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Dietary messages can seem confusing and conflicting. What you hear on television one week can
be contradicted in a newspaper article the next. When it comes to Pre-diabetes and Type 2
diabetes, it’s important to be aware of up-to-date information and resources to help you make
informed choices and set personal goals. This booklet is designed to help you consider your
current lifestyle (day-to-day routine), including other aspects that may affect your health (stress
management, social connection, sleep quality, movement and activity). You are encouraged to set
a personal goal, but more importantly, develop a realistic action plan to help you achieve your
goal. You can refer to the wide range of up-to-date advice and resources to help you develop your
action plan.
The 5-star lifestyle (figure1) allows us to reflect on the different aspects that can affect our health
and day-to-day routine. When considering your own 5-star lifestyle it’s important to remember
that the five elements are interlinked and can affect each other. Also, consider that some people
may place greater importance on certain elements. For example, social connection may be
important to you but a family member may be content with their own company. Joe’s example
highlights how stress can affect other aspects of his daily routine, ultimately affecting his health.

Figure 1: The Five Star Lifestyle

Step 1

Joe noticed that he felt stressed at work since moving
departments last year. He became aware that his
stress levels were affecting other aspects of his life; his
sleep, struggling to get off to sleep; his food choices
(he’d stopped preparing food at home, grabbing
convenience foods, snacking more and drinking
alcohol to help him relax); he was missing his cycling,
unable to find time to meet his cycling group.

Consider the elements of the 5-star lifestyle, how they impact on your day-to-day routine and
health and what you would like to change.
A. What concerns you?
Score yourself on a scale of 1-5 (1 - this is not a concern, 5 - this is a concern for me)
1
2
3
4
1. Stress
2. Social connection
3. Sleep quality
4. Movement and activity
5. Food and drink
B. What would you like to change?
Score yourself on a scale of 1-5 (1 - I don’t want to change, 5 - I am keen to make changes)
1
2
3
4
1. Stress
2. Social connection
3. Sleep quality
4. Movement and activity
5. Food and drink

5

5

Compare A and B. Have you scored 4s and 5s for any of the stars? If so, you may want to focus on
those areas first.
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Step 2
Reflect on your previous goals.
What goals have been easy to achieve and what helped you to maintain your goals?

What goals have been difficult to achieve and what barriers did you encounter?

Step 3
Consider a goal and the steps to achieve your goal. You may feel reluctant to change habits you
enjoy or you may want to tackle your Pre-diabetes or Type 2 Diabetes head on with a number of
lifestyle changes. What is important is that you set goals and steps to achieve your goals that are
achievable. Always ask yourself these two questions:
How important is this goal to me?
How confident am I in taking the steps to achieve my goal?
Use a scale of 1-10 to help answer both questions. 1 (not important/confident) and 10 (extremely
important/confident). If you score 7 or more, go ahead with the goal and steps to achieve your
goal. If you score less than 7 then readdress your goal to make it easier to achieve.
After reading this booklet, please consider writing at least one goal and action plan. Make sure
your goal is achievable and include a time to review it.

Example of a goal and an action plan:
My goal:
I plan to lose 6cm from my waist measurement in four months. My current measurement is …..
On a scale of 1-10, how confident am I in achieving this goal?

Score = 8

The steps I plan to take:
1. For the first two weeks, I am going to use the ‘Trydry’ app to get an accurate record of my
alcohol intake and then reduce it by 50%. I’ll record my alcohol intake during the four months.
2. I’m going to walk for 15 minutes a day for five mornings a week, with a longer walk at the
weekend
3. I’m going to fill half my plate with vegetables and have two to three different vegetables at my
evening meal.
On a scale of 1-10, how confident am I in achieving this action plan?

Score = 7
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My Goal (make sure it’s achievable and measurable – include a date to review your goal)

How important is this to me? (1 – not important, 10 extremely important)

Steps to achieve my goal (may include elements from each of the 5 stars)

How confident am I in achieving this action plan? (1- not confident at all, 10 – extremely confident)
What are the barriers?

Do I need to discuss medication changes or blood glucose monitoring requirements with my
diabetes team, before I start my action plan? (relevant if taking insulin or Gliclazide/Glimepiride due to
the increased risk of low blood glucose levels with less carbohydrate intake or increased activity)
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Stress

Stressors are unavoidable. They can be physical, emotional or intellectual and most are short term
and easily resolved. They are not damaging and can improve resilience which is a sign that the
brain has learnt from the experience.
Stressors that are complicated, long term and/or out of the individual’s perceived control leave
the body in a state of limbo: the stress response does not switch off. Factors that prepare the
body to survive in the short term are damaging if they persist. Examples include increased heart
rate, blood pressure, breathing rate and raised blood glucose. Unmanaged stress may lead to
depression.

Techniques to manage stress includes:
• breathing exercises
• meditation/mindfulness
• physical meditation: such as yoga, tai chi, walking.
• activities that help you focus: such as exercise; hobbies; socialisation
• getting outdoor light, especially in the morning
• avoiding harmful behaviours: smoking, alcohol, addictive distractions
• breaking away from electronic devices, especially before bed.
Stress can be detrimental to self-care, undermining behaviours around diet, activity, medications
and attending appointments for screening. Stress can affect sleep, getting off to sleep and the
quality of sleep throughout the night.

Local resources
•

•
•

Enquire at your Practice about meeting your local Social Prescriber Co-ordinator, whose role is
to assess your individual needs and aspirations before connecting you with mainly non-clinical,
community services. These can range from local exercise classes, charities and support groups.
Part of the Social Prescriber’s role is to support people who are feeling stressed and anxious.
NHS Talking Therapies is a self-referral counselling and cognitive behavioural therapy service.
In West Kent look at www.wearewithyou.org.uk

Useful resources
•
•
•
•
•
•
•

Diabetes UK website and helpline: www.diabetes.org.uk, phone: 0345 123 2399, email
helpline@diabetes.org.uk
NHS website www.nhs.uk/oneyou/every-mind-matters/
The 4 Pillar Plan by Dr. Ranjan Chatterjee
The Stress Solution by Dr. Ranjan Chatterjee
More information and advice on his website www.drchatterjee.com
Recommended apps to help with anxiety, stress, sleep deprivation, sad/low mood www.goodthinking.uk, including mindfulness apps Headspace and Calm
Sleepio is an online sleep improvement programme (fee applies)
www.go.bighealth.com/sleepio_nhs
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Social Connection

The health consequences of feeling lonely are dramatic. Feeling isolated from others can disrupt
sleep, elevate blood pressure, increase cortisol (a stress hormone), lower your immunity, increase
depression, and lower overall subjective well-being.
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Consider:
•
•
•

is there someone you can talk to about a problem or when having to make difficult decisions?
is there someone who will listen to you when you need to talk?
do you have regular contact with someone you feel close to, in whom you can trust and
confide in?

Recommendations:
•
•
•
•

meet your local Social Prescriber and find out about their role and their objectives
explore local group activities
consider local volunteer organisations / charities (including ParkRun)
if you have time on your hands, consider helping a local family with dog walking duties.
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Quality Sleep

We now sleep less (on average less than 7 hours per night compared to 9 hours per night). Chronic
sleep deprivation and/or impaired sleep quality increases the risk of obesity, Type 2 diabetes and
cardiovascular disease. The way that short, poor quality sleep leads to increased weight gain is not
understood, although considerations include:
• increased appetite and food intake
• altered circulating concentrations of appetite-regulating hormones
• increased cravings for carbohydrate-rich refined foods

How can sleep quality be improved?
1. Make sleep a priority:
• aim for eight hours’ sleep per night;
• consider setting an alarm for bedtime;
• go to bed and wake up at the same time each day.
2. Control exposure to light:
Reduce exposure to artificial light at night
• avoid using computers, tablets and phones within two hours of bedtime;
• dim, cover or remove anything that emits light e.g. alarm clock;
• use blackout blinds to darken the room.
Increase exposure to natural light during the day
• find time for 15 minutes of morning sunlight;
• take a 20- to 30-minute walk at lunchtime;
• use a light machine that emits 10,000 lux of light.
3. Move your body:
• have daily physical activity /movement;
• avoid exercise two to three hours before bedtime;
• avoid sitting too much.
4. Avoid stimulants and alcohol:
• stop caffeine intake for 30 days. If sleep does not improve, reintroduce and reassess;
• avoid or limit alcohol in the evening. Heavy alcohol consumption reduces sleep quality.
5. Create an environment conducive to sleep:
• avoid using electronic devices in the bedroom (especially near bedtime);
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•
•
•
•

don’t bring phones into the bedroom;
create a pleasant and relaxing environment;
use earplugs or a white noise app to block out noise;
keep the bedroom cool: extreme temperatures reduce quality of sleep.

6. Regulate your temperature:
• have a hot bath before bed. The temperature drop after a bath induces sleepiness;
• wear socks to bed. Warm feet can facilitate a lower drop in core body temperature;
• a drop in core temperature correlates with greater sleep depth, greater sleep continuity,
and greater sleep satisfaction in the morning.

Resources
•

Walker M. (2017) Why We Sleep

•

Recommended apps to help with anxiety, stress, sleep deprivation, sad/low mood
www.good-thinking.uk
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Movement and Activity

Benefits of activity:
helps reduce your blood glucose;
helps your own insulin work more effectively (improves insulin sensitivity);
assists in achieving a negative calorie balance alongside dietary changes. This is the
cornerstone of diabetes management;
• improves blood glucose levels raised by stress;
• may improve social connections;
• recognised to reduce your cardiovascular risk and improve your mood.
UK Chief Medical Officer’s Physical Activity Guidelines (2019) differ depending on age.
•
•
•

All adult age groups
•
•
•
•

minimise time spent being sedentary, breaking up inactivity with at least light physical activity;
have 150 minutes of moderate activity per week, or 75 minutes of vigorous activity. For the
over 65s, consider vigorous activity if you are already achieving an intensive level of activity;
conduct muscle strengthening activities on at least two days a week (specific for age 19-65);
undertake activities aimed at improving muscle strength, balance and flexibility (specific for
age 65 and over).

Note: any activity is better than none. Standing burns more calories than sitting (standing for 3 minutes every 30
minutes has been shown to make insulin work more effectively). Three short, 10 minute, brisk walks on five days,
especially after meals, helps to improve post meal blood glucose levels.
Find something that works for you; if you enjoy an activity it is more likely to become a habit. An activity that is not
enjoyed or hard to access is difficult to sustain.

Possible hazards or precautions with activity
•
•

Undertaking new activities and using muscles that have not been used may lead to (perfectly
normal) aches and pains. Joint pain, on the other hand, should be monitored.
Certain diabetes medications (insulin and Gliclazide/Glimepiride) can cause hypoglycaemia
(blood glucose levels falling below 4mmol/l). Blood glucose monitoring before and after
activity is advisable to learn how the activity affects your blood glucose. Have a small
carbohydrate-containing snack before exercise if your blood glucose is below 5mmol/l and
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•
•
•

carry hypo treatment during exercise (15-20g glucose-containing foods; e.g. 4 jelly babies). Be
aware that very warm weather may lower your blood glucose levels more quickly.
Consider appropriate footwear for the activity you are undertaking, including walking
Make sure you have enough water to drink
If you are considering a new strenuous activity, or increased activity combined with a weight
loss eating pattern speak to your diabetes team first.

Ways to increase motivation:
•
•
•
•
•
•
•

gradual increases are recommended;
aim for small and sustainable changes;
moderate and regular exercise prevents compensatory over-eating (intense or infrequent
activity may increase appetite and possibly ‘reward-eating’);
move as much as possible during the day and take every activity opportunity such as ‘taking
the stairs’;
activity with others Increases enjoyment and motivation;
consider the positives about being active, such as reducing stiffness, pain or restricted
mobility, or managing the harmful effects of stress;
watch the ‘Make our day harder’ you-tube film https://youtu.be/whPuRLil4c0

Useful websites
•
•
•
•
•
•
•
•

Active 10 app (a Public Health England One You app) www.nhs.uk/oneyou/active10/home
NHS Live-well website (includes the popular Couch to 5k podcast)
https://www.nhs.uk/live-well/
NHS weight loss plan. A free online 12-week diet and exercise plan
www.nhs.uk/live-well/healthy-weight/start-the-nhs-weight-loss-plan/
Free local health walks. Look up what is available locally
www.walkingforhealth.org.uk/walkfinder
Cycle to work schemes www.cyclescheme.co.uk
Parkrun. Free weekly 5k events at local parks. From age 4+ every Saturday starting at 9am.
Run, walk, jog, volunteer or spectate www.parkrun.org.uk
Ask about exercise on prescription. Your diabetes team may be able to refer you to local gyms
at a reduced cost for a 3-month period.
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Food and Drink

There is no one eating pattern recommended for people with Pre-diabetes or Type 2 diabetes. We
know that achieving a negative calorie balance (burning more calories than you consume) is the
cornerstone of diabetes prevention and Type 2 diabetes management. Aiming for 5-10% weight
reduction, and sustaining the loss, is the most powerful goal you can work towards, although any
weight loss that is sustained is good.
To put diabetes into remission, research has shown that one needs to lose a substantial amount of
weight, approximately 10- 15 kilograms (1.6 - 2.3 stone). The study showed that people who
didn’t have diabetes for very long were more successful at putting their diabetes into remission.

Remission is defined as:
•
•
•
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having two HbA1c results below 48mmol/mol (these would need to be at least 3-months
apart);
not being on diabetes medication;
showing evidence of weight loss.

For more information about achieving remission visit www.knowdiabetes.org.uk. On the home
page is a link to ‘Achieving type 2 remission’, you will find a series of short films. Please note, the
Diabetes REWIND service is specific to people in North West London
If you have recognised food and drink as an area you want to focus on, consider the following:

Step 1: what is your current eating and drinking pattern?
•

•
•
•
•

Use a calorie tracking app such as My Fitness Pal or Nutracheck to record everything you eat
and drink for 3-7 days. Be honest and try not to make any changes during this period to give
you an accurate baseline of what your diet is like.
Record your alcohol intake using the TryDry app. This records units and calories consumed.
If you have access to a blood glucose monitor, consider testing before and 1-2-hours after
certain meals to learn how different foods affect your blood glucose.
Consider how your routine differs at weekends, work days etc..
Consider the time of day you like to eat and drink. We are learning more about restricting the
‘eating window’ as a weight loss strategy and this approach may suit you.

Step 2: what is your individual goal?
•
•
•
•

Is it purely weight loss? Do you want to drop a dress/trouser size for a big event?
Do you want to come off diabetes medication? Aim for 10% weight loss. You may need to
reduce certain medications before starting (insulin, Gliclazide or Glimepiride).
Do you want to improve blood glucose levels after meals?
Do you want to reduce your waist circumference, having been told that holding weight around
your middle is related to the cause of Type 2 diabetes, known as insulin resistance?

Step 3: look at the options and consider what suits you.

Readdress your portion sizes
This is the simplest message and here are three resources to help. Ideally share and discuss them
with family members involved in meal preparation.
• The British Heart Foundation have created practical visual guides about food portions.
www.bhf.org.uk/informationsupport/support/healthy-living/healthy-eating/healthy-eatingtoolkit/food-portions

Figure 2: hand portion guide

•
•

Figure 3: the diabetes portion plate

Fill your plate with salad and non-starchy vegetables
Avoid heavily processed food (e.g. ready meals)
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•
•
•
•

Cut down your portion size of starchy carbohydrates: breads, pasta, rice, pastry, potatoes,
other grains
Avoid sugar, including sugary drinks
Be aware of the carbohydrate in milk (even skimmed and semi-skimmed)
Fill up with protein (fish, lean meat, eggs) and healthy fats

Weight loss programmes
•
•
•

NHS weight loss plan. A free, online 12-week diet and exercise plan www.nhs.uk/livewell/healthy-weight/start-the-nhs-weight-loss-plan/
Slimming World www.slimmingworld.co.uk (fee applies)
Weight Watchers www.weightwatchers.com/uk (fee applies)

Focus on alcohol reduction
People with diabetes are advised to follow the Chief Medical Officer’s recommendations. If you
are a regular drinker, avoid drinking more than 14 units a week on a regular basis, spread your
drinking evenly over 3 or more days. If you wish to cut down the amount you drink, a good way to
help achieve this is to have several drink-free days each week.
Alcohol is calorific and may be the focus of your attention. Examples:
175ml glass of wine (12%) 2.1 units
158 calories
250ml glass of wine (12%) 3 units
225 calories
Pint of beer, larger or cider 3 units
222 calories
25ml measure Spirit
1 unit
50 calories
A great way to monitor your alcohol intake is the TryDry app. You can monitor the number of
units you drink and the calories consumed. You can compare each month and set personal goals.
The NHS One You website has top tips on how to cut down. You can also download their Drink
Free Days app https://www.nhs.uk/oneyou/for-your-body/drink-less/
Try to avoid high sugar mixers, there are normally sugar-free alternatives. Fruit juice is also
considered high sugar.

Low carbohydrate (50-150g)
Carbohydrate is the nutrient which has the greatest effect on raising blood glucose levels. They
include sugars (found in cakes, biscuits, fruit, soft drinks and sweets) and starch (found in cereal,
bread, rice, potatoes, yam, plantain, cassava and couscous). Starch is a chain of glucose molecules
joined together and broken down by enzymes in your stomach. Glucose is used for energy and
stored in the liver and muscles. If we constantly overconsume carbohydrates, the excess glucose is
converted to fat. Glucose is the preferred source of energy by the body and is transported to the
cells by insulin.
A low carbohydrate eating pattern is 50-150g a day. Any carbohydrate reduction will have a
positive effect on your post-meal blood glucose levels. The more we restrict our carbohydrate
intake (nearer to 50g a day) the more the body starts to use its fat store for energy, leading to
lower insulin requirements and more weight loss. When restricting carbohydrate, you are
encouraged to consume more protein (e.g. beans, lentils, nuts, eggs, meat, fish, tofu). Protein is
filling which makes it easier to eat less unintentionally.
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Resources
•

•

•

•

•
•
•

The award winning Low Carb Program aims for 130-150g of carbohydrate a day. Originally
commissioned by diabetes.co.uk, a UK diabetes charity, this online programme has supported
over 430,000 people to change eating habits, lose weight and improve blood glucose levels
(fee applies) www.lowcarbprogram.com
The excellent diabetes website developed by North West London’s Diabetes Transformation
team. www.knowdiabetes.org.uk. You will find the most up-to-date links and information.
Go to the ‘Be Healthier’ tab and search ‘Low carb’. Information on low carb, carb awareness
and low carb snacks.
There are plenty of free resources to download under the ‘For You’ tab at the top of the home
page, including a weight loss tracker, food diary, 7-day lower carb plan (including a vegetarian
plan).
www.dietdoctor.com (fee applies after a 4-week free trial). Listen to Dr David Unwin, a GP
who has worked with his practice’s diabetes population to implement a low carbohydrate diet,
with remarkable results. Dr Unwin has provided useful infographics (example below) on
https://phcuk.org/sugar/

Best-selling books and award winning app, plus free pdf resources. www.carbsandcals.com
Download the carbohydrate awareness sheet from my website www.pitstopdiabetes.co.uk
Each item or food listed is a 15g carbohydrate portion. Decide on the number of portions you
want to eat during a day and choose from the list. This works well with the Carbs & Cals book.

Very low calorie diets (VLCD)
This diet was used in the diabetes remission DiRECT study. The idea is to create a sudden calorie
deficit and reduce the fat stored in the body, especially in the liver and pancreas. This improves
insulin action and helps make your own insulin work more effectively.
Very low calorie diets are defined as fewer than 1000 calories a day for 12 weeks. They often rely
on meal replacement products such as milk shakes, soups or bars. While successfully used in the
diabetes remission DiRECT study, the British Dietetic Association highlight that VLCDs are
unsustainable and should not be allowed for more than 12 continuous weeks. Diabetes
medication is normally stopped before you start this diet. Please consult your diabetes team to
discuss if this is a suitable option for you.

Resources
•
•
•

Supporting resources can be found on www.knowdiabetes.org.uk. Search ‘very low calorie’
1:1 diet originally known as the Cambridge diet (fee applies)
The 8-week blood sugar diet by Dr Michael Mosley
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Mediterranean eating pattern
A Mediterranean eating pattern typically includes a good intake of fat from a diverse set of foods
including feta and mozzarella cheeses, yoghurt, olive oil, avocado, oily fish and nuts. It has a strong
vegetable content, including tomatoes, peppers, aubergines, olives, onions, rocket and lettuce, all
of which are visually appealing, but more importantly, do not increase blood glucose levels. There
is a moderate amount of fruit intake and beans, lentils, nuts and seeds are encouraged. Eggs,
poultry and a moderate amount of red meat provide the necessary protein, known to help you
feel full.
The British Heart Foundation recommend a Mediterranean diet, as it is shown to protect against
heart disease. For more information watch the u tube film (link below) or go to their website
www.nhf.org.uk
www.youtube.com/watch?time_continue=39&v=o5aof7UI3yg&feature=emb_logo

Evidence of blood glucose reduction
In a study focusing on diabetes control, participants were expected to consume 4 tablespoons of
olive oil a day, 3 or more portions of oily fish, 1lb of plant vegetables/salads per day, nuts, beans,
lentils, low to moderate wine (with main meals). They avoided foods containing concentrated
sugars and processed foods, including processed meats. The study was carried out in
Mediterranean countries, so other habits may have influenced the outcomes, for example: eating
slowly and with others, leading a more relaxed way of life and doing regular activity. This led to an
HbA1c reduction of approximately 5mmol/mol.

Time restricted eating
As mentioned in the low carbohydrate section, glucose is stored in the liver and muscles, but if we
overconsume carbohydrates, the excess glucose is converted to fat. Think about the liver and muscles as a
fridge and the fat store as the freezer. Fasting allows the body to reduce the fat store (emptying our
freezer). The plan is to empty the freezer and start using our fridge supply! This could lead to weight loss
and improved blood glucose control.

Examples of time restricted eating
•
•

The 5: 2 eating plan; eating less on 2 days a week (approximately 600 calories) and a healthy, balanced
diet on 5 days a week.
Time-restricted eating within a set period of the day. For example, 11am to 7pm. All food and drink is
consumed between the hours of 11a.m and 7p.m. During the fasting period you can drink water and
drinks not containing milk/sugar.

Resources
•
•
•
•
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The 2-day diet by Dr M Harvey and Prof Tony Howell
The BBC Good food website has 5: 2 recipes www.bbcgoodfood.com/recipes/collection/52
5:2 Diet photos by C Cheyette and Y Balolia
The Diabetes Code by Dr J Fung. Dr Fung also has a series of short films on www.dietdoctor.com

