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How many type of diabetes can you name?

Mature-onset Slowly evolving
Type 1diabetes Type 2 diabetes diabetes of the. B] iinmune-mediated Gestational
young (MOD Y) diabetes of adults

Ketosis-prone
type 2 diabetes

Cystic fibrosis-

Sterod-induced Post-transplant related

Type 3c diabetes

Immune ?Non-diabetic
Infection-related checkpoint hyperglycaemia
inhibitor-related (NDH)

Diseases of
endocrine system

Related to genetic
syndromes




Why classify diabetes?

» To clarify risk (for example, DKA)

CLASSHC/WON * To guide lifestyle advic@
£

VELTUS + To guide therapy choiC¥

2019

 TO ensure early,«g(:)" al outcomes
« To prevent/d @complications
o)

* To identif “Ypathologies

* To de@o new preventative and management
strategqi

To guide research

World Health Organization. Classification of Diabetes Mellitus. 2019. Available at: https://www.who.int/publications/i/item/classification-of-diabetes-mellitus (Accessed March
2026).
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Important considerations

It may not be possible to ‘classify’
diabetes at onset

Misdiagnosis is common and can occur At with@gnosc&d as having T2D

in ~40% of adults with new T1D' « Individuals DY misdiagnosed as having T1D

* In ad ’\t‘he presentation of T1D can be more variable,

Sk e enlelen sy VD sl pressms | - o) periods of temporary remission from the need

. ; . ) 2
with ‘classical’ DKA f “dose insulin replacement

Occasionally T2D presents with DKA
(ketosis-prone T2D) — more so in soi e
ethnic populations than others

Antibody testing e.g,, islet cell or « 5-10% of people with T1D do not display autoantibodies3

C-peptide rgfg’bzfe;e?yugeed SEUEE L A few people with T2D DO display autoantibodies

DKA: diabetic ketoacidosis; GAD: glutamic acid decarboxylase.
1. Lancet Reg Health Eur 2023;29:100661; 2. Bessant E. J Diabet Nurs 2025;29:JDN373; 3. Simmons K, Michela AW. Rheum Dis Clin North Am 2014;40:797-811.






Do you know the symptoms of

Type 1 diabetes? 3

Tollet Thirs .
@, ty 3 0@ apillary blood glucose stat
! ' v' Ketone check

Tired Thl@ér v If in doubt > A+E
’ WLl
0 ’




People with type 1 diabetes, by age of diagnosis
(England and Wales, 2019-20)

Climb through
childhood; peak at

adolescence
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NHS Digital. National Diabetes Audit, 2019-20, Type 1 Diabetes. 2021. Available at: htips://digital.nhs.uk/data-and-information/publications/statistical/national-

diabetes-audit/national-diabetes-audit-2019-20-type-1-diabetes (Accessed March 2026)
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N I C National Institute for
Health and Care Excellence

Suspected cancer:

recognition and referral
NICE guideline

NG12

Published: 23 June 2015

Last UWpdated: 15 April 2026

Pancreatic Cancer

Signs & —
Symptoms Y

of pancreatic cancer t ‘

onsider an urgent, direct access CT
‘Low mood or depression conimed feingorsadness > i ﬂl‘l %Upperahdominalpainordiscom@ SCa n, or an urgent, dll’eCt
D ——— it access ultrasound scan if CT is not

| Diabetesnew onset type 2

Pain on eating or loss §gppet
”g | available, to assess for pancreatic
cancer in people aged 60 and over with
weight loss and any of the following:
ediarrhoea
*back pain

7NN
r
o

’ Pale and smelly Stools rhat dont fiush easiy

DO NOT IGNORE THEM!

If you persistently experience one or more of these
symptoms which are not normal for you, contact your

astritis
ritable Bowel Syndrome

GP straight away or call the NHS 111 Service Gastroenteritis
i e chsease sabdominal pain
Saving lives througn early diagnosis o * - Muscular pain and Biverticulitis snausea
ancreaticcancera °V0miting
econstipation

‘new-onset diabetes
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Diagnosis of type 1 diabetes

Typically (but not always) 1 or more of:
+ Ketosis
Rapid weight loss

Age of onset <50 years *
BMI <25 kg/m2 Q

Personal and/or family history of autoimmune diseaso
) S

+ Do: measure diabetes-specific autoanti

Do not: use age or BMI alone to exclude or diagnose T1D in adults

in adults with an initial diagnosis of T1D
» False negative rate is lowest at the ti f dlfagnosis
» False negatives can be reduced uantitative tests for 2 different diabetes-specific
autoantibodies
* Do not: routinely measure serum C-peptide to confirm T1D in adults

« Consider non-fasting serum C-peptide (with a paired blood glucose) if diabetes-specific
\_ autoantibodies are negative and diabetes classification remains uncertain

BMI, body mass index; T1D, type 1 diabetes.
NICE. Type 1 diabetes in adults: diagnosis and management. 2022. Available at: https://www.nice.org.uk/guidance/ng17 (Accessed March 2026)
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Circulating pancreatic islet autoimmune antibodies

« Suggest a person at risk of or having already developed T1D

« Antibodies associated with T1D:

Islet cell Antibodies to Slutamic acid Zinc transporter
c.ytopllasmlc insulin (IAA) Qecarboxylase isoform 8 (ZnT8)
antibodies (ICA) 0 isoform (GAD)

most commonly found \ most common antibody
in children O found in adults

« Can be detected prior to diagnosj ;Qquently decline from the time of diagnosis

« (Can be absent in longstandi ase
 Autoimmune T1D is also assodiated with other autoimmune conditions:

 Thyroid disease * Pernicious anaemia
« Coeliac disease « Vitiligo
« Addison’s disease

T1D, type 1 diabetes.
Milne N & Thomas T (eds.). Oxford Handbook of Diabetes Nursing. 2" edn. Oxford: Oxford University Press; 2025.



C-peptide levels

« Marker of endogenous insulin
« Measure with a paired glucose

» Levels may vary depending on insulin sensitivity *

géptide <200 pmol/L QO >600 pmol/L

Severe insulin \ Substantial endogenous
deficiency O insulin secretion

TiD Confirmed QO Likely Unlikely

T2D Unlikely

Seen in longstanding T2D Likely (if duration >3 years)

MODY Unlikely Potentially (if longstanding

T1D and antibodies negative) SRy i TSN Sy,

MODY, mature-onset diabetes of the young; T1/2D, type 1/2 diabetes.

ABCD. Standards of Care for Management of Adults with Type 1 diabetes. 2020. Available at: https://abcd.care/resource/standards-care-management-adults-type-1-diabetes-
2020 (Accessed March 2026)
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Monogenic diabetes

Rare form resulting from mutations in a
single gene

Caused by a specific gene mutation

MODY, mature-onset diabetes on the young..

_ MODY - key facts _

. Aff% 3.6% of diagnoses <25 years of

-@tzlly misdiagnosed around 77% of

0 cases

« Often develops before the age of 25
years

* Present in families from one generation
to the next

« May be treated by diet or tablets
(typically sulfonylureas); does not
always need insulin treatment




MODY calculator

AboutUs~  What Type Of Diabetes? ~ MODY ~

What Type Of Diabetes?

\3

Tests For Diabetes
Subtypes

MODY, mature-onset diabetes on the young..

Neonatal Diabetes~  Rare Types  Tests For Diabstes Subtypes ~

—_—

Current Reser .

Current Research v Training & Eve s

Latest

vriyal Monogenic Diabetes
Nias arclass Session

viocistraior 13 now live for a virtual

Maz (- rclass in Monogenic Diabetes
and - in be booked HERE Monday
*71 June 2022 1pm - 5.30pm UK
time Sessions will include:

Who and...

View all stories

diabetesgenes.org/



Situations where HbA1c may be an unreliable measure

Caution

0
0
v
o™
S el
»
o 02

e Of
Qf
{

O

Increases HbA1c A

Decreases HbA1c A\ 4

Erythropoiesis

A Iron deficiency
A Vitamin B12 deficiency
A Decreased RBC groduction

v Administration of erythropoietin, iron or
vitamin B12
v Reticulocytosis

AY Pregnancy (incr&ased in third trimester) v Chronic liver disease

AY Pregnancy (reduced in first trimester)

Glycation
/chbonic alcohol ingestion v Chronic ingestion of aspirin, vitamin C
enal failure or vitamin E

BC transfusion (variable effects)

v Certain haemoglobinopathies
v Increased RBC pH

AY Genetic determinants (variable effects)

A Asplenia

RBC destruction (increased or decreased RBC lifespan)

v Haemoglobinopathies

v Splenomegaly

v Rheumatoid arthritis

v Drugs such as antiretrovirals, ribavirin,
interferon-alpha, dapsone

Interference with HbA, _assays

A Severe hyperbilirubinaemia

A Uraemia/carbamylated haemoglobin

v Hypertriglyceridaemia
AY Haemoglobinopathies (variable

A Alcoholism/chronic alcohol ingestion effects)

A Large doses of aspirin
A Chronic opioid use

Altered haemoglobin

AY Fetal haemoglobin (variable effects)
AY Haemoglobinopathies (variable effects)
AY Methaemoglobin (variable effects)

Diggle J (2025) HbA1c: Practicalities and pitfalls. Diabetes & Primary Care 27: 81-6



What does this all mean?

Our priority is to keep those in our care safe

The most dangerous error is to miss DK/x a?d the essential need for
insulin

Weight loss is a reason to suspert insulin deficiency

If you are not confident, re.re to your specialist team

If you have access to ‘specialist’ tests, know when to use them and what
they are telling you
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FREE CPD MODULE —+ FREE CPD MODULE —
Diagnosis — Module 1 Diagnosis — Module 2
Diagnosing diabetes.. Diagnostic dilemmas...

®© 30 min @® 30 min

At a glance factsheet:

Recognition and

management of At a glance factsheet:
pancreatogenic (type 3c) Diabetes and cancer

diabetes The potential links between
Essential information on diabetes and cancer, plus
recognising this often practical recommendations o...
misdiagnosed type of diabete... management of

and its management in primary

Primary Care Diabetes and Obesity Society

Resources for HCPs

FREE CPD MODULE —

Diagnosis — Module 3

Classification of diabetes...

@®© 45 min

At a glance factsheet:
Ketones and di:

Key information,

Classification of Early detection
diabetes v and diagnosis \4
v v

FREE CPD MODULE —

Diagnosis — Module 4

Early detection and diagnosis...

® 30min

How to correctly diagnose
and classify diabetes

Guidance on making the
correct diabetes diagnosis in
primary care.

https://diabetesonthenet.com/journals/diabetes-primary-care/
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See the person - the initial consultation and screening in primary care
Helping people come to terms with the diagnosis of Type 2 diabetes C@q Committee Member and Former Co-Vice
Nicola Milne and Jane Diggle Chalr of Primary Care Diabetes & Obesity Society
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Addressing the emotional impact of th« (University of Warwick)
Glh diagnosis at the initial consultaticn
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Consultation tips to reduce blame, shame
and bias



blogical side of diabetes

Mental health conditions (e.g. depression, anxiety)

Difficult to quantify but often the
primary determinants of quality
of life for people with diabetes

Diabetes-related distress

Family and social relationships

Technology and treatment-related burnout O
Financial strain C)

N

The mental toll of constant vigilance, frustr@ver
lifestyle limitations and the anxiety of disa g results,

acute and potential long-term co 6 s can be

overwhelming.

lo stigma and discrimination)

2d as being the consequence of
yle choices

https://www.psychologytoday.com/us/blog/ask-an-epidemiologist/202407/the-emotional-side-of-diabetes
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What do we mean by diabetes stigma?

“.......the adverse social judgement,
stereotypes, and discriminatory
attitudes directed toward people living wi
diabetes because of having the conditj

« 80 % of people with diabetes have faced negati jtudes

 1in 5 people has experienced discrimination

* Moderate to strong association between digketes’stigma and weight
stigma (‘double stigma’).

* Prevalence varies by country and cu but diabetes stigma is

present everywhere that it has been investigated.

Review

Bringing an end to diabetes stigma and discrimination:
an international consensus statement on evidence and
recommendations

Jane Speight", Truscott*, Renza Scibii, Asuka Kato, Victor Pedr
Susan) Kevin Ljoiner, Shengxin Ly, KatieM Babbot Bryan Cla JaneK Dickinsn Jnnfe A Ha"vdny,
Eimear C M Nefs Per Winterdik, bron-Kopeo,
[¢ t Phylisa D ,

Tejal Lathia, Christopher L Rebeccal Pecri, ,
Rebecca M Puhi, Anita Sabidi Chitra Selvan, Jazz Sethi Jackie Sturt, Helle Terkidsen Maindal,

Virginia Valentine, Michael Vallis, Timothy C Skinner

People with diabetes often encounter stigma (ie, negative social judgments, stercotypes, prejudice), which can
adverely afct emotonl, mental, and physical bealts; selbare, accss o opeial bl cares and socil and

+

*®

Lancet Diabetes Endocrinal
2024;22:61-82

professional opportunities. To accelerate an end to diabetes stigma and
multidisciplinary expert panel (n=51 members, from 18 countries) conducted rapid reviews and pamnpzlgd in
a three-round Delphi survey process. We achieved consensus on 25 statements of evidence and 24 statements of

Schoolof Psychology and
Institute for Health
“Transformation, Deakin

recommendations. The consensus is that diabetes stigma is driven primarily by blame, perceptions of burden or 1o

sickness, invisibilit, and fear or disgust. On average, four in five adults with diabetes experience diabetes stigma and

Australia (ProfSpeight PhD,

one in five experience discrimination (ie, unfair and prejudicial treatment) due to diabetes, such as in health care, ¢ Holmes Trscott Pho,
dise
counterproductive. (‘nllemve leadership is needed to proactively challenge, and bring an end to, diabetes stigma e (S0

education, and employment. Diabetes stigma and

and ly, we achieved

JAHallcay BHealthsc): The

ination are harmful, unacceptable, unethical, and ‘Australian Cantre for

discrimination.

Introduction
People with diabetes require daily self-care to stay healthy
and avoid, delay, or manage shortterm and long-term
complications. This burden can be exacerbated by stigma
(ie, negative social judgments, stereotypes, and
prejudices),’ which takes many forms (panel 1). This
burden can also be exacerbated by discrimination (ie,
unfair or prejudicial treatment) which has been
described as the endpoint of the stigmatisation process.’
Furthermore, evidence indicates that diabetes stigma has
multifaceted effects on the dignity, health, self-care, and
wellbeing of people with diabetes. " There is also growing
evidence that diabetes stigma can affect public and
government support and funding for diabetes research,
prevention, care, and treatments.

In 2010, the International Diabetes Federation put out
a all to action to “stop discrimination against people
with diabetes”.* The International Diabetes Federation
recommended enabling people with diabetes to claim
their rights and responsibilities (as later detailed in their
Charter); increasing public awareness of diabetes and
reducing diabetes stigma; and supporting people with
diabetes to be at the centre of this response. This call to
action was a novel, ambitious, and crucial step forward.
In 2013, the first systematic review of diabetes stigma
showed wide-ranging potential harms but a scarcity of
research focused on this important issue.! Subsequently,
both advocacy and research on diabetes stigma have
increased substantially, including raising awareness,
sharing experiences, and understanding the nature,

e thelancet com/diabetes-endocrinology Vol 12 January 2024

consensus on a pledge to end diabetes stigma and  piabees iabete victors,
Melbourme, VI Austala
Pt S,

extent, and repercussions of diabetes stigma. Arguably, b coemope

there has been greater and earlier recognition in research  diatrse Foundaton Sun

of the stigma associated with other health conditions (eg, ~Fiandsco,CA.USA (M Garas:

cancer and mental illness in the 1960s, epilepsy in the Daretoatnic Melboune Vi

19705, HIV in the 1980s-1990s, and obesity in the 20005)  meamstins newsos v,

than with diabetes."* Insights from these arcas suggest usa (S Depatmentof

that research and advocacy are both crucial but each is Prevention Health Pramotions

likely to be insufficient in isolation. “"""'""‘"u:':m

‘The pivotal change required to bring an end to diabetes umpnsura bubers

stigma starts with of, and i

consensus on, the evidence and recommendations. Such ~ Cpenhagen,oenmark

consensus can have the power to galvanise collective [WEMC L

leadership, commitment, and actions to challenge the ¢ pyentise

status quo (ie, the embedded negative judgements, KKogendNesenpto,

stereotypes, and prejudice present in discourse and PofHTMaindsl D)

decision making about diabetes). To challenge the status  ocFarimertofteathand

quo, all sectors of the community—including, but ot puptcriath TheUnverityof

limited to, people with and affected by diabetes and those  Toyo.Toyo

Japin
working in advocacy, research, health care, industry, 4125707 dyel
: Norsing Unversidad Andts

PEOPLE

living with diabetes say
they’ve faced negative
attitudes because of
their diabetes.

Speight J, Holmes-Truscott E, Garza M, et al. Bringing an end to diabetes stigma and discrimination: an international consensus statement on evidence and

recommendations. Lancet Diabetes Endocrinol. 2024;12:61-82. doi:10.1016/S2213-8587(23)00347-9



Where and how does stigma manifest (and are HCPs immune)?

People with diabetes may experience diabetes stigma from numerous

sources’:
 General Public Q

« Family and friends O

« Colleagues 0
« By other people with, or affected by diabetes
« Healthcare professionals 6\

« 39-44% @smlans view patients with type 2 diabetes as
lazy o ated?

 Many physicians witnhess colleagues making negative
comments about patients with T2D?

1.Speight J, Holmes-Truscott E, Garza M, et al. Bringing an end to diabetes stigma and discrimination: an international consensus statement on evidence and
recommendations. Lancet Diabetes Endocrinol. 2024;12:61-82. doi:10.1016/S2213-8587(23)00347-9 2. Lee, K.M,, Hunger, J.M. & Tomiyama, A.J. Weight stigma
and health behaviors: evidence from the Eating in America Study. Int J Obes 45, 1499-1509 2021



What causes diabetes stigma?

Often, these negative

comments and attitudes are

not intentional but come

from misunderstandings and
generalisations about diabetes, .
what causes it and what it's
really like to live with.

=lame narratives: Society often blames individuals for diabetes and its
complications. %

Negative stereotypeg Qumptions of laziness, weakness, or lack of

willpower. \

Knowledge g@ tigma reinforced by misunderstanding, fear, or disgust.

SensatiofaNst messaging: Media and campaigns use oversimplified or
fear-bdsedyifiagery.

Harmtul language: Judgmental terms like “non-compliant”, “uncontrolled”,
“failing”.

Speight J, Holmes-Truscott E, Garza M, et al. Bringing an end to diabetes stigma and discrimination: an international consensus statement on evidence and
recommendations. Lancet Diabetes Endocrinol. 2024;12:61-82. doi:10.1016/S2213-8587(23)00347-9



Increased depressive and
anxiety symptoms,*
Increased diabetes distress,*
Decreased quality of life,®
Decreased self-esteem,* self-
efficacy,® and resilience.”

of diabetes stigma?

Social withdrawal or isolation,®
Worse interpersonal

relationships with family A
friends, and healthcar Q
professionals,?:8°

Concealing dlabe sfrom

others.10

000

Higher HbA1c,™

Higher BMI,2

More frequent severe
hypoglycemia, diabetes-
related ketoacidosis
(DKA),""retinopathy, hospitali
zations,™3

Avoiding diabetes self-care
behaviours including
monitoring glucose levels,
delivering insulin, and taking
diabetes medications,™
Avoiding healthcare
appointments and screenings
(for diabetes or diabetes-
related complications).™

Refer to source for full reference list : https://www.dstigmatize.org/resources/what-is-diabetes-stigma/
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The initial consultation — a pivotal moment that shapes how
someone perceives their condition and how they manage it

N Ic National Institute for
Health and Care Excellence

guideline Nine Annual Care Processes for all people with diabetes age 12 and over

Responsibility of Diabetes Care Providers
(included in the NDA 8 Care Processes)

1-HbA1c 5 = Urine Albumin/Creatinine Ratio
2 - Blood Pressure 6 - Foot Risk Surveillance

Type 2 dlabetes m adults' 3 - Serum Cholesterol 7 - Body Mass Index
man. men

a age ent 4 - Serum Creatinine 8 - Smoking History
NICE guideline Responsibility of NHS Diabetes Eye Screening (screening register @
Published: 2 December 2015 practices)
Last updated: 18 February 2026 9 - Digital Retinal Screening

www.nice.org.uk/guidance/ng28

NICE recommended care processes hitp-(www.nice org.uk/guidance/conditions-
and-other-endoe rinal-nutritional-and-metabol itions/diabel

© NICE 2026. All rights reserved. Subject to Notice of rights (NUps://www.nice.ofg.uklerms-and-
conditions#notice-of-nights).




Recent data published by Diabetes UK showed that 75% of people living with Type
2 Diabetes experience societal, familial, or clinical judgement regarding their

condition’.
S

not actively validate t sgemotions during the initial
is phase, we mis &e window to build a secure
rapauNc relationship

QO

1. https://www.diabetes.org.uk/about-us/news-and-views/86-people-type-1-and-75-people-type-2-experience-judgement-their-condition



person may experience a sudden shift in how they see
s, their health, and their future.

lisbelief — “This can’t be happening to me.” *

ainty — concerns about complications,@ation, lifestyle
changes. “What does this mean for my future?”

-blame — often fueled by societa@tives about weight
and “personal responsibility”. Q

me — internalised nal stigma strongly influence

engagement. “Will people judge me?”

— feeling overwhelmed by new information and expectations.

1. https://www.diabetes.org.uk/about-us/news-and-views/86-people-type-1-and-75-people-type-2-experience-judgement-their-condition



icate in the first consultation shapes long-term
ent, trust, and outcomes.

juage — Prioritise “person living with diabetes” and avoid labels or

ith collaboration — Focus on gals problem-solving, and

supportive phrasing rather than compliance Ianguage

moralising terms.

essaging — Use balance @owerlng education instead of
sensationalist imagery or complication-focused w

e gaps — Provid ccessible explanations of causes, | |
management, and variability in glucose pa

progression — Frame medication changes as expected parts of a
long-term condition, not personal failure.



guage Matters

INHS
- Words have the power to harm as well as heal

Language Matters

« Language can either reinforce stigma or promote

Language and diabetes
engagement. @

« When our language is negative or stigmatising it: O

» Affects emotional well-being - leading to feelmg\' ilt,
anxiety, frustration, and judgment? O

« Affects motivation for self-care behaviour

« Alienates and isolates people with dia@s

« Can have a lasting impact at dia \

. . https://www.languagemattersdiabetes.com
jet non-verbal communication too: tone of JHa0

ial expression, the environment

1. Jane K. Dickinson, Susan J. Guzman, Melinda D. Maryniuk, Catherine A. O’Brian, Jane K. Kadohiro, Richard A. Jackson, Nancy D’Hondt, Brenda

Montgomery, Kelly L. Close, Martha M. Funnell; The Use of Language in Diabetes Care and Education. Diabetes Care 1 December 2017; 40 (12): 1790—
1799. https://doi.org/10.2337/dci17-0041



https://doi.org/10.2337/dci17-0041
https://doi.org/10.2337/dci17-0041
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“Your sugars are high —
you've got diabetes.”

“This is a lifelong problem”

“You need to sort your
lifestyle out.”

This is because of your
weight.”

“There’s nothing you can
do about it.”

“You’ll have to manage
this alone”

“You need to try harder”

laming phrases

“Your results show your body is finding it
harder to use insulin effectively.”

“This diagnosis gives us a chance to prgtegt

your long-term health”
We can look together at small, r@
changes that support your health.

ny reasons

“Type 2 diabetes develop
— weight is just one fa

“There are effective treatsnents and tools we

can use to supor@ﬁ’
“You're not own — we’ll plan this
together”

“Many people feel overwhelmed at first —
that’'s completely understandable”

Physiology-focused; avoids blame
and moral language.

Reframes diagnosis as
opportunity and hope.

Supports autonomy; avoids
shame.

Reduces stigma; reflects
multifactorial aetiology.

Builds hope and self-efficacy.

Builds partnership, collaboration
and sense of support

Normalises emotional responses;
reduces shame.



> me not my diabetes’

“| would like to be asked “how are you™? Not how
is your diabetes? How are your sugars? How’s your
sight, feet, kidney function... I am not a computer
screen of test results and even a nod to that would

L improve matters SO mUCh for me-” OO Don’'t judge me until you’ve walked a mile in my shoes.
J

\ Understand another person’s experiences,
O challenges and perspectives before judging them

OQ

5 the most difficult pa living with diabetes for you?’
are your greatest concerns about your diabetes?’
ur diabetes getting in the way of other things in your life right now?’

www.diabetes.org.uk/futureofdiabetes

Turner M, Barton AH (2026) “See me, not my diabetes”: a person-centred guide to better care. Journal of Diabetes Nursing 30: JDN407



profoundly influence adjustment
mpathy, and partnership.

Validate emotions — "I know this is a lot to take in. It's

Acknowledge the d?lsct):‘r;;ash:ﬁd completely normalto feel overwhelmed.
emotional impact
I

etting — co-create, don’t prescribe.

uncertainty CoIIaborative@a
Shift av@m directives (must, should, can't) to options

Reframe (couw/ is, could consider that).

Explore what

diabetes as
T (st manageable and e diabetes as a complex, polygenic condition driven
L genetics and environmental factors.

Avoid moralising words — “good/bad”, “success/failure”.

Offer follow-up
Collaborate on to reinforce
next steps continuity and
ongoing support

Normalise treatment escalation — progression is biological,
not a personal failure.

Pace information: Don’t overwhelm with too much on day
one; arrange an early, dedicated follow-up.



How TO HELP PEOPLE COME TO TERMS WITH A DIABETES DIAGNOSIS
by Jen Bateman, Chartered Clinical Psychologist
What and why Guidelines for the diagnosis conversation

® A diagnosis of diabetes
is a life-changing event,
whether the person
perceives it that way
at the time or not.
Responses vary greatly,
from apathy, shock,
anger, self-blame and
anxiety to relief.

@ The way the diagnosis is
communicated can set
the scene for how the
person relates to their
condition.

@ Research conducted by
Diabetes UK revealed
that only a minority
of people living with
type 2 diabetes believe
it is a serious condition
(Bateman, 2018).

@ It is possible that health
professionals may
unintentionally model
how important (or
not) we feel diabetes
is through the way
we communicate the
diagnosis. Compare how
a diagnosis of cancer
or HIV is delivered,

The diagnosis of diabetes provides an important window of opportunity to
convey two key messages that have been demonstrated to impact positively
on clinical outcomes three years later (Polonsky et al, 2010).

The two key messages to convey are a sense of seriousness and

a sense of hope/optimism. For example:

“We know that diabetes is a serious “Type 2 diabetes is a serious condition and
can be lifelong. If left untreated, high sugar
levels in your blood can seriously damage
parts of your body, including your eyes, heart
and feet. These are called the complications
of diabetes.

condition and, if it’s not managed,

can have serious consequences.

The good news is that there are lots of
treatment and management options
available, so if we work together there’s
no reason why you can’t live a full

and healthy life with diabetes.”

But, with the right treatment and care, you
can live well with type 2 diabetes and reduce
your risk of developing them.”

(From the Diabetes UK website)

Diabetes UK conducted a survey that asked healthcare professionals to
share their ideas about how they talk about the seriousness of the condition
(Bateman, 2018). Here are some ideas shared by colleagues:

“I always acknowledge the hard work they
Ipeople with diabetes] have to do and that it but complications are not inevitable.
is not easy, but we are here to help support It is within your control to make the
them at all times and realise the difficulties that changes necessary, with our support.”
life can present at different times of their lives.”

“Diabetes is a long-term condition,

How TO FIND THE IDEAL WORDS IN CONSULTATIONS

Communication styles

to a typical diabetes ...for the diagnosis conversation ...to avoid and alternatives to consider
diagnosis conversation.
conversation provides a and understanding — make Referring to type 2 Whilst likely well intentioned,
window of opportunity apdpeitaievelconiac diabelesgas' P these lermsydo nottendto
to shape a person’s @ Serious. Convey that ® Mild reassure the person. They
perception of diabetes diabetes is serious... ® A touch of sugar are also incorrect - all types
::Z:rmr:‘mflue'n‘ e ° ...while assuring that @ Borderline diabetes  of diabetes are serious and,
i diabetes can be managed well. ° Epzmg into if not Imanaged, can lead to

a 2 iabetes complications.
outcomes, as this “How @ Hope. Convey a sense of hope - : —
to” guide hopes to that the person will learn to Using threat- or fear-  Only a very small minority

demonstrate.

Citation: Bateman  (2021)
How to help people come to
terms with a diabetes diagnosis.
Diabetes & Primary Care
23:133-4

based persuasion (eg.  of people are activated by
“If you don’t improve fear. Stick to the facts, that
your control, you will diabetes is serious and can
end up on insulin”). cause complications.

manage their condition with

time and that there are several

management options available.
® Information. Provide brief

information to take away

and suggest these are used

at their own pace. denial”).

Avoid stigmatising Denial is a psychological
denial (e.g. “YouTe in  defence that is an
understandable reaction to

© Plan. Develop a clear next clifeiree

step: their next appointment,
referral to an education
programme, signposting to
peer-support services, etc.

“Many people find it difficult
to come to terms with their
diabetes. This is natural and
the process often takes time.
How can | support you?”

What and why

@ The clinician’s choice of
words can be viewed as
a powerful intervention
that has the potential to
be either restorative or
harmful.

® As an intervention, using
appropriate language
costs nothing, has no
side effects and need
not take any additional
time, as this “How-to”
intends to demonstrate.

@ Whilst communication
is a skill that we are all
always developing, we
can equip ourselves
with some shortcuts in
the form of key words
and phrases that people
living with diabetes tell
us they find helpful.

@ NHS England

published the Language

Matters guidance in

2018. Grounded in

research evidence

and co-authored by a

group of stakeholders

that included people

living with diabetes,

it is an important

acknowledgement

that despite an ever-

increasing range of

treatment, education

and self-management

options, the proportion

of people that achieve

and maintain healthy

support.

Citation: Bateman J (2021
How to find the ideal words in
consultations. Diabetes & Primary
Care 23: 71-2

by Jen Bateman, Clinical Psychologist

“Words are, after all, the most
powerful drug used by mankind”

Rudyard Kipling

Words do more than reflect
reality — they create reality

Language:

® Reflects and shapes our thoughts,

beliefs and behaviours.

® Persuades, changes or reinforces v Trust-building

beliefs and stereotypes.

® Impacts self-confidence and
motivation to engage in self-care

behaviours.

® Influences physical health and

emotional wellbeing.

Communication principles to strive for

v Empathic x Stigmatising
 Empowering and % Shaming or blam
inclusive ¥ Authoritarian
v Respectful x ij

v Person-centred
v Encouraging
v Clear

+ Reassuring
v Understanding
v Exploring

Modelling language

“Before you come to see me,
| want you take 4 blood test
a day for 3 days, so | can
check what’s going wrong’

you so high here?”
Ping at a blood
& monitoring diary)

“You're not compliant”

You don't acknowledge that
appointments are running late
when you greet the person.

“You're in denial”

The Language Matters guidance from NHS England (2

practical examples to consider.

i seplacing with an Communication style
2, such as

Demanding =
collaborative
atterns. In an ideal world,
4 a day for 3 days would
I realise that's challenging!

BPFIbA, this time is higher than Judgemental = fact-based
recommended”

“There are many reasons why we eat. Shaming = curious
Would you like to talk about them?”

“The people with diabetes | supporttend  Condition-first language =
to find xyz helpful” person-first language

“I can see your blood glucose levels were  Demanding = explorative
higher here. Can you recall what was
going on that day?”

“Diabetes can be difficult to manage Labelling = explorative
every day. What gets in the way for you?”

“Im seeing you later than your Unboundaried =
appointment time and | appreciate you respectful of boundaries
waiting” (which fosters trust)

“Many people | support find it difficult to  Stigmatising = empathic
come to terms with their diabetes. This is
natural and the process often takes time.”

Bateman J (2021) How to help
people come to terms with a diabetes
diagnosis. Diabetes & Primary Care

23: 1334

Bateman J (2021)
How to find the ideal words in
consultations. Diabetes & Primary

Care 23:

71-2

Language Matters
Language and diabetes

...

INHS|

England

https://www.languagemattersdiabetes.com




et
We'll ask healthcare
professionals to treat the
whole person so that the
challenges of living with
diabetes are recognised.

LET'S C
WET

ANGE HOW
K ABOUT
ETES.

https://www.diabetes.org.uk/support
-us/campaign/strike-out-stigma

DIABETES UK

KNOW DIABETES. FIGHT DIABETES.

Diabet~= cn7, emotional health

A practical gu. for hea. “<are professionals supporting
adults with Type  <nd Type 2 diabates

Diabetes UK (2019) Diabetes and Emotional
Health — a practical guide for healthcare
professionals supporting adult with Type 1 and
Type 2 diabetes — Chapter 2 Facing Life with
Diabetes

‘DiABEI'ESIl(

KNOW DIABETES. FIGHT DIABETES,

Adjusting to life
with diabetes

The diagnosis of diabetes can come as a shodk.
First reactions may be disbelief, sadness, anger or
self-blame. Usually these fedlings ease after a while
and disbetes becomes part of life. But sometimes
these feslings don't go away easity. If you feel this
way, you are not alone. There are many things you
can do to fit diabetes into your life.

‘It was really scary because | didn't know
much about it, | just had this whole perception
that it's really bad and | remember asking
myself, ‘Why me?".”

Sandrs, 37, person wiln diEbebes

https://www.diabetes.org.uk/living-with-
diabetes/emotional-wellbeing/coping-diagnosis
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« PEOPLE WILL FORGET WHAT

YOU SAID, PEOPLE WILL
FORGET WHAT YOU DID, BUT
PEOPLE WILL NEVER FORGET
HOW YOU MADE THEM FEEL

- MAYA ANGELOU

92




Managing multiple long-term
conditions in 2026: The power
of integrated healthcare

N

RCGP, London | 1July 2026 0

§ “London ‘ ’QO

Conference

Thanks for your attention!
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