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What I’m going to cover in this session:

• What’s it really like living with diabetes?
• What’s working well and what isn’t?
• Why do some people manage diabetes well and 

others struggle?
• What can you do to help?





Age: % of all with T1D % of newly diagnosed T1D

0-9 2.4% 16.4%

10-19 10.6% 27%

20-29 14.5% 19.7%

30-39 15.4% 14.5%

40-49 20.1% 10.2%

50-59 16.4% 6.4%

60-69 11.3% 3.7%

70-79 6.6% 1.8%

80-89 2.4% 0.6%

90+ 0.2% 0.1%



3,450,000 people 
registered with any 
type of diabetes

And 590,000 with 
undiagnosed Type 2



Some of the signs commonly experienced include:
• Frequent urination.
• Excessive thirst.
• Increased hunger.
• Weight loss.
• Tiredness.
• Lack of interest and concentration.
• Blurred vision.





In the last 12 months……..

• 25 minutes with a consultant 
diabetologist

• 4 email requests for a repeat 
prescription to my GP

• A 5 minute consultation with my 
pharmacist as part of a generic 
medicines review

• 10 minutes with the retinal 
screener 

= 40 minutes with HCPs related to 
my diabetes (and at least 180 
minutes sitting in waiting rooms)

Compared with 60 minutes with 
the high street optician for new 
glasses



“The average person with diabetes 
will spend three hours a year with a 
professional and the remaining 
8,757 hours caring for themselves”

Working together for better diabetes care. DH
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Be Prepared!



What’s working well?



What’s not working well?







Why do people struggle?



Low C-peptide levels have clinical significance and 

appear helpful in characterizing groups at-risk for 

faster C-peptide decline, complications, poorer 

metabolic control and severe hypoglycaemia. Low C-

peptide levels may be a biomarker for characterizing 
at-risk patients with Type 1 diabetes.

W. M. Kuhtreiber Diabetic Medicine 32(10) Oct 2015



“I was told diabetes was without cure; I 
would need to have injections for the rest of 
my life, couldn’t eat what I wanted to and it 
would stop me following my dream of being a 
nurse. I hated it. It was the enemy. Now, four 
decades on, I’m 54 but with complications 
that leave me feeling old before my time. The 
doctors and nurses have meant well but I’ve 
always felt like a bad diabetic.”



“Most studies suggest that people 
with diabetes are twice as likely to 
suffer an episode of depression. 

It also appears likely that people 
with diabetes may have depressive 
episodes for longer periods than 
those without diabetes and they 
may recur more frequently.”



What can you do to help?

Make sure you 
know something 
about diabetes –
your patients will 
expect you do, 
and will be 
disappointed if 
you don’t



What can you do to help?

Try the eye drops 
yourselves before 
saying “these might 
sting a bit” 

and then try and 
read a number on a 
bus to get home



What can you do to help?

Remember, that 
we’re in an exam. 
We pass or fail. The 
results of our 
retinal screen could 
mean that we’re 
going to go blind. 
This is stressful and 
may be making our 
diabetes worse 
today



What can you do to help?

Remember, we’re 
not just a pair of 
eyes or a retinal 
photograph –
we’re whole 
human beings, 
even if we’re not 
always perfect!



THANK YOU


