PARIPEX - INDIAN JOURNAL OF RESEARCH | Volume - 14 | Issue - 06 |June - 2025 | PRINT ISSN No. 2250 - 1991 | DOI : 10.36106/paripex

ORIGINAL RESEARCH PAPER

Clinical Psychology

MINDFULNESS BASED COGNITIVE THERAPY IN
DIABETES MANAGEMENT: PATHWAYS TO
STRESS REDUCTION AND IMPROVED HEALTH
OUTCOME-REVIEW ARTICLE

KEY WORDS: Diabetes
Mellitus, Mindfulness-based
Interventions, Stress Reduction

Ms Bramaramba Assistant Professor, Department of Clinical Psychology, Adichunchanagiri

D Honnugudi Institute of Medical Sciences, Adichunchanagiri University, Bellur
Dr G Venkatesh Retd. Professor, DOS in Psychology, Manasagangotri, Manasagangotri,
Kumar University of Mysore

ABSTRACT

The increasing prevalence of diabetes mellitus (DM) poses significant challenges for both patients and healthcare
providers. Chronic stress exacerbates the condition, affecting glycemic control and increasing the risk of complications.
Mindfulness-Based Cognitive Behavioral Therapy (MB-CBT) has emerged as a promising intervention for stress
reduction.This paper examines the effect of MB-CBT on stress reduction in patients with DM, focusing on its mechanisms,
clinical outcomes, and implications for diabetes management.

INTRODUCTION

Diabetes mellitus is a chronic condition characterized by
hyperglycemia resulting from defects in insulin secretion,
insulin action, or both. The management of diabetes requires
a multifaceted approach, including medication, lifestyle
changes, and regular monitoring. However, the psychological
burden of managing a chronic disease can lead to significant
stress, which negatively impacts glycemic control and overall
health.

Stress is a common comorbidity in diabetes patients,
contributing to poor self-care, decreased quality of life, and
increased risk of complications. Mindfulness-Based
Cognitive Behavioral Therapy (MB-CBT), which combines the
principles of mindfulness and cognitive-behavioural therapy,
offers a structured approach to stress reduction. This review
explores the impact of MB-CBT on stress reduction in diabetes
patients, examining the underlying mechanisms and clinical
outcomes.

Mindfulness-Based Cognitive Behavioral Therapy
Principles of MB-CBT

MB-CBT integrates mindfulness practices with cognitive-
behavioral techniques. Mindfulness involves non-judgmental
awareness of the present moment, fostering acceptance and
reducing reactivity to stressors. Cognitive-behavioral
therapy focuses on identifying and changing maladaptive
thoughts and behaviours. The combination of these
approaches in MB-CBT aims to enhance emotional regulation,
reduce stress,and improve overall well-being.

Mechanisms of MB-CBT in Stress Reduction

1. Mindfulness and Emotional Regulation: Mindfulness
practices enhance awareness of thoughts and emotions,
promoting a non-reactive stance towards stressors. This
can lead to better emotional regulation and reduced
psychological distress. Studies have shown that
mindfulness meditation can reduce the activity of the
amygdala, the brain region associated with stress and
anxiety, thereby promoting a more balanced emotional
state (Goldin & Gross,2010).

2. Cognitive Restructuring: Cognitive-behavioral
techniques help patients identify and challenge negative
thought patterns, replacing them with more adaptive
cognitions. This cognitive restructuring can reduce the
perception of stress and improve coping strategies. A
study by Hofmann et al. (2012) found that cognitive
restructuring techniques are effective in reducing anxiety
and depressive symptoms, which are common in
individuals with diabetes.

3. Behavioral Activation: MB-CBT encourages engagement
in positive activities, which can counteract the effects of
stress and depression. Increased physical activity and

social interaction can also improve diabetes
management. A study by Kroenke et al. (2010)
demonstrated that behavioral activation strategies
significantly improve mood and reduce depressive
symptoms in individuals with chronic illnesses, including
diabetes.

Clinical Evidence of MB-CBT in Diabetes Patients

Stress Reduction and Psychological Outcomes

Several studies have demonstrated the efficacy of MB-CBT in
reducing stress and improving psychological outcomes in
diabetes patients. For instance, a randomized controlled trial
by Whitebird et al. (2009) found that MB-CBT significantly
reduced symptoms of depression and anxiety in adults with
T2D. Participants also reported improved quality of life and
diabetes self-efficacy.

Impacton Glycemic Control

While the primary focus of MB-CBT is on stress reduction,
improvements in psychological well-being can translate to
better glycemic control. A study by Rosenzweig et al. (2007)
reported that participants with T2D who underwent an MB-
CBT program showed significant reductions in HbAlc levels,
indicating improved long-term glycemic control.

A meta-analysis by Winkley et al. (2018) found that
psychological interventions, including MB-CBT, are
associated with significant improvements in glycemic control.
The analysis highlighted that stress reduction and improved
emotional regulation are key mechanisms through which
these interventions benefit diabetes management.

Behavioral and Lifestyle Changes

MB-CBT has also been associated with positive changes in
diabetes self-management behaviours. Participants in
mindfulness-based interventions often report better
adherence to medication, healthier dietary choices, and
increased physical activity. These behavioral changes
contribute to overall diabetes management and improved
health outcomes.

A study by Miller et al. (2019) found that participants in an MB-
CBT program reported significant improvements in diabetes
self-management behaviours, including medication
adherence, dietary choices, and physical activity levels.
These behavioral changes were associated with improved
glycemic control and overall health outcomes.

Long-term Effects and Sustainability

The long-term benefits of MB-CBT in diabetes management

remain an area of ongoing research. Some studies suggest

that the effects of mindfulness-based interventions can be

sustained over time, leading to lasting improvements in stress
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reduction and diabetes outcomes. However, further research
is needed to establish the long-term efficacy and cost-
effectiveness of MB-CBT in diabetes care.

Implementation of MB-CBT in Clinical Practice
Integration into Diabetes Care

A 2017 longitudinal study showed that moderate to severe
perceived stress was associated with a 2.3 times increased
risk of developing type 2 diabetes over 12 years. The
association remained independent of hypertension, physical
activity, smoking, diet, or BMI, which indicates that stress is an
independent risk factor for diabetes. And Kyrou et al. (2017)
found that in diagnosed diabetics, stress complicates blood
sugar management by raising glucose levels through the
body's stress response. Moreover, stress canlead to unhealthy
behaviours, such as poor diet and reduced physical activity,
further hindering effective diabetes control. A 2020 study of
649 individuals with prediabetes and 485 with diabetes
investigated the impact of perceived stress on blood sugar
regulation in India.In the former group, it was found that those
with a high level of stress had an average HbAlc of 6.12% and
thus exhibited poorer glycaemic control. In the diabetes
group, mean fasting blood glucose in patients with severe
stress was 239.28 mg/dL, showing a strong correlation
between stress and hyperglycaemia. Such findings
underscore the importance of integrating stress management
into diabetes care for improved blood sugar regulation and
disease progression.

Cultural and IndividualVariability

Cultural factors and individual differences tend to have a vast
impact in determining the level of acceptance of MB-CBT and
its effectiveness in managing diabetes-related distress.
According to a study by Cornely et al. (2022), in culturally
tailored CBT/Motivational Interviewing in African American
patients with type 2 diabetes, the participants appreciated the
intervention very much, and it brought enhancements in
glycemic control as well as self-efficacy. Individual factors,
including personality, education level, and the severity of
diabetes-related stress, also influence MB-CBT outcomes.
According to van den Brink et al. (2018), the results of MB-CBT
are better in those with higher educational attainment than in
those with lower educational levels. This indicates that
educational background influences the effectiveness of MB-
CBT in managing diabetes-related distress. These findings
suggest that MB-CBT should be adapted to cultural contexts
and individual profiles to maximize its effectiveness in
managing diabetes-related psychological distress.

Challenges and Barriers

Delivering MB-CBT in rural or underserved areas is a
challenge. Pandit et al. (2020) report that there is a significant
shortage of trained professionals in these regions, which
restricts access to specialized mental health services. The
study emphasizes that the implementation of MB-CBT
requires healthcare providers to undergo specialized
training, which can be costly and time-consuming, thus
deterring providers from pursuing such qualifications.
Infrastructure scarcity in rural areas also adds to the
challenges. Pandit et al. have pointed out that inadequate
internet speed and infrastructure facilities somehow
constrain the delivery of MB-CBT either through telehealth or
group sessions. All these factors drive home the urgent
investment needed in training programs as well as
infrastructure development to scale up accessibility and
effectiveness for MB-CBT in disadvantaged populations.

MBCT, in general, has been proposed to have potential
benefits in the management of diabetes; it has proven to
reduce stress and improve emotional regulation, which has a
positive effect on glycaemic control. To date, however, there is
little longitudinal research available that examines how long
these effects last. According to Gonzalez et al. (2020),
"Although short-term benefits have been demonstrated in
|

glycaemic control and stress reduction, the evidence on
whether these benefits persist beyond one or two years is
insufficient". Further research will be needed to clarify if
MBCT represents along-term diabetes benefit.

The main challenge to maintaining adherence to MB-CBT is
that patients have high stress or mental health comorbidities.
Kabat-Zinn (2013) states, "Patients with diabetes and
comorbid conditions may find it difficult to participate in MB-
CBT because of the time investment and mental energy
required for daily mindfulness practice" (p. 76). Competing
stressors can reduce motivation because of the demands of
integrating mindfulness into daily life. However, in addition to
that, it is a bit difficult for those with highly anxious or
depressed levels to concentrate much on the practices.
Overcoming such constraints is essential to enhance long-
term compliance and effectiveness.

Scaling up the implementation of MB-CBT among diabetes
patients can provide much relief in reducing stress and
enhancing psychological well-being, which in turn may
contribute to better long-term health outcomes. Its cost-
effectiveness, however, remains a challenge. As Chowdhury
etal. (2016) reported, "The costs of scaling up MB-CBT may be
high, at least in the short term, because of therapist training
and delivery of sessions, especially in low-resource settings".
Insurance coverage and reimbursement for such
interventions are limited because a lot of the insurers Favor
medical treatments. Overcoming these barriers may require
demonstrating clear, cost-saving long-term effects through
robust economic evaluations.

Future research is important to fill in some of the significant
gaps in the application of MBCT for diabetes management.
Areas that are important to focus on include the maintenance
over time of the effects of MBCT on glycaemic control and
stress management. As indicated by Gonzalez et al. (2020),
"Although MBCT has shown promise for short-term diabetes
management, there is a significant dearth of data regarding its
long-term effects" (p. 215). More research studies are also
needed to assess the cost-effectiveness of MBCT at scale,
especially in terms of insurance coverage and
reimbursement. The filling of these research gaps will
improve the accessibility and effectiveness of MBCT for
diabetes patients.

CONCLUSION

Mindfulness-Based Cognitive Behavioral Therapy offers a
promising approach for stress reduction in patients with
diabetes mellitus. By addressing both psychological and
physiological aspects of stress, MB-CBT can improve
emotional well-being, enhance diabetes self-management,
and potentially improve glycemic control. Integrating MB-
CBT into diabetes care requires a collaborative effort among
healthcare providers and a commitment to patient education
and engagement. As research continues to evolve, MB-CBT
may become a cornerstone of comprehensive diabetes
management, offering a holistic approach to improving the
lives of patients with diabetes.

REFERENCES

1.  Business Insider. (2024)."5 Simple Ways to Improve Your Blood Sugar Levels,
according toa doctor.”

2. Cornely, ], et al. (2022) — Culturally Tailored CBT and Motivational
Interviewing for African American Patients with Type 2 Diabetes: A Pilot
Study.

3. Carlson, L. E., Speca, M., Faris, P., & Patel, K. D. (2007). One-year pre—post
intervention follow-up of psychological, immune, endocrine and blood
pressure outcomes of mindfulness-based stress reduction (MBSR) in breast
and prostate cancer outpatients.

4. Chowdhury, S. R., et al. (2016). Cost-effectiveness of psychological
interventions for diabetes: A systematic review. Diabetes Therapy, 7(3), 445-
460. This study evaluates the cost-effectiveness of various psychological
interventions, including MB-CBT,in managing diabetes.

5.  Hackett,R. A., et al. (2017). “Perceived Stress and Risk of Type 2 Diabetes in
Women:A 12-Year Follow-Up Study.” PLOS ONE.

6. Hartmann, M., Wichers, M. C., & Koenders, M. A. (2020). Mindfulness-based
intervention in diabetes: a systematic review and meta-analysis. Journal of

{ www.worldwidejournals.com |

Diabetes Research,2020.
|
| 23 P



PARIPEX - INDIAN JOURNAL OF RESEARCH | Volume - 14 | Issue - 06 |June - 2025 | PRINT ISSN No. 2250 - 1991 | DOI : 10.36106/paripex

1.

10.

11.

12.

13.

14.

15.

16.

Kabat-Zinn,]. (2013). Full Catastrophe Living: Using the Wisdom of Your Body
and Mind to Face Stress, Pain, and Illness. Delta. This work discusses the
challenges of maintaining mindfulness practices, particularly for patients
with chronic conditions like diabetes.

Kyrou, L., et al. (2017). “Stress, visceral obesity, and metabolic risk factors.”
Nature Reviews Endocrinology.

Miller, C. K., Kristeller, ]. L., Headings, A., Nagaraja, H., & Miser, W. F. (2019).
Comparative effectiveness of a mindfulness-based intervention in diabetes
management.The Diabetes Educator,45(1),10-21.

Pandit, A.,etal. (2020) - Mental Health Services in Rural India: Challenges and
Prospects — This study highlights the shortage of trained mental health
professionals in rural India and the barriers to delivering therapies like MB-
CBTinthese areas.

Rosenzweig, S.,Reibel, D.K., Greeson, ]. M., Brainard, G. C., & Hojat, M. (2007).
Mindfulness-based stress reduction is associated with improved glycemic
control in type 2 diabetes mellitus: a pilot study. Alternative Therapies in
Health and Medicine, 13(5),36-38.

Tovote etal. (2018) examined the long-term effects of individual Mindfulness-
Based Cognitive Therapy (MBCT) and Cognitive Behavioral Therapy (CBT)
ondepressive symptoms in patients with diabetes.

van den Brink, R. H., et al. (2018) — Cultural Adaptation of Cognitive-
Behavioral Therapy for Managing Diabetes-related Distress: A Study on
Individual Responses.

Whitebird, R. R., Kreitzer, M. J., & O'Connor, P. ]. (2009). Mindfulness-based
stress reduction and diabetes.Diabetes Spectrum, 22(4),226-230.

Winkley, K., Ismail, K., & Landau, S. (2018). Psychological interventions to
improve self-management of type 1 and type 2 diabetes: a systematic review.
Health Technology Assessment, 22(29), 1-104.

Wang, M., et al. (2021) — Telehealth and Rural Health: Barriers and
Opportunities — This research addresses the lack of infrastructure, such as
high-speed internet, that hinders telehealth delivery in rural communities.

www.worldwidejournals.com |>



