


Learning Objectives: 

 

1- List 5 stages of emotional adjustment to 

diabetes. 

 

2- Describe the 3 components (A-B-Côs) of 

Cognitive Behavior Therapy. 

 

3- Describe the ñfour prongedò approach to 

diabetes care. 

 



I.   5 Stages of Emotional Adjustment 
 

 Originally, these stages were developed to 
describe stages of grief, but it can be 
expanded to describe stages of diabetes 
acceptance.  

 

 Disclaimer: Not everybody goes through 
these stages, nor do they necessarily go 
through the stages in this order. 



5 Stages of Emotional Adjustment 
 

A. DENIAL  (ñDia-Denialò) 

Denial is when somebody doesnôt want to 

acknowledge their diagnosis. A person may 

feel overwhelmed with feelings of anxiety 

about the future, that they cope by ignoring 

the facts. 



5 Stages of Emotional Adjustment 

 

Is this your client? ñDebbie Denialò 

 She generally ignores her diabetes. 

 

How can ñostrich policyò help? 

Sticking your head in the sand and hoping it goes 

away.  



5 Stages of Emotional Adjustment 

 

B. ANGER  

Anger is the direct result of a personôs thoughts, 

not of the event.  

 

ñAnger is only one letter short of danger.ò 

       Eleanor Roosevelt 



5 Stages of Emotional Adjustment 

 

Is this your client? ñAngie Angerò 

Asks ñWhy me?ò and thinks ñThis is so unfair!ò 

 

It would be better to direct her actions toward 

managing her diabetes and not being angry at 

it.  



5 Stages of Emotional Adjustment 

 

C. BARGAINING  

Bargaining is when a person makes a desperate 

plea (usually to a higher power or to a 

healthcare professional) how they will change 

their life, in exchange for taking away the 

diabetes.  



5 Stages of Emotional Adjustment 
 

 Is this your client? ñBarry Bargainerò 

Makes a deal to be ñgoodò from now on.  

 

Help your client to focus on living as a person 

who happens to have diabetes, rather than 

seeing themselves as a victim of diabetes.  



5 Stages of Emotional Adjustment 

 

D. DEPRESSION/DIABETES DISTRESS 

Clinical depression is defined by symptoms that 

have lasted more than 2 weeks.  

 

IF the depression is unrelated to diabetes, the 

person should consider seeking professional 

treatment with a licensed clinical psychologist 

or clinical social worker.  



5 Stages of Emotional Adjustment 
 

Symptoms of clinical depression: 

Å Persistent sadness, such as feeling ñemptyò 

Å Feeling a loss of joy in your life 

Å Changes in appetite 

Å Sleep difficulties 

Å Feeling fatigue or loss of energy 

Å Feelings of worthlessness or excessive guilt 

Å Difficulty with attention and concentration 

Å Recurrent thoughts of death or suicidal thoughts 



5 Stages of Emotional Adjustment 

 

DIABETES DISTRESS 

Diabetes distress arises from living with the 

emotional burden of diabetes self-

management and blood sugar control.  

 

 There are 4 main areas of distress:  



5 Stages of Emotional Adjustment 

 

Å Emotional burden 

Å Physician-related distress 

ÅRegimen-related distress 

Å Interpersonal distress 

 

Diabetes distress can be managed and reduced 

using cognitive behavior therapy. 



5 Stages of Emotional Adjustment 

 

Is this your client? ñDee Dee Depressionò 

She cries at the mere mention of the word 

ñdiabetes.ò She feels hopeless that she will 

ever be able to manage her diabetes.  

 

Diabetes educators can teach depressed clients to 

accept diabetes and how to cope with it. They 

can be empowered to manage their diabetes! 



5 Stages of Emotional Adjustment 

 

ñT  L C Therapy: Talk, Listen, Counselò 

Å Talk: the talk part is educating about diabetes 

management 

Å Listen: the listen part is being quiet and let the 

clientôs feelings be heard 

ÅCounsel: the counsel part is teaching the 

coping strategies of cognitive behavior therapy 



5 Stages of Emotional Adjustment 
 

E. ACCEPTANCE 

Acceptance is our goal. Helping people with 

diabetes to accept their diagnosis of diabetes 

and make lifestyle choices that keep them 

healthy and happy.  

 



5 Stages of Emotional Adjustment 

 

My story of diabetes acceptance: 

Living successfully with type 1 diabetes 

 for 42 years. 



II.           The A-B-Cªs of  
Cognitive Behavior Therapy (CBT) 

 

The basic idea of CBT is that the way a person 

thinks about an event is directly related to 

how a person feels about the event.   

Å If the thoughts are negative, the feelings will 

be negative.   

Å If the thoughts are positive, then the feelings 

will be positive.  



 The A-B-Cªs of CBT 

 

A. ANTECEDENTS 

 

An antecedent is the event which is not within a 

personôs control ï such as having diabetes.  
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B. BELIEFS 

 

1- Irrational (unreasonable) thinking 

2- Rational (reasonable) thinking 
 

 

 



The A-B-Cªs of CBT 
 

C. CONSEQUENCES 

 

1- Negative feelings 

2- Positive feelings 



The A-B-Cªs of CBT 
 

Å People with diabetes who experience denial, 

anger, helplessness, and diabetes distress are 

less likely to practice good self-care behaviors, 

which could then negatively impact their A1C. 

 

Å  When using CBT, the goal is to challenge 

irrational, unreasonable thoughts so that the 

patients can better manage their self-care and 

improve their blood sugar management. 
 

 

 



The A-B-Cªs of CBT 
 

Revisit your clients: 

ÅñDebbie Denialò ï an example of ñMinimizationò 

ÅñAngie Angerò ï an example of ñShouldò 

statements 

ÅñBarry Bargainerò ï an example of ñThe 

Fortune-Teller Errorò 

ÅñDee Dee Depression ï an example of ñAll-or-

nothing Thinkingò 

 




