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xxx will introduce the session, provide an overview of the evidence on the relationship between empathic care and the health and wellbeing of people with or at risk of diabetes, and discuss the related Diabetes Australia Research Program (DARP) project, including preliminary results.

xxx will discuss diabetes-related stigma, its relationship with empathic care, and how it has a negative impact on people with or at risk of diabetes. To illustrate this discussion, Elizabeth will draw on findings from the international consensus on diabetes stigma and discrimination as well as her qualitative research among women with gestational diabetes in Australia. She will also showcase one of the outcomes from the DARP project, a digital story on Gestational Diabetes, and facilitate a related discussion.

xxx will discuss how a lack of empathy can impact young peoples’ wellbeing and engagement with diabetes services and staff. Ashley will showcase one of the outcomes from the DARP project, an animation on the integral connection between physical and psychological health in a young woman managing mental illness and obesity as well as type 2 diabetes and will then facilitate an interactive discussion on this topic.




	Evidence base (max. 100 words): 
Where appropriate, please include a brief description and citations of the evidence that supports your session or will be presented and discussed during the session. 


	People with diabetes continually report a preference (and often unmet need) for supportive and empathic healthcare, without judgment and stigma [1-4]. Research has shown that high levels of empathy among health providers is associated with improved clinical outcomes [5]. Empathic healthcare interactions result in improved diabetes self-management, including optimal medication-taking, greater satisfaction and enablement, along with decreased anxiety and distress [6, 7]. 
Empathy is a teachable skill, and one that has the potential to enhance the capability of healthcare professionals to provide effective care that results in improved health and wellbeing for people with diabetes [8].
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	Key learning objectives (max. 100 words):
Please identify the key knowledge and/or skills that delegates will achieve by the conclusion of the session. Key learning objects can be presented in dot point form.

	
Participation in this session will enable delegates to:
· Gain a deeper understanding of the impact of empathic care on the health and wellbeing of people with or at risk of diabetes
· Develop improved skills in empathic communication
· Demonstrate empathic care strategies in real-world healthcare settings, fostering stronger patient-provider relationships and improving diabetes management outcomes
· Gain a deeper understanding of diabetes stigma in healthcare, and the role of empathy in addressing stigma. 





