Diabetes
What is it?

Diabetes is a chronic disease.  This means that it lasts for a long time, often for someone's whole life. For our bodies to work properly we need to convert glucose (sugar) from food into energy. A hormone called insulin is essential for the conversion of glucose into energy. In people with diabetes, insulin is no longer produced or not produced in sufficient amounts by the body. So when people with diabetes eat glucose, which is in foods such as breads, cereals, fruit and starchy vegetables, legumes, milk, yoghurt and sweets, it can’t be converted into energy.  Instead of being turned into energy the glucose stays in the blood. This is why blood glucose levels are higher in people with diabetes. 

Type 2 diabetes is sometimes described as a ‘lifestyle disease’ because it is more common in people who do insufficient physical activity and are overweight or obese. It is strongly associated with high blood pressure, high cholesterol and an ‘apple’ body shape, where excess weight is carried around the waist.

Type 2 diabetes is by far the most common form of diabetes. It affects 85 to 90 per cent of all people with diabetes. While it usually affects mature adults, younger people are also now being diagnosed in greater numbers as rates of overweight and obesity increase. Type 2 diabetes used to be called non-insulin dependent diabetes or mature onset diabetes.

Type 2 diabetes often has no symptoms. About half of those who have type 2 diabetes have not yet been diagnosed. Even if symptoms are present, they are often not recognised or are attributed to other reasons such as being busy or ‘getting older’. 

In many cases blood glucose levels can be very high by the time symptoms are noticed and medical treatment is sought. Common symptoms include: 

· Being more thirsty than usual 

· Passing more urine 

· Feeling tired and lethargic 

· Slow-healing wounds 

· Itching and skin infections 

· Blurred vision 

· Mood swings

Risk Factors

While there is no single cause of type 2 diabetes, there are well-known risk factors. 

Those most at risk of developing type 2 diabetes include: 

· People with pre-diabetes. 

· Aboriginal and Torres Strait Islander people aged 35 and over. 

· People aged 35 and over, who are Pacific Islanders, from the Indian subcontinent or of Chinese origin. 

· People aged 45 and over who are obese or overweight, have high blood pressure or have a first-degree relative with type 2 diabetes. 

· People with cardiovascular disease such as heart attack, angina, stroke, or narrowed blood vessels. 

· Women with polycystic ovarian syndrome who are overweight. 

· Women who have had gestational diabetes. 

· People aged 55 or over.

Lifestyle factors that increase the risk of developing type 2 diabetes include: 

· Being overweight or obese, especially around the waist. 

· Low levels of physical activity. 

· Unhealthy eating habits, such as regularly choosing high fat, high sugar, high salt or low fibre foods. 

· High blood pressure. 

· High blood cholesterol. 

· Cigarette smoking.
Pre-diabetes
Pre-diabetes is a condition in which the blood glucose level is higher than normal but not high enough to be called diabetes. Pre-diabetic conditions include impaired fasting glucose and impaired glucose tolerance. It is important that people with these conditions reduce their risk of developing diabetes by increasing their physical activity and seeing a dietitian to develop a healthy eating plan and assist them to lose weight

How exercise can help

For a person with diabetes exercise helps:

· Insulin to work better, which will improve your diabetes management 

· You control your weight 

· Lower your blood pressure 

· Reduce your risk of heart disease 

· Reduce stress
How can we help?
Here at the clinic our Exercise Physiologists will complete a thorough assessment and design the most appropriate individual program for you. This will ensure any complications, medication side effects and any other medical conditions which could be exacerbated by ill-prescribed exercise are ruled out. During the sessions you can expect monitoring of things such as blood sugar, heart rate, blood pressure and exertion levels.
Previous patients have achieved success and shared their stories with us. Paul was referred by his cardiologist and has been taking part in our Diabetes Exercise Program, 3 days per week, for the past 6 months.  He has made significant improvements in all of his health measures including his blood sugar control and insulin sensitivity resulting in a reduction in his diabetic medication levels.  

Paul reports : “Going to a gym was never part of my life.  So I’m pleasantly surprised that going to the Clinic several times a week has now become a welcomed routine.

The program devised for me is structured and monitored.  Parameters are set following initial assessment, evaluation and review, so that one does not over extend oneself.

On joining the program I was happy just to do the exercises, not expecting any specific benefits.  The exercises are challenging as the helpful staff raise the bar once you have mastered the target levels! To my surprise, I have lost weight and also my waist circumference has shrunk”
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