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“A pilot study of an integrated mental health, social and medical model for diabetes care in 

an inner-city setting: Three Dimensions for Diabetes” [1] 

 

Background:  
Psychiatric comorbidity and social circumstances can be barriers to diabetes self-care and 
self-management. 

 



 

Aim:  
To compare the 3DFD model to usual care with regards to improvement in glycemic control 
and healthcare costs over a 12-month period.  
Patients studied: any patient with a HbA1c > 9.0% and the presence of a psychiatric 
comorbidly and/or social problems. (Recruited from Lambeth and Southwark in London). 
Exclusion criteria: Patients already registered under mental-health service  
(As the aim was to identify participants with unmet needs). 
Intervention: 3DFD model of care [2].  
Control: Researchers collected sociodemographic/biomedical data from electronic records 
who met the inclusion/exclusion criteria from the borough of Lewisham.  
The three areas compared scored similarly on the indices of deprivation.  
Primary outcome: change in HbA1c from baseline to 12 months follow up 

Secondary outcomes: cholesterol, eGFR, ACR, BMI, BP.   
  

Results: 
A linear regression model was used with t-tests to analyze primary and secondary 
outcomes. A per-protocol analysis was used to analyze financial data. 
Every 10 mmol/mol (1.1%) decrease in HbA1c costs £3980 in additional healthcare use, 
including the cost of the 3DFD intervention over 12 months, compared with usual care. In 
total the cost of 3DFD was £757.35 per person over 12 months and was associated with a 
reduction of 10 mmol/mol (1.1%) in HbA1c 

 

Discussion 

This was a pilot study which was a non-randomized and non-blinded cluster trial with a small 
sample size. This leads to potential for bias.  
There is evidence of selection bias. Allowing the 3DFD group to be referred made individuals 

who were more likely to have mental-health problems be referred to the intervention arm.  
This is closely linked with ascertainment bias: there was no blinding for the 3DFD group, or 
the patients involved. Could this lead to a more invested interest in taking closer care of 

diabetic control? The so called “Hawthorne effect.” 
A per protocol analysis was used because the authors recruited people with a HbA1c >9% 
with severe psychological/social need. This will limit the internal and external validity of the 
study. 
 

 

A Trainee’s Interpretation  
The trial data initially seems positive but needs to be interpreted with caution.  
The group recently received further funding and an economic health evaluation is currently 
being conducted on the service to ascertain cost-effectiveness. I feel this study shows the 
need for a more integrated biopsychosocial approach towards diabetes and that this can 

have positive results. To show how cost-effective and clinically relevant requires a well-
designed RCT. 
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