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About the Author

Disclaimer

The information provided in this book is for educational and informational purposes only. It is not intended to be a substitute for professional medical advice, diagnosis, or treatment. Always seek the advice of your physician or other qualified healthcare provider with any questions you may have regarding a medical condition. Never disregard professional medical advice or delay in seeking it because of something you have read on this book. The author does not endorse any specific medical products, services, or treatments.

All sources deemed accurate at the time of researching.
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​I've been wanting to write a book for quite some time, but I just didn't know what I wanted the topic to be about. Recently I had a moment of clarity all due to a diagnosis of Type 2 Diabetes Mellitus . All of a sudden I knew what the subject of my first published book was going to be about.

And it wasn't as if I didn't already know anything about diabetes or how to avoid it or how to manage it after a diagnosis.  I already knew most of what I needed to know to avoid it.  But I didn't do that did I.

So why would an intelligent person who already knew most of those answers still end up being diagnosed with Type 2 Diabetes?

The answer is very simple and a lot less obvious than most people would think.

Trauma.

That's right.  Trauma.

Did I not have any other coping skills?

Yeah, I had a ton of them. But you can have a  bunch of coping skills and learn all the coping skills in the world, such as hypnosis, neurolinguistic programming, emotional tapping, Reiki, psychotherapy, movie therapy, Soul retrieval, breath work and meditation and even sound healing.

But none of that is going to work unless you actually use it.

And it's not going to work for long unless you use it consistently.

And so why wouldn't you use it? Why didn't I use it?

Two words.

Trauma and laziness (and my next book is about trauma and its relationship to Type 2 Diabetes).

I don't mind admitting that I've always been lazy.  If I can find an easy way to do something you can guarantee that I will. After all, Bill Gates once said, “I will always choose a lazy person to do a difficult job because a lazy person will find an easy way to do it.”  In fact I always look for the easiest way to do something.  It's just my nature.  It's just who I am.  That doesn't mean that I'm afraid of hard work or that I'm not prepared to do any hard work.  It just means I'm going to look for the path of least resistance first.  And when you go through a traumatic event what that does is it sets your mind up to look for the easiest coping mechanism you can find, regardless of how many coping skills you already have or are willing to learn.

And that is what I did.  I found the easiest coping mechanism I could find.  One that I knew well and something that I always found was a lot of fun.  Drinking.  A lot.

I liked drinking.  I always did.  Right from the age of eight years old. There has always been something about the way alcohol alters the mind that I've always found appealing.  And I've never made any claim to have ever had all my shit together.

I still enjoy a glass of wine or two or a few beers with mates.  And no I don't have any rules about not drinking alone.  I just don't do anywhere near as much of it as I did until recently.

The thing is I've taken responsibility and I'm making changes gradually to my lifestyle so that I won't be dependent on medications.  That is also my hope for you and the reason why I've written this book.

So I've taken all of the knowledge that I already had and researched some extra stuff and put all here in the one place.

It's a basic and yet still comprehensive guide(but by no means exhaustive)  to what to do with Type 2 Diabetes when you're first diagnosed.  I've also left a fair bit in the way of clinical terminology.  That's deliberate.  My wish for you is for you to become your own expert on  your condition.  We hear it all the time.  Knowledge is power.  I want to empower you to be comfortable in being able to manage your diabetes at an advanced level.  Another benefit is that you'll be able to talk to your doctors and diabetes educators on pretty much equal terms.  It's a place to start with the whole idea of this to give you  information that your family GP may not think to give you or may not even know.  This is not an opportunity for me to take a swipe at my or your family doctor.  It's to educate you and possibly even your doctor because your doctor is a General Practitioner, not a diabetes specialist and may not know some or a lot of what I've included in this book.  In fact, feel free to give your doctor a link to the book.

There is also a little bit of repetition in this book.  I make no apologies for that.  Repetition is still one of the best learning tools we have available in our toolbox.

As you begin on this journey I'll be progressing.  And it's about progress, not perfection because where I talk about things to avoid, I mean things to avoid where possible.  That's because it's not always possible to avoid some things and sometimes you just don't want to.  The other thing I want you to know is that I completely understand that making the healthy choices aren't always going to fit into your budget, especially while we're living in the midst of a cost of living crisis.

And that's okay.  As long as you're doing your best and doing the right steps most of the time, like 80% - 90% of the time you'll make progress and with any luck be off insulin in less than 12 months and just getting a blood test to monitor your blood sugar levels every three months or so.

In other words it's not about elimination.  It's about equilibrium.  Doing the right stuff most of the time so that when you don't it won't matter that much.

I've already taken the first steps on this journey.

Now it's your turn.

And a friendly caution.  I swear.  Usually a lot.  So you'll find some in here.
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Chapter 1 - 10 Things Your Doctor Probably Won't Tell You When You're First  Diagnosed
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1. Type 2 Diabetes Is Often a Progressive Condition, Even with “Good” Numbers

Many patients are reassured when their HbA1c drops below 7%, but T2D can continue to progress at the pancreatic beta-cell level. Even with decent glycaemic control, insulin secretion can decline over time, especially if underlying insulin resistance remains unaddressed.

2. Postprandial Glucose Spikes Can Be Just as Harmful as Fasting Glucose

GPs (General Practitioners) typically focus on fasting glucose and HbA1c, but spikes after meals contribute significantly to vascular damage and inflammation. Monitoring post-meal glucose (via CGM{Continuous Glucose Monitor}  or structured SMBG{Self-monitoring of blood glucose} ) can uncover hidden risks and help refine dietary strategies.

3. Visceral Fat Matters More Than BMI

Even if your weight or BMI is in a "normal" range, visceral (organ-surrounding) fat can drive insulin resistance. Waist circumference and imaging studies (e.g., DEXA scans) offer more metabolic insight than BMI alone.

4. Sleep Quality Has a Major Impact on Insulin Sensitivity

Poor or fragmented sleep (especially from undiagnosed sleep apnoea) significantly worsens insulin resistance. GPs may not screen for sleep disorders unless prompted, yet treating them can improve glycaemic control independently of medication.

5. Chronic Stress and Cortisol Dysregulation Can Undermine Glycaemic Control

Cortisol promotes hepatic glucose production and worsens insulin resistance. Chronic stress (even low-grade) can sabotage glucose management, but few doctors provide concrete strategies beyond generic advice to "reduce stress."

6. Not All Carbs Are Equal — Glycaemic Load and Timing Matter More Than "Low Carb" Alone

Rather than simply reducing carbs, focusing on how and when you eat them — e.g., lower glycaemic load meals in the evening, pairing carbs with protein/fats — can significantly reduce glucose excursions without restrictive dieting.

7. Medications Can Mask Lifestyle Progress

Some people dramatically improve their insulin sensitivity through diet and exercise, but medications like sulfonylureas or insulin may continue being prescribed. Without reevaluation, these can cause hypoglycemia or weight gain, potentially undoing progress.

8. Gut Health and Microbiome Diversity Play a Role

Emerging research suggests dysbiosis (imbalanced gut bacteria) can exacerbate insulin resistance. Fiber-rich foods, fermented items, and avoiding unnecessary antibiotics may help maintain a healthier metabolic profile.

9. Weight Loss Plateaus May Reflect Hormonal Resistance, Not “Laziness”

As patients lose weight, metabolic adaptation kicks in: leptin drops, ghrelin rises, and resting metabolic rate decreases. Understanding this helps explain why continued weight loss becomes harder — it’s not just about “trying harder.”

10. You May Not Feel High Blood Sugar — But It's Still Causing Damage

Unlike hypoglycemia, hyperglycemia often has no immediate symptoms. Patients may assume they’re “fine” when they’re not, missing the opportunity to adjust their regimen proactively. Continuous glucose monitors (CGMs) can help close this feedback gap.
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Chapter 2 – The Difference Between Hypoglycemia and Hyperglycemia
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General Practitioners (GPs) often provide a surface-level explanation of hypoglycaemia (low blood sugar) and hyperglycaemia (high blood sugar). However, they frequently overlook the complexity, nuance, and personalized management strategies that can drastically improve patient outcomes and quality of life.

Here’s a detailed, practical, and expert-level breakdown:


⚖️ Key Differences: Hypoglycaemia vs. Hyperglycaemia



	Feature

	Hypoglycaemia (Low Blood Sugar)

	Hyperglycaemia (High Blood Sugar)




	Definition

	Blood glucose < 70 mg/dL (3.9 mmol/L)

	Blood glucose > 180 mg/dL (10 mmol/L) post-meal; fasting > 130 mg/dL




	Onset

	Rapid (minutes to an hour)

	Gradual (hours to days)




	Causes in T2D

	Too much insulin or sulfonylurea, skipping meals, over-exercising

	Missed meds, overeating carbs, stress, infection, insulin resistance




	Immediate Risk

	Fainting, seizure, coma, death

	Dehydration, ketoacidosis (rare in T2D), nerve/kidney damage over time





Symptoms: What Most GPs Don’t Fully Explain

Symptoms of Hypoglycaemia (Low Blood Sugar)


Often ignored or misdiagnosed, especially in older adults.

•  Early Signs (Adrenergic):

•  Shakiness

•  Sweating

•  Palpitations

•  Anxiety

•  Hunger

•  Tingling lips or fingers

•  Late Signs (Neuroglycopenic):

•  Dizziness

•  Confusion

•  Blurred vision

•  Slurred speech

•  Poor coordination

•  Loss of consciousness

Note: If hypoglycaemia happens frequently, warning signs may fade—a condition called hypoglycaemia unawareness. GPs rarely screen for this.



Symptoms of Hyperglycaemia (High Blood Sugar)


Often dismissed as fatigue or aging.

•  Mild to Moderate Symptoms:

•  Dry mouth

•  Frequent urination

•  Increased thirst

•  Fatigue

•  Headaches

•  Blurred vision

•  Severe Symptoms (esp. when BG > 250 mg/dL):

•  Nausea

•  Vomiting

•  Fruity breath (ketones)

•  Abdominal pain

•  Confusion



Note: In T2D, hyperglycaemia may persist without dramatic symptoms, allowing long-term damage to accrue silently.

How to Manage Hypoglycaemia (Detailed)

Step-by-Step Management


1.  Recognize and Confirm

•  Check blood glucose immediately if symptomatic.

•  If < 70 mg/dL (3.9 mmol/L), treat immediately.

2.  Rule of 15

•  Take 15g of fast-acting carbs:

•  4 oz juice or regular soda

•  1 tablespoon honey

•  3–4 glucose tablets

•  6–7 jellybeans

•  Wait 15 minutes, re-check blood sugar.

•  Still low? Repeat.

3.  Stabilize with Protein + Carb

•  After recovery, eat a small balanced snack:

•  ½ sandwich

•  Greek yogurt with berries

•  Apple + peanut butter

•  This prevents rebound lows.

4.  Avoid These

•  Chocolate: contains fat, slows sugar absorption.

•  High-fat foods or fiber-rich carbs: too slow for acute rescue.

5.  Emergency Protocol

•  If unconscious: Glucagon injection (or nasal Baqsimi) by caregiver.

•  Always wear medical ID.

6.  Prevent Future Episodes

•  Review insulin/sulfonylurea timing.

•  Don’t skip meals.

•  Adjust exercise plans—may need pre-workout carbs.

•  Use CGM (Continuous Glucose Monitor) for better trend tracking.



How to Manage Hyperglycaemia (Detailed)

Step-by-Step Management


1.  Recognize and Confirm

•  Test blood sugar regularly, especially when feeling ill, stressed, or after eating.

2.  Short-Term Strategies

•  Drink water: Hydration helps flush glucose via urine.

•  Light physical activity (e.g., walking 15–20 mins) if no ketones are present.

•  Skip carbs for next meal or reduce portion.

3.  Medication Check

•  Ensure medications are taken as prescribed.

•  Talk to endocrinologist about mealtime insulin or GLP-1 agonists if BG frequently spikes post-meal.

4.  Test for Ketones (If BG > 250 mg/dL)

•  Use urine strips or a blood ketone meter.

•  If moderate or high: Seek urgent medical attention—especially if on SGLT2 inhibitors.

5.  Diet Adjustments

•  Eliminate or reduce ultra-processed foods and refined carbs.

•  Add protein/fat to meals to reduce glycaemic spikes.

•  Use vinegar or fiber (e.g., chia, flax) before meals to blunt sugar spikes.

6.  Address Root Causes

•  Illness? May need temporary insulin.

•  Stress? Cortisol raises BG.

•  Poor sleep? Raises insulin resistance.



Insights GPs Rarely Provide


•  You Can Have Both Hypo & Hyper Episodes in the Same Week

Especially if on sulfonylureas or insulin. This isn’t always due to “non-compliance”—your metabolism is dynamic.

•  Not All Hypers Require Immediate Med Changes
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