Boys and Girls with T1D enrolled in the “Verona Diabetes Transition Project” before Transition (at age 16)

All (n=91) Boys (=43) Girls (n=48) P value

CGM/SMBG (%) 86.7/13.3 90.7/9.3 83/17 .36

CSII/MDI (%) 51.1/48.9 42.9/57.1 58.3/41.7 .20

% sensor active time 80.9±21.5 83.0±15.9 79.0±24.7 .69

BMI (kg/m2) 23.5±4.1 22.6±3.8 24.3±4.2 .05

TIR (%) 60.2±14.6 62.0±16.1 59.0±13.5 .57

HbA1c (%) 7.4±0.8 7.4±0.8 7.5±0.8 .66

Profile of Mood States -POMS-T (Score) 46 [41-54] 43 [38-51] 52 [43-62] <.001

Profile of Mood States-POMS-D (Score) 46.5 [42-54] 44 [41-47] 51 [44-58] <.001

Profile of Mood States-POMS-A (Score) 49 [44-59] 48 [43-55] 52 [45-63] .01

Profile of Mood States-POMS-V (Score) 56 [48-63] 59 [51-64] 51 [44-61] .02

Profile of Mood States-POMS-S (Score) 54 [46-63] 48 [46-57] 59 [50-68] <.001

Profile of Mood States-POMS-C  (Score) 50 [43-59] 45 [41-52] 54 [45-63] <.001

Diabetes Distress –PAID (Score) 11 [6-22] 8 [4-16] 17.5 [9-26] <.001

Beck Depression Inventory BDI – II (Score) 7 [4-13] 6 [2-11] 10 [5-17] .00

Eating Disorder Inventory - EDI DT (Score) 5 [1-14] 3 [0-6] 12 [2-17] < .001

Eating Disorder Inventory - EDI B (Score) 2 [0-5] 1 [0-3] 3 [1-6] .00

Eating Disorder Inventory - EDI BD (Score) 7.5 [1-20] 4 [0-8] 17 [4-24] <.001

Data are presented as mean ± DS, median [interquartile range] or percentages



Variables Baseline 16y (n=41) Follow-up 18y (n=41) P-value

HbA1c (%) 7.4 ± 0.8 7.6 ± 1.0 .33

POMS – T 46 [41-55] 49 [43-54] .09

POMS – D 46 [42-54] 49 [43-51] .05

POMS - A 49 [44-59] 47 [44-56] .14

POMS – V 56 [48-63] 54 [41-63] .03

POMS – S 54 [46-63] 54 [48-61] .16

POMS - C 50 [43-60] 52 [47-56] .16

Glucose control, psychosocial factors and distress in all subjects with T1D enrolled in the “Verona Diabetes 
Transition Project” before Transition and at first adult clinic attendance

Data are presented as mean ± DS, median [interquartile range]

I dati preliminari del Verona Diabetes Transition Project confermano la necessità di interventi psicologici strutturati in 
giovani con diabete tipo 1 al fine di ridurre l’impatto negativo del distress correlato alla malattia



Psychological care is #TooOftenMissing  

Diabetes UK’s 2019 campaign





Interruzione delle attività quotidiane

Sintomi fisici spiacevoli

Ipoglicemia

Imbarazzo sociale

Stigma

Compromissione cognitiva

Incidenti

Coma

Rischio di morte

Paura dell’ipoglicemia (fobia)

Disturbi psicologici (ansia, depressione)

Disturbi del sonno

Paura dell’ipoglicemia (FOH): Paura associata a un episodio di ipoglicemia e alle 
sue possibili conseguenze (Gonder-Frederick et al., 2011).



• Maggior distress psicologico (Martyn-Nemeth et al., 2016):
- Attacchi di panico 
- Agorafobia
- Disturbo d’ansia generalizzata
- Depressione
- Conflitti familiari

• Ridotta qualità della vita (Martyn-Nemeth et al., 2016)
• Limitazione della propria autonomia (astensione dall’uso di mezzi pubblici, difficoltà a stare da soli in 

determinate situazione, limitazione nell’attività fisica) (Martyn-Nemeth et al., 2016)
• Monitoraggio ossessivo della glicemia (Gonder-Frederick et al., 2011)
• Disturbi del sonno (Martyn-Nemeth et al., 2016)
• Peggior controllo glicemico (Martyn-Nemeth et al., 2016)
• Maggior rischio di complicanze (Anderbro et al., 2015) 

CONSEGUENZE



Hypoglycaemia

Negative or traumatic 
experiences with 

hypoglycemia

Avoidance behaviors

High levels of anxiety 
(or phobia)

LA RELAZIONE TRA IPOGLICEMIA E DISTRESS PSICOLOGICO: Modello ansia-evitamento

Psychological symptoms 

Psychological traits 

Personality factors

Prior (severe) 
hypoglycaemia

Level of risk

Impaired awareness 
of hypoglycaemia

Hendrieckx et al., Diabetic Medicine, 2020



High fear/Low risk High fear/High risk

Low fear/High risk Low fear/Low risk

Hendrieckx et al., Diabetic Medicine, 2020

There is not a single intervention to reduce fear of hypoglycaemia per se

Ipoglicemia e distress psicologico



Educational and psycho-educational interventions that address  
problematic hypoglycaemia: sintesi

Intervention Description

BGAT
Blood Glucose Awareness Training Programs

8-week psycho-educational training designed to improve individuals’
ability to: 1) anticipate extreme glucose levels; 2) detect presence of
extreme glucose levels; 3) treat extreme glucose levels; 4) prevent future
extreme glucose levels.

DAFNE
Dose Adjustment for Normal Eating 

5-day, group-based outpatient structured type 1 diabetes education
programme, designed to equip participants with the skills required for
flexible intensive insulin therapy 

HyPOS Psycho-educational program inspired by BGAT, with focus on avoidance of
hypoglycaemia and excluding ‘basic’ diabetes education content. Includes
five weekly 90-min group session.

HypoAware: 4-week programme designed to improve: a) hypoglycaemia symptom
recognition, b) prevention and treatment of hypoglycaemia, c) coping with
the psychosocial consequences of hypoglycaemia. Includes three facilitated
group sessions (2.5 h each) supplemented with internet-based modules
including educational texts, videos, exercises, self-assessments, an action
plan.

My Hypo Compass Brief, standardized, 1- to 2-h hypoglycaemia-focused psycho-educational
intervention, designed to facilitate reflection on personalised factors
associated with hypoglycaemia and formulation of individualized plans to
prevent further significant episodes without relaxing HbA1c 

Hendrieckx et al., Diabetic Medicine, 2020
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