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Why me?

• Wasn’t first choice…but I’ll give it a good shot!

• 25 + years experience talking diabetes most of it 
trying to employ a person  centred approach 

• Last 16 of those working for Diabetes Ireland

• Charity supporting those living with diabetes and their 
families

• Development and delivery of CODE(SPE) 

• Advocate



Words used about diabetes affect the 
physical and emotional health of PWD 
along with how individuals and society 
view people living with and that are at 
risk of, diabetes 

People with diabetes  their families 
and those at-risk need and deserve 
communications that are:

Clear and accurate
Respectful and inclusive
Free from judgement and bias



• The words we chose and how we use them influence persuade and 
affect how people view the world

• Words can create  a culture where people feel valued understood 
and supported or one in which they feel misunderstood, undermined, 
stigmatised and excluded.

There is evidence that:

• Diabetes language in the media is stigmatising

• Diabetes language at diagnosis has a lasting impact on the PWD

• Affects motivation/willingness to take insulin/glucose levels 

• Contributes to discrimination and stigma which is then associated 
with diabetes distress, depression and anxiety 

• Diabetes information can be confusing, unrealistic, inaccurate and 
harmful

Speight J, Skinner TC, Dunning T, Black T, Kilov G, Lee C, Scibilia R, 
Johnson G. Our language matters: Improving communication with and 
about people with diabetes. A position statement by Diabetes 
Australia. Diabetes Research and Clinical Practice, 2021; 173, 108655. 



• Diabetes stigma refers to 
the experiences of 

exclusion, rejection, 
prejudice, and blame that 

people with diabetes 
unfairly experience as a 
result of their condition

• Rooted in 
misunderstandings and 
misconceptions about 

what causes diabetes and 
how diabetes is managed



Language matters : what those with diabetes say…



In 2019, an 
international 

survey found that 
the following 

words are 
unacceptable to 

many people with 
diabetes



Diabetes Australia Our Language Matters 2021







Communication:
Take home messages

• Think about how you will introduce yourself/diabetes 
on diagnosis… its  a complex condition, no one causes 
their diabetes

• Ask…. don’t assume 

• Each person with diabetes will experience it 
differently

• Challenge the media

• Think of us as community of support to PWD how can 
you challenge yourself and the nature of stigma…its 
not just political correctness

• People are struggling globally because of stigma and 
misinformation around ALL forms of diabetes 



Resources

• https://www.diabetes.org.uk/professionals/resources/
shared-practice/psychological-care

• https://www.england.nhs.uk/wp-
content/uploads/2018/06/language-matters.pdf

• https://www.dstigmatize.org/

• https://cdn.easo.org/wp-
content/uploads/2020/07/31073423/Obesity-
Language-Matters-_FINAL.pdf

• https://obesitycanada.ca/resources/5as/

https://www.diabetes.org.uk/professionals/resources/shared-practice/psychological-care
https://www.england.nhs.uk/wp-content/uploads/2018/06/language-matters.pdf
https://www.dstigmatize.org/
https://cdn.easo.org/wp-content/uploads/2020/07/31073423/Obesity-Language-Matters-_FINAL.pdf
https://obesitycanada.ca/resources/5as/


How we in Diabetes Ireland 
are aiming to work towards 
improvements in care

Diabetes Ireland in 2021 undertook a qualitative market 
research project to understand the experiences of people living 
with Type 2 diabetes engaging with the health care system from 
diagnosis to treatment. 

The research:

• identified the emotional impact for people living with Type 2 
diabetes.

• made recommendations about the type of behavioural and 
emotional support required to help people make long term 
sustainable lifestyle changes. 
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Research Objectives

To understand people’s challenges managing Type 2 Diabetes.

To understand people’s understanding and experience of taking 

medication. 

To understand people’s perceptions of the support they receive 

when engaging in primary care. 

To understand the role of Diabetes Ireland engaging with people 

living with Type 2 Diabetes. 

To understand people’s experience of engaging with the health care 

system.

Disease Management 

Health Care System

Support & Engagement
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Type 2 Diabetes – a lifestyle condition 

• Emotionally negative: deep shame, embarrassment, 

guilt, disappointment.

• Societal judgement 

Type 1 Diabetes - ‘victims’ because their body cannot 
produce insulin 

Type 2 Diabetes - a preventable ‘lifestyle’ disease.

• The labelling of Type 2 Diabetes as a lifestyle condition 

caused huge struggles for those living with it, unless 

they learned to control or reverse it. 
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Conclusions & Recommendations 

Conclusion Recommendation 

Emotional Impact
• People living with ‘poorly’ managed Type 2 

Diabetes considered themselves a failure and 
lived in a negative psychological state. 

Type 2 Diabetes needs to be reframed into a space 
where people feel supported to make the long term 
behavioural changes required to help them better 
manage their condition. 

Information 
• People living with poorly managed Type 2 

Diabetes were focused on diet and exercise. 

• They did not know what is an acceptable time 
frame to live with ‘poorly’ managed Type 2 
Diabetes and had lots of questions about glucose 
management. 

• They had very little knowledge about the role of 
medication in managing their condition. 

There is a need to educate people holistically about 
managing Type 2 Diabetes including the role of diet, 
exercise and medication.  

This needs to be tailored to people’s individual 
profile and circumstances. 
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Conclusions & Recommendations 

Conclusion Recommendation 

Behavioural Change
• Creating sustainable long term lifestyle changes 

starts with short term changes. People feel they 
get very little support in how to do this and where 
it fits into better health outcomes. 

• It requires people to create new habits and 
effective systems to embed their new habits. This 
is hard work.  

After diagnosis people living with Type 2 Diabetes 
need to be directed into a cycle of care that helps 
them quickly learn about their condition and access 
supports that empower them to make the 
behavioural changes they require. 

This is not a one off intervention and may need a 
series of short term steps to create the conditions for 
long term sustainable change, maximising tailored 
face to face and online interventions and support.  
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Conclusions & Recommendations 

Conclusion Recommendation 

Treatment Plans
• Treatment plans were not always apparent to 

people living with Type 2 Diabetes. For many there 
was a sense they evolved.  

There a need for health care professionals to make 
their treatment plan more obvious and work more 
collaboratively.  

There a need to break the treatment plan into short 
term, medium term and longer term goals and align 
them to supports from Diabetes Ireland to embed life 
style changes.

Support 
• There were weaknesses in the Type 2 Diabetes 

cycle of care in relation to access to podiatrists and 
dietitians. 

• Many people were connected to Diabetes Ireland 
but were not as engaged with the organisation as 
they could be.

There is a need to empower people living with Type 2 
Diabetes to access supports and to be central to their 
own care. 

Diabetes Ireland needs to find ways to deepen its 
relationship with people living with Type 2 Diabetes 
to support them on their journey to a healthier life.
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Type 2 focus group 
Working group Objective

To identify practical solutions that will 
improve the experience of people living 
with Type 2 Diabetes when engaging 
with the healthcare system from 
diagnosis to treatment and ongoing 
support.



Working Group Members

HCPs Suzanne Kelly, GP 

David McConaghy, GP

Ciara Donahue, Practice Nurse 

Ann Kinsella, Practice Nurse

Deirdre Hall, Diabetes Nurse Specialist 

Conor Woods, Consultant Endocrinologist 

Patient Reps Valerie Humphreys

Adrian Donnelly

Andrea Keenan

Diabetes 
Ireland 

Sinead Powell, Senior Dietitian

Clair Naughton, Diabetes Nurse Specialist

Kate Gajewska, Psychologist

Kieran O’Leary, CEO 



Type 2 Support

DI What we currently offer:

• Helpline

• CODE

• Diabetes SMART

• HCP expertise +webinars

• Leaflets

• Website/Ezines/Magazine

• Membership/Starter packs

• Advocacy

Needs as requested from PWD:

Treatment plan: clear goals for next 
3months/thereafter

Best available treatment; what is it?

Personalised age appropriate advice

Peer support

Non judgemental communication

Mental health and wellbeing support

Information on remission



How would we provide this?

Develop an online platform (microsite on DI website)with tailored/ 

age-appropriate content for people newly diagnosed with Type 2 

diabetes

Using existing tools that are there within HSE/ DI supports

New content especially around dealing with emotional aspect of 

diagnosis and ongoing mental wellbeing with regards to behaviour 

change ..suggested personal stories using video

Address behaviour change difficult post group education

Peer support

Person centred focus 



PRE-BUDGET SUBMISSION 2023

Presentation in Leinster House

21st of September 2022

CROSS PARLIAMENTARY GROUP ON DIABETES (9/22):

Cormac Devlin TD, Richard Boyd Barret TD, Pat Buckley TD, 

Reada Cronin TD, Alan Dillon TD, Senator Aisling Dolan TD, Joe Flaherty TD, 

Matt Shanahan TD.

DIABETES IRELAND ADVOCACY GROUP

NATIONAL CLINICAL PROGRAMMES FOR DIABETES



• National Diabetes Registry. 
• National Paediatric Diabetes Audit. 

HIGH QUALITY OF CARE:
MULTIDISCIPLINARY 

APPROACH

ACCESS AND 
REIMBURSEMENT

•Enhanced Community Care 
programme - access for all.
• Multidisciplinary diabetes 
teams - better resources 
• Access to mental health 
specialists.

•Reimbursement of 
medicines for women with 
gestational diabetes (GDM).
•Flash Glucose Monitoring 
for adults with diabetes 
based on clinical need.

•Timely access to diabetes 
education. 
•Timely access to diabetes 
technology based on clinical 
need. 
•Provide easier access to 
Mortgages for people with 
diabetes.

DATA & HEALTH 
INFORMATION 

HEALTH AND WELLBEING

Pre-Budget Submission 2023. 21st of September 2022



Any Questions



Contact us:

Website: www.diabetes.ie

Email: info@diabetes.ie

Helpline: 01 8428118

Twitter: @diabetes_ie

Facebook: Diabetes Ireland 

http://www.diabetes.ie/
mailto:info@diabetes.ie

