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Background:  
Nutrition advice is an essential part of diabetes care. The provision of information is an important part of diabetes management (NICE, 2011) 
and is considered a treatment in its own right (Patient Information Forum, 2013). Nutrition information is provided by healthcare 
professionals but is also available through the media or via the internet (Figure 1). Research suggests that nutrition information may not be 
provided and may not be of high quality ( McClinchy et al., 2011).  

Figure 1: Potential sources 
of  nutrition information, 
and proposed method for 
data collection in the study.    

Aims and research questions: 
Aim: To explore and map nutrition information accessed and used 
by people with type 2 diabetes, their partners/carers and health 
care professionals working with people with  type 2 diabetes.  
Research questions: 
1. What nutrition information are people with type 2 diabetes, 
their partners/carers and health care professionals working with 
people with type 2 diabetes using? 
2. How is the nutrition information actively or passively acquired?  
3. What is the quality of the nutrition information being used and 
how does it compare with evidence based guidelines for the 
nutritional management of type 2 diabetes?  
4. What are the discourses evident within this nutrition 
information?   
5. What would be the components of a feasibility study to 
improve the provision of nutrition information? 

Theoretical frameworks:  

Figure 2: Stages of data 
collection and analysis   

Two theoretical frameworks underpin this study:  
Cockerham’s ‘Health Lifestyle Theory’ which seeks to explain the 
links between structure, agency and behaviour (Cockerham 2013). 
Longo’s ‘Health Information Behaviour’ model (Longo 2010).  

Proposed methods: 
The project will comprise a qualitatively driven mixed methods 
(Mason, 2006) study design with two phases. Phase one will 
involve people with type 2 diabetes and their carers/partners. 
Phase two will involve health care professionals, including 
specialists in the area of nutrition and those who have not been 
trained in nutrition (see figure 1). Methods will include diaries 
(phase 1), observations (phase 2), in depth qualitative interviews 
(both phases) and audits of nutrition information accessed by the 
participants (both phases).  Analysis methods will include 
inductive thematic analysis and discourse analysis supported by a 
computer assisted qualitative data analysis programme such as 
NVIVO (QSR®). See figure 2.  
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Ethics:  
Agreement that this is considered service evaluation will be 
sought from Health Research England. Ethical approval will be 
sought from the University of Hertfordshire Ethics Committee 
with Delegated Authority.  

Expected outcomes:   

It is expected that the research will identify nutrition information used by people with type 2 diabetes, their carers and the HCPs working with 
them, how they acquire nutrition information, its quality, the discourses and to finally suggest a feasibility study  which aims to improve the 
nutrition information available to people with type 2 diabetes. 
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