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Review of interventions in a non-clinical UK setting for people 
with co-morbidities 

The GDG considered that due to the lack of evidence identified, no specific 
recommendations could be made.  

Evidence statement(s) 
Evidence statement Grading 
A combination of home and clinic visits (approximately seven 
contacts over a period of 12 months) can be effective for 
weight loss (approximately 1.5 kg at 12 months) in people with 
diabetes 

1– 

Evidence review 

This review aims to provide evidence from the UK on the effectiveness of an 

intervention delivered in a non-clinical setting, designed to address the 

management of overweight or obesity in adults and children with comorbidities. 

The inclusion criteria were as follows: 

• Interventions 

Any intervention which targeted the management of obesity and aimed to 

improve provider practice or patient outcomes or target the individual (such as 

diet, PA, etc.). If the intervention was primarily aimed at the management of 

the comorbidity, not weight loss, this was excluded. Only studies conducted in 

the UK were included.  

• Setting 

Only those interventions conducted in a non-clinical setting were included. 

Other settings are covered in other evidence reviews.  

• Participants 

All qualified healthcare professionals and lay people involved in the 

management of obesity and/or all individuals classified as overweight or 

obese (mean initial BMI ≥28 kg/m2 for adults).Overweight or obese adults and 

children had to have at least one identified comorbidity.  

• Outcomes 

Studies reporting weight, diet or PA outcomes were included provided that 

baseline and follow-up data were provided. 
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• Length of follow-up 

At least 12 weeks duration. Length of follow-up was measured from 

commencement of the intervention. 

• Study design 

Only studies with a control or comparison group were included.  

Excluded studies are listed below. Due to time constraints, a staged approach 

was adopted. We searched the York CRD database on non-clinical settings for 

studies focussing on people with key comorbidities (diabetes, hypertension and 

dyslipidaemia) and also for any studies based in the UK. These were scanned for 

inclusion using the criteria as above. The CRD review on non-clinical settings was 

cross-referenced, as were other relevant reviews.  

Interventions for the management of obesity and overweight in 
children 

No relevant studies were identified for children. 

Interventions targeted at individuals (adults) 

One study meeting our inclusion criteria was found (Manning et al. 1998; Jakicic 

et al. 1999). However, some methodological issues were identified (see Evidence 

table for details). Manning and colleagues compared the effectiveness of clinic 

visits, BT and home visits on weight loss and glycaemic control in people with 

diabetes. No significant differences were seen, although the people who had a 

combination of home and clinic visits did appear to have some success in losing 

weight (see below). 
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Evidence tables 
Weight loss 
Manning 1995 and 1998 RCT 
Aim To evaluate the effectiveness of regular dietetic advice given in the clinic, at both 

the clinic and at home, BT and dexfenfluramine. 
Participants Adults aged 16 to 70 years, with insulin dependent and non-insulin dependent 

diabetes, who were overweight (BMI 28–45 kg/m2).  
Mean (SD) age (years): 56.4 (10.1) clinic (n = 32); 58.2 (9.2) BT (n = 36), 55 
(12.1) home (n = 29), 53.3 (12.4) routine. Mean (SD) BMI (kg/m2): 31.8 (3.5) clinic, 
32.3 (5.2) BT, 31.8 (3.6) home, 32.0 (3.4) routine.  

Intervention  Clinic: Individual dietetic consultations at the Diabetes Centre at 6 weekly intervals 
for the first 6 months then 2 monthly for the rest of the year. Diet was 50–55% 
energy from carbohydrate, 30–35% energy from fat, 10–15% energy from protein. 
Energy restriction according to history, weight, sex, age and PA.  
BT: Physiotherapist-, clinical psychologist- and dietitian-led. Groups of up to ten 
people at fortnightly intervals for 3 months, then 2 monthly intervals for rest of the 
year. Diet as above. 
Home: Individual dietetic consultations at the Diabetes Centre and home visits at 
6 weekly intervals for the first 6 months then 2 monthly for the rest of the year. 
First and fourth visits were at home, with all other at the Diabetes Centre. Diet as 
above. 

Comparison Routine care: Access to dietitian if requested or referred (within service level of 
5 hours per week dietetic advice available at the practice at that time) and had 
dietetic advice when diagnosed.  

Length of 
follow-up 

4 years 

Results  Weight 
change 
(kg) 

Clinic 
(n = 37) 

BT 
(n = 38) 

Home 
(n = 35) 

Routine
(n = 54) 

3 months –1.59 –1.20 –1.69 N/r 
6 months –1.70 –1.21 –1.30 N/r 
12 months –1.21  

(–2.33 reported 
for n = 34 in 
1998 paper) 

–1.82 
(–3.41 reported 
for n = 36 in 
1998 paper) 

–1.14 
(–1.59 reported 
for n = 29 in 
1998 paper) 

+1.00 

48 months –1.20 
(n = 34) 

–2.42 –1.00 +0.35 

No significant differences were seen either within or between groups at any time 
point. (Only significant differences were seen in the drug group – not reported 
here.) All groups were reported as being better than routine care up to 12 months 
(1995 paper).  
% of people 
who achieved 
weight loss of 
≥3 kg 

Clinic BT Home Routine 

12 months 16 22 21 7 
48 months 16 33 38 24 

[Where is asterix in table? – deleted and added to comments below] 
Significant difference seen between the home visits and the clinic visits (p ≤ 0.05). 

Quality and 
comments 

Only the results for clinic based, clinic and home, and BT are reported here. 
SDs calculated from confidence intervals (CI).  
No details of randomisation. (Limited) baseline assessment done, and no 
significant differences. Blinded assessment not clear. ITT analysis done. Results 
differed between papers.  

Sponsor 
details 

Servier Laboratories. 
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Other outcomes 
Manning 1995 and 1998 RCT 
Results Change in HbA1c Clinic BT Home Routine

Baseline 7.60 
(7.70 from 
1998 paper) 

6.04 
(5.97 from 
1998 paper) 

6.59 
(6.72 from 
1998 paper) 

7.02 

3 months –0.36 –0.05 –0.34 +0.54 
6 months –0.39 +0.11 +0.02 +0.18 
12 months –0.01 +0.32 +0.34 +0.96 
48 months 
(from 1998 paper with 
different baseline) 

+0.29 +0.82 +1.17 +0.72 

Initial HbA1c level reported as being no different, but Clinic group appears to be 
higher. 
No significant reductions were seen or maintained. 
At 12 months, the majority of people had no change to their medication, with 5.1% 
of the clinic group, 18.4% BT, 25.7% home and 5.3% routine care having a 
reduction in diabetic medication. 

Quality and 
comments 

– 

 
Harms 
Manning 1995 and 1998 RCT 
Harms None reported. 
Quality and comments – 
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Generalisability 
Manning 1995 and 1998 RCT 
Country and setting UK (Scotland). Outpatient diabetes clinic. 
Participants (inc/exc) Included if aged 16–70 years, had diagnosis of diabetes, BMI 

between 28 and 45 kg/m2. 
Excluded if lost >3 kg during previous 12 months. Also pregnant 
women, unstable thyroid, known psychiatric disorders, taking oral 
corticosteroids. 

Recruitment Selected from clinic patient records. 
Randomisation No details. 
Intervention (mode and 
intensity) 

Clinic: Individual dietetic consultations at the Diabetes Centre at 6 
weekly intervals for the first 6 months then 2 monthly for the rest of 
the year.  
BT: Physiotherapist and clinical psychologist and dietitian led. 
Groups of up to ten people at fortnightly intervals for 3 months, 
then 2 monthly intervals for rest of the year.  
Home: Individual dietetic consultations at the Diabetes Centre and 
home visits at 6-weekly intervals for the first 6 months then 2-
monthly for the rest of the year. First and fourth visits were at 
home, with all other at the Diabetes Centre. . 

Duration of active 
intervention 

12 months. 

Comparison (mode and 
intensity) 

Routine care: Access to dietitian if requested or referred (within 
service level of 5 hours per week dietetic advice available at the 
practice at that time) and had dietetic advice when diagnosed.  

Delivery of 
intervention/comparison 
(who) 

See above. 

Dropout rates At 12 months, 39% clinic, 43% BT, 29% home and not clear 
routine. 

Treatment of dropouts 
(return to baseline, or last 
measurement?) 

No details. 
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Excluded studies 

Study Source Reason 
Cheyette C. Weight management programme for type 2 
diabetes patients on insulin. Journal of Diabetes Nursing 
2004;8:52–6. 

CRD 
searches 

Intervention delivered in a hospital 
setting. 

Gamsu DS, Sutton MS, Bennett L, Ward JD. The 
development of a psychoeducational group intervention for 
overweight women with type 2 diabetes mellitus: a service 
evaluation. Practical Diabetes International 2002;19:43–50. 

CRD 
searches 

Setting not clear – described as a 
new service, so assumed to be 
within clinical setting.  

Gidlow C, Johnston LH, Crone D, James D. Attendance of 
exercise referral schemes in the UK: a systematic review. 
Health Education Journal 2005;64(2):168–86. 

CRD 
searches 

Review – cross referenced. Only 
one study relevant, and excluded 
as not only people who were 
overweight (see Excluded from 
CRD review). 

Hampshire M. For good measure. Nursing Standard 
2004;18:18–20. 

CRD 
searches 

Discussion article on Moore and 
Counterweight studies. 

Harland PSEG, Watson MJ, Ashworth L. The effect of 
metabolic programming on atherosclerosis and obesity risk 
factors in UK adolescents living in poor socioeconomic 
areas. Annals of the New York Academy of Sciences 
1997;817:361–4. 

CRD 
searches 

Not intervention evaluation.  

Hughes J, Todorovic V, Kemp H. ‘The Sugar Buddies’: An 
intervention programme for 'obese' patients with poorly 
controlled diabetes. Journal of Human Nutrition and 
Dietetics 1999;12(Suppl 1):71–78. 

CRD 
searches 

Setting not clear, but appears to 
be in a clinical setting.  

Mengham LH, Morris BF, Palmer CR, White AJS. Is 
intensive dietetic intervention effective for overweight 
patients with diabetes mellitus? A randomised controlled 
study in a general practice. Practical Diabetes International 
1999;16:5–8. 

CRD 
searches 

Intervention delivered in primary 
care setting.  

Murphy C, Simkins M,  Helowicz R. Diabetes exercise 
project. Journal of Human Nutrition and Dietetics 
1999;12(Suppl 1):79–90,. 

CRD 
searches 

Not only people who were 
overweight.  

Rose G, Tunstall-Pedoe HD, Heller RF. UK heart disease 
prevention project: incidence and mortality results. Lancet 
1983;1(8333):1062–6. 

CRD 
searches 

Not people who were overweight.  

Williams K, Prevost AT, Griffin S et al. The ProActive trial 
protocol – a randomised controlled trial of the efficacy of a 
family-based, domiciliary intervention programme to 
increase physical activity among individuals at high risk of 
diabetes. BMC Public Health 4:48, 2004. 

Wareham DN. The development of a family-based 
intervention to prevent obesity in a high risk group. 
Anonymous National; 2004. 

CRD 
searches 

Protocol only, no publication of 
results found.  
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