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P
eople with type 2 diabetes receive 
almost all their care in general 
practice where an average 20 million 

diabetes contacts occur annually.1  Practice 
nurses deliver much of this care through an 
annual or bi-annual diabetes review 
appointment and follow-up. Practice nurses 
also manage people with diabetes during 
leg ulcer dressing appointments and other 
chronic disease reviews. During these 
appointments there is an opportunity to 
share with patients the message of hope 
regarding potential remission of Type 2 
diabetes.  

Remission usually occurs following 
significant weight loss. Weight loss can be 
achieved by helping patients to change what 
they eat, how much and how often they eat, 
how active they are, how much sleep they 
get and how they manage stress. Practice 
nurses are ideally placed to support people 
with these lifestyle changes as they often 
have trusted and long-term relationships 
with patients. These relationships help 
particularly when combined with proven 
techniques to support people to achieve 
sustainable lifestyle changes and encourage 
engagement in programmes that offer more 
intensive support. Many of the research 
interventions achieving successful remission 
have been delivered in primary care by 
general practice nurses.  

Primary care nurses are uniquely placed 
to talk about a brighter future for people 
with type 2 diabetes. Starting off this 
conversation, using proven techniques to 
support lifestyle and behaviour change and 
sign-posting to resources for self-care is 
likely to be so much more rewarding than 
remaining focused only our current monitor 
and medicate approach. This article aims to 
give you the background and tools to start 
conversations about remission with patients.  

WHAT IS TYPE 2 DIABETES 
REMISSION?  
Over 4 million people in the UK are thought 
to have type 2 diabetes,2 and until recently, 
most clinicians would discuss the condition 
in terms of it being a progressive and 
incurable condition. Although lifestyle 
approaches have always been 
recommended as first line in the 
management of diabetes, there was little to 
suggest that people could normalise their 
blood glucose without medications or 
bariatric surgery (an approach only available 
to only a few people on the NHS who are 
prepared to accept the life-long effects of 
such surgery). Evidence suggests that 
clinicians lack the skills and confidence to 
support people with behaviour and lifestyle 
change and most of us aren’t talking to our 
patients about the impact of lifestyle 
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BOX 1. HOW IS REMISSION 
DEFINED?

Type 2 diabetes remission has been 
defined as an average blood glucose of 
less than 48 mmol/mol or 6.5% or 
fasting plasma glucose <7mmol/l on 
two occasions 6 months apart and off 
all glucose lowering treatment.35
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factors.3 However, recent trials have shown 
that people can normalise glucose levels – 
without medications – to be considered as 
having put Type 2 diabetes in remission (for 
the agreed definition see box 1).  

The term remission is preferred to ‘cure’ 
or ‘reversal’, as it is likely that type 2 diabetes 
will return if weight is regained or if lifestyle 
changes are not sustained. When we talk to 

people about remission, it is important to 
counsel about the possibility of relapse and 
the need to continue with lifestyle changes 
along with annual check-ups, in particular 
retinal screening as retinopathy can 
progress despite remission (see Box 2: 
Factors to consider when counselling 
patients about remission).  

EVIDENCE THAT REMISSION  
IS ACHIEVABLE IN PRIMARY 
CARE 
Management of type 2 diabetes traditionally 
involved simple lifestyle advice to lose 
weight and move more, followed by a step-
wise increase in medications to reduce 
blood glucose ultimately often resulting in 
insulin treatment around 8-10 years after 
diagnosis.4 This approach has been 
challenged by studies that use a variety of 
more intensive and comprehensive 
behaviour interventions to support weight 
loss and lifestyle change not just to prevent 
type 2 diabetes but to treat and put it into 
remission (see Table 1). Similar interventions 
have already been shown to successfully 
prevent type 2 diabetes and have been 
rolled out widely as the NHS Diabetes 
Prevention Programme.5  

The most impressive results of a 
behaviour and lifestyle intervention to treat 
diabetes were seen in the DiRECT trial in 
2018.6 This trial supported people with 
established type 2 diabetes to stop all of 
their diabetes and blood pressure 
medications and use 800 kcal shakes in 
place of meals for 3-5 months, followed by a 
gradual healthy meal introduction with 
monthly support. The support included a 1:1 
structured programme to promote healthy 
behaviour change, including nutrition and 
physical activity. The programme was 

BOX 2. FACTORS TO CONSIDER WHEN COUNSELLING 
PEOPLE ABOUT TYPE 2 DIABETES REMISSION

●    Type 2 diabetes remission is possible for some people, usually through significant  
(>10%, often at least 15kg) weight loss in the early stages of the condition  

●    Patients on any medications must talk to their GP or GPN before embarking on rapid 
weight loss or lifestyle changes as they may need to stop medications to prevent 
hypoglycaemia or hypotension  

●    Weight loss can be achieved through eating less food, less often and increasing physical 
activity. Improving sleep, reducing alcohol, stopping smoking and managing stress also 
help  

●    Rapid weight loss using low calorie meal replacements can be used to achieve weight loss 
but must be supported by a trained health care professional 

●    Remission is more likely if type 2 diabetes has been diagnosed for under 6 years and the 
patient is on fewer medications 

●    Remission will only be sustained if weight loss is maintained i.e. if lifestyle changes are 
sustained 

●    Attending annual health checks, including for retinal screening, is recommended even if 
diabetes is in remission 

●    There may be benefits in continuing to take metformin for preventing relapse after 
remission and for its additional health benefits (cancer and cardiovascular risk reduction 
as well as weight loss)
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Weight loss can not only help achieve remission in type 2 diabetes but also lower heart disease risk



26   PRACTICE NURSE - MAY 2021 www.practicenurse.co.uk

FOCUS ON DIABETES

delivered in primary care by practice nurses 
or dieticians. Nearly half of the participants 
(46%) achieved remission after 1 year and 
36% by the second year. Remission was 
most often seen in those who managed to 
lose over 10kg, for example after 1 year, 
73% of those who lost over 10 kg were in 
remission, and 86% were in remission if 
they lost over 15kg.7  

Other studies have shown that diabetes 
remission is possible through behaviour 
support alone, usually by offering intensive 
support to address nutrition and physical 
activity.8,9 However, the success rates are 
lower than that seen with meal 
replacement alongside behaviour change 
support. Similarly, a low or very low 
carbohydrate diet can help achieve 
diabetes remission at least in the short term 
(under 6 months).10 However, there are 
many unknowns around low-carbohydrate 

approaches and their long-term health 
consequences, particularly if a high fat or 
high meat diet is followed, which may 
impact on cancer or cardiovascular risk.  

Simply delivering usual care following 
diagnosis is already motivating many 
patients to lose significant weight and 
achieve remission – 30% of those followed 
in the ADDITION-Cambridge study 
achieved remission in the first 5 years after 
diagnosis, suggesting that this is a time 
when people are most likely to be 
motivated. More frequent remission could 
be seen if intensive support was given at 
the key time of diagnosis.11 

It is useful to compare the impact of 
lifestyle interventions with the effects of the 
medications we currently use to lower 
blood -- levels. This intensive support can 
achieve a greater blood glucose reduction 
and weight loss than most of our currently 

used medications (see Table 2). Some of 
these medications may even increase 
cardiovascular risk and weight. These are 
critical issues for people with type 2 
diabetes whose lives are most often 
shortened by heart attacks and strokes and 
whose health is impacted by weight. Many 
of these medications also involve a 
significant treatment burden, for example, 
insulin requiring injections, the risk of 
hypoglycaemia and the need for frequent 
monitoring using a finger-prick test. It is 
therefore essential that patients should be 
informed at every opportunity of all their 
treatment options, including intensive 
lifestyle change, as well as medications.  

As a result of the DiRECT trial, lead 
researcher Professor Roy Taylor published a 
book for patients that describes Type 2 
diabetes as ‘chronic food poisoning’12 and, 
following the trial’s publication, there are 

TABLE 1. THE EVIDENCE FOR TYPE 2 DIABETES THROUGH LIFESTYLE AND BEHAVIOUR 
CHANGE (NON-SURGICAL METHODS)

Study What was done Results

Behaviour change 
support only 

Look AHEAD 
Randomised controlled 
trial, 2012.8

Group sessions on diet, physical activity 
and social support. 
Weekly group and individual 
counselling for 6 months then  
3 sessions/month for 6 months,  
then 2 sessions/month up to 4 years. 

11.5% achieved remission.  
3.5% sustained remission for 4 years. 

Why Wait study, 2016.9 Medication adjustment 
Dietary advice 
Exercise intervention 
Cognitive behavioural therapy 
Group education. 

19 out of 126 patients achieved non-
diabetic HbA1c.  
4 patients in remission.   

Low calorie meal 
replacement shakes 
+ behaviour change 
support

The DiRECT 
Randomised controlled 
trial, 2018.6 

Stopped all antidiabetic/hypertensive 
medications.  
800kcal shakes in place of meals for 
3-5 months. Gradual healthy meal 
introduction. 
Monthly behaviour change support. 

After 1 year 73% of those who lost 
over 10 kg were in remission.  
86% were in remission if they lost over 
15kg. 

Low carbohydrate 
diet 

Review of published 
and unpublished data.10

Low carbohydrate diets (<26% calories 
from carbohydrate/day) or Very low 
carbohydrate diets (<10% calories from 
carbs/day).

23 trials showing compared to control 
diets, low carb diets more likely to 
achieve remission under 6 months.

Usual care following 
diagnosis

ADDITION-Cambridge 
prospective cohort 
study of patients 
newly diagnosed with 
type 2 diabetes.11

Usual type 2 diabetes care for those 
newly diagnosed.

After 5 years, 30% of participants 
achieved diabetes remission. Those 
who achieved 10% (or more) weight 
loss in the first year after diagnosis had 
the greatest likelihood of achieving 
remission.
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calls for a shift in our approach away from 
simpy managing the condition to treating 
one of its root causes: food.13 Excess weight, 
specifically central obesity, drives type 2 
diabetes. Central obesity is particularly risky 
for health as fat stored around the middle 
of our bodies and in our abdominal organs 
(particularly in the liver and pancreas) is not 
inert but produces harmful substances. 
These substances (known as adipokines) act 
on the cells of the immune system to cause 
chronic inflammation which raises the risk 
of diabetes, heart attacks and strokes, as 
well as many other long-term conditions 
including depression and cancer.14 Fat 
stored in an ‘apple’ rather than a ‘pear’ body 
shape is therefore a key driver of ill health 
(Figure 1). Waist circumference can be a 
useful indicator for central obesity and 
health risk, and can be used in our patient 
reviews in addition to BMI (Box 3). 

Supporting people to lose weight 
through lifestyle change is complicated and 
needs more than just primary care nursing.  
Public, politicians and clinicians will all need 
to work together to address multiple 
complex political, social, cultural and 
healthcare challenges as set out in the 
Foresight Obesity report.15 However, the 
DiRECT and LOOKAHEAD trials 
demonstrated significant and sustained 
weight loss by patients supported in 
primary care by practice nurses after only 8 
hours of training. Practice nurses are 
already providing excellent care for type 2 
diabetes, for example the rate of nurse 
consultations was strongly associated with 
higher diabetes Quality Outcome 
Framework (QOF) performance,16 with a 
lower rate of referral to secondary care.17  

It can be challenging to discuss 
remission through lifestyle change in short 
consultations with competing agendas 
such as data collection for QOF, reviewing 
medications and opportunistic 
vaccinations. There is also no in-house 
primary care total diet replacement 
programme yet, although the NHS low 
calorie diet replacement programme is 
currently piloting a service supported by a 
primary care referral.18 

HOW GPNs CAN SUPPORT 
PATIENTS TO ACHIEVE 
REMISSION  
Despite the challenges faced by practice 
nurses in busy consultations, there is so 

FIGURE 1. HOW CENTRAL OBESITY CONTRIBUTES  
TO LONG-TERM ILL HEALTH 

TABLE 2. COMPARISON OF MEAL REPLACEMENT WITH 
LIFESTYLE CHANGE SUPPORT WITH MEDICATIONS TO 
LOWER BLOOD GLUCOSE

Diabetes Treatment (25-30) Average blood 
glucose (HbA1c %) 
reduction compared 
to placebo     

Effect on 
weight 

Effect on 
cardiovascular 
risk 

Metformin 1.12 ↓ ↓

SGLT2 inhibitors (e.g. canaglifozin) 0.6 ↓ ↓

GLP-1 receptor agonists  
(e.g. exenatide) 

1.02 ↓↓ ↓

Low calorie meal replacement and 
lifestyle change support  
(DiRECT Trial data)

0.9 ↓↓ ↓

Alpha Glucosidase Inhibitors  
(e.g. Acarbose) 

0.66 ↓ ↓

Gliptins (DPP-4 inhibitors e.g. 
sitagliptin) 

0.69 ↔ ↔
Thiazolidinediones  
(e.g. pioglitazone) 

0.82 ↑ ↔
Sulphonylureas (e.g. gliclazide) 0.82 ↑ ↔
Glinides (e.g. repaglinide) 0.71 ↑ ↔
Biphasic insulin 1.07 ↑ ↑↓*

Basal insulin 0.88 ↑ ↑↓*

*Conflicting data – uncertain whether increases or reduces risk ➡
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much potential in just starting a 
conversation about remission. Critical to 
these conversations is to engage patients. 
Some patients will already be motivated to 
make lifestyle changes and need only 
simple advice and sign-posting to 
information with safety-netting, others will 
need significant time and support and may 
only be able to prioritise this approach at 
another time in their lives. However, 
starting the conversation, offering hope 
about remission and keeping the door 
open for future conversations is likely to 
have a significant impact on the diabetes 
epidemic.  

One of the best ways to start discussing 
diabetes remission in consultations is to 
listen to what really matters to patients by 
asking ‘what matters to you about your 
health right now?’. This approach is known 
as Person Centred Care or Personalised Care 
and is a major focus for the NHS following 
the Long-Term Plan in England and now 
through the work of The Personalised Care 
Institute.19 Personalised care advocates for 
the use of shared decision making, care and 
support planning, supported self-care, 
social prescribing and personal health 
budgets to achieve better health outcomes 
for people.  Using these tools is particularly 
helpful when we need to engage people to 
change behaviours. Much less effective is a 
paternalistic (giving instructions) or 
‘lecturing’ approach or even the use of scare 
tactics and ‘blame and shame’. These sorts of 
conversations are less likely to engage 
people to make lifestyle changes. This is 
supported by a study showing – 
unsurprisingly – that type 2 diabetes 
remission is more likely to be achieved by 
those who receive more empathic and 
better-quality care.20  

Once the patient has felt understood and 
we are aware of their own health priorities, it 
may be the right time to approach the topic 
of diabetes remission. Patients are often 
keen to know about options that don’t 
involve medications and may be unaware 
that remission could be achievable. This 
message of hope can help when 
introducing the more sensitive topic of 
weight. The prevalence of weight 

discrimination is over 60% in the UK (higher 
than racial or sexual discrimination) and 
health care professionals have been ranked 
second only after family members for 
obesity bias and discrimination.21  It is likely, 
therefore, that people may have had several 
past unproductive or even upsetting 
discussions around weight with health care 
professionals.  

After understanding more about our 

TABLE 3. USING WAIST 
CIRCUMFERENCE TO 
ASSESS THE HEALTH RISK 
FROM OBESITY

Group ‘Healthy’ (lower 
cardiovascular risk) 
waist circumference

All women <80cm (31.5in)

Men <94cm (37in)

South Asian men <90cm (35in)

TABLE 4. EXAMPLES OF THE EVIDENCE THAT LIFESTYLE 
CHANGES CAN TREAT OTHER LONG TERM CONDITIONS

Condition Trial Lifestyle Intervention Outcome

Depression The SMILES trial 31 Dietary intervention Remission of 
depression

Coronary 
Arterial 
Disease

The Ornish 
Lifestyle  
Heart Trial 32

Physical exercise, 
relaxation, dietary 
intervention

Coronary plaque 
regression, reduction in 
cardiovascular events

Hypertension The DASH trial 33 Dietary intervention Reduction in blood 
pressure

Cognitive 
decline

The FINGER trial34 Dietary and physical 
exercise intervention 
with additional 
cognitive exercises

Reduced cognitive 
decline

BOX 3. 12 WAYS TO SUPPORT PEOPLE TO ACHIEVE  
TYPE 2 DIABETES REMISSION

1.           In a busy consultation it’s enough to start the conversation about Type 2 diabetes 
remission 

2.          Ask ‘what matters to you about your health right now?’  

3.          Ask permission to start the conversation about remission and weight loss 

4.         Use empathy and avoid judgement  

5.          Use techniques such as motivational interviewing   

6.          Discuss how lifestyle change can benefit other areas of health (see Table 4)  

7.          Take a brief lifestyle history – ask about food ‘what did you eat yesterday?’, ask how 
often they are physically active, enquire about quality of sleep and how they manage 
stress, do they smoke or drink alcohol regularly? 

8.         Look for quick wins – particularly in regard to food – cut out sugary drinks including 
fruit juices, avoid sugary cereals, eating late at night or snacking  

9.          Safety-net – patients on medications for blood pressure and blood glucose must speak 
to their GP or nurse prescriber before making significant lifestyle changes 

10.       Support people to come up with a SMART goal i.e. specific, measurable, achievable, 
realistic and time framed e.g. rather than ‘lose weight’, ‘plan to lose 5kg over 3 weeks by 
reducing processed food and snacks and walking over 10,000 steps per day’ 

11.         Signpost people to information about how they can lose weight and make lifestyle 
changes for diabetes remission. Know about local services to support people to lose 
weight. 

12.        Consider using group consultations/video group clinics in your practice. 
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patient’s health agenda and having raised 
the topic of remission and weight, we 
could discuss how changes in lifestyle 
including physical activity, sleep, stress 
management and healthier eating can 
improve and potentially put type 2 
diabetes into remission. Most patients with 
type 2 diabetes have multiple other long-
term conditions, and evidence shows that 
lifestyle changes are not just for 
prevention but can treat and reverse other 
conditions too (see Table 4). Discussing 
how lifestyle changes could impact other 
areas of people’s lives may provide 
additional motivation.  

Once a patient is engaged and 
activated to make changes, motivational 
interviewing (MI) techniques and setting 
of SMART goals can help to make progress 
(Box 3). MI describes a way of consulting 
with patients that focuses on using 
empathy, reflective listening, rolling with 
rather than challenging any resistance to 

change and avoiding the ‘righting reflex’ or 
simple advice giving. It is an approach that 
supports people’s self-efficacy by 
summarising and reflecting back what you 
have heard patients suggest they could 
change and where you positively affirm 
any suggestions patients come up with 
regarding change. These techniques 
would benefit from more time than the 
average nurse appointment so group 
consultations with patients in facilitated 
groups can be a useful way to support 
people wanting to achieve remission, and 
have been found to improve outcomes 
particularly for type 2 diabetes care.22  
Group consultations allow people more 
time with their clinicians as well as 
providing many potential benefits such as 
reducing social isolation, supporting self-
care through peer support and problem 
solving (Box 3). Group consultations are 
now being used on video platforms in the 
UK and internationally.23 A tool kit of 

resources and information about how to 
set up video group clinics can be found on 
the e-Learning for Health website which is 
free for anyone with an NHSmail address.24  

CONCLUSION 
In summary, type 2 diabetes can be put 
into remission without medications by 
supporting people with significant weight 
loss through lifestyle changes. The NHS 
currently spends 10% of its budget on 
type 2 diabetes and £1 billion a year on 
diabetes medications alone.2 It is not 
difficult to imagine the impact if these 
funds were used to support practice 
nurses to work with patients to achieve 
remission. Despite the challenges in 
primary care, all of us, from GPs, nurse 
leaders and nurse practitioners can 
promote this approach and start these 
conversations off with patients. From 
experience, most of whom will reply, ‘why 
has no one told me about this before?’   ◆ 


