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There is a general agreement that the 
majority of type 2 diabetic Mellitus 
(T2DM) complications can be avoided 
especially through reducing obesity; 
two-thirds of the adult population is 
overweight (1). 

• There is a collaborative agreement 
that 18% of individuals with pre-
diabetes progress to T2DM.

• Emphasis should focus on screening 
those most at risk to achieve the best 
cost-benefit ratio (2).

Over recent years measures have been 
implemented to try and curb this 
problem, such as the NHS Health 
Checks (1).  This led to more people 
being found to have pre-diabetes and 
so GP surgeries developed a register of 
these individuals, offering advice and 
annual monitoring. 

• There is increasing concern about 
whether clinicians are increasing an 
individual's anxiety by over-
diagnosing (4).  Additionally,  there is 
a discrepancy between clinicians on 
whether they diagnose or even inform 
over 85-year-olds on their new pre-
diabetic diagnosis (5).  Raising the 
question, is this a natural progression 
of ageing and frailty and what benefit 
does the individual gain from 
receiving this diagnosis? 

The researcher’s interest in this area 
stems from their clinical experience 
working as a nurse in General Practice.  
She witnessed the concept of pre-
diabetes evolve and is an active health 
promoter.   This research is part of a 
Master’s degree.

• Our surgery has embraced the lower 
carbohydrate approach to help 
reverse T2DM and pre-diabetes (3).

• The practice I work in has a higher 
number of over 50 years olds and a 
much higher number of over 70 year-
olds compared to the national 
average. 

RATIONALE

• AIM to investigate a service evaluation of our 

current lifestyle intervention with newly diagnosed 

individuals with pre-diabetes.  



• Information was gathered retrospectively 

from data held at a single GP practice.  A 

convenient sample of newly diagnosed 

individuals with pre-diabetes was 

sought.  

• It is a before and after cohort service 

evaluation.  Assessing the effectiveness 

of a face to face consultation on an 

individual’s biomarkers.  

• The intervention was a 30 minute 

consultation carried out by a trained 

health care assistant and assistant 

practitioner with individuals who were 

newly diagnosed with diabetes. The 

individuals HbA1c and weight were 

recorded from their diagnosis and a year 

later.

METHOD

• The mean weight and HbA1c decreased

• There was only 3% of the cohort who developed diabetes 

compared to a national average of 5-10%.

• Just under a third of participants lost 5% of their body weight 

of which the majority were in the intervention group. 

• Age, gender, weight and HbA1c at diagnosis and 1 year later 

was collated into the SPSS statistical package.  

• Data was synthesised and analysed but no statistical 

significance was found.  There was no correlation between 

either the HbA1c or weight reduction with intervention 

received.  

• Thus, conclusions cannot be drawn to say that face to face 

intervention improved biomarkers in newly diagnosed 

individuals with pre-diabetes

RESULTS

• Although no statistical significance was found 

correlation is not causation. 

• There were some individuals who improved 

their biomarkers after intervention. 

CONCLUSION

• It is unrealistic to control all variables in a study 

and maybe the successful individuals were more 

independent and self-motivated.  

• This type of research assumes that after the 

intervention the individual will self-reflect and 

pursue any behaviour change required.  

• The research also assumes that the individual is 

initially practising unhealthy behaviour which 

needs modifying, whereas it could be genetics.    

• Behaviour change is multi-factorial, so one 

intervention is unrealistic to expect most people to 

modify their behaviour.    

DISCUSSION

 

Descriptive Statistics 

 N Minimum Maximum Mean 

Std. 

Deviation 

HbA1c 2018 60 42.0 46.4 43.262 1.3173 

HbA1c 2019 60 34.4 68.3 43.240 4.1607 

Weight 2018 60 42.1000 141.0000 84.131667 20.5504793 

Weight 2019 60 48.1000 164.6000 83.104167 22.2501272 

Valid N 

(listwise) 

60 
    

 



• The researcher has an ethical obligation 
professionally, personally and as a researcher 
to inform the managers if the current 
intervention is not beneficial so that 
appropriate measures can be taken to improve 
this.

• Group consultations listed as one of the 10 high 
impact actions to release clinicians time for 
more care (7). 

• In light of the current pandemic  virtual/video 
group consultations (VGC) could be 
considered.

• VGC have many positives especially for the 
researcher’s high proportion of elderly.  No 
travelling means: no issues with costs, poor 
mobility and social distancing.  It will be a 
welcome social interaction/support to the 
potentially increasingly socially isolated 
elderly population.  

This research was possible because of the 
help of my supervisor Dr K Martyn
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RECOMMENDATIONS
REFERENCES

• However possible challenges to 
overcome especially with this 
predominantly larger than 
average older population, could 
be lack of knowledge, facilities, 
availability of resources to allow 
for the VGC.  

• Possible ways to overcome this 
would be to engage the 
individual’s carer’s/family 
members to assist with 
technology.  

• Possibly offer loan of equipment 
so improve access.

This Photo by Unknown Author is licensed under CC 
BY-NC

https://www.gov.uk/government/publications/health-matters-preventing-type-2-diabetes/health-matters-preventing-type-2-diabetes
https://pathways.nice.org.uk/pathways/preventing-type-2-diabetes
https://www.bda.uk.com/uploads/assets/03138bac-0a39-4e4d-a23fd440a97b1396/policystatement-lowcarbohydratedietsforthemanagementoftype2diabetesinadultspdf
http://grantgoddess.blogspot.com/2010/06/virtual-collaboration.html
https://creativecommons.org/licenses/by-nc/3.0/

