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• Diabetes mellitus (DM) is the seventh leading cause of death in 
the U.S.

• 37.3 million diagnosed with DM; 96 million with prediabetes
• DM costs $327 billion annually in health care and lost wages.
• Uncontrolled DM can lead to blindness, stroke, kidney failure, 

and amputations.
• DM is linked to psychosocial problems which can impair self-

management and glycemic control.

Problem Statement

Purpose:
• Determine whether diabetes distress (DD) exists in this patient 

population where it may contribute to poorly controlled diabetes.
• Implement systematic screening for DD in adults with T2DM in a 

primary care setting using the short-form Problem Areas in 
Diabetes Scale (PAID-5). 

Purpose of Project and Goals

Results

References

Findings:
• 49% of eligible patients were offered DD screening.
• 36% of eligible patients completed the screening.
• The screening tool was successful in identification of DD. 

Impact:
• Literature states DD affects up to 60% with T2DM. In this 

population, 18% were found to have significant DD. 

Limitations Encountered:
• Staff shortages and absences decreased screening rates
• No built-in method to alert MA to eligible patients
• MAs felt often there was not time to administer screening tool

Discussion

Conclusions

Setting: Primary care clinic in suburban Maryland
Population: Nonpregnant adults with T2DM

Intervention and measures: 
• Two MAs and two clinicians were provided information about 

DD, its potential impact on glycemic control, and the screening 
protocol.

• MAs offered the PAID-5 to patients to self-administer.
• The DNP student recorded screening rates, PAID-5 results, and 

participants’ HbA1c.

Implementation strategies:
• Build a coalition, information provided to MAs and clinicians, 

meetings with stakeholders, and creation of a formal 
implementation blueprint

Methods
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Rates of Diabetes Distress Screenings Completed

Rates of Diabetes Distress Screenings Offered

6.8 7 7.2 7.4 7.6
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HbA1c and Diabetes Distress

PAID-5 DD Information Reference List

Medical assistants (MAs) will offer the PAID-5 to 
80% of eligible adults who attend an office visit.Process

Outcome 75% of eligible patients will complete the PAID-5.

Goals:

DD refers to the emotional distress associated with the 
lifelong demands and progressive nature of DM. 

It is not a separate or comorbid condition. 

Future recommendations:
• When time is a major constraint—PAID-1 Screening
• When detailed assessment is needed—PAID (20-items)
• When DD is identified, responses made on the screening tool 

can be used to guide patient & clinician discussion.

Implications for practice:
• Primary care offices can effectively identify DD in adults with T2DM 

through screening with a brief tool such as the PAID-5. 
• Holistic DM care considers DD as a potential factor in patients’ self-

management and glycemic control.
• Time constraints is a factor to incorporating screening into the clinic 

workflow.

Spread & sustainability: 
• Embed PAID-5 into the electronic record or create a dot phrase.
• All clinicians at the practice incorporate DD screening. 
• Apply ICD-10 code for DD—e.g., Adjustment disorder


