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L E T T E R

Improved diabetes-related distress and self-efficacy outcomes 
in a self-management digital programme for people with type 2 
diabetes, myDESMOND

The Long-Term Plan published in 2019 by National Health 
Service (NHS) England commits to better care, by urging 
the application of technology and digital solutions in the 
future of diabetes treatment.1 Digital self-management pro-
grammes are becoming increasingly popular as a supplement 
resource to face-to-face diabetes self-management education 
and support (DSMES) programmes, showing the potential to 
improve biomedical outcomes such as HbA1c.2,3 However, 
evidence on psychological outcomes remains limited.4

In the UK, the COVID-19 pandemic has put ‘traditional’ 
DSMES programmes on hold due to lockdown restrictions, en-
abling a number of digital DSMES programmes to rise to the 
occasion and provide remote support to people with type 2 dia-
betes. The influence of this social phenomenon has led to the in-
creased uptake of many digital DSMES programmes, including 
myDESMOND, X-PERT and Changing Health to name a few.

In a recent Letter published in Diabetic Medicine,5 we 
highlighted the importance of an implemented digital self-
management programme, myDESMOND, in supporting 
people with type 2 diabetes during the COVID-19 pan-
demic.6 The Letter was based on a survey conducted in 2020 
(n  =  803), which showed that the digital programme was 
widely used across the UK, with improvements reported in 
self-management activities, including food choices, physical 
activity and stress management.5

Overall, the stress and demands of living with type 2 dia-
betes can be challenging and overwhelming. These emotions 
can lead to high levels of diabetes-related distress and low 
levels of self-efficacy, which can ultimately act as a barrier to 
optimal diabetes self-management and self-care.7,8 With this 
in mind, we wanted to explore the impact of myDESMOND 
on two key psychological outcomes, diabetes-related dis-
tress and diabetes management self-efficacy. As part of our 
service evaluation, two widely used and validated question-
naires were completed by myDESMOND users; the PAID-5 
questionnaire to measure diabetes-related distress 9 and the 
DMSES questionnaire to measure self-efficacy.10

Between October 2019 and October 2020, 1,537 users of 
myDESMOND provided complete baseline and follow-up 
PAID-5 data while 1,671 users provided complete DSMES 
data at baseline and follow-up. Both samples of users were 

ethnically diverse. The majority of follow-up data was col-
lected 4  weeks after users began using the myDESMOND 
programme, however due to logistical reasons, a small pro-
portion of follow-up data was collected after 8 weeks (8.1% 
of users who provided follow-up PAID-5 data and 10.7% of 
users who provided follow-up DESMES data). As significant 
differences in both scores were observed in the 4-week and 8-
week follow-up groups, data were merged and are presented 
as one dataset in Table 1.

Nonparametric tests were conducted to compare scores at 
baseline and follow-up, and logistic regression was used to as-
sess the effect of covariates (sex, age and ethnicity) on the dif-
ference in scores between baseline and follow-up. All statistical 
analyses were conducted using STATA version 16.0 (Statacorp., 
College Station, TX, USA). A significant decrease in the prev-
alence of diabetes-related emotional distress was observed be-
tween baseline (56.7%) and follow-up (47.8%) (p < 0.001) in 
the total sample (Table 1). The reduction in the prevalence of 
distress was significant in both males and females, and in users 
from both age groups (<60  years, ≥60  years). However, the 
reduction was significantly greater among females compared 
to males (OR  =  1.34, 95% CI: 1.06–1.70), and significantly 
smaller among users aged 60 years or over compared to those 
aged under 60 years (OR = 0.75, 95% CI: 0.60–0.95). Although 
a significant decrease in the prevalence of distress was observed 
in both the White and the Black/Asian ethnic groups, the prev-
alence of distress remained higher in the Black/Asian group 
compared to the White group at follow-up.

The prevalence of high self-efficacy significantly in-
creased between baseline (39.1%) and follow-up (49.6%) 
(p < 0.001). A significant increase in high self-efficacy was 
observed in both males and females, although the increase 
was significantly smaller in females compared to males 
(OR = 0.67, 95% CI: 0.52–0.86). A significant increase was 
also reported by users from both age groups (<60  years, 
≥60  years) and by users from both the White and Black/
Asian ethnic groups. However, the prevalence of high self-
efficacy remained lower in the White group compared to the 
Black/Asian group at follow-up.

The results of this service evaluation showed significant 
improvements in self-efficacy and diabetes-related distress. 
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Although the follow-up period of this evaluation may be con-
sidered short compared to a standard trial follow-up and the 
absence of a control group may limit the conclusions that can 
be made from the results, the significance of these findings 
nevertheless contributes to the growing evidence of digital self-
management programmes’ role in type 2 diabetes emotional 
management. These preliminary findings challenge existing ev-
idence that undermine the impact of digital programmes on di-
abetes care and strengthen the argument that such programmes 
can improve not only the medical and behavioural aspects of 
type 2 diabetes management, but the psychological also.

With barriers to uptake increasing over time, particularly 
during the COVID-19 pandemic, face-to-face DSMES pro-
grammes delivery is becoming even more challenging. Thus, 
it is important to ensure that evidence-based digital self-
management programmes are considered for the NHS digital 
transformation plan to enhance self-management support and 
promote better type 2 diabetes care.
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