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Behaviour change in diabetes: 

creating and using evidence  



DIABETES AND 

BEHAVIOUR 



Diabetes and behaviour 

Prevention 

Managing 
diabetes 

Health 
Professional  

School Institute Name to go here 



increase physical activity, 
reduce overweight, 
reduce sedentary 

behaviour, reduce fat 
intake, increase fibre 

intake 

carbohydrate counting 
and awareness, insulin 
dose adjustment, self-
monitoring of blood 

glucose 

managing hypoglycaemia, 
managing equipment and 

injection sites; and 
accessing health care. 

monitor blood glucose, 
cholesterol and BP, 

screen for complications: 
dietetic, kidney, eyes and 
foot review,  advise about 
lifestyle, prescribe meds  



WHAT DO WE 

KNOW ABOUT 

BEHAVIOUR 

CHANGE? 





Plan & evaluate interventions carefully 

• Take account of local and national context 

• Use evidence-based techniques 

• Describe mechanisms of change 

Train practitioners in evidence-based behaviour change 
skills & competencies 

Effective interventions:  

• Target multiple ‘levels’: individual, community and population 

• Individual level: evidence for planning and goal setting; feedback and 
monitoring; employ social support; increasing motivation 

NICE recommendations 



School Institute Name to go here 

Changing the environment 

promotes walking and 

cycling 



Multifaceted professional 

and organisational 

interventions can improve 

diabetic care 



School Institute Name to go here 

Educational interventions 

with patient collaboration 

improve glycaemic control in 

patients with T2DM in short 

term 



Skills training promoting 

dietary freedom improves 

quality of life and glycaemic 

control among people with 

T1DM 



WHY DON’T WE 

KNOW MORE? 
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Many interventions designed according to the 
ISLAGIATT principle 

It Seemed Like A Good Idea At The Time 
Patient has changed their behaviour! 

Intervention worked! 

But how did it work? 
Can we do it again? 

Can we train others to do the same? 

What’s the problem....? 



http://modularintegration.com/wp-content/uploads/2014/02/black-box.jpg


Effects of internet behavioral counseling 
on weight loss in adults at risk for Type 2 
diabetes  

“feedback on self-monitoring record, 
reinforcement, recommendations for 
change, answers to questions, and general 
support” (Tate et al. JAMA 2003)  

Specify intervention content 

Title of journal article Description of “behavioural counseling”  

The impact of behavioral counseling on 
stage of change fat intake, physical activity, 
and cigarette smoking in adults at 
increased risk of coronary heart disease 

 

“educating patients about the benefits of 
lifestyle change, encouraging them, 
suggesting what changes could be made” 
(Steptoe et al. AJPH 2001)  

Descriptions of “behavioural counselling” in two interventions  



• Poor definition of interventions 

• Limited ability to develop science/theory 

• Limited ability to generalise findings 

 

• No understanding of mechanisms of change 

• If effective, unclear why it worked, can’t replicate... 

• If ineffective, not sure why... 

So what’s the problem? 



HOW CAN WE DO 

THIS STUFF 

BETTER? 
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1. Specify target behaviour precisely 

2. Use behavioural theory to develop interventions 
systematically 

3. Describe mechanisms through which these work 

4. Specify behaviour change techniques, linking these to 
theory 

5. Improve reporting, using standardised, shared terminology 

 

 

How to improve behaviour change interventions 



The Behaviour Change Wheel 



BCT Taxonomy (2013) 
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To identify, and agree on a prioritised list of the most important 
provider and service user behaviours for research 

 

 

 3 key diabetes areas:  

(1) Managing Type 1 DM  

(2) Managing Type 2 DM  

(3) Preventing Type 2 DM 

 

 

Diabetes Research Prioritisation 

Participant Profile Number of 

Participants 

Hospital Based Practitioner 7 

Primary Care Practitioner 3 

Public Health Practitioner 3 

Researcher in Diabetes 2 

Policy Leader 1 

Patient Organisation 

Representative 

1 

Psychologist 1 

Patient with Type 1 DM 3 

Patient With Type 2 DM 3 





  

14:00-14:05 

  

Welcome and Introductions  

14:05-14:15 Research prioritisation overview 

Meeting plan 

14:15-15:35 Stage 1: Prioritisation of 

behaviours1 

 

[20 mins per topic] 

 

14:15-14:35 Managing Type 1 DM 

  

14:35-14:55 Managing Type 2 DM 

  

14:55-15:15 Diabetes in Pregnancy 

  

15:15-15:35 

  

Preventing Type2 DM 

 

15:35-15:50 

Break/ Collation of Results 

  

15:50-16:50 Stage  2: 

Results presented and discussed 

 

Stage 3: 

Prioritisation of behaviours 2 

  

[15 mins per topic] 

15:50-16:05 Managing Type 1 DM 

  

16:05-16:20 Managing Type 2 DM 

  

16:20-16:35 Diabetes in Pregnancy 

  

16:35-16:50 Preventing Type2 DM 

16:50-17:00 Next Steps 

Meeting Close 

  



Diabetes Research Prioritisation 

Key diabetes area 

  

Highest ranked behaviour in Ranking  2 

Treatment of Type 1 DM –  

Patients  

Take insulin as required 

Treatment of Type 1 DM –  

Healthcare Professionals 

Engage in collaborative treatment goal setting with patients 

Treatment of Type 2 DM – 

 Patients 

Attend and engage with structured education 

Treatment of Type 2 DM –  

Healthcare Professionals 

Engage in collaborative treatment goal setting with patients 

Preventing Type 2 DM –  

General Population  

Engage in healthy behaviours as a family 

Preventing Type 2 DM –  

Healthcare Professionals/Health Services 

Attend and engage with behaviour change training 

Healthcare Professional Behaviour 
 

 

 

 



Milou Fredrix 
PhD student 

 



Diabetes Research Prioritisation 

Key diabetes area 

  

Highest ranked behaviour in Ranking  2 

Treatment of Type 1 DM –  

Patients  

Take insulin as required 

Treatment of Type 1 DM –  

Healthcare Professionals 

Engage in collaborative treatment goal setting with patients 

Treatment of Type 2 DM – 

 Patients 

Attend and engage with structured education 

Treatment of Type 2 DM –  

Healthcare Professionals 

Engage in collaborative treatment goal setting with patients 

Preventing Type 2 DM –  

General Population  

Engage in healthy behaviours as a family 

Preventing Type 2 DM –  

Healthcare Professionals/Health Services 

Attend and engage with behaviour change training 

Patient Behaviour 
 

 

 

 



Dr Jenny McSharry 

Aim: To explore perceived barriers 
to attendance at structured 
education in Ireland 



Development of an intervention to improve outcomes for 

young adults with Type 1 Diabetes 
Systematic Review & Qualitative study to understand young adults’ 

perspective and develop intervention  

Sean Dinneen, Mary Clare O' Hara, Lisa Hynes, Maire O’Donnell M, 

Molly Byrne, Dympna Casey, Simon Heller 

for the Irish Type 1 Diabetes Young Adult Study Group 

Irish Type 1 Diabetes Young Adult Study 
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For more on the HBCRG: valerie.parker@nuigalway.ie or molly.byrne@nuigalway.ie 


