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Comment on,the,consensus report on the management of hyperglycaemiain Type 2
diabetes by'the American Diabetes Association and the European Association for the
Study of Diabetes

We read with interest th&merican Diabetes Association (ADA) and the European
Association for the Study of Diabetes (EASDBint consensus report on theanagemet of
hyperglycaemian Type 2diabeteg1]. Following publication of the report, discussions of
the content ameng networks of behavioural and educational researchers promptedtes to w
this letter

This consensus report is to be commended for recommendin{pitbaiders and

health care systems should prioritize the delivery of patientered cate The report is also
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to be commended for providing some clear actions that can be taken to pronsote pe
centred care, including emphasizing the importance of diabetemaetfgement education

and support, promoting shared decisinaking between the person with diabetes and the
healthcare professional, and pointing to some methods that may be beneficial wngchie
this. At the same time, we also appreciate that there are challenges in implementing-a person
centred approach and we would like to highlight and comment on some of the awalleng

see in the ‘Consensus Report.

The . frst is that thereport usesthe term 'adherencethroughout, making the
recommendatiornthat 'Facilitating medication adherence should be specifically considered
when selecting'glucodewering medicatioris Whilst we agree that it is important discuss
the issues surrounding andividual's willingness and ability to take any prescribed
medicatiors, we_suggest thahe word'adherenceis usedill-advisedlyin the report. A
recentseries _of/position statements from Diabetes Austf@jajointly by the ADA and
American Assoeciation of Diabetes Educat{8F andjointly by DiabetesUK andthe UK's
National HealthService #], have pointed to the negative consequences of ukangerms
‘adherenceand ‘compliancewhen talkingwith or about people living with diabeteBhese
position statements echo earlier commentaries that argueothatiance and adherence are
dysfunctional conceptand empirical work demonstratitigatthe assumptions underpinning
these wrds are not substantga [5]. The continued usef the term'adherence which
implies an unequal relationship in whigheoplewith diabetespassively followclinicians
instructionss at best unhelpfullhe fact that diabetes care is larggiyck in thisadherence
paradigm may. explain why series of Cochrane reviews on interventions to promote
adherence, have repeatedly concludedt 'Current methods of improving medication
adherencesforschronic health problems are mostly complex and not very effiitiand
argued thathesproblemneed to be reconceptualizedThis can be done readily lagctive
adoption“afstrengthsbased, empowering languag@ and of otherrecommendations the
above-mentionegosition statemen{2-4] tofacilitate active engagement ialscare, health
and weltbeing.

We, are also concerned with the statement tbeHective consultations include
motivational interviewing 'Motivational interviewing is a specific set of intervention
strategies and techniques requiring extensive training and significant time to
deliver. Consequently, it is not possible for most health professionals to include

'motivational interviewing in routine clinical and educatbn practice Furthermore,
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recommendations for integrating a specific set of tools and technitjoeslinical practice
require a higkguality evidence base; howeyehis does not exist fomotivational
interviewing indiabetes or chronic disease cpfp Whilst metaanalyss indicate a possible
small benefit of such interventions, this is conflated whthadditional time investmente
suggest thatthe emphasis needbdmlaced not on specific methods buttbe principles
underpinning mativational interviewing, common to many effective psyeieducational
interventions andessential to effective diabetes care. These principles move the clinician
away froman ‘adherenceparadigm, tdocus not on persuading the person with diabetes to
take a certaimedication but rather to raise awarenesslté individual’schoices and enable
agreement,about which management option best fits the individual’s needs, goalsamdlues

preferences

As part of the goal tondividualizecare,the Consensus Report also provides guidance
on the @sesment of'key patient characteristigsspecifically, recommendg assessment of
'issues sueh=as'motivation and depre&sibins seems at odds witADA’s 2016 position
statement.omhe-psychosociatare of peoplavith diabeteswhich recommends considering
an 'assessment of symptoms of diabetes distress, depression, anxiety, andedissateg
and of cognitive capacitief8], and the ADAs 2019 standards of diabetes d&je Thus, we
are surprised. that this joiocbnsensus report does raptecificallyrecommendassessment of
diabetes distressspeciallygiven a recent metanalysis whichindicatesthat about on¢hird
of individuals with Type 2 diabetes experience clinicalkignificant levels of diabetes
distresq10]. We are also surprised that the report recommérelsssessment aghotivatior,
given that his,term is vaguge often used inappropriatelyand is not easily assessedWe
acknowledge that achieving a paradigm shift takes time, and requiresgmrsisnsistent
and insistentradvocacy. However, it is disappointing that this joint Consensus Regort doe
not appearstombe implementing the recent recommendations of the ADA, and other
international”bodies, to incorporate strengthsed language and related strategies, with the
aim of enabling\widespread promotiontafly person-centred diabetes careWe we would
thereforelike to recommend that future similar endeavo{osnsensus reports, guidelines,
positionsstatements) include representation of a broader range of disciplinesleasahtr
associations and study groupsgy.the American Association of Diabetes Educators (AADE),
the PsycheSocial Aspects of Diabetes Stu(PSAD) group of the EASD, and the W&sed
Behavioral Research In Diabetes Group Exchange (BRIDGE).
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