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The Effects of an Emotional Intelligence
Skills Training Program on Anxiety,

Burnout and Glycemic Control in
Type 2 Diabetes Mellitus Patients

AABBSS  TTRRAACCTT  OObb  jjeecc  ttii  vvee::  To investigate the effects of an “Emotional Intelligence Skills Training
Program” on anxiety levels, burnout, and glycemic control in type 2 Diabetes mellitus (DM) pa-
tients. MMaatteerriiaall  aanndd  MMeetthhooddss::  The Samsun Diabetes Society announced a program designed to
improve emotional intelligence skills and asked for volunteers. One hundred and forty two type
2 DM patients volunteered. The participants were tested for HbA1c levels and were given the
Bar-On Emotional Quotient Inventory (EQ-I), Beck Anxiety Inventory (BAI) and Maslach Burn-
out Inventory (MBI). Thirty-six patients from both genders with the lowest test scores from
MBI and BAI were randomized into training and control groups. The training group partici-
pated in a 12-week program. At the end of the program, the scales were re-administered to both
groups and 3 and 6 months later to the study group. HbA1c levels were tested before each scale
application. RReessuullttss::  The initial HbA1c measurements and pre-program results revealed no dif-
ference between the two groups (p> 0.05). Post-program scores of the training group proved
that they had higher emotional intelligence skills and lower levels of emotional burnout, anxi-
ety and HbA1c levels than those who did not participate in the program (p< 0.001). The study
group had lower HbA1c measurements at the end of the program, and three and 6 months later
than their initial ones (p< 0.001). CCoonncclluussiioonn:: This program may have a positive effect on
glycemic control in type 2 DM patients by promoting their emotional intelligence skills by im-
proving their anxiety and burnout levels.

KKeeyy  WWoorrddss::  Di a be tes mel li tus; an xi ety; gro up psychot he rapy, he mog lo bin A1c pro te in, emo ti ons

ÖÖZZEETT  AAmmaaçç::  “Bir Duy gu sal Ze ka Be ce ri le ri Ge liş tir me Prog ra mı ”nın tip 2 Di a be tes mel li tus (DM)
has ta la rın da ki ank si ye te, tü ken miş lik ve gli se mik kon trol üze rin de ki et ki si ni araş tır mak. GGee  rreeçç
vvee  YYöönn  tteemm  lleerr::  Duy gu sal ze ka be ce ri le ri ni ge liş tir me ye yö ne lik bir kur sun dü zen le ne ce ği nin du -
yu rul ma sın dan son ra gö nül lü ola rak baş vu ran 142 tip 2 DM has ta sı na Bar-On Duy gu sal Ze ka En -
van te ri, Mas lach Tü ken miş lik An ke ti (MTA) ve Beck Ank si ye te En van te ri (BA E) uy gu lan mış ve
bu hastalarda HbA1c düzeyleri çalışılmıştır. En dü şük BA E ve MTA sko ru na sa hip 36 has ta ça lış -
ma ve kon trol grup la rı na ran do mi ze ola rak da ğı tıl mış tır. Ça lış ma gru bu na 12 haf ta lık prog ram uy -
gu lan mış tır. Programın sonunda kontrol ve çalışma grubunda (son test), üçüncü ve altıncı aylarda
da sadece çalışma grubunda (birinci ve ikinci izlem) tüm anketler tekrarlanmıştır. Uy gu la nan her
test ön ce sin de ka tı lım cı la rın HbA1c de ğer le ri öl çül müş tür. BBuull  gguu  llaarr::  Prog ram ön ce sin de kon trol
ve ça lış ma grup la rı na ön test ola rak uy gu la nan tüm an ket ler ve HbA1c de ğer le ri ara sın da her han -
gi bir fark iz len me miş tir (p> 0.05). Prog ram son ra sın da ça lış ma gru bun da, prog ra ma da hil ol ma -
yan lar la kı yas lan dı ğı za man da ha yük sek duy gu sal ze ka ve da ha dü şük ank si ye te, tü ken miş lik ve
HbA1c se vi ye le ri iz len miş tir (p< 0.001). Ça lış ma gru bu nun HbA1c de ğer le ri, ilk öl çüm le ri ile kı -
yas lan dı ğın da, üçün cü ve al tın cı ay lar da ki kon trol ler de de dü şük saptanmıştır (p< 0.001). SSoo  nnuuçç::
Bu prog ram, tip 2 DM has ta la rı nın gli se mik kon trol le ri üze rin de on la rın tü ken miş lik ve ank si ye -
te se vi ye le ri ni dü zel te rek et ki li ola bi lir.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Di a be tes mel li tus; ank si ye te; grup psi ko te ra pi si; hemoglobin A1c pro te in; duy gu lar
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rom the mo ment of di ag no sis, many di a be tes
pa ti ents ex pe ri en ce ne ga ti ve fe e lings li ke gu -
ilt, fe ar, an ger, des pe ra ti on, discourage and

frus tra ti on.1 The comp li ca ted ne ed for li fe long di-
a be tes me di cal and self-ca re, which do es not of ten
res pond to the pa ti ent’s best ef forts, in cre a se the se
ne ga ti ve fe e lings.2 Pa ti ents wit ho ut sufficient psy-
cho so ci al co ping re so ur ces may be co me emo ti o -
nally bur ned-out and can ha ve prob lems re ma i ning
op ti mis tic and mo ti va ted with a comp li ca ted di a -
be tes ro u ti ne and con tri bu ting to the ac hi e ve ment
of me ta bo lic con trol.3 The re fo re, anot her im por -
tant psycho lo gi cal prob lem that dis rupts me ta bo lic
con trol is an xi ety.4 An xi ety di sab les glyce mic con-
trol di rectly thro ugh the ef fects of stress hor mo nes
(high le vels of catecholamines, cor ti sol and low sex
ste ro ids) and vi a de te ri o ra ti on of self-ca re be ha vi -
ors (di et, exer ci se).5

Alt ho ugh cli ni ci ans ha ve in cre a singly re cog -
ni zed the im por tan ce of psycho lo gi cal sup port
and ha ve re com men ded in teg ra ting psycho lo gi -
cal counseling in to ro u ti ne di a be tes ca re, the ef-
fects of such in ter ven ti ons are still li mi ted in
terms of pa ti ents’ psycho lo gi cal fe a tu res and gyl-
ce mic con trol.6 Ho we ver, im pro ving the emo ti o -
nal in tel li gen ce skills of di a be tes pa ti ents may be
a new ap pro ach to many mul ti-di men si o nal psy-
cho so ci al prob lems. De fi ned as “a type of so ci al
in tel li gen ce that in vol ves the abi lity to mo ni tor
one’s own and anot her’s emo ti ons, to dis cri mi na -
te among them and to use the in for ma ti on to gu -
i de one’s thin king and ac ti on s”, emo ti o nal
in tel li gen ce has fi ve do ma ins - self-awa re ness,
ma na ging emo ti ons, mo ti va ting one self, em pathy
and hand ling re la ti ons.7 It was shown that in di -
vi du als with hig her le vels of emo ti o nal in tel li -
gen ce skills used mo re ef fec ti ve co ping stra te gi es
and are mo re suc cess ful in terms of mo ti va ting
them sel ves, emo ti o nal awa re ness, ma na ging emo-
ti ons and stress.8

The aim of this study was to analy ze the ef fects
of the Emo ti o nal In tel li gen ce Skills Tra i ning Prog -
ram, de ve lo ped by the aut hors, on glyce mic con-
trol of di a be tes pa ti ents by pro mo ting the ir
emo ti o nal in tel li gen ce skills by im pro ving the ir an -
xi ety, and bur no ut le vels. 

MA TE RI AL AND MET HODS

Study Fra me work and Pat tern

A total of 142 DM patients were recruited on a vol-
untary basis to participate in an “Emotional Intelli-
gence Skills Training Program” aimed to improve
the emotional intelligence skills of diabetes patients
after the announcement of the Samsun Diabetes So-
ciety. The program was run between January 1st and
March 1st 2006 in Samsun, Turkey following a short
presentation to the participants. DM type 2 pa ti ents
aged bet we en 40 and 60, wit ho ut any comp li ca ti -
ons that would af fect da ily func ti o nal ca pa city (he-
morrhage, re ti nal de tach ment and loss of vi su al
fi eld du e to pro li fe ra ti ve re ti no pathy, di a be tic char-
cot fo ot or ex tre mity am pu ta ti on, end-sta ge re nal
fa i lu re with di aly sis etc.) we re inc lu ded in the
study; 25 par ti ci pants we re exc lu ded. The EQ-I,
BAI and MBI were administered to the participants.
The results were pooled separately by gender since
it is well-established that psychotherapy groups
with equal numbers of participants of each sex have
increased group dynamics, communication and in-
teraction.9 Eighteen participants from each gender
with the lowest test scores from the BAI and MBI
were randomly selected and were divided into a
training group and a control group (nine men and
nine women each). Prior to the study, each partic-
ipant received a sealed envelope including a ques-
tionnaire on demographic features and information
about their disease. All par ti ci pants were in for med
bri efly abo ut the ma in fra me of the study be fo re the
ses si ons started and the ir in for med con sent was ob-
tained. The training group participated in a program
including 12 90-minute sessions while the other
participants were put on a waiting list. The con trol
gro up par ti ci pa ted in the prog ram just af ter the pro-
gram of the training group ended. Each pa ti ent was
as ked to at tend all the ses si ons punc tu ally and they
all ag re ed to do so. No participant drop ped out of
the study. The training group participated in two
extra sessions aimed to review the main program
three and six months from the termination of the
program. The medical therapy, diet and exercise
therapy of the study and control groups were not
changed during the study. 
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The EQ-I, BAI and MBI were re-administered
to both the training and the control groups at the
end of the training group program (post-program
test) and to the training group just after the extra
sessions (1st and 2nd follow-ups). HbA1c levels were
measured in the training and control groups just
before the scales were administered. The HbA1c
determination was based on turbidimetric inhibi-
tion immunoassay for hemolyzed whole blood
(Tina-quant Hemoglobin A1C II, Roche/Hitachi
917 Analyzer). 

The Ondokuz Mayıs University Ethical Com-
mittee approved the study protocol.

DA TA COL LEC TI ON TO OLS

Bar-On Emo ti o nal Qu o ti ent In ven tory

The EQ-I is a self-re por ting me a su re of emo ti o nally
and so ci ally in tel li gent be ha vi or with 133 qu es ti -
ons in a 5-po int Li kert type sca le su i tab le for in di -
vi du als over 17 ye ars of age.10 Sco res for the EQ-I
will usually li e bet we en 55 and 145. Ave ra ge (bet -
we en 90-109 po ints) to abo ve ave ra ge (>109) EQ
sco res on the EQ-I sug gest that the res pon dent is
ef fec ti ve in emo ti o nal and so ci al func ti o ning. The
hig her the sco re, the mo re po si ti ve the pre dic ti on
for ef fec ti ve func ti o ning in me e ting da ily de mands
and chal len ges. 

Beck An xi ety In ven tory

The BAI is a 4-po int Li kert type sca le with 21 qu -
es ti ons, which me a su res the se ve rity of self-re por -
ted an xi ety in adults.11 The ran ge of pos sib le sco res
va ri es bet we en “0 and 63” and high sco res de no te a
high and se ve re le vel of an xi ety. 

Mas lach Bur no ut In ven tory

The MBI is a 7-po int Li kert type sca le with 22 qu -
es ti ons as ses sing bur no ut in thre e do ma ins.12 In di -
vi du als with the hig her sco res in the emo ti o nal
ex ha us ti on (≥27 po ints) and per so na li za ti on (≥13
po ints) do ma ins and low per so nal ac comp lish ment
(<31) sco res are re gar ded as emo ti o nally burn-out.

The Emo ti o nal In tel li gen ce Skills Tra i ning Prog ram 

The aut hors de sig ned this prog ram fol lo wing an
ec lec tic ap pro ach, re fer red to a num ber of so ur -

ces.13-15 The prog ram has an edu ca ti ve and ti me-li -
mi ted struc tu re ba sed on small-gro up ex pe ri en ce.
The main aim of the program is to improve the
emotional intelligence skills of the participants.
The prog ram co ve red the are as of be ing awa re,
iden tif ying, per cep ti on, dif fe ren ti a ting bet we en
emo ti ons, be ing awa re of met hods of ex pres sing
emo ti ons, un ders tan ding the re la ti ons hip bet we -
en emo ti ons and tho ughts, physi cal re ac ti ons and
be ha vi or, management of emo ti ons, disp la ying
em pat hic bon ding with ot hers, and em pat hic re-
ac ti ons to ac hi e ve em pat hic lis te ning skills, le ar -
ning to ex pend mo ti va ti o nal ener gi es in the
di rec ti on of a de ter mi ned tar get and in a spe ci fic
way, using mo ti va ting and trus ting spe ech, dif fe -
ren ti a ting bet we en be ha vi or which is and is not
friendly, for ming po si ti ve tho ughts in fri end ships,
be ing awa re of the pre sen ce of mul tip le so lu ti ons
to a spe ci fic prob lem and de ve lo ping skills for the
ma na ge ment of re la ti ons hips. The prog ram al so in-
c lu des re la xa ti on tra i ning. 

The ses si ons we re ad mi nis te red with the co o -
pe ra ti on of the re se arc hers (TFK, BMY), who are
ex pe ri en ced in the fi eld of psychot he rapy. Ses si ons
inc lu ded such me a su res as the pro vi si on of skill-re -
la ted in for ma ti on, ro le-pla ying and sce na ri os ba sed
on re al or fic ti on-ba sed ex pe ri en ce and ho me work.
An as sess ment was car ri ed out to get her with the
par ti ci pants af ter each ses si on, and sub jects we re
as sig ned exer ci ses to be per for med at ho me with
the aim of en co u ra ging them to apply the in for ma -
ti on ob ta i ned to the ir daily li ves. The agen da of
Emo ti o nal In tel li gen ce Skills Tra i ning Prog ram is
shown in Tab le 1.

Sta tis ti cal Analy sis

The nu me ri cal sco res of the BA I, MBI tests and
HbA1c va lu es we re re gar ded as de pen dent whi -
le Ba r-On EQ-I was ta ken as in de pen dent va ri -
ab les. In or der to com pa re the dif fe ren ces
bet we en the tra i ning gro up and the con trol gro -
up, Mann-Whitney U and Fis her’s Exact Test was
used. The Mann-Whit ney U test was used to in-
ves ti ga te the dif fe ren ces bet we en the pre-prog -
ram and post-prog ram sco res of the tra i ning and
the con trol gro ups and the Wil co xon Test was
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1st Session

Aim:The first session consisted of meeting the trainees, providing information on the Emotional Intelligence Skills Training Program, the working of the 

group and attendance issues. 

Activities: 

• Warm-up (each group member interviews another and introduces them to the group).

• A privacy contract was drawn up with the participants.

• The participants discussed the small group study process and the responsibilities in the group.

• The group discussed their daily problems and their relationship with their disease. 

• Group members shared their communication problems with each other.

2nd Session

Aim: To improve the perception of individuals about their feelings. 

Activities:

Exercises and practice;

• The group discussed how they felt during the previous session. 

• A demonstration was made on the definition of emotion, the relation between emotion, thought and behavior, and basic emotions that people feel to-

wards positive and negative situations.

• The group members listed the emotions they recalled in a poster-sheet and shared these with the group.

• All the lists were pinned to the wall, and the most comprehensive lists of feelings were divided into negative (disliked) and positive (liked) examples.

All these feelings were discussed with the group one by one, from the least frequent to the most common.

• Group discussion was made about the process.

Homework involving identifying daily emotions

3rd and 4th Sessions

Aim: To differentiate between emotions. 

Activities;

• The group shared experiences regarding the homework from the 2nd session.

• A demonstration was made about the constitution of emotions, the differences between basic and complicated emotions, being aware or unaware of

emotions, and the different features of emotions. 

• Role-plays were made concerning either the participants’ real-life experiences or scenario-based ones. 

• The group practiced improving their body language regarding perceiving the emotions.

• The participants were given a list containing 56 basic and complicated emotions. The participants were asked to observe themselves and their rela-

tives in terms of the emotions listed therein. 

Homework involving these exercises. 

5th Session

Aim: To focus on awareness of methods of how the emotions are expressed. 

Activities: 

• The group shared their experiences on the homework from the 3rd and 4th sessions 

• A demonstration was made on the personal differences in expressing emotions and their effect on human relations.

• The group practiced expressing basic and complicated emotions. 

• A discussion was made with the group regarding how they expressed their feelings in their daily lives.

Homework involving observing how close relatives or persons around express their feelings and sharing this with the group.

6th Session

Aim: To manage emotions.

Activities:

• The group shared their experiences regarding the homework from the 5th session

• A demonstration was made on personal differences in the management of emotions, where these differences may originate from, and the relation be-

tween emotional management and behavior. 

• Group discussion on the topic

TABLE 1: The Emotional Intelligence Skills Training Program Schedule.
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used for com pa ri sons wit hin the gro ups. The ho-
mo ge ne ity of all test re sults (pre-prog ram, post-
prog ram, 1st and 2nd fol low up) was con trol led.
The dif fe ren ces bet we en the pre-prog ram, post-
prog ram and fol low-up test re sults of the tra i ning
gro up we re exa mi ned using Analy ses of Va ri an -
ce Re pe a ted Me a su res with ti me fac tor (with be-

t we en sub jects fac tor of gro up), and Bon fer ro ni’s
test was used to in ves ti ga te the re la ti ons hip bet -
we en the pa ir re sults. The ef fect of pa ti ent gen-
der was in ves ti ga ted by wit hin sub ject fac tors. 
p< 0.05 was considered sig ni fi cant. All analy ses
we re per for med using SSPS 13.0 (SSPS Inc., Chi -
ca go, IL).

• The group practiced the management of emotions.

• The participants expressed their emotional management abilities using role-play of daily-life situations. 

Homework observing themselves, close relatives or friends involving emotional management. 

7th and 8th Sessions

Aim: To improve empathic bonding abilities with others, displaying empathic reactions and attaining the skill of empathic listening. 

Activities:

• The group shared their experiences regarding the homework from the 6th session

• A demonstration was made on empathy, the components thereof, and the process of bonding with empathic relations, and effective and ineffective

empathic responses. 

• The group practiced bonding and responding using advanced empathy skills. 

• The group discussed whether their daily life responses were empathic.

Homework to maintain participants’ human relations using advanced empathic skills. 

9th Session

Aim: To acquire self-motivational ability 

Theme: To focus on learning to expend motivational energies toward a determined target and in a specific way, to use motivating and trusting speech. 

Activities:

• The group shared their experiences regarding the homework from the 7th and 8th sessions.

• A demonstration was made on motivation, the resources (internal and external) of motivation, and activities increasing motivation. 

• The group practiced increasing motivation. 

• Role-plays were made including using motivating words to themselves in the face of scenario-based situations.

Homework using motivation-increasing words in daily life. 

10th and 11th Sessions

Aim: To use emotions in daily life 

Theme: Focused on differentiating between forms of behavior, those that are friendly from those that are not, forming positive thoughts in friendships,   

being aware of the presence of multiple solutions to a given problem and developing skills for the management of relationships. 

Activities:

• The group shared their experiences regarding the homework from the 9th session.

• A demonstration was made on the importance of controlling social relationships and the importance of emotions in order to achieve this goal. 

• The participants practiced friendly and unfriendly words and forms of behavior.

• Role-plays were made using friendly and unfriendly words and behavior in daily life. 

Homework: using these abilities in daily life.

12th Session 

Aim: To share the group’s feelings regarding this program.

Theme: To evaluate the process regarding group life. The last session focused on sharing thoughts and emotions concerning the group experience, 

included a final evaluation of the program with the trainees and culminated with relaxation training.

Activities:

• The participants practiced relaxation techniques. 

• Discussion of the program

• Feed-back
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RE SULTS

The de mog rap hic cha rac te ris tics of the two gro ups
were shown in Tab le 2. The me an sco res of the in-
ven to ri es and HbA1c va lu es were pre sen ted in
Tab le 3. The ini ti al HbA1c me a su re ments and pre-
prog ram re sults re ve a led no sta tis ti cally sig ni fi cant
dif fe ren ce bet we en the two gro ups (p> 0.05). Post-
prog ram sco res for tho se at ten ding the prog ram
pro ved that they had hig her emo ti o nal in tel li gen -
ce skills (EQ-I U= 142.00) and lo wer le vels of emo-
ti o nal bur no ut, an xi ety and HgA1c le vels (BA I U=
171.000, MBI U= 171.000, and HgA1c U= 57.500)
in to tal than tho se who did not at tend (p< 0.001).
The re was no sig ni fi cant dif fe ren ce bet we en the

pre-prog ram and post-prog ram sco res and HbA1c
va lu es of the con trol gro up (p> 0.05). However, the
post-prog ram, 1st and 2nd fol low-up test sco res and
HbA1c va lu es of the tra i ning gro up we re sig ni fi -
cantly lo wer than the ir pre-prog ram sco res, ho we -
ver (EQ-I F= 88.163, BA I F= 60.703, and MBI F=
120.584, p< 0.001). The HbA1c va lu es ex hi bi ted a
dec re a sing trend in pair-wise comparison, as the re
we re sta tis ti cally sig ni fi cant dif fe ren ces bet we en
post-prog ram and first fol low-up, post-prog ram
and se cond fol low-up and fi nally first and se cond
fol low-up re sults (F= 113.512, p< 0.001) in pa ir-wi -
se com pa ri son. The wit hin-sub jects fac tor was sig-
ni fi cant for all tests (EQ-I F= 276.150, BAI
F=176.689, and MBI F= 345.283) and HgA1c (F=

TABLE 2: Characteristics and demographic features of the training and control groups.

Training Group n= 18 Control Group n= 18 p
Mean age (years) 53.06 ± 4.43 52.22 ± 5.2 Z= 0.412

(Min. 40, max. 60) (Min. 40, max. 60) p= 0.698

Sex (F/M) 9 (50%) / 9 (50%) 9 (50%) / 9 (50%) Fisher’s Exact Test, 

1 sided p= 0. 987

Education Status, 12.37 ± 0.9 12.25 ± 0.5 Z= 0.581

(mean number of years spent in education) (Min. 8, Max. 16) (Min. 8, Max. 16) p= 0.101

Duration of diabetes (years) 15.83 ± 6.4 13.61 ± 3.5 Z= 1.004

(Min. 11, Max. 24) (Min. 10, Max. 27) p= 0.477

Duration of medical treatment 12.83 ± 8.79 11.56 ± 4.73 Z= 0.547

(Min. 9, Max. 24) (Min. 8, Max. 27) p= 0.698

BMI (Kg/m2) 30.35 ± 4.5 29.52 ± 3.96 Z= 0.879

(Min. 23.89, Max. 39.06) (Min. 23.59, Max. 40.27) p= 0.784

Secondary Diseases
Total number of patients 15 (83.3%) 14 (77.7%) Fisher’s Exact Test, 

who had complications

Total complications 20 18 1 sided p= 0. 654

Polyneuropathy 4 3

Retinopathy 6 6

Coronary heart disease 1 2

Nephropathy 6 6

Periphery angiopathy 1 0

Erectile dysfunction 2 1

Employment Status
Housewife/husband 6 (33.3%) 6 (33.3%) Fisher’s Exact Test, 

Employed 7 (38.3%) 5 (27.7%) 1 sided p= 0.214

Retired 5 (27.7%) 7 (38.3%)

Marital Status
Married 13 (72.2%) 13 (72.2%) Fisher’s Exact Test, 

Single 2 (11.1%) 2 (11.1%) 1 sided p= 0.118

Widowed 1 (5.5%) 1 (5.5%)

Divorced 2 (11.1%) 1 (5.5%)

BMI: Body mass index.
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113.512) (p< 0.001). The re fo re pa ti ent gen der was
not a sig ni fi cant fac tor in the tra i ning gro up (p>
0.05). 

DIS CUS SI ON

We de ter mi ned that the pa ti ents who participated
in The Emo ti o nal In tel li gen ce Skills Tra i ning Pro-
g ram not only ob ta i ned im pro ved emo ti o nal in tel -
li gen ce skills, but also had improved glycemic
control with dec re a sed le vels of an xi ety and emo-
ti o nal bur no ut. To the best of our know led ge, this
is the first study ai ming to en han ce the emo ti o nal
in tel li gen ce of pa ti ents with di a be tes mel li tus. So -
me pre vi o us stu di es re por ted that type 2 DM pa ti -
ents im pro ved the ir skills in are as such as prob lem
sol ving, co ping skills, em po wer ment, stress ma na -
ge ment, stress re duc ti on, prog res si ve musc le re la -
xa ti on, remodeling cognitive and behavioral skills,
which are al so so me of the key do ma ins of emo ti -
o nal in tel li gen ce.16-22 Ho we ver, im pro ve ment in
glyce mic con trol in emo ti o nally dis tres sed type 2
DM pa ti ents was ac hi e ved only in a few of the se
studies.19-23 Cog ni ti ve-be ha vi o ral mo di fi ca ti on,
which has very dif fe rent the o re ti cal prin cip les, was
used in most of the se stu di es. This approach sug-
gests that the source of emotional problems is self-
intellectual and tries to regulate cognitive
distortions, irrational beliefs and unrealistic expec-
tations.19,21,23 Ho we ver, our study depends on dif-
fe rent prin cip les. Im pro ving emo ti o nal in tel li gen ce
skills of emo ti o nally dis tres sed pa ti ents wo uld help
the ir glyce mic con trol at bi o lo gi cal and psycho lo -
gi cal le vels. It is shown that emo ti o nally dis tres sed
pa ti ents with hig her emo ti o nal in tel li gen ce show
lo wer le vels of re ac ti vity to stress (lo wer cor ti sol

le vels) when com pa red to ot hers.24 Al so im pro ving
the do ma ins of emo ti o nal in tel li gen ce (self-awa re -
ness, self-co ping skills, self-mo ti va ti on, ma na ge -
ment of emo ti ons, ef fec ti ve com mu ni ca ti on skills
and em pathy) in du bi tably helps pa ti ents ha ve a
mo re po si ti ve psycho lo gi cal dis po si ti on and this, in
turn, is clo sely con nec ted to cog ni ti ve and emo ti o -
nal as pects of the ir stra te gi es for co ping with sick-
ness, which af fect the ir he alth se e king be ha vi or
(out co me ex pec tancy) and the be li ef that they are
ab le to per form this be ha vi or (self-ef fi cacy ex pec -
tancy).25,26 Mo ti va ti on was an im por tant do ma in of
the prog ram, as the par ti ci pants we re co ac hed to
ga in mo ti va ti o nal ener gi es and di rect the se to ward
a de ter mi ned ob jec ti ve, to com mu ni ca te in a mo ti -
va ting man ner, to form po si ti ve tho ughts abo ut
the ir ex pe ri en ces, to un ders tand ver bal and non-
ver bal be ha vi or which may fa ci li ta te con sen sus in
re la ti ons hips, to dif fe ren ti a te bet we en fri endly and
hos ti le be ha vi or, and to ma na ge re la ti ons hips and
to em pat hi ze with ot hers. 

Ho we ver, this study may ha ve so me li mi ta ti -
ons. First, we chose to study only DM, type 2 pa ti -
ents, and type 1 pa ti ents may ha ve dif fe rent
psycho so ci al prob lems. For ins tan ce, va ri o us other
psychotherapy tech ni qu es and prin cip les are used
for such pa ti ents (psycho a naly ti cally in for med the r-
a pi es, fa mily systems the rapy).6 All our par ti ci pants
vo lun te e red to ta ke pla ce in this prog ram, so they
may ha ve be en mo re highly mo ti va ted as da ily DM
pa ti ents, sin ce no ne drop ped out of the prog ram or
even mis sed a sing le ses si on. Ad di ti o nally, no ne of
the par ti ci pants ex pe ri en ced se ve re comp li ca ti ons
of DM, which may be di sab ling or wor sen the psy-
cho lo gi cal prob lems at ten dant upon di a be tes. The -

Training Group Training Group Training Group Training Group Control Group Control Group

Pre-Program Post-Program 1st Follow-up* 2nd Follow-up** Pre-Program Post-Program

Bar-On EQ-I 97.0 ± 6.3 127.1 ± 6.1 127.3 ± 5.8 127.4 ± 5,5 96.7 ± 6.0 97.0 ± 6.1

BAI 40.8 ± 3.6 25.6 ± 4.9 25.5 ± 5.1 24.7 ± 5.6 40.9 ± 3.4 41.0 ± 3.3

MBI 33.5 ± 3.32 15.4 ± 2.3 15.3 ± 2.0 15.5 ± 1.9 33.8 ± 3.5 33.9 ± 3.5

HgA1C 8.66 ± 0.31 7.82 ± 0.26 7.46 ± 0.29 7.41 ± 0.27 8.53 ± 0.77 8.51 ± 0.61

TABLE 3: The mean scores of the applied tests and HgA1c values of the training and control groups.

*The tests were applied at three months from the termination of the program.

**The tests were applied at six months from the termination of the program.

EQ-I: Emotional Quotient Inventory, BAI: Beck Anxiety Inventory, MBI: Maslach Burn-out Inventory.
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re fo re, the study and the con trol gro up mem bers
we re se lec ted among vo lun te ers with the hig hest
an xi ety le vels. It was be en sug ges ted that highly an -
xi o us in di vi du als might res pond bet ter to in di vi du -
ally ad mi nis te red in ter ven ti ons.27 In ad di ti on, the
re a son for the improvement in HbA1c levels can-
not be di rectly as cri bed to im pro ve ments in the ir
the rapy comp li an ce (me di cal or li fe style in ter ven -
ti ons) or stress hor mo ne ef fects. As stress res pon ses
ap pe ar to be highly idi osyn cra tic, the re is high in-
te rin di vi du al va ri a bi lity in stress re ac ti vity among
per sons with di a be tes. Furt her mo re, this prog ram
is a comp lex one, re qu i ring ex ten si ve ef forts with
re gard to fa ce-to-fa ce co ac hing and fa ci li ta ti on, and
must be ad mi nis te red by ins truc tors who are fa mi -
li ar with gro up psychot he rapy. 

In conc lu si on, psycho lo gi cal fac tors re ma in
key bar ri ers to im pro ved out co mes in DM pa ti -
ents, and the re is a ne ed for ef fec ti ve, well-eva lu -
a ted psycho so ci al in ter ven ti ons to as sist pe op le in
de a ling with the da ily de mands of di a be tes.28 The -

se in ter ven ti ons are ex pec ted to be ef fec ti ve, to
de fi ne prob lems with col la bo ra ti on, to ha ve tar-
gets and go als with a con ti nu um of self-ma na ge -
ment tra i ning and sup port ser vi ces and to
rep re sent ac ti ve or sus ta i ned fol low-up res pon -
ding to pa ti ents’ in di vi du al ne eds, li fe style, ha -
bits and ro u ti nes. Thus, cli ni ci ans ne ed to work
with psychot he ra pists mo re clo sely in the ne ar fu-
tu re.29 This study may ref lect a new ap pro ach to-
ward psycho so ci al prob lems and glyce mic con trol
for DM pa ti ents. Fi nally, our re sults now ne ed to
be ve ri fi ed in long-term stu di es with dif fe rent
study po pu la ti ons and met hods. 
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