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Diabetes represents a range of conditions characterised 
by hyperglycaemia, impacting β-cell function and insu-
lin action, and requiring daily self management in the 
form of tailored pharmacological and behavioural in-
terventions. This heterogeneity is further compounded 
by the broad spectrum of acute and chronic diabetes-
related complications which may compromise the func-
tion of every organ in the body and, ultimately, impact 
quality and quantity of life. It is therefore not surprising 

that generating innovative solutions to support the phys-
ical, emotional and social well-being for people living 
with diabetes is correspondingly complex and cannot be 
addressed successfully by a single academic discipline.1 
This commentary article represents a call to action for 
comprehensive interdisciplinary diabetes research to 
become the standard to accelerate diabetes innovation 
and realise research advancements into ‘real-world’ 
community impacts. The authors are members of the 
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Australian Centre for Accelerating Diabetes Innovation 
(ACADI)—a collaborative interdisciplinary national di-
abetes centre uniting over 70 different partners, includ-
ing academic, advocacy, health service, industry and 
community partners. Importantly, the authors represent 
diverse disciplines (Figure  1) and lived experience (of 
gestational diabetes, EHT; and type 1 diabetes, MR).

While there is a substantial body of work dedicated 
to the meaning of interdisciplinary research,2 for this 
commentary, it is defined as the integration of knowl-
edge, techniques and perspectives ‘from two or more 
disciplines to advance fundamental understanding or to 
solve problems whose solutions are beyond the scope of 
a single discipline’.3 Interdisciplinary diabetes research 
offers several benefits. Combining different areas of 
expertise and innovative thinking is of central influ-
ence in scientific achievements and breakthroughs.4 
Interdisciplinary research can bring novel insights, 
overcome feasibility or logistical constraints by pooling 
available resources to increase capacity and enhance 
complexity and sophistication of research outputs.5 
Thus, interdisciplinary research can reduce duplication, 
and ensures that the best approach and methods are 
used to assess outcomes, thereby increasing the appro-
priate allocation and efficient use of research funding to 
the needs and priorities of diverse communities.

Methodologies and frameworks have been developed 
specifically to assist researchers to engage in and under-
stand the process of interdisciplinary research,6 including 

making disciplinary perspectives explicit to assist mutual 
understanding.7 Figure  1 provides a high-level outline 
of a range of disciplines (and example disciplinary ques-
tions) that can contribute to the diabetes research table to 
increase the likelihood of translating research outcomes 
into real-world community impact. The list of disciplines 
in Figure  1 is not exhaustive, and their involvement 
should be informed by the specific aims of the research 
being conducted. Not surprisingly, there are overlapping 
questions across disciplines featured in Figure  1, high-
lighting the inherent interdisciplinary nature of diabetes 
research. Interdisciplinary research demands shared un-
derstanding and collaboration—the action of connecting 
or interacting among disciplines—with valuable learnings 
drawn from ‘team science’, which (though not necessar-
ily interdisciplinary in nature) focusses on understanding 
interpersonal processes and managing circumstances that 
facilitate or hinder effective collaborative research.8 Yet, 
a critical review of the literature indicates that interdis-
ciplinary research has largely not been implemented in a 
way, which optimises collaboration.2

An international e-Delphi study conducted to iden-
tify priorities for methodological research in behavioural 
trials emphasised the importance of specifying inter-
vention components (drawing on behavioural sciences), 
tailoring interventions to specific populations and con-
texts (enabled through community involvement) and 
consideration of methods to ensure interventions are 
implementable into practice and policy (drawing on 

F I G U R E  1   Interdisciplinary scientific, clinical and lived experience expertise supporting real-world impact.
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implementation sciences).9 Drug and device human re-
search trials are similarly strengthened by the involvement 
of lived experience, behavioural and implementation sci-
ence expertise. For instance, each contributing expertise, 
in collaboration with biomedical and clinical researchers, 
health economists and biostatisticians, can support the 
identification of relevant primary, secondary and process 
evaluation outcomes to support a holistic understanding 
of intervention effects, acceptability, scalability and the 
associated mechanisms of each. However, in practice, 
such opportunities are not being realised. For example, 
in the past 5 years, less than 50% of registered randomised 
controlled trials (RCTs) in people with type 1 and/or type 
2 diabetes of all ages included person-reported outcome 
measures (PROMs)—for drug trials, only 20% included 
PROMs.10 Further, a 30-year systematic review high-
lighted that qualitative methods are underutilised in un-
derstanding the diabetes experience, particularly among 
non-clinical populations and lower income countries.11 
There are also renewed calls for greater focus on the im-
plementation of effective research approaches to diabetes 
prevention and care in ‘real-world’ settings.12 To inform 
our approach, we can look to recent examples of large-
scale interdisciplinary diabetes research that have paved 
the way forward,13–16 such as GP-OSMOTIC (examining 
primary-care based professional-mode flash glucose mon-
itoring in type 2 diabetes)14,15 and DAFNEplus (an update 
and evaluation of a type 1 diabetes structured education 
program),13 both of which involve(d) collaboration be-
tween clinical researchers, implementation specialists, 
behavioural scientists, biostatisticians, epidemiologists 
and health economists. If the ultimate goal of diabetes re-
search is real-world translation, then studies such as these 
illustrate the need for and benefits of input and integra-
tion of diverse disciplines.

There are both institutional and practical barriers to in-
terdisciplinary collaboration. These include academic tra-
dition, which structures research in discipline ‘silos’,17,18 
reinforced by competitive research funding pathways 
and awards that perpetuate single discipline approaches 
through significant focus on individual (rather than collab-
orative) track records and contributions, as well as peer re-
view by researchers in the same discipline.19 Uncertainties 
also remain as to how interdisciplinary diabetes research 
can be sustainably managed, evaluated and rewarded,20 
which is further compounded by an environment where 
funding is not commensurate with the prevalence, asso-
ciated complications and severity of the condition, not to 
mention healthcare costs.21 An interdisciplinary approach 
may assist in raising collective awareness of the breadth 
of challenges faced by the person living with diabetes 
and promote the urgent need for research, and associated 
funding, in this area.

There is a need for dissemination and promotion of 
best practice models for interdisciplinary diabetes re-
search or case studies akin to what has been achieved 
in interdisciplinary education, professional training and 
clinical care.22 A recent systematic review on empirical 
strategies for enabling interdisciplinary collaborations 
(across research sectors) noted internal grant opportu-
nities, networking events to build connections amongst 
researchers from different disciplines (including online 
forums) and well-funded independent interdisciplinary 
research institutes as key facilitators for success.2 Outside 
the diabetes research sector, practical guides and educa-
tional training programs to promote interdisciplinary re-
search have been developed23 and research has explored 
barriers and enablers of interdisciplinary engagement to 
better understand and develop appropriate strategies to 
mitigate challenges.24

How can the diabetes research sector move forward 
to promote interdisciplinary collaboration? Commitment 
and collaborative leadership from researchers, research 
funding bodies and publishing bodies will be critical.2 
Mechanisms are needed to facilitate interactions and col-
laborations between researchers working in diverse fields. 
This may be facilitated through interactive diabetes con-
ferences, funding schemes that place greater weight on 
interdisciplinary research and publications showcasing 
interdisciplinary research approaches to solve complex 
challenges in diabetes prevention, care and management. 
Complementing these mechanisms, there needs to be 
multiple pathways and greater support systems that ap-
propriately resource interdisciplinary collaboration, in-
cluding conducive employment frameworks, resources 
and training.25 This is particularly important in the con-
text of supporting early and mid-career diabetes research-
ers to pursue interdisciplinary collaborations and the 
meaningful involvement of people with lived experience 
in research.

Incremental change must be encouraged to realise and 
benefit from interdisciplinary diabetes research as the 
standard approach. An important first step is for diabetes 
researchers, of all disciplines, to consider ‘who’ has a seat 
at their diabetes research table.

AUTHOR CONTRIBUTIONS
EHT conceived of the commentary scope and, together 
with JJ, prepared a first draft of the manuscript. All au-
thors contributed to manuscript revisions and approved 
the final version.

ACKNOWLEDGEMENT
Open access publishing facilitated by Deakin University, 
as part of the Wiley - Deakin University agreement via the 
Council of Australian University Librarians.



4 of 5  |      COMMENTARY

FUNDING INFORMATION
The authors of this Comment are members of the 
Australian Centre for Accelerating Diabetes Innovations 
(ACADI), established through Medical Research Future 
Fund (MRFF) support from the Australian Government's 
Targeted Translation Research Accelerator (TTRA) pro-
gram, delivered by MTPConnect. EHT is supported by 
the core funding to the Australian Centre for Behavioural 
Research in Diabetes provided by the collaboration be-
tween Diabetes Victoria and Deakin University.

CONFLICT OF INTEREST STATEMENT
EHT has received honoraria and/or research grants paid 
to her research centre (ACBRD) from the following: Astra 
Zeneca, Diabetes Australia, Diabetes Victoria, Diabetes 
Canada, Novo Nordisk, Roche Diabetes, Sanofi Diabetes. 
EHT has received research funding from MRFF, MTP 
connect, NHMRC. EIE's institute has received research 
funding from Eli Lilly, Novo Nordisk, GSK, Versanis, 
Endogenex, Boehringer and Astra Zeneca. EIE is on ad-
visory boards of Eli Lilly, Novo Nordisk and income 
generated is donated towards diabetes research at EIE's 
institute. EIE has received research funding from MRFF, 
MTP Connect and NHMRC. EHT and MR are lived and 
living experience authors (gestational diabetes and type 1 
diabetes, respectively).

ORCID
Elizabeth Holmes-Truscott   https://orcid.
org/0000-0001-9139-4663 
Wendy Davis   https://orcid.org/0000-0002-5709-8235 
Sarah Glastras   https://orcid.org/0000-0002-9317-1348 
David O’Neal   https://orcid.org/0000-0002-0870-4032 
Elif Ekinci   https://orcid.org/0000-0003-2372-395X 

REFERENCES
	 1.	 Smye SW, Frangi AF. Interdisciplinary research: shaping the 

healthcare of the future. Future Healthc J. 2021;8(2):e218-e223. 
doi:10.7861/fhj.2021-0025

	 2.	 Newman J. Promoting interdisciplinary research collaboration: 
a systematic review, a critical literature review, and a pathway 
forward. Soc Epistemol. 2024;38(2):135-151. doi:10.1080/026917
28.2023.2172694

	 3.	 Sciences NAo, Engineering NAo, Medicine. Io. Facilitating 
Interdisciplinary Research. The National Academies Press; 2005.

	 4.	 Ren J, Wang F, Li M. Dynamics and characteristics of interdis-
ciplinary research in scientific breakthroughs: case studies of 
Nobel-winning research in the past 120 years. Scientometrics. 
2023;128(8):4383-4419. doi:10.1007/s11192-023-04762-x

	 5.	 Simpson P. Leveraging collaboration to enhance quality in 
paramedicine research. Paramedicine. 2024;21(4):144-146. 
doi:10.1177/27536386241258040

	 6.	 Tobi H, Kampen JK. Research design: the methodology for inter-
disciplinary research framework. Qual Quant. 2018;52(3):1209-
1225. doi:10.1007/s11135-017-0513-8

	 7.	 van Baalen S, Boon M. Understanding disciplinary perspec-
tives: a framework to develop skills for interdisciplinary re-
search collaborations of medical experts and engineers. BMC 
Med Educ. 2024;24(1):1000. doi:10.1186/s12909-024-05913-1

	 8.	 National Research Council. Enhancing the effectiveness of team 
science. The National Academies Press; 2015.

	 9.	 Byrne M, McSharry J, Meade O, Lavoie KL, Bacon SL. An in-
ternational, Delphi consensus study to identify priorities for 
methodological research in behavioral trials in health research. 
Trials. 2020;21(1):292. doi:10.1186/s13063-020-04235-z

	10.	 de Wit M, van Luik S, Marrero D, Barnard-Kelly K, Snoek 
FJ. Person-reported outcomes in registered randomised di-
abetes trials: a mapping review of constructs. Diabet Med. 
2024;41(9):e15385. doi:10.1111/dme.15385

	11.	 Hennink MM, Kaiser BN, Sekar S, Griswold EP, Ali MK. How 
are qualitative methods used in diabetes research? A 30-year 
systematic review. Glob Public Health. 2017;12(2):200-219. doi:1
0.1080/17441692.2015.1120337

	12.	 Green JB, Crowley MJ, Thirunavukkarasu S, Maruthur NM, 
Oldenburg B. The final frontier in diabetes care: implementing 
research in real-world practice. Diabetes Care. 2024;47(8):1299-
1310. doi:10.2337/dci24-0001

	13.	 Coates E, Amiel S, Baird W, et  al. Protocol for a cluster ran-
domised controlled trial of the DAFNE plus (dose adjustment 
for Normal eating) intervention compared with 5×1 DAFNE: 
a lifelong approach to promote effective self-management in 
adults with type 1 diabetes. BMJ Open. 2021;11(1):e040438. 
doi:10.1136/bmjopen-2020-040438

	14.	 Furler J, O'Neal DN, Speight J, et  al. GP-OSMOTIC trial 
protocol: an individually randomised controlled trial to de-
termine the effect of retrospective continuous glucose mon-
itoring (r-CGM) on HbA1c in adults with type 2 diabetes in 
general practice. BMJ Open. 2018;8(7):e021435. doi:10.1136/
bmjopen-2017-021435

	15.	 Furler J, O'Neal D, Speight J, et  al. Use of professional-mode 
flash glucose monitoring, at 3-month intervals, in adults 
with type 2 diabetes in general practice (GP-OSMOTIC): a 
pragmatic, open-label, 12-month, randomised controlled 
trial. Lancet Diabet Endocrinol. 2020;8(1):17-26. doi:10.1016/
S2213-8587(19)30385-7

	16.	 de Galan BE, McCrimmon RJ, Ibberson M, et  al. Reducing 
the burden of hypoglycaemia in people with diabetes through 
increased understanding: design of the Hypoglycaemia 
REdefining SOLutions for better liVEs (hypo-RESOLVE) proj-
ect. Diabet Med. 2020;37(6):1066-1073. doi:10.1111/dme.14240

	17.	 Domino SE, Smith YR, Johnson TR. Opportunities and chal-
lenges of interdisciplinary research career development: im-
plementation of a women's health research training program. 
J Womens Health (Larchmt). 2007;16(2):256-261. doi:10.1089/
jwh.2006.0129

	18.	 Newman J. Incentivising interdisciplinary research collabo-
ration: evidence from Australia. J High Educ Policy Manag. 
2024;46(2):146-165. doi:10.1080/1360080X.2023.2267719

	19.	 Ramakrishna S. Monodisciplinary-plus researchers: what and 
why? Dry Technol. 2022;40(1):1-4. doi:10.1080/07373937.2022.2
015133

	20.	 Bammer G. Strengthening Interdisciplinary Research: what it 
is, what it does, how it does it and how it is supported. 2012. 
Report for the Australian Council of Learned Academies. www.​
acola.​org.​au

https://orcid.org/0000-0001-9139-4663
https://orcid.org/0000-0001-9139-4663
https://orcid.org/0000-0001-9139-4663
https://orcid.org/0000-0002-5709-8235
https://orcid.org/0000-0002-5709-8235
https://orcid.org/0000-0002-9317-1348
https://orcid.org/0000-0002-9317-1348
https://orcid.org/0000-0002-0870-4032
https://orcid.org/0000-0002-0870-4032
https://orcid.org/0000-0003-2372-395X
https://orcid.org/0000-0003-2372-395X
https://doi.org//10.7861/fhj.2021-0025
https://doi.org//10.1080/02691728.2023.2172694
https://doi.org//10.1080/02691728.2023.2172694
https://doi.org//10.1007/s11192-023-04762-x
https://doi.org//10.1177/27536386241258040
https://doi.org//10.1007/s11135-017-0513-8
https://doi.org//10.1186/s12909-024-05913-1
https://doi.org//10.1186/s13063-020-04235-z
https://doi.org//10.1111/dme.15385
https://doi.org//10.1080/17441692.2015.1120337
https://doi.org//10.1080/17441692.2015.1120337
https://doi.org//10.2337/dci24-0001
https://doi.org//10.1136/bmjopen-2020-040438
https://doi.org//10.1136/bmjopen-2017-021435
https://doi.org//10.1136/bmjopen-2017-021435
https://doi.org//10.1016/S2213-8587(19)30385-7
https://doi.org//10.1016/S2213-8587(19)30385-7
https://doi.org//10.1111/dme.14240
https://doi.org//10.1089/jwh.2006.0129
https://doi.org//10.1089/jwh.2006.0129
https://doi.org//10.1080/1360080X.2023.2267719
https://doi.org//10.1080/07373937.2022.2015133
https://doi.org//10.1080/07373937.2022.2015133
http://www.acola.org.au
http://www.acola.org.au


      |  5 of 5COMMENTARY

	21.	 Chan J, Blane D, Choudhary P, et al. Addressing health inequal-
ities in diabetes through research: Recommendations from 
Diabetes UK's 2022 health inequalities in diabetes workshop. 
Diabet Med. 2023;40(4):e15024. doi:10.1111/dme.15024

	22.	 Gilbert JH, Yan J, Hoffman SJ. A WHO report: framework for 
action on interprofessional education and collaborative prac-
tice. J Allied Health. 2010;39(Suppl 1):196-197.

	23.	 Kluger MO, Bartzke G. A practical guideline how to tackle 
interdisciplinarity—a synthesis from a post-graduate group 
project. Human Soc Sci Commun. 2020;7(1):47. doi:10.1057/
s41599-020-00540-9

	24.	 Daniel KL, McConnell M, Schuchardt A, Peffer ME. Challenges 
facing interdisciplinary researchers: findings from a profes-
sional development workshop. PLoS One. 2022;17(4):e0267234. 
doi:10.1371/journal.pone.0267234

	25.	 Spence N, Markauskaite L, McEwen C. Why and how academ-
ics become interdisciplinary researchers early in their careers. 
High Educ Res Dev. 2024;43(6):1383-1398. doi:10.1080/0729436
0.2024.2332255

How to cite this article: Holmes-Truscott E, Jordan 
J, Churilov L, et al. Accelerating diabetes innovation 
for real-world community impact through 
interdisciplinary research: Who is at the table? Diabet 
Med. 2025;42:e70057. doi:10.1111/dme.70057

https://doi.org//10.1111/dme.15024
https://doi.org//10.1057/s41599-020-00540-9
https://doi.org//10.1057/s41599-020-00540-9
https://doi.org//10.1371/journal.pone.0267234
https://doi.org//10.1080/07294360.2024.2332255
https://doi.org//10.1080/07294360.2024.2332255
https://doi.org/10.1111/dme.70057

	Accelerating diabetes innovation for real-world community impact through interdisciplinary research: Who is at the table?
	AUTHOR CONTRIBUTIONS
	ACKNOWLEDGEMENT
	FUNDING INFORMATION
	CONFLICT OF INTEREST STATEMENT
	ORCID
	REFERENCES


