EDITORIAL

Promoting Behavioral Science Research

in Diabetes

iabetes is unique among chronic ill-

nesses in the degree that patient

behavior influences both the appli-
cation and outcomes of therapy. Indeed,
there is emerging evidence suggesting that
in order to effectively implement intensive
regimens designed to achieve optimal
glycemic control, it is necessary to address
a variety of behavioral issues among dia-
betic patients. Despite this observation,
federal agencies have historically funded a
disproportionately small amount of behav-
ioral science research in diabetes. On 18
and 19 November 1999, the National
Institutes of Health addressed this issue by
hosting an invitational conference focusing
specifically on behavioral science research
in diabetes. The goals of the conference
were 1) to illuminate the integral role that
behavioral science has played in the suc-
cess of research designed to reduce the
considerable personal, social, and fiscal
burden associated with diabetes (notably,
this includes large clinical trials such as
the Diabetes Control and Complications
Trial, the U.K. Prospective Diabetes Study,
and the Diabetes Prevention Program); 2)
to demonstrate how behavioral science
has successfully contributed to improved
health outcomes in other health fields,
such as smoking prevention/reduction,
medical office—based smoking cessation
programs, management of cardiovascular
disease, and substance abuse; and 3) to
illustrate how more systematic behavioral
science research can contribute to emerg-
ing primary and secondary diabetes pre-
vention activities in the future. Priority was
given to diabetes-related topics that may
apply to other diseases.

The conference format combined pre-
sentations of research by noted scientists in
the fields of diabetes and other chronic ill-
nesses with presentations of reports devel-
oped by working panels comprised of
distinguished researchers. The presenta-
tions provided specific examples of relevant
and effective behavioral research within
one of four domains: lifestyle modification,
psychosocial therapies, health care delivery,
and the assessment of risk and primary
prevention. These specific domains were

chosen because they represented areas in
which there was a history of well-designed
research and evaluation. In addition, they
reflect areas in which significant advances
would contribute to reducing the burden of
diabetes if additional research support was
made available. Presentations in each topic
domain included diabetes-specific research
as well as innovative approaches in other
diseases relevant to diabetes research.

After the working panels were selected,
they worked for several weeks before the
conference date. They were responsible for
providing a broader overview of important
research relevant to the four topic domains.
In addition, each working group was
expected to develop suggestions concern-
ing which critical issues and barriers need
to be addressed in order to advance research
that will decrease the burden of diabetes.
Finally, each group was asked to make rec-
ommendations for future research priori-
ties within their topic domain. The chair(s)
of each working group presented a sum-
mary of these reports during the confer-
ence, with emphasis on the recommended
research priorities.

In this issue of Diabetes Care, we pres-
ent two of the four reports developed by
the conference working groups. The first,
“Behavioral Science Research in Diabetes:
Lifestyle changes related to obesity, eating
behavior, and physical activity” by Wing et
al. (1), follows a presentation format
adopted by all of the working groups. The
article defines the topic domain and dis-
cusses why this topic area is important and
provides a review of key research studies,
barriers to progress being made in this
research domain, and specific recommen-
dations for future research. In this article,
four key topics are described that should be
given high priority in future research
efforts: 1) environmental factors related to
obesity, eating, and physical activity; 2)
adoption and maintenance of healthy eat-
ing, physical activity, and weight manage-
ment; 3) etiology of eating and physical
activity; and 4) making multiple behavior
changes. The working group concludes
that given the strong association between
lifestyle behaviors and the prevention and

treatment of type 2 diabetes, greater
research attention must be paid to issues
concerning how to develop healthy eating
and physical activity habits as well as strate-
gies for modifying unhealthy behaviors.

The second report, “Behavioral Research
Related to the Establishment of a Chronic
Disease Model for Diabetes Care” by Glas-
gow et al. (2), reports the deliberations of
the working panel on health care delivery.
This article summarizes the literature on
patient-provider interactions, diabetes care,
self-management support among under-
served and minority populations, and the
implementation of chronic care manage-
ment systems for diabetes. The working
groups review suggests that the less-than-
optimal quality of diabetes care delivery is
due in part to the influence of the acute ill-
ness model of care that dominates medi-
cine. In this context, the article discusses
examples of proactive population-based
chronic care management programs incor-
porating behavioral principles.

Diabetes Care is publishing these
reports in the hope that they will stimulate
further discussion of research and funding
priorities for behavioral research in dia-
betes and eventually expand the frontiers of
such research. We anticipate the publica-
tion of the two other conference reports in
Diabetes Care at a later date.
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