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Meet Aaron

• Aged 25 years
• Black African-Caribbean decent
• Father died aged 58 years: CVD
• Mother has type 2 diabetes
• BMI 35.4
• Neurodivergent
• Severe depression
• Struggles with lower back pain
• Lives in supported accommodation
• Currently unemployed

Medication

Mirtazapine
Co-codamol  
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• Aged 25 years
• Black African-Caribbean decent
• Father died aged 58 years: CVD
• Mother has type 2 diabetes
• BMI 35.4
• Neurodivergent
• Severe depression
• Struggles with lower back pain
• Lives in supported accommodation
• Currently unemployed

Medication

Mirtazapine
Co-codamol 

https://www.thelancet.com/journals/landia/article/PIIS2213-8587(25)00036-1/abstract
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Age Poor Sleep BMI Ethnicity Hypertension

Gender Dyslipidemia Intrauterine 
environment

Family 
history

Physical 
inactivity

Depression Medications
History of 

gestational 
diabetes

Polycystic 
Ovary 

Syndrome 
Smoking

CVD Alcohol Dietary 
factors

Risk factors for developing type 2 diabetes include….
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The DPP demonstrated lifestyle 
intervention, aimed at achieving weight 

loss, and metformin treatment reduced the 
risk of T2D development by 58% and 31%, 
respectively, compared to placebo after an 

average of three years.

Type 2 diabetes prevention

Knowler WC,  et al. Diabetes Prevention Program Research Group. Reduction in the incidence of type 2 diabetes with lifestyle intervention or metformin. N Engl J Med. 2002 Feb 
7;346(6):393-403. doi: 10.1056/NEJMoa012512. PMID: 11832527; PMCID: PMC1370926.
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7011201/
Davies, M.J., Aroda, V.R., Collins, B.S. et al. Management of hyperglycaemia in type 2 diabetes, 2022. A consensus report by the American Diabetes Association (ADA) 
and the European Association for the Study of Diabetes (EASD). Diabetologia 65, 1925–1966 (2022). https://doi.org/10.1007/s00125-022-05787-2

Lifestyle for T2D prevention….
Practice points
1. Consider SPAN (Sleep duration, Physical Activity
and Nutrition) as a useful term in lifestyle
discussions.

2. Small increases in all three SPAN behaviours
combined appear to have similar or greater
benefits than larger increases in single behaviours.

3. Moderate-to-vigorous physical activity includes
active (intentional) walking (able to speak but not
sing), while vigorous activity includes running (even
talking is challenging).

4. Examples of diet quality improvements:
● Extra 1/3 cup per day of cooked vegetables
● Reduce refined grains by 1 serving per week
● Reduce processed meat by 1 serving per week
● Avoid sugar-sweetened beverages

https://diabetesonthenet.com/diabetes-primary-care/distilled-small-changes-lifespan/
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Encompasses a variety of neurodevelopmental conditions impacting cognitive functioning, including 
autism spectrum condition (ASC), attention-deficit hyperactivity disorder (ADHD), dyspraxia and 
dyslexia
• It is estimated that 15% of the population is neurodivergent in the UK1

• Many neurodivergent individuals have co-occurring conditions, such as developing psychiatric health
conditions1

A systematic review of 42 studies with 48 161 individuals with ADHD and 679 975 comparison subjects 
found a higher pooled prevalence of obesity among adults and children with ADHD (70% and 40%) 
than their comparison.

The association is potentially due to poor lifestyle factors such as 
• physical inactivity
• poor diet
• sedentary lifestyle
• medication

Neurodiversity

1. Zheng, Z., Zhang, L., Li, S. et al. Association among obesity, overweight and autism spectrum disorder: a systematic review and meta-analysis. Sci Rep 7, 11697 (2017).
https://doi.org/10.1038/s41598-017-12003-4
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Neurodiversity and depression

Depression is found in 38% of people with neurodiversity 1

Neurodivergence may influence a person’s style of 
communication, learning, attitudes, and behaviour, and they 
may experience social isolation, stigma, discrimination 
and inequity2

1. Accardo, A.L., et al. Heightened Anxiety and Depression Among Autistic Adolescents with 
ADHD: Findings From the National Survey of Children’s Health 2016–2019. J Autism Dev 
Disord (2022). https://doi.org/10.1007/s10803-022-05803-9

2. Anna Stenning & Hanna Bertilsdotter Rosqvist (2021) Neurodiversity studies: mapping out 
possibilities of a new critical paradigm, Disability & Society, 36:9, 1532-1537, DOI: 
10.1080/09687599.2021.1919503

https://s2.chorus-mk.thirdlight.com/file/24/asDKIN9as.klK7easFDsalAzTC/NAS-Good-Practice-Guide-A4.pdf
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Only 14% of people with ASC said there were mental health services to support their needs in their area

https://www.autism.org.uk/autism-services-directory

Neurodiversity and depression

https://s2.chorus-mk.thirdlight.com/file/24/asDKIN9as.klK7easFDsalAzTC/NAS-Good-Practice-Guide-A4.pdf
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Some autistic traits can be barriers to weight management such as 
• social anxiety
• sensory sensitivity
• obsessiveness
• a strong desire for routine
• May feel a disconnect between how they perceive their body and how it looks in real life.

Other Challenges include:

• Supporters’ lack of knowledge about buying and cooking healthy food: there is a need for training and
good information for families and paid staff

• Lack of time > frequent use of ready meals because shopping for, and preparing, healthy meals can be
time-consuming

• Use of food and drinks as a reward or means of control
• Over-reliance on unhealthy activities, for example driving to a café or a pub
• Supporters making unhealthy choices themselves, so staff need to be healthy role models
• Limited staffing can make it difficult to attend exercise classes or take part in health activities
• Lack of understanding of the principles of choice and control

https://www.gov.uk/government/publications/obesity-weight-management-and-people-with-learning-disabilities/obesity-and-weight-management-for-people-with-learning-disabilities-guidance

Challenges

Healy S, Nacario et al. The effect of physical activity interventions on youth with autism spectrum disorder: A meta-analysis. Autism Res. 2018 Jun;11(6):818-833. doi: 10.1002/aur.1955. Epub 
2018 Apr 25. PMID: 29693781.
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People who are neurodivergent  or their families and care services often 
mention issues about capacity and choice around diet and physical activity as 
being difficult, this can include:

•Supporters such as family or staff struggling to contribute to best interest 
decisions
•Dilemmas about balancing choice and the duty of care and balancing 
different risks and benefits
•Paid supporters can feel limited in their capacity to influence food choices
•Supporters misusing the right to make unwise decisions as an excuse for 
not helping the person to understand risks and options properly

Capacity and choice around diet and physical activity
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• Accessible information and resources
• A multi-disciplinary and multi-component approach that takes an individualised approach
• People need support to understand the risks to their health to aid sustained motivation so training and 

appropriate information can help people to feel more positive about lifestyle changes
• Involvement of peer partners without disabilities, who provide reciprocal support, has been shown to 

encourage participation in exercise in community settings
• Consider practicalities such as access to food shops, sports and leisure facilities, and opportunities to 

reduce reliance on cars. 
• It’s important to think about the person’s options within their daily routines and what’s acceptable or 

possible both to them and to others around them such as other members of the household.

Solutions…

https://webarchive.nationalarchives.gov.uk/ukgwa/20160704190713/https://www.improvinghealthandlives.org.uk/adjustments/index.php?adjustment=388
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‘It’s designed for someone who is not me’: A reflexive thematic analysis of the 
unmet healthcare support needs in UK autistic adults aged 65 years and over

https://journals.sagepub.com/doi/full/10.1177/13623613241291081
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• Is there anything that will make the appointment easier?

• What reasonable adjustments are need?

• Appointment times and locations written down (text or emails)

• An early or late appointment when clinics are quieter

• A longer appointment, extra time to think between questions,
extra time to explain

• Natural light (bright lights turned off)

• Somewhere to wait other than the waiting room

• The opportunity to write things down

Reasonable adjustments

https://www.iassidd.org/wp-content/uploads/2021/05/Int-Consensus-Guidelines-Management-of-Type-2-Diabetes-Intellectual-Disabiliteis-IASSIDD-Taggart-et-al.-2021.pdf
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“Below are the community led programmes that might be relevant to this young man”:

• Local cooking sessions
• Men’s support sessions 

•MANDEM Meetups
•Talking circles – Directions for Men

• Men’s night at Bideford Community Centre
• Local walks – loads of options locally
• Walking rugby, walking football
• Local food banks 
• Debt advice 
• Benefits support
• Specific groups/churches based on heritage
• 42nd Street

42nd Street’s vision is for inclusive, accessible mental health and wellbeing support 
and opportunities for all young adults

• Youth Clubs

Work with all services…..
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NICE Pathway for T2D prevention…..
• Offer validated self-assessment questionnaires or validated web-based tools

• pharmacists
• managers of local health and community services 
• voluntary organisations
• employers 
• leaders of faith groups

• Possible health venues include: 
• community pharmacies
• dental surgeries
• NHS walk-in centres  
• opticians

• Examples of community and social care venues include: 
• workplaces 
• job centres
• local authority leisure services
• shops 
• libraries
• faith centres
• residential and respite care homes and day centres (for older adults and for 

adults with learning disabilities)
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NHS Health Check….

Encourage the following persons to have a risk assessment:

• all eligible adults aged 40 and above, except pregnant women
• people aged 25 to 39 of South Asian, Chinese, African-Caribbean, black African and

other high-risk black and minority ethnic groups, except pregnant women
• adults with conditions that increase the risk of type 2 diabetes.

“Particular conditions can increase the risk of T2D. These include cardiovascular 
disease, hypertension, obesity, stroke, polycystic ovary syndrome, a history of 
gestational diabetes and mental health problems. People with learning disabilities 
and those attending accident and emergency, emergency medical admissions units, 
vascular and renal surgery units and ophthalmology departments may also be at high 
risk”

Delivering annual health checks and health 
action plans for people with a learning 

disability, and piloting a new health check 
for autistic people

https://www.gov.uk/government/consultations/disability-action-plan-2023-to-2024/disability-action-plan-2023-to-2024-consultation-document#government-achievements-over-the-last-year

https://www.nice.org.uk/guidance/ph38
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Meet Aaron

• Aged 25 years
• Black African-Caribbean decent
• Father died aged 58 years: CVD
• Mother has type 2 diabetes
• BMI 35.4
• Neurodivergent
• Severe depression
• Struggles with lower back pain
• Lives in supported accommodation
• Currently unemployed

Medication

Mirtazapine
Co-codamol  

“Health Check”

BP 128/70

Total Cholesterol 6.3
LDL-C 2.8

HbA1c 
44mmol/mol

eGFR 90
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High risk of developing T2D…

For people confirmed as being at high risk (a high-risk score and fasting plasma glucose of 5.5 to 
6.9 mmol/l or HbA1c of 42 to 47 mmol/mol

• Tell the person they are currently at high risk but that this does not necessarily mean they will 
progress to T2D. 

• Explain that the risk can be reduced. 
• Briefly discuss their particular risk factors, identify which ones can be modified and discuss how 

they can achieve this by changing their lifestyle.
• Review annually

• Offer referral to a local, evidence-based, quality-assured intensive lifestyle-change 
programme

• In addition, give them details of where to obtain independent advice from health professionals.

https://www.nice.org.uk/guidance/ph38
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National Diabetes Prevention Plan (NDPP)

https://vimeo.com/643449200
https://diabetesonthenet.com/journal-diabetes-nursing/healthier-you/

Research by The University of Manchester found 
that completing the programme reduces an 
individual’s chance of developing type 2 
diabetes by 37%, and participants achieve an 
average weight loss of 3.3 kg
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NDDP: local pilot to look at effective adjustments…

Improve

Improve the 
quality of 

referrals to the 
provider by 
including a 

preferred time 
of contact 

which would 
allow referral 

coordinators to 
conduct 

individual 
assessments

Utilise

Utilise funding 
for travel 

reimbursement
s, as many 
declined 

referrals due to 
issues with 

travel

Use

Use a face-to-
face 

programme, as 
digital 

approaches for 
this population 
are more likely 

to be 
ineffective. 

Advocate

Advocate for 
the use of 

smaller group 
sizes, which 
have been 

shown to be 
effective for 
this cohort.

Retain

Retain breaks 
with a longer 

format, to 
increase 

engagement 
among 

participants.

Model

Model the 
financial 
system 

differently for 
the provider, 
e.g. a one-off 
payment first 
rather than on 
completion, to 
make the small 

groups and 
face-to-face 
programme 

economically 
viable

Signpost

Signpost local 
offers on 
cooking 

classes and 
exercise 
classes, 

considering the 
barriers to 
behaviour 

change within 
this cohort

Continue

Continue 
participant 

support 
beyond 

programme 
completion
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PCN Population Health Initiatives….
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Metformin?

• Use clinical judgement on whether (and when) to offer metformin to support lifestyle change for 
people whose HbA1c or fasting plasma glucose blood test results have deteriorated if:

• this has happened despite their participation in intensive lifestyle-change programmes or
• they are unable to participate in an intensive lifestyle-change programme
• particularly if BMI is greater than 35

• Discuss benefits, limitations, side effects
• Continue to offer advice on diet and physical activity along with support to achieve lifestyle and 

weight-loss goals
• Start with a low dose (for example, 500 mg once daily) >  increase gradually as tolerated, to 1500 to 

2000 mg daily. If the person is intolerant of standard metformin, consider using modified-release 
metformin

• Prescribe metformin for 6 to 12 months initially. Monitor the person's fasting plasma glucose or 
HbA1c levels at 3-month intervals and stop the drug if no effect is seen.

https://www.nice.org.uk/guidance/ph38
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• Prevention effects in the original lifestyle and metformin treatment groups remain at 22 years with a 25% 
and   18% reduced risk of diabetes development v placebo

• Participants who did not develop diabetes  > 57% and 37% lower risk of developing early eye and 
kidney  disease, respectively, and a 39% lower risk of major cardiovascular disease

• No significant benefit seen with the individual interventions—metformin or the lifestyle intervention—with 
regard to heart disease or development of kidney disease /diabetic retinopathy.

• Favorable trends with metformin in stroke reduction and cardiovascular events in the subgroup of 
people who started the study before age 45.

• Metformin was associated with a non-significant 12% lower risk of cancer compared with the 
placebo group.

• Intensive lifestyle intervention group had a long-term reduction in the development of frailty.
• The only long-term negative effect observed with any of the interventions was a modest increase in kidney 

disease with metformin, which appeared only in the oldest group of participants.

Diabetes Prevention Program Outcomes Study

https://plan.core-apps.com/tristar_ada20/event/20ebfeed4106d06a95df4f665fadd5aa
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• Approximately two-thirds of people with NDH do not develop diabetes, even after many 
years. 

• Approximately one-third of people with prediabetes return to normal glucose regulation. 
• People who meet the glycemic criteria for NDH are not at risk for the microvascular 

complications of diabetes and thus metformin treatment will not affect this important 
outcome.

Metformin?

https://diabetesjournals.org/care/article/43/9/1983/35757/Metformin-Should-Not-Be-Used-to-Treat-Prediabetes
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Orlistat?

• Use clinical judgement on whether to offer orlistat to people with a BMI of 28.0 kg/m2 or more, 
as part of an overall plan for managing obesity 

• Take into account the person's risk and level of weight loss and lifestyle change required to 
reduce risk 

• Discuss potential benefits and limitations 
• Advise a low-fat diet that provides 30% of daily food energy as fat, distributed over three main 

meals a day 
• Offer information and regular support from a dietitian/another appropriate healthcare 

professional
• Agree a weight-loss goal with the person and regularly review
• Review the use of orlistat after 12 weeks. If  < 5% weight loss, use clinical judgement to 

decide whether to stop the orlistat. However, as with adults who have type 2 diabetes, those 
at high risk of the condition may lose weight more slowly than average, so less strict goals 
may be appropriate.

• Use orlistat for more than 12 months (usually for weight maintenance) only after discussing 
the potential benefits, limitations and side effects with the person concerned.

https://www.nice.org.uk/guidance/ph38
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https://diabetesjournals.org/care/article/doi/10.2337/dc24-0764/156810/Semaglutide-and-Cardiovascular-Outcomes-by

Further analysis of the SELECT trial (injectable semaglutide) showed: 
73% reduction in progression to diabetes over four years regardless of baseline glycaemia 
compared to placebo

• About two-thirds of the 17,604 participants in the global trial had prediabetes at baseline
• One-third had normoglycemia. 
• All had established cardiovascular (CV) disease
• Mean body mass index (BMI) was 33

Incretin Memetic?
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• At week 72, 95.3%of the participants with 
prediabetes at baseline in the tirzepatide 
groups had reverted to normoglycemia

• Compared with 61.9% of participants in the 
placebo group.

Incretin Memetic?

https://www.nejm.org/doi/full/10.1056/NEJMoa2410819

• Tirzepatide was evaluated in 1,032 adults who had pre-diabetes at 
randomization and obesity or overweight for a treatment period 
of 176 weeks

• Pooled doses of tirzepatide resulted in a significant 93% reduction 
in risk of progression to type 2 diabetes compared to placebo up 
to week 176https://www.nejm.org/doi/full/10.1056/NEJMoa2307563
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Resources

https://cpd.diabetes.org.uk/type-2-diabetes-prevention
https://diabetesonthenet.com/journals/diabetes-primary-care/
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1.Consider who are the people at highest risk

2.Outreach and Community Care: Work collaboratively

3.Make reasonable adjustments…..

Take home messages…..
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pcdosociety.org

Thank you. 
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