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Abstract 
 
Background: Individuals with impaired glucose tolerance (IGT) have a high risk of developing both type 2 
diabetes mellitus (T2DM) and cardiovascular disease. T2DM is a common chronic disease in a global 
perspective, and it is estimated to continue to grow, which is a serious health problem. It is of significance to 
increase knowledge about persons with IGT to direct preventive activities more efficiently thus to limit its 
progression to T2DM.  
 
Aim: The overall aim was to describe experiences of living with the increased risk of type 2 diabetes, and to 
identify self-reported symptoms and bodily sensations associated to prediabetes by the persons themselves. 
Specific aim were to explore the associations between experiences of sleep, vitality and self-rated health, 
respectively, and IGT. 
 
Methods: The design was explorative and descriptive. Participants were randomly selected from a cross-sectional 
population-based survey in two municipalities in South-western of Sweden. 
Data were collected by means of interviews and a questionnaire about life-style and health.  
 
Results: Living with prediabetes means living in the borderline between health and type 2 diabetes. Living in the 
borderline and the balance between opportunities and obstacles were interpreted as a burdensome sense of living 
with increased risk of developing type 2 diabetes, although this feeling could be changed so you could see either 
opportunities or obstacles.  

Persons with IGT are experiencing symptoms, which they relate to their elevated plasma glucose level associated 
with IGT. The diagnosis in itself gave them something to relate to because they received confirmation and a 
possible explanation for their symptoms.  

In men a statistically significant age-adjusted association was found between self-reported lack of sleep and IGT: 
It did not weaken after further adjustment for BMI, smoking, education, and leisure time physical activity No 
such associations were found in females. Corresponding age-adjusted statistically significant associations 
between low vitality and IGT in both men and women were successively lost with multivariate adjustments. 

Both men and women with low self-rated health had a worse risk factor profile than those with high self-rated 
health and a statistically significant crude association between self-rated health and IGT. After controlling for 
major lifestyles factors and biomedical variables the association remained only in men.  

 
Conclusions: A special focus must be directed towards persons with prediabetes as they experience both 
opportunities and obstacles. Although prediabetes is often described as a condition without symptoms, persons 
with IGT experienced many symptoms, which they related to their IGT. Insufficient sleep and low self-rated 
health may be a risk factor for IGT in men. A generous sampling of plasma glucose, Hba1c and oral glucose 
tolerance tests is suggested, even in vague symptoms. There is a link between the measurable (signs) and the 
perceived in form of symptoms, interpreted as “the guiding feeling”. This should be considered in pedagogical 
encounters with patients to prevent the onset of type 2 diabetes. 
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