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Learning Objectives:
•	 What	is	ENCOURAGE?
•	 Understand	your	role	and	responsibilities	as	a	Peer	Advisor.
•	 Describe	behavior	change	and	how	you	can	actively	participate.
•	 Discuss	your	motivations	and	expectations	for	this	project.

section 1
Chapter1 Introduction to the 

      ENCOURAGE Study

Photo Copyright 2005 Anissa Thompson

ENCOURAGE your clients to…
•	Help themselves - Ask Open-ended questions, Affirm, Reflect, Summarize

•	Set “SMART” goals - Specific, Measureable, Achievable, Realistic, Time

•	Reach out for help - Other peers, Client family, Doctor, Pharmacist

Remember

!
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Diabetes is becoming more and more common everywhere in the 
world.	People	with	diabetes	have	to	do	a	lot:	they	have	to	change	
the way they eat, they need to exercise, care for their feet, see their 
doctor	often,	and	take	pills	or	insulin.	It	can	be	hard	to	do	all	this,	every	
day,	day	in	and	day	out.	For	people	in	communities	like	Alabama’s	
Black Belt, it can be especially hard because of distances to travel, 
few	doctors,	and	the	costs	of	pills	and	doctor’s	visits.	The Evaluating 
Community Peer Advisors and Diabetes Outcomes in Rural 
Alabama (ENCOURAGE) program will evaluate whether people 
with diabetes living in Alabama’s Black Belt can help each other.

ENCOURAGE	is	a	research	study.	This	means	once	it’s	over,	we	
will have answers to important questions, like “Can a peer advisor 
system help people with diabetes do better?” It also means there are 
important	rules	we	need	to	follow.	We	will	learn	more	about	this	in	
Chapter	10.

There	are	many	people	involved	with	ENCOURAGE.	Some	are	
researchers	based	at	the	University	of	Alabama	at	Birmingham.	Other	
ENCOURAGE study team members are based in the Black Belt, in 
Selma	and	Livingston.	There	are	many	Black	Belt	doctors’	offices	
participating.	There	are	Peer	Advisors,	like	you.	And,	there	are	400	
patients	with	diabetes	who	need	our	help.	The	ENCOURAGE	study	
investigator	team	is	listed	on	the	next	page.	Following	is	the	list	of	
doctors’	offices	and	the	contact	at	each	practice.	Then	there	is	a	list	of	
Peer	Advisors	and	where	you	all	are	located.

In ENCOURAGE, a volunteer is connected with three to five people (clients) 
who need help with their diabetes. The volunteer works with her clients for a 
year by assisting, supporting, and linking them into the health system. The 
volunteers in ENCOURAGE are called “Peer Advisors.”

What is ENCOURAGE?



6

Dr. Monika Safford 
Principal Investigator 
msafford@uab.edu 
(205)	934-6883 
 
Dr. Mona Fouad 
Co-Principal Investigator 
mfouad@uab.edu 
(205)	934-4307 
 
Dr. Andrea Cherrington 
Co-Principal Investigator 
cherrington@uab.edu 
(205)	934-3007

Dr. Jewell Halanych 
Investigator 
jhalanych@uab.edu 
(205)	996-2879 
 
Dr. Michelle Martin 
Investigator 
mymartin@uab.edu 
(205)	934-8949 
 
Dr. Robert Oster 
Investigator 
oster@uab.edu 
(205)	934-3376 
 
Dr. Susan Appel 
Investigator 
sappel@uab.edu 
(205)	996-2027 

Dr. Mary Annette Wright 
Investigator 
wrighta@uab.edu 
(205)	934-0479 
 
Susan Andreae 
Project	Coordinator 
(205)	996-2849 
sandreae@mail.dopm.uab.edu 
 
Debra Clark 
Community Coordinator 
(205)	652-6557 
clarkdeb@uab.edu

Ethel Johnson 
Community Coordinator 
(334)	682-5152 
ethelj@uab.edu 
 
Mailing Address: 
1717	11th	Avenue	South 
MT 510A 
Birmingham, AL 35205 
Phone:	(205)	966-2849 
Fax:	(205)	975-6753

Our Recruitment Team in 
Birmingham: 
1.866.283.7223	(select	option	2)	

ENCOURAGE Research Team Members
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ENCOURAGE Peer Advisors

My Community Coordinator is:

My Peer Buddy is: 
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- by helping people with diabetes do better with day-to-day  
  diabetes management

- by encouraging and motivating them 
- by modeling positive attitudes, beliefs, and behaviors

- by helping patients make the most out of their doctor visits 
- by getting patients help from the pharmacist, doctor, or  
  nurse when they need it

-			Attend	a	2-day	training	retreat.

-   Attend monthly Peer Advisor meetings to share experiences 
and	provide	feedback	to	ENCOURAGE	staff.

-   Attend your clients’ Enrollment Day and two more data collection 
visits	6	months	and	one	year	after	the	start	of	the	study.

-   Contact your clients (either in person or by phone) on a regular 
basis,	as	outlined	in	Chapter	10:	Protocols.

-   Use the skills you learn in training to help your clients help 
themselves: 
•		Ask	Open-ended questions, Affirm your client’s efforts,   
   Reflect and Summarize. 
•		Set “SMART” goals - Specific, Measureable, Achievable, Realistic, Time  
    (see chapter 8). 
•	Help	your	clients	reach	out	for help - Other peers, Client family,  
   Doctor, Pharmacist.

-   Attend monthly Booster Sessions with your fellow Peer 
Advisors	in	your	area.

-   Follow the protocol to let the study team know what you did to 
help	your	patients.

-			Reach	out	for	help	when	you	need	it.

The Role and Responsibilities of a Peer Advisor

A Peer Advisor in ENCOURAGE will:

Assist 

Support 

Link 
 

 
Expectations
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Now	that	we	have	shared	our	expectations	for	the	project,	we	want	to	give	you	a	chance	to	tell	
why	you	decided	to	participate.	Take	a	minute	and	write	down	the	top	3	reasons	you	chose	to	
be	a	Peer	Advisor.

I chose to be a Peer Advisor because:        

1.

2.

3.

Now	think	about	what	you	hope	to	gain	from	being	a	part	of	this	project	and	write	down	your	
top	3	expectations.

From this project, I hope to gain: 

1.

2.

3.

You will have an opportunity to share this with the group so that we can make sure that you get 
the	most	out	of	this	project.

Your Motivations & Expectations



10

A	type	of	sugar	and	our	body’s	main	source	of	energy.

Measures	your	average	blood	glucose	level	over	the	past	3	months.	It	
is the best test to tell you how you are doing in controlling your blood 
glucose	levels.	High	blood	glucose	levels	can	harm	your	kidneys,	feet,	
heart,	nerves	and	eyes.	The	numbers	are	usually	between	5	and	12.	
Normal	(good)	is	6.4	or	below.	When	the	A1c	goes	over	7,	it	is	time	to	
take	action.

High blood pressure makes your heart work too hard and also damages 
sensitive	organs	like	the	brain	and	kidneys.	The	suggested	target	
for	your	blood	pressure	is	below	130/80	(130	over	80).	High	blood	
pressure	and	diabetes	are	a	bad	combination.	That’s	why	the	blood	
pressure goal for people with diabetes is lower than that for people 
without	diabetes.	

Low	sugar	in	the	blood	(less	than	80)

High	sugar	in	the	blood.	Any	number	over	126	is	high.	When	sugar	is	
over	200	it	is	very	high.

A	hormone	(chemical)	made	by	the	pancreas.		When	a	person	digests	
food, glucose (or sugar) is produced as a basic fuel for cells of the 
body.		The	purpose	of	insulin	is	to	help	the	sugar	move	from	the	blood	
into	the	cells.

Most often occurs in people younger than 30 years and is usually 
controlled	by	injecting	insulin	or	by	using	an	insulin	pump.	In	type	1	
diabetes,	the	body	does	not	produce	insulin.

Either the body does not produce enough insulin or the cells do not use 
the	insulin	properly	(they	are	“insulin	resistant”).	Type	2	diabetes	is	the	
most	common	form	of	diabetes.

A	type	of	diabetes	that	can	happen	during	pregnancy	in	women.

Words to know:

Glucose

A1c 
 
 
 
 

Blood Pressure 
 
 
 
 

Hypoglycemia

Hyperglycemia 

Insulin 
 
 

Type 1 Diabetes 
 

Type 2 Diabetes 
 

Gestational Diabetes



11

(Low Density Lipoprotein cholesterol) Bad cholesterol, or LDL, builds 
up	and	clogs	your	arteries.	The	suggested	target	for	your	LDL	level	is	
below	100.	A	high	LDL	level	is	not	healthy	and	increases	risks	for	heart	
attack	and	stroke.	Medications	often	can	lower	LDL	dramatically.

(High Density Lipoprotein cholesterol) This is the “good” or “Healthy 
“cholesterol.	When	this	number	is	higher,	the	risks	for	heart	attack	and	
stroke	are	lower.	Medications	don’t	often	make	a	big	difference	in	HDL.

Cholesterol has many parts, but total cholesterol and bad cholesterol, 
or	LDL,	are	often	linked.	When	LDL	is	high,	cholesterol	is	usually	high	
also.	Eating	a	diet	high	in	animal	or	saturated	fats	(fats	that	are	usually	
solid at room temperature) can lead to high cholesterol, which raises 
risk	for	stroke	and	heart	attack.	Diabetes	and	high	cholesterol	are	a	
“double	whammy”	for	the	heart	and	blood	vessels.	If	you	have	diabetes,	
your	LDL	cholesterol	should	be	below	100.	If	you	have	diabetes	and	
heart	disease,	an	even	lower	goal	may	be	wise.	Ask	your	doctor	what	
your	LDL	should	be.

Barriers	are	roadblocks	to	your	success.	They	are	anything	that	keeps	
you from doing what you would like to do, such as take great care of 
your	diabetes.	Barriers	can	be	things	like	having	too	little	money	to	pay	
for medicines, not having reliable transportation, or having to take care 
of	a	family	member	or	loved	one	instead	of	yourself.	ENCOURAGE	will	
study whether buddies can help each other overcome barriers to good 
diabetes	care.

LDL 
 
 

HDL 
 

Cholesterol 
 
 
 
 
 
 
 

Barriers
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Pills for Diabetes – examples are: 
• Glucophage (Metformin) 
• Glucotrol (Glipizide) 
• Glyburide 

Insulin	–	an	injectable	medicine	to	treat	diabetes.	There	are	many	forms	of	insulin:	 
•	Long acting (such as NPH or Lente) 
•	Short acting (such as regular insulin, or Humalog) 
•	Intermediate acting

To take insulin, you also need insulin syringes and needles.

Medicines to Know
D
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Water	pills	–	a	very	common	blood	pressure	medicine. 
• Hydrochlorothiazide

Beta	Blockers	–	commonly	used	to	treat	high	blood	pressure.	Examples	are: 
• Atenolol (Tenormin) 
• Metoprolol (Toprol)

ACE	inhibitors	–	common	choice	for	people	with	both	diabetes	and	high	blood	pressure.	
ACE inhibitors may be prescribed to people with diabetes even if their blood pressure is 
normal,	because	they	protect	the	kidneys.	Examples	are: 
     • Captopril (Capoten) 
     • Enalapril (Vasotec) 
     • Accupril  
     • Ramipril

ARBs – similar to the ACE inhibitors and can be used if ACE inhibitors make you cough or 
you	had	an	allergic	reaction	to	an	ACE.	They	have	similar	actions	as	the	ACE	inhibitors.	
These	medications	also	help	preserve	kidney	functions	while	reducing	blood	pressure.

Calcium Channel Blockers – powerful blood pressure medicines and are often used if you 
also	have	heart	problems. 
     • Nifedipine 
     • Amlodipine (Norvasc)
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For questions 
about a specific 

medicine, call  
your pharmacist  
nurse, or doctor.

C
ho
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Statins	–	the	most	common	types	of	cholesterol	medicine.	Statins	are	pills.	Examples	are: 
• Simvastatin (Zocor)  
• Atorvastatin (Lipitor) 
• Pravachol (Lovastatin)

Photo Copyright 2005 Anissa Thompson
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Learning Objectives:
•	 Discuss	diabetes	in	the	African	American	
community.

•	 Know	about	the	different	types	of	diabetes.
•	 List	risk	factors	for	diabetes.
•	 Describe	signs	and	symptoms	of	 
uncontrolled	diabetes.

•	 Identify	complications	that	can	occur	from	
having	diabetes.

•	 List	the	ABCs	of	diabetes	control	 
(A1c,	Blood	Pressure,	and	Cholesterol).

•	 Discuss	why	controlling	the	ABCs	is	important.
•	 Steps	to	achieving	healthier	ABC	levels.
•	 Describe	what	people	can	do	to	manage	
diabetes	and	lower	risks	for	complications.

•	 Common	myths	about	diabetes.

A SMART Goal:
“Start	using	a	pill	box	today.”

Not-So-SMART Goal:
“Do	better	on	my	diabetes.”

section 2
Chapter2 Diabetes BasicsChapter

ENCOURAGE your clients to…
•	Help themselves - Ask Open-ended questions, Affirm, Reflect, Summarize

•	Set “SMART” goals - Specific, Measureable, Achievable, Realistic, Time

•	Reach out for help - Other peers, Client family, Doctor, Pharmacist

Remember

!

Photo Copyright 2005 Anissa Thompson
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African Americans are twice as likely  to have diabetes 
as non-Hispanic Whites of the same age.1

Diabetes in the African American Community:

Sometimes it seems as if everyone knows someone who is 
living	with	diabetes.		This	disease	is	a	growing	problem	in	the	
U.S.,	even	more	so	in	the	African	American	community.	More	
than	1	in	9	African	American	adults	have	diabetes.	African	
American adults are twice as likely to have diabetes as non-
Hispanic	white	adults	of	the	same	age.1  

 

In the Alabama Black Belt, 1 in 3 adults over the age of 50 has 
diabetes.	Studies	show	that	if	diabetes	continues	to	increase	
at its current rate, 1 in 3 children born in the year 2000 will 
develop	diabetes	in	their	lifetime—unless	something	changes.		
For this reason, it is important to learn about diabetes, its 
symptoms,	and	how	to	properly	manage	the	disease.

 A Brief Overview

Diabetes

Health Impact of Diabetes*

6th leading  
cause of death

risk of death 
increases 2 times

life expectancy 
decreases 5-10 years

risk of heart disease 
increases	2-4	times

risk of stroke 
increases	2-4	times

nerve  damage in  
60-70%	of	patients

hypertension in 
73%	of	patients

neuropathy in 
60-70%	of	patients

most common  
cause of renal failure

*Diabetes Statistics. October 1995 (updated 1997). NIDDK publication 96-3926.  
  Harris MI. In: Diabetes in America. 2nd Ed. 1995:1-13
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The Different Types of Diabetes

When a person without diabetes digests food, the pancreas 
produces the right amount of insulin to move sugar from  
the	blood	into	the	cells. In people with diabetes, however, 
either the pancreas produces little or no insulin, or the  
cells of the body do not use the insulin correctly. 
When sugar can not get into the cells, it builds up in the  
blood.	A	person’s	blood	glucose	(sugar)	level	then	becomes	 
too	high,	and	the	result	is	pre-diabetes	or	diabetes.

There is no single cause of diabetes; many factors play a role. There are 
several different types of diabetes.

notes:

Diabetes is a disease in which the body does not produce 
insulin	and/or	does	not	use	it	properly.		

Insulin	is	a	hormone	made	by	a	gland	called	the	pancreas.		
When a person digests food, glucose (or sugar) is produced 
as	a	basic	fuel	for	cells	of	the	body.		The purpose of insulin 
is to help the sugar move from the blood into the cells.
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Gestational diabetes is a type of diabetes that can happen during pregnancy in 
women.		Women	who	have	had	gestational	diabetes	also	have	a	much	higher	
chance	of	getting	type	2	diabetes	later	in	life.	The	child	is	also	at	increased	risk	 
for	developing	type	2	diabetes.	Both	mother	and	child	can	reduce	this	risk	by	 
exercising	and	by	healthy	eating	to	lose	weight	or	to	avoid	becoming	overweight.	 
The	ENCOURAGE	Project	will	not	include	people	with	this	kind	of	diabetes,	
because	their	treatment	is	very	different	than	for	type	1	or	type	2	diabetes.

Type 1 diabetes most often occurs in people 
younger than 30 years and must be controlled by 
injecting	insulin	or	by	using	an	insulin	pump.	There	
is	no	known	cause	of	type	1	diabetes.	Currently,	
there	is	no	way	to	prevent	it.	In	type	1	diabetes,	the	
body	does	not	produce	insulin.

In type 2 diabetes, either the body does not 
produce enough insulin or the cells do not use  
the	insulin	properly	(they	are	“insulin	resistant”).	 
Type 2 diabetes is the most common form of  
diabetes.	It	can	occur	at	any	age,	even	during	
childhood.	Type	2	diabetes	occurs	most	often	 
in people who do not exercise and are 
overweight.	Type	2	diabetes	can	be	controlled	
through losing weight and exercising regularly, 
but in addition to watching what they eat and 
exercising, most people with type 2 diabetes 
also	take	pills	or	insulin.

Type 1 
Diabetes

Type 2 
Diabetes

Gestational 
Diabetes

Type 2 diabetes is the 
most common form of 
diabetes and occurs 
most often in people who 
do not exercise and are 
overweight.

Type 1 diabetes most 
often occurs in people 
younger than 30 years.

notes:

The Different Types of Diabetes
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Risk Factors for Diabetes

While there are many individuals who have diabetes, there are some people 
that	are	more	likely	to	develop	the	disease	than	others.		Risk	factors	include:

If you, a family member, or friend has one or more of these risk 
factors, make sure you talk to your doctor.  He or she can monitor 
your health and together you may be able to prevent this disease. 

•	 Family	members	with	diabetes	(blood	relative)

•	 Older	age	(type	2	diabetes	is	more	common	as	people	get	
older.		About	1	in	10	people	over	age	20	years	have	diabetes	
but	for	people	aged	60	and	older,	1	in	5	has	diabetes)

•	 Being	overweight	or	obese

•	 Sedentary	lifestyle	(not	much	physical	activity)

•	 History	of	diabetes	during	pregnancy

•	 Being	African	American,	Hispanic/Latino,	American	Indian/
Alaska	Native,	or	Asian	American	and	Pacific	Islander.

How Do We Get Diabetes?

Type 2 
Diabetes

YEARS

DNA / genes

too little 
exercise

increasing 
weight

too little 
exercise

over 
eating

slightly too 
much sugar

over 
 eating
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Common Symptoms of Diabetes

It	can	be	difficult	to	diagnosis	diabetes.	A	blood	test	is	the	best	way	to	determine	for	sure.	But,	
there	are	certain	symptoms	that	indicate	that	you	may	have	or	be	developing	diabetes.	These	
symptoms	are	present	when	the	blood	sugar	is	high.	They	can	include:

While these are common symptoms for diabetes, there are some people with the disease who 
experience	NO	symptoms	at	all.		In	fact,	on	average,	when	they	are	diagnosed,	most	people	with	
diabetes	have	had	the	disease	for	8-10	years,	but	didn’t	know	it.	That	is	why	it	is	very	important	
to	have	regular	check-ups	with	your	doctor,	especially	if	you	have	a	family	history	of	diabetes.

•	 Frequent	urination

•	 Excessive	thirst

•	 Dry	mouth

•	 Blurred	vision

•	 Dizziness	or	lightheadedness

•	 Tingling	or	numbness	in	hands	and	feet

•	 Tiredness

•	 Sores	that	are	slow	to	heal	or	will	not	heal

•	 Change	in	weight	(i.e.,	weight	loss)

•	 Persistent	vaginal	yeast	infection

•	 More	skin	infections	than	usual

notes:
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Diabetes Basics
Complications from Diabetes

While these are common symptoms for diabetes, there are some people with the disease who  
experience	NO	symptoms	at	all.		In	fact,	on	average,	when	they	are	diagnosed,	most	people	with 
diabetes	have	had	the	disease	for	8-10	years,	but	didn’t	know	it.	That	is	why	it	is	very	important	 
to	have	regular	check-ups	with	your	doctor,	especially	if	you	have	a	family	history	of	diabetes.

•	 Eye problems: glaucoma, blurry 
vision, retinal bleeding, blindness

•	Kidney problems: protein, ketones, 
and sugar in the urine, and dialysis or 
kidney transplant

•	Nerve damage: including numbness of 
the hands and feet

•	Gut problems: constipation, diarrhea, 
problems with digestion

•	 Emotional problems: depression, 
anxiety, feeling overwhelmed

•	 Infection problems: frequent vaginal 
yeast infections, wounds are slow to 
heal, urinary tract infections

•	 Foot problems: numbness in the feet 
can	lead	to	injuries	and	slow	healing	
wounds can lead to amputations

•	Heart and blood vessel disease: 
including stroke and heart attack

•	 Periodontal (gum) disease  

•	 Impotence

oral health 
problems

Diabetes Can Affect 
the Entire Body

stroke
blindness

heart attack

clogged arteries

poor digestion

kidney failure

bladder can’t empty

numbness
amputation

amputation
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A person suffering from a hypoglycemic crisis needs 
to drink or eat something right away. If nothing else is 
available,	orange	juice,	glucose	tablets	or	candy	are	acceptable.	
Hypoglycemia can be prevented by not skipping meals after 
taking	diabetes	medications.	

Emergencies related to Diabetes2

Hyperglycemia is high blood sugar. When hyperglycemia is 
extreme,	it	can	be	a	medical	emergency.	This	can	be	caused	
by failure to take one’s medication, or getting sick unrelated 
to	diabetes.	This	can	be	life	threatening	if	not	addressed.	
Symptoms include:

•	 Tiredness

•	 Thirst

•	 Frequent	urination

•	 Fruity-smelling	breath

•	 Coma	and	death	(if	left	
untreated)

•	 Trembling	of	hands

•	 Dizziness

•	 Sweating

•	 Hunger

•	 Headache

•	 Confusion

•	 Coma	and	death	(if	left	
untreated)

Hypoglycemia is low blood sugar and occurs when the 
sugar in the blood is below normal.  Too much insulin, too 
little	food,	or	too	much	activity	without	adjusting	medications	can	
cause	hypoglycemia.	Severe	hypoglycemia	can	cause	a	coma	
and	brain	damage.	Symptoms	of	severe	hypoglycemia	include:

Hyperglycemia can be prevented by proper diet, physical activity, 
and	medication.		Regular	blood	glucose	tests	and	doctors	
visits	are	recommended	for	proper	management	of	diabetes.

Hyperglycemia

Hypoglycemia

Regular blood glucose tests and doctors visits are recommended for proper 
management of diabetes.
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Diabetes Basics

My sick day program:

Sick day management is an important part of diabetes management. When you 
feel	sick,	you	often	don’t	eat	the	same	as	when	you	feel	well.	If	you	have	diabetes,	
this	can	make	your	blood	sugar	control	change	as	well.	

Encourage your clients to talk to their doctor about their sick day program 
(see Chapter 7 on tips for how to get the most out of the doctor visit).	Some	patients	
will be advised to cut their medicine doses in half, or to continue their insulin, but at 
a	different	dose.	If	your	client	has	a	home	monitor	available,	it	is	wise	to	check	their	
sugar	more	frequently.	Eating	frequent	small	meals	or	snacks,	and	drinking	plenty	
of	liquids	is	wise.	If	they	have	nausea	or	vomiting,	diet	ginger	ale	may	be	a	good	
choice.	

Encourage your clients to write their sick day program down so they don’t forget.

If you have diabetes, take a moment to write down your sick day program, so you 
feel	comfortable	helping	your	clients	to	write	down	theirs.

What happens if I get sick? 

The main goal of sick day management is to avoid hypoglycemia, or, for type 1 
diabetes patients, to avoid ketoacidosis.
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O
ral Care

•		Common signs of oral problems: 

•		Day-to-Day Oral Health Care Tips 

Oral care includes prevention of both common oral diseases, tooth decay and 
periodontal	(gum)	diseases.	

- Dry mouth

- Gum swelling, soreness or redness

- Oral sores that heal slowly

- “Thrush” — yeast infection of the mouth

 

- Have your teeth and gums cleaned and checked by your dentist twice a 
year.	(Your	dentist	may	recommend	more	frequent	visits	depending	upon	
your	condition.)

-	Prevent	plaque	buildup	on	teeth	by	using	dental	floss	at	least	once	a	day.	

-	Brush	your	teeth	after	every	meal.	Use	a	soft-bristled	toothbrush.		

-	If	you	wear	dentures,	remove	them	and	clean	them	daily.	

-	If	you	smoke,	talk	to	your	doctor	about	ways	to	quit.	

Dental and oral care is particularly important 
for people with diabetes because they face a 
higher than normal risk of oral health problems 
due to poorly controlled blood sugars. The less 
well-controlled the blood sugar, the more likely 
oral health problems will arise.

Diabetes Self-Management Basics
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-   your vision becomes blurry  
-   you have trouble reading signs or books  
-   you see double  
-   one or both of your eyes hurt  
-   your eyes get red and stay that way  
-   you feel pressure in your eye  
-   you see spots or floaters  
-   straight lines do not look straight  
-   you can’t see things at the side as you used to

Diabetes Self-Management Basics

•  First and most important, keep your blood sugar levels under the 
numbers set by your health care provider.

•  Fourth, see your eye care professional at least once a year for a 
dilated eye exam.		An	optometrist	or	ophthalmologist	can	do	this	exam.		

•  Fifth, see your eye care professional if -  
 

•  Second, bring high blood pressure under control.  High blood 
pressure	can	make	eye	problems	worse.	

•  Third, if you smoke, quit!

There are steps you can take to avoid eye problems. 



Foot  Care

27

Diabetes Self-Management Basics

-	 Look	for	cuts,	sores,	blisters,	redness,	and	callous,	etc.	

- If you have anything of that nature, and it doesn’t heal in a day or two, notify 
your	healthcare	provider.	

- If you have trouble seeing or reaching your feet, ask someone to help, or use a 
mirror	to	help	you	see	better.

-	 Dry	them	carefully	and	thoroughly	with	a	soft	towel.	

- Dust your feet with talcum powder, (avoid powder between toes) to help keep 
them	dry.	

-	Don’t	soak	your	feet-	this	will	make	your	skin	too	dry. 
 

-  If you have dry skin on your feet, use a moisturizer to prevent cracking, 
especially	on	the	heels.	Petroleum	jelly	works	best	on	the	heels.

-	 Use	a	pumice	stone	or	file	to	smooth	calluses	or	corns.	

 

 

- Trim the nails following the shape of your toes, and smooth them with an emery 
board	or	nail	file.	Don’t	cut	into	the	corners	of	the	nail,	which	could	trigger	an	
ingrown	toenail.	

-	 If	your	nails	are	very	thick	or	yellowed,	have	a	foot	care	specialist	trim	them.	

•	 Always	wear	socks,	stockings,	or	nylons	with	your	shoes	to	help	avoid	blisters	
and	sores.	

•	 Choose	soft	socks	made	of	cotton,	wool,	or	a	cotton-polyester	blend,	which	will	
help	keep	your	feet	dry.

•	 Avoid	mended	socks	or	those	with	seams,	which	can	rub	to	cause	blisters.	

•	 Avoid	wearing	socks	or	hose	that	are	too	tight	around	your	legs.	Knee-high	
or thigh-high stockings as well as elasticized men’s dress socks can constrict 
circulation	to	your	legs	and	feet.

•    Examine your feet EVERY DAY with a hand mirror to:

•    Wash your feet EVERY DAY with lukewarm water and mild soap. 

• DON’T use lotion or cream between your toes, as this can lead to infection. 

•   If you have corns or calluses, DO NOT cut them, don’t use corn plasters 
or liquid corn and callus removers. 

•   Don’t go barefoot - not even indoors. 

•   Keep your toenails trimmed using a toenail clipper after you have 
washed and dried your feet. 
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Monitoring Blood Sugar at Home

Why do people with 
diabetes need to monitor 

their blood sugar?

Monitoring your blood sugar (also called glucose) level can 
help	you	take	better	care	of	your	diabetes.	Checking	your	
blood sugar will help you learn how food, activity levels, 
stress,	medicine	and	insulin	change	your	blood	sugar	level.	
This information will help you stay healthy and prevent or 
delay the complications related to diabetes such as blindness 
and	kidney	failure.	

How often should I check 
my blood sugar level?

It is important to monitor your blood sugar as your doctor or 
nurse	recommends.	Some	people	with	diabetes	don’t	need	to	
monitor,	others	should.	Ask	your	healthcare	provider	how	often	
you should check your blood sugar level and at what time of 
day.	If	they	recommend	you	do	monitor	at	home,	many	people	
start by checking their blood sugar 2 times a day: before 
breakfast	and	before	supper.	

After a few weeks, some people are able to measure their 
blood	sugar	level	only	2	or	3	times	a	week.	

If you wake up in the middle of a night and do not feel well, 
having nightmares or restlessness at around 2 or 3 AM, check 
your	blood	sugar.	These	feelings	and	events	may	be	signs	
that	your	sugar	is	abnormal.

Checking your blood sugar at different times of the day can 
help your healthcare provider understand how your diabetes 
medication	is	working.	Checking	both	before	a	meal	and	2	
hours	after	a	meal	may	provide	you	with	helpful	information.	

How to Measure Your Blood Sugar Level

Always write down your levels, the time you checked 
it, and when your last meal was.
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Follow your healthcare provider’s advice and the instructions that come with your glucose 
meter.	In	general,	you	will	follow	the	steps	below.	Different	glucose	meters	work	differently,	
so	be	sure	to	check	with	your	healthcare	provider	for	advice	specifically	for	you.

How to Measure Your Blood Sugar Level

1.	Wash	your	hands	and	dry	them	well	before	doing	the	test.	

2.	Use	an	alcohol	pad	to	clean	the	area	that	you’re	going	to	prick.	With	many	glucose	
meters,	you	get	a	drop	of	blood	from	your	fingertip.	However,	with	some	meters,	
you	can	also	use	your	forearm,	thigh	or	the	fleshy	part	of	your	hand.	Ask	your	
doctor	what	area	you	should	use	with	your	meter.	

3.	Prick	yourself	with	a	sterile	lancet	to	get	a	drop	of	blood.	(If	you	prick	your	fingertip,	
it	may	be	easier	and	less	painful	to	prick	it	on	one	side,	not	on	the	pad.)	

4.	Place	the	drop	of	blood	on	the	test	strip.	

5.	Follow	the	instructions	for	inserting	the	test	strip	into	the	glucose	meter.	

6.	The	meter	will	give	you	a	number	for	your	blood	sugar	level.	

If you get blood from your fingertip, try washing your hands 
in	hot	water	to	get	the	blood	flowing.	Then	dangle	your	hand	
below	your	heart	for	a	minute.	Prick	your	finger	quickly	and	
then	put	your	hand	back	down	below	your	heart.	You	might	
also	try	slowly	squeezing	the	finger	from	the	base	to	the	tip.

Write	down	the	results	in	a	record	book.	You	can	use	a	small	
notebook	or	ask	your	doctor	for	a	blood	testing	record	book.	
You may also want to keep track of what you have eaten, 
when you took medicine or insulin, and how active you have 
been	during	the	day.	This	will	help	you	see	how	these	things	
affect	your	blood	sugar.	Talk	with	your	healthcare	provider	
about what is a good range for your blood sugar level and 
what	to	do	if	your	blood	sugar	is	not	within	that	range.

What if I can’t get a drop of 
blood?

What do I do with the 
results?

Diabetes Basics
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What are the ABCs of Diabetes Control?

If	you	have	diabetes,	take	control	of	your	health	by	knowing	your	ABCs.	What	do	we	mean	by	
knowing your ABCs? We mean knowing and controlling your A1c level, your Blood pressure 
level, and your Cholesterol. Maintaining good levels of your A1c, blood pressure, and 
cholesterol is essential for remaining healthy if you have diabetes.

is	for	A1c.	The	A1c	test—short	for	hemoglobin	A1c—measures	your	average	
blood	glucose	level	over	the	past	3	months.	It	is	the	best	test	to	tell	you	how	
you	are	doing	in	controlling	your	blood	glucose	levels.	High	blood	glucose	
levels	can	harm	your	kidneys,	feet,	heart,	nerves	and	eyes.	The	numbers	
are	usually	between	5	and	12.	Normal	is	6.4	or	below.	When	the	A1c	
goes	over	7,	it	is	often	time	to	take	action.	A1c	target	for	most	people	with	
diabetes:	less	than	7.

is	for	blood	pressure.	High	blood	pressure	makes	your	heart	work	too	hard.	
The	suggested	target	for	your	blood	pressure	is	below	130/80	(130	over	80).	
High blood pressure and diabetes are a bad combination, increasing your 
risk	for	stroke	and	heart	attacks	and	kidney	damage.	That’s	why	the	blood	
pressure goal for people with diabetes is lower than that for people without 
diabetes.	Blood	pressure	target	for	most	people	with	diabetes:	less	than	130	
over	80.

is	for	cholesterol.	Bad	cholesterol,	or	LDL,	builds	up	and	clogs	your	arteries.	
The	suggested	target	for	your	LDL	level	is	below	100.	Eating	a	diet	high	in	
animal or saturated fats (fats that are usually solid at room temperature) can 
lead to a build-up of bad cholesterol (LDL), which can clog your arteries and 
cause	heart	disease.	If	you	have	heart	disease	and	diabetes,	an	even	lower	
LDL	may	be	wise.	Diabetes	and	high	cholesterol	are	a	‘double	whammy’	for	
the	heart	and	blood	vessels.	Ask	your	doctor	what	your	LDL	should	be.	LDL	
target	for	most	people	with	diabetes:	100	or	less.

A is for 
A1c

B is for 
 Blood Pressure

C is for 
Cholesterol

Keeping track of your “numbers” is important in maintaining health. You should 
ask your doctor to discuss your ABC’s with you at every visit. Know your targets!
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•	 Eat	right!	(see Chapter 4)

•	 Limit	portion	sizes—eat	less

•	 Eat	more	fruits	and	vegetables	

•	 Eat	less	meat	and	fats

•	 Be	physically	active	(see Chapter 5)

•	 Take	medications	as	prescribed	by	your	doctor

•	 Check	blood	glucose	levels	(sugar	levels)	as	directed	by	your	doctor

The ABCs of Diabetes:  

A1c, Blood Pressure,  

and Cholesterol are the  

key to controlling diabetes.

Maintaining Good ABC Levels

Controlling your A1C, blood pressure, and cholesterol and maintaining them at good levels is 
an	extremely	important	step	in	managing	diabetes.		There	are	ways	to	keep	all	three	healthy:

Diabetes Basics

notes:

Target Numbers

   A1c	=	less	then	7.0

  Blood	Pressure	=		less	than	130/80

   Cholesterol = less than 100
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Your clients will 
receive a diabetes 
report card with 
their ABC’s.

A1C

Blood Pressure

Cholesterol

Weight
(Average Sugar Control 
over the last 3 months)

LDL Cholesterol 
(Bad Cholesterol)

> 140/90Take Action

> 8.0Take Action

> 160Take Action

Concerning 130/80 140/90

7.0 8.0Concerning

130 160Concerning

6.0 6.9Good

100 129Good

< 130/80Excellent

< 100Excellent

< 6.0Excellent

You may want to talk to your doctor about...

Obese  
(take action)

Overweight  
(may be concerning)

Normal 
(excellent)

Enrollment Day

There are some things you can do 
to reduce the health risk of diabetes. 
The numbers inside can give you an 
idea of how you are doing. 

For questions about the ENCOURAGE 
research study, call (toll free)  

1-866-283-7223 
(select option #2)

date

name

Enrollment Day

There are some things you can do 
to reduce the health risk of diabetes. 
The numbers inside can give you an 
idea of how you are doing. 

For questions about the ENCOURAGE 
research study, call (toll free)  

1-866-283-7223 
(select option #2)

date

name

(Front) (Back)

(Inside)
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Diabetes Basics

Diabetes Myths Uncovered3

While diabetes is a serious disease and can lead to big complications if left untreated, it is an 
illness	that	can	be	managed	and	controlled.	It	is	important	to	have	correct	information	to	fully	
understand	diabetes	and	its	management.	Below	are	common	myths	or	incorrect	information	
about	diabetes.		

Share what you learn with others. It can save their lives.

You can catch diabetes from someone else. No.	Although	we	don’t	know	 
exactly	why	some	people	develop	diabetes,	we	know	diabetes	is	not	contagious.	 
It	can’t	be	caught	like	a	cold	or	flu.	There	seems	to	be	some	genetic	link	in	
diabetes,	particularly	type	2	diabetes.	Lifestyle	factors	also	play	a	part.	

People with diabetes should eat special “diabetic” foods. No.	A	healthy	
meal	plan	is	the	same	for	everyone,	with	or	without	diabetes.	The	single	most	
important	message	is	–	don’t	overeat!	A	low	fat	diet	with	lots	of	fresh	fruits	
and	vegetables	and	infrequent	meats	and	fats	is	good	for	all	of	us.	Diabetic	
and	“dietetic”	versions	of	sugar-containing	foods	are	still	not	good	for	you.	
They still raise blood glucose levels, are usually more expensive and can also 
have	a	laxative	effect	if	they	contain	sugar	alcohols	such	as	sorbitol.	The	most	
important	point	is	not	to	eat	too	much,	no	matter	what	it	is.	

People with diabetes can never eat sweets or chocolate. Well, may be not 
“never”.	People	with	diabetes	can	occasionally	eat	small	amounts	of	sweets	
and	desserts	as	a	part	of	a	healthy	meal	plan.	Although	these	foods	can	be	
eaten in small amounts, they should not be eaten too often and should be 
combined	with	exercise.

Eating too much sugar causes diabetes.  No.	Diabetes	is	caused	by	
a combination of genetic and lifestyle factors, such as overeating, being 
overweight	or	obese,	and	not	exercising.	Being	overweight	increases	your	
risk for developing type 2 diabetes and eating too much sugar leads to being 
overweight!		

Myth #1

Myth #2

Myth #3

Myth #4
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Fruit is a healthy food.  Therefore, it is okay to eat as much of it as 
you wish.  Yes	and	no.	While	fruit	is	definitely	healthy,	fruit	contains	a	type	
of	sugar.	The	sweeter	the	fruit,	the	more	you	should	avoid	eating	it	in	large	
quantities.	Especially	important	is	to	avoid	drinking	fruit	juices.	They	have	a	lot	
of	calories	and	you	should	choose	water	instead.

If you have diabetes, you should only eat small amounts of starchy 
foods, such as bread, potatoes and pasta.  Not	necessarily.	Many	people	
with diabetes do find that starchy foods like bread, pasta or rice raise their 
blood	sugar.	However,	this	is	not	necessarily	true	for	everyone.	If	starchy	foods	
make your blood sugar rise, you should avoid them, but if you have checked 
your blood sugar after a starchy meal and it is not high, you may be able to eat 
starches.	But	beware:	starches	do	tend	to	have	a	lot	of	calories,	and	too	many	
calories	are	your	main	enemy	in	preventing	weight	gain.	

People with diabetes are more likely to get colds and other illnesses.   
No.	You	are	no	more	likely	to	get	a	cold	or	similar	illness	if	you	have	diabetes.	
However,	all	people	with	diabetes	are	advised	to	get	flu	shots.	This	is	because	
any infection interferes with your blood glucose management, putting you 
at	risk	of	high	blood	glucose.	High	glucose	does	affect	the	immune	system	
though, so people with poorly controlled diabetes can have a harder time 
fighting	some	infections.	

Insulin causes atherosclerosis (hardening of the arteries), blindness, 
kidney failure, and high blood pressure. No, insulin does not cause these 
diseases.		Early	research	raised	some	questions	about	whether	insulin	causes	
atherosclerosis, blindness, and kidney failure, but now we know it is not the 
insulin,	but	rather	uncontrolled	diabetes	that	is	causing	this	problem.	High	
blood pressure, which can be caused by being overweight and not exercising, 
is	common	in	people	with	diabetes,	but	is	not	caused	by	insulin.		Do	not	let	
fears about insulin prevent you from taking this life-saving medicine if your 
doctor	recommends	it.

Myth #5

Myth #8

Myth #7

Myth #6
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Did you think any of these myths were true? Chances are someone you know does 
too. Share what you learn with family and friends because they may not know 
all the facts.  Information is the first step to understanding, managing, and 
controlling diabetes.

Insulin causes weight gain, and because obesity is bad for you, insulin 
should not be taken.  Several studies have shown that the benefit of glucose 
management with insulin far outweighs (no pun intended) the risk of weight 
gain.	However,	insulin	can	and	often	does	cause	weight	gain,	on	average	10	
pounds	in	the	year	after	it	is	started.	This	is	not	a	reason	to	decide	not	to	take	
insulin.	Often,	people	are	started	on	insulin	when	pills	no	longer	work.	

You don’t need to change your diabetes regimen unless your A1c 
is greater than 8 or 9 percent. The better your glucose control, the less 
likely	you	are	to	develop	complications	of	diabetes.		The	American	Diabetes	
Association	recommends	a	goal	A1c	of	less	than	7	percent	for	most	people	
with	diabetes.	However,	you	increase	your	risk	of	hypoglycemia	as	your	goal	
lowers,	especially	if	you	have	type	1	diabetes.	Talk	with	your	doctor	about	the	
best	goal	for	you.	

notes:

Myth #9

Myth #10
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Remember! •	 African	Americans	are	twice	as	likely	to	have	diabetes	as	non-Hispanic	
whites	of	the	same	age.

•	 The	3	types	of	diabetes	are	type	1,	type	2,	and	gestational;	type	2	is	the	
most	common.

•	 The	ABCs	of	diabetes	are:	A1C,	Blood	pressure,	and	Cholesterol.

•	 It	is	important	to	track	your	levels	and	talk	about	your	ABCs	with	your	
doctor	regularly.

•	 Ignoring	diabetes	can	lead	to	serious	complications.

•	 Diabetes	can	be	managed	through	healthy	eating,	physical	activity,	and	
medication.

•	 Share	what	you	learn	with	others.	It	can	save	their	life!

Share what you learn with your family and friends because they may not know 
all the facts. It is important to remember that information is the first step to 
understanding, managing, and controlling diabetes.

notes:

Your clients will receive some information on diabetes -  
a copy of this handout is on the next page.
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Diabetes Basics

A1c
- Reflects glucose (sugar) during the past 2-3 months. 
- Keeping your A1c under control can help reduce your chance  

of blindness, kidney failure, dialysis, and amputation.
- Have your A1c checked once a year.
- Medications, exercise, and healthy eating can help keep 

your A1c down. For more information, ask your doctor.

Blood Pressure (BP)
- Medicines, healthy eating (including a low-salt diet), and 

physical activity can help you reach your blood pressure target. 
- Many pharmacies check it for you also.
- Know your number! Write it down, and if it is not at the goal, 

talk to your doctor.
- Keeping your blood pressure under control can reduce 

your chances of having a stroke or heart attack, and also 
blindness, kidney failure, and amputation.

Cholesterol
- Keeping your cholesterol levels under control can help reduce 

your chance of heart attack and stroke.
- Have your cholesterol levels checked at least once a year.
- Low density lipoprotein is “bad” or LDL cholesterol.
- Medicine and healthy eating can keep your cholesterol down.

What should I do to take care of my diabetes?

- Eat healthy. - Exercise every day for 30 minutes.
- Take my medicines. - If I smoke, quit!
- Brush and floss daily. - Check my feet daily.
- Have my eyes checked yearly. - Cope with stress.

Diabetes Basics

A

B

C

The A1c target  
for most people  
with diabetes is  
below 7%.

The BP target  
for most people is: 
- The 1st number 

below 130.
- The 2nd number  

below 80. 

The LDL target 
is below 100.

ABC’s of Diabetes Management for Type 2 Diabetes

Client handout: Diabetes Basics
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Learning Objectives:
•		Know	some	of	the	medicines	used	to	
treat	diabetes	and	how	they	are	used.

•		Understand	why	medicines	are	so	
important	in	diabetes	treatment.

•		Know	tips	for	how	to	take	medicines	
every	time,	on	time.

section 2
Chapter3Chapter Taking Medicines

A SMART Goal:
“Set my medicine out on 
the breakfast table each 
morning	starting	today.”

Not-So-SMART Goal:
“Do	better	taking	my	medicines.”

ENCOURAGE your clients to…
•	Help themselves - Ask Open-ended questions, Affirm, Reflect, Summarize

•	Set “SMART” goals - Specific, Measureable, Achievable, Realistic, Time

•	Reach out for help - Other peers, Client family, Doctor, Pharmacist

Remember

!
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Diabetes Medicines
About	9	of	every	10	people	with	diabetes	take	medicines.	Why	do	so	many	
people need medicines to treat their diabetes? This is because type 2 diabetes, 
the	most	common	type,	develops	over	many	years.	In	most	cases,	this	means	
years	of	over	eating	and	getting	too	little	exercise.	Even	if	a	person	diagnosed	
with diabetes starts to eat healthy and exercise regularly, it’s very hard to undo 
years	and	years	of	the	past.	Most	people	can’t	lose	enough	weight	or	exercise	
vigorously	enough	to	get	the	job	done	without	medicine.	

Pills for Diabetes –Some examples are: 
					•		Glucophage	(Metformin) 
					•		Glucotrol	(Glipizide) 
					•		Glyburide

Injections for Diabetes - There are currently two types:

Insulin –  
•		This	is	an	injectable	medicine	to	treat	diabetes.	Insulin	is	usually	the		 
    treatment of choice for type 1 diabetes, but it is also very common in type  
				2	diabetes.	For	patients	with	type	2	diabetes,	insulin	is	often	used	when	 
				pills	are	no	longer	controlling	the	blood	sugar.	Taking	insulin	can	cause	 
				low	blood	sugar.	People	on	insulin	should	have	a	home	glucose	monitor	 
				and	test	strips	available.	To	take	insulin,	you	also	need	insulin	syringes	 
				and	needles. 
•		There	are	many	forms	of	insulin:	 
 -  Long acting (such as NPH or Lente) 
 -  Short acting (such as regular insulin, or Humalog) 
 -  Intermediate acting

Byetta –  
•		This	is	another	injectable	medicine.	Byetta	is	very	new	and	costs	about			 
				$200	per	month.	It	is	taken	twice	per	day,	and	helps	people	who	have	 
				tried	pills	but	still	can’t	get	their	diabetes	controlled.	Unlike	insulin,	about	 
				half	of	people	who	take	it	lose	weight.	To	take	Byetta,	you	also	need 
				needles	and	syringes.

Diabetes medicines come in pills and in injections.
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The	majority	of	people	with	diabetes	take	medicine.	Some	take	pills,	some	take	insulin	
injections,	and	some	may	take	both.	It	is	important	to	take	medication	exactly	the	way	that	
the	doctor	prescribes	it.	As	a	Peer	Advisor,	it	is	important	for	you	to	take	your	medication	
to	make	sure	that	you	are	healthy	enough	to	assist	others.	It	is	also	important	for	you	to	
encourage the patients that you work with to take their medications as prescribed by the 
doctor.	See some tips in Chapter 7.

Although	the	doctor	prescribes	medicines,	many	people	end	up	not	taking	them.	
For many people, managing diabetes is confusing, especially if they have to 
take	medications	for	other	illnesses.	Diabetes	pills,	for	example,	can	interact	with	
other	medicines.	For	that	reason,	you	should	tell	your	doctor	about	all	of	your	
medicines.	If your doctor gives any directions for taking medication that you 
do not understand…ASK QUESTIONS! 
 
Serious problems can result from not taking your medicines or taking them 
in a way that is not prescribed by your doctor. If you have questions, ASK 
your healthcare provider. Remember, drugs don’t work in patients who 
don’t take them.

Some of the main reasons that people don’t take their medications include cost, 
forgetting, not understanding the right way to take medication, or thinking you 
don’t	really	need	them	or	that	you	don’t	need	as	much	as	you	were	prescribed.	

Many	medicines	are	very	expensive.	Often,	there	is	an	alternative	medicine	that	
is	much	cheaper.	For	example,	the	new	drug	Byetta	costs	about	$200	per	month,	
whereas	insulin	is	much	cheaper.	Wal-Mart,	Walgreen’s	and	most	pharmacies	
offer	a	$4	per	month	prescription	plan	that	includes	a	lot	of	medicines	for	
diabetes,	high	blood	pressure,	arthritis,	and	cholesterol.	Many	other	conditions	
can	also	be	treated	at	low	cost.	The	latest	list	of	$4	per	month	($9	per	3	month	
prescription)	is	included	in	your	binder.

Your doctor can’t prescribe a cheaper alternative if you don’t speak up 
about cost. ASK THE DOCTOR about cheaper alternatives. Work together 
to develop a plan that is right for you.

Why don’t some people take their medicines?

Cost of 
medicines
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Forgetting to take 
your medicine

In	Chapter	7,	we	provide	some	tips	on	how	to	get	the	most	out	of	
the	doctor’s	visit.	Visits	are	often	rushed,	and	a	lot	of	information	
is	provided	in	a	very	short	time.	This	is	confusing	for	many	people.	
Writing down the instructions at the time of the visit, and going 
over the plan with the doctor before you leave can help. Your 
pharmacist	is	another	great	resource.	Pharmacists	can	explain	the	
right	way	to	take	the	medicine	when	you	pick	it	up.	They	can	also	
call	the	doctor’s	office	to	clarify.	Pharmacists	can	answer	questions	
about side effects, interactions with other medications, lower cost 
alternatives,	and	a	lot	of	other	questions	about	your	medicine.	
 
Sometimes, people have fears about a medicine and don’t feel 
comfortable	taking	it.	They	may	have	a	family	member	of	friend	who	
suffered	a	complication	on	the	medicine.	Or,	they	may	think	the	
dose	is	too	high	and	may	not	be	needed. TELL YOUR DOCTOR 
ABOUT YOUR CONCERNS. Make sure all your questions are 
answered.	There	are	often	other	medicines	or	treatments	available.	
It is important that you know all the consequences of not taking your 
medicines.	If	you	don’t	tell	your	doctor	your	concerns,	you	can’t	
decide	together	what	the	best	treatment	plan	is	for	you.
 
It is very important that doses of medication are not missed or 
adjusted	without	first	getting	your	doctor’s	approval.	For	example,	
if you forget to take a pill, don’t assume that you can take another 
pill	or	a	double	dose	to	“make	up	for	it.”	Ask	your	doctor	to	explain	
what	you	should	do	if	you	miss	a	pill	or	your	medication.	As	
described above, the pharmacist can be another source of excellent 
information.	Patients	should	always	talk	to	their	doctor	or	healthcare	
provider BEFORE making any changes to the way that medication 
is	taken	or	BEFORE	deciding	to	not	take	medications	at	all.	Using	a	
pill box labeled with days of the week may help you remember if you 
have taken your medication and can save you time in the AM so you 
do	not	have	to	handle	pills	each	morning.

Not understanding 
how to take the 

medicine

Not being convinced 
the medicine is 

needed or the  
dose is too high

•		Use	a	weekly	pill	box	
•		Set	your	watch	or	cell	phone	alarm	to	remind	you	when	it’s	time
•			If	you	take	medicines	morning	and	evening,	take	them	at	 
breakfast	and	supper;	and	put	your	medicines	on	the	table

•			Night	time	medicines	can	be	tied	to	brushing	your	teeth
•			Make	taking	your	medicines	a	habit
•			Ask	your	friends	for	tips	they	use	to	remember	their	medicines.

If forgetting your  
medicines is a problem, 

try these tricks to help  
you remember: 
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•		Use	a	weekly	pill	box	
•		Set	your	watch	or	cell	phone	alarm	to	remind	you	when	it’s	time
•			If	you	take	medicines	morning	and	evening,	take	them	at	 
breakfast	and	supper;	and	put	your	medicines	on	the	table

•			Night	time	medicines	can	be	tied	to	brushing	your	teeth
•			Make	taking	your	medicines	a	habit
•			Ask	your	friends	for	tips	they	use	to	remember	their	medicines.

M
edications

If they are having a problem taking a medicine, encourage them to call their 
health care provider to see if the medicine can be changed (lowering the dose, 
take	at	a	different	time	of	day	or	changed). 
 
 
Here	is	a	list	of	information	to	know	about	every	medication	taken.	Keeping	a	
list of medications is a great idea—they will get one on Enrollment Day 
 - Name of the medication  
 - Amount to be taken (number of milligrams, mg, in the dose) 
 - When to take the medication (for example, twice daily) 
 - Whether it is taken before, with, or after eating  
 - How to store the medication (some need refrigeration) 
 - What the medication is for  
 - How to tell if the medication is working as expected  
 - What to do for side effects 
 - What to do if you miss a dose  
 
 
Let	clients	know	about	help	available	regarding	medication	management.

•		Encourage your client to know their medicines and take them every day, on time

Using a PILL BOX labeled with the days of the week can help people remember 
to	take	their	medications.	

•		Encourage	your	client	to	have	all	information	needed	to	take	their	medicines	properly.	

•		Encourage	your	client	to	solve	any	problems	with	their	diabetes-care	team.	

Taking daily medications for diabetes, 
blood pressure and high cholesterol is the 
single most important thing people can do 
to help manage their diabetes.
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section 2
Chapter4Chapter Healthy Eating

ENCOURAGE your clients to…
•	Help themselves - Ask Open-ended questions, Affirm, Reflect, Summarize

•	Set “SMART” goals - Specific, Measureable, Achievable, Realistic, Time

•	Reach out for help - Other peers, Client family, Doctor, Pharmacist

Remember

!
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Learning Objectives:
•	 Learn	about	healthy.
•	 Learn	which	foods	you	can	eat	a	
lot	of,	and	which	you	should	limit.

•	 Discuss	the	facts	about	sugar	
sweetened	drinks.

•	 Understand	portion	sizes.
•	 Learn	to	make	healthy	choices	
when	eating	fast	food.

A SMART Goal:
“Fill half of my plate with 
vegetables and take half 

my usual portion of meat at 
dinner	time,	starting	today.”

Not-So-SMART Goal:
“Lose	some	weight.”
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This	chapter	will	provide	you	with	a	lot	of	information	about	healthy	eating.	
People	with	diabetes,	like	everyone	else,	should	try	to	“eat	healthy”.	There	is	
no special “diabetic diet”, and a healthy diet can be full of variety and delicious 
foods.	The	most	important	message	on	healthy	eating	is	that	most	people	who	
are	overweight	or	obese	eat	too	much!	Eating	less	overall	is	the	major	goal	for	
most	people.	This	can	be	done	by	eating	more	foods	that	have	few	calories,	
and	less	food	that	has	a	lot	of	calories.	The Traffic Light Diet™ provides 
lists to help identify which foods are high and low calorie.

Portion	size	is	another	key	problem.	Most	of	us	eat	too	much	because	we	take	
portions	that	are	too	big.	We	will	show	you	ways	to	judge	the	right	portion	size.	
Keep	in	mind:	only	eat	until	your	hunger	is	satisfied,	not	until	you	“feel	stuffed.”	
If	we	eat	three	times	per	day,	we	almost	never	need	second	helpings!			

Last, the chapter provides tips on specific eating settings, such as fast food 
or	restaurants.

Healthy Eating

There is no special diabetic diet. A healthy diet can be full of delicious foods.

whole
grains

proteins

fruits &
vegetables
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The Traffic Light Diet4

The Traffic Light Diet™ can 
help you identify foods which 
are	high	and	low	in	calories.	
In general, when you eat,  
half of your plate should be 
vegetables.	 

Using these categories can 
help you make choices so 
that you will eat healthy, 
balanced meals every 
single day.

Green - Eat foods from this list to satisfy your hunger.
Foods in the Green Category are high in 
nutrients and low in calories. 

Yellow - Limit portion sizes of foods in this category.
Foods in the Yellow Category are high both in 
calories and nutrients. These foods are eaten as 
part of a healthy diet, but portion size matters. 

Red - Avoid or limit intake foods in this category.
Foods in the Red Category are high in calories, 
fat, or sugar and contain less nutrients. Limit your 
intake and your portion sizes.
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Using the Traffic Light Diet™ can help you make choices so that you will eat 
healthy,	balanced	meals	every	day.	Use	the	charts	below	to	help	you	select	
the	healthiest	food	combinations.	In	general,	when	you	eat,	half	of	your	plate	
should	be	vegetables.

The Traffic Light Diet

Fruits 
choose whole fresh, frozen, or canned fruits without added sugar

Apple Blueberry Grapefruit Nectarine Pear Strawberries
Apricot Cantaloupe Grapes Orange Pineapple Tangerine
Banana Cherries Kiwi Papaya Plum Watermelon
Blackberry Clementine Melons Peach Raspberries

Vegetables
choose fresh, frozen, or canned vegetables without added salt, sauce, fat, or sugar

Artichoke Celery Mushrooms Sauerkraut

Asparagus Cucumber Okra Spinach

Bean Sprouts Eggplant Onions Squash
Beets Green Onions Pea Pods Tomatoes, Tomato Sauce
Broccoli Greens Peppers Turnips
Brussels Sprouts Green Beans Radishes Water Chestnuts
Cabbage Kohlrabi Salad Greens Zucchini
Carrots Leeks Salsa Broth-Based Vegetable Soups

Proteins
choose baked or broiled without added fat

Chicken - white meat, skin removed Turkey - white meat, skin removed

Fish

Catfish Grouper Lobster Pollock Shrimp
Cod Haddock Mackerel Trout Snapper
Crab Halibut Orange Roughy Tuna Swordfish
Flounder Herring Perch Salmon

The Green List

The Green List - Eat	foods	from	the	Green	List	to	satisfy	your	hunger!	Remember,	
a	healthy	diet	can	be	full	of	variety	and	delicious	foods.	Half	of	your	plate	should	be	
vegetables	and	fruits	from	the	green	list.
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Grains
Cereal 
(cereals without added sugar)

Bread 
(1 slice, whole grain bread)

Other Grains

Puffed rice Whole Wheat Whole Wheat English Muffin (½)
Shredded wheat Whole grain Whole Wheat Pasta (½ cup)
Oatmeal, Cream of Rice Pumpernickel Whole Wheat Tortilla (4” diameter)
Puffed Wheat Rye Brown Rice (½ cup)
100% Bran Wild Rice (½ cup)
Cream of Wheat Refined Grains (occasional use)
Kashi

Dairy (aim for 3 servings each day) Fats (use sparingly to flavor food)

Skim milk (1 cup) Low-fat Margarine
Low-fat yogurt (1 cup) Low-fat Salad Dressing
Low-fat cheese (1 oz—the size of a domino) Low-fat Mayonnaise
Low-fat cottage cheese (½ cup) Non-fat Cooking Spray

Proteins (aim for 3-5 ounces each day)

Beef Pork Other
Brisket Sirloin Tenderloin Eggs (1)
Round Top Sirloin Loin Chop Tofu
Bottom 
Round

Sirloin Tip Top Loin Roast Peanut Butter (1 tbsp)

Top Round Flank Steak Tenderloin
Eye Round 85-92% lean ground beef

Starchy Vegetables (serving size is 1/2 cup)

Black Beans Chickpeas Lima Beans Squash
Kidney Beans Split Peas Peas Sweet Potato
Pinto Beans Lentils Potato Yams 
Navy Beans Corn

The Yellow List

The Yellow List - Foods the Yellow List are part of a healthy diet, but portion 
size	matters.	Limit	portion	sizes	from	the	Yellow	List.	See	the	next	section	for	
information	on	portion	sizes.
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The Red List - Foods	from	the	Red	List	are	high	in	calories,	fat	or	sugar.	
Consider	avoiding	them	altogether	or	limiting	your	intake.

Food Prepared Outside Home Cheese
Fast food American Colby
Restaurant food Cheddar Mozzarella
Take-out Swiss Velveeta
Deli food

Dairy Meat
Regular Fat Milk Ground beef Sausage
Yogurt Ribs Salami
Sour Cream Prime ribs Pepperoni
Cottage Cheese Hot dogs Bacon
Cream Cheese

Salty Snacks Desserts and Sweets
Potato Chips Candy Pies
Corn Chips Chocolate Ice Cream
Tortilla Chips Cookies Frozen Treats
Breakfast or Granola Type Bars Cakes Pudding
Muffins Brownies Jelly, Jam, Sugar, Honey
Sweetened Cereal Pastries

Fats Sweeten Beverages Other
Lard Sugar Soda Fried Foods
Butter Gatorade Alcohol
Margarine Snapple
Oil Juice drinks
Salad Dressing Sweetened ice tea
Nuts Coffee drinks

The Red List
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Which of the Red List foods are foods you eat a lot of now? Limiting these 
would help your diabetes by losing weight.

1.		 	 	 	 	 	 	 	 	 	 	 	 	

2.		 	 	 	 	 	 	 	 	 	 	 	 	

3.		 	 	 	 	 	 	 	 	 	 	 	 	

4.		 	 	 	 	 	 	 	 	 	 	 	 	

5.		 	 	 	 	 	 	 	 	 	 	 	 	
 

Your Personal R
ed List
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3 ounces cooked chicken or meat

3 ounces meat, fish, poultry

1 cup cooked rice pasta ice cream

In addition to selecting the best foods for a healthy 
balanced	diet,	portion	control	is	also	very	important.	It’s	
not	just	what	you	eat	that	counts.	Controlling	how	much	
you eat is very important if you want to maintain a healthy 
weight.	The	visual	cues	in	this	section	can	help	you	select	
the	healthy	portion	amounts.	Learn how to eat the right 
amount – moderation is the key.  
 
 
Use	a	9	inch	plate	to	estimate	serving	sizes.	Remember, 
half of your plate should be vegetables from the 
green list. 

•		Use	measuring	cups	and	spoons	to	measure	portions.
•		Half	your	plate	should	be	filled	with	fresh	vegetables,	
like	salad,	from	the	green	list.

•		Avoid	seconds	and	thirds—don’t	feed	your	eyes,	feed	
your	stomach!

•		Eat	slowly.	Enjoy	each	bite!	Make	your	one	plate	last	
and	last.

whole
grains proteins

fruits &
vegetables

Understanding Portions: How Much Can I Eat?

Putting the right amount of food on your plate.

deck of cards

palm

fist



53

•	 For	butter	or	trans-fat-free	margarine,	one	teaspoon	is	one	fingertip.
•	 For	salad	dressing,	choose	lemon	and	a	splash	of	olive	oil,	or	vinegar	and	oil.	Avoid	
creamy	salad	dressings.	If	you	must	have	a	creamy	salad	dressing	or	sour	cream,	
use	no	more	than	two	tablespoons,	which	is	about	the	size	of	a	ping-pong	ball.

•	 For	hot	and	cold	beverages,	a	serving	size	is	8	fluid	ounces,	about	the	size	of	your	 
fist.	If	you	are	using	artificial	sweetener	for	tea	or	coffee,	go	ahead,	have	a	second	cup!	

•	 Avoid	fruit	juices—they	are	almost	as	bad	for	you	as	soda	or	sugar	sweetened	drinks.	
Choose	water	instead.

•	 Remember	–	when	you	fix	a	plate,	don’t	pile	the	food	high!
•	 Most	packaged	foods	come	with	a	label	that	tells	you	how	much	one	serving	is.	Look	
for	the	serving	size	on	the	food	label.	Ask	yourself:	“Is	this	how	much	I	usually	have?”

Use these general guidelines: 

medium size fruits

2 tbsp jelly,	jam,	salad	dressing,	peanut	butter

1 ounce peanut butter, hard cheeses

1 ounce cheeses

1 tsp cooking oil, mayonnaise, butter, sugar

baseball

golf ball

thumb

domino

thumb tip
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Vegetables	have	important	vitamins,	minerals	and	fiber	with	few	calories.	
Eating	lots	of	non-starchy	vegetables	fills	you	up	without	adding	a	lot	of	calories.	
Choose	many	vegetables	from	the	Green	List,	fewer	from	the	Yellow	List.	

•	 Include	dry	beans	and	peas.

•	 Try	to	eat	5	or	more	servings	of	Green	List	vegetables	each	day	(at	least	2½	
cups).	Fill	half	of	your	plate	with	vegetables.

•	 Remember	that	some	starchy	Yellow	List	vegetables,	such	as	potatoes,	dry	
beans,	and	corn,	can	increase	your	blood	sugar	and	have	a	lot	of	calories.	
Don’t	have	a	half	plate	of	these—mix	with	vegetables	on	the	Green	List.	

Fruits	are	important	sources	of	dietary	fiber,	vitamin	C,	and	folic	acid.

•	 Vary	your	fruit	choices	to	keep	snacks	and	desserts	interesting.

•	 Try	to	eat	about	4	servings	of	fruit	(2	cups)	each	day.

•	 Avoid	large	helpings	of	very	sweet	fruit,	such	as	watermelon	or	grapes,	as	
they	can	increase	your	blood	sugar.

•	 Eat	fresh	fruit	instead	of	drinking	juices

•	 Bread,	tortillas,	rice	dishes,	pasta,	and	hot	and	cold	breakfast	cereals	are	
made	from	grains	like	wheat,	rice,	and	rye.	

•	 Cornmeal-based	products	like	grits	are	also	part	of	this	group.	Eating	whole	
grain	foods	is	a	good	way	to	get	fiber	and	B	vitamins.

Choosing Well5

Vegetables

Proteins

Dairy

Oils and  
 Seasonings

Fruits

Grains

Eating in a healthy and balanced way means choosing a variety of foods such as vegetables, 
fruits,	beans,	whole	grains,	dairy	products,	lean	red	meat,	poultry,	fish,	eggs,	and	nuts.	Eating	
healthy also means limiting portion sizes (Yellow Food list), and severely limiting unhealthy 
fats	and	other	foods	on	the	Red	Food	List.	Avoiding	salt	is	also	healthy	for	most	people	with	
diabetes,	since	salt	in	our	diet	can	raise	our	blood	pressure.	Most important is limiting what 
you eat in general to healthy portions – avoid overeating.
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Red	meat,	poultry,	fish,	eggs,	nuts,	and	beans.	These	foods	are	good	sources	of	
protein	and	have	important	vitamins	and	minerals.	Lean	red	meat	and	poultry	are	okay	 
in	moderate	amounts	(Yellow	List).	Fish	and	nuts	have	healthy	fats	that	your	body	
needs;	if	baked	(not	fried),	a	lot	of	fish	are	on	the	Green	List!

•	 Eat	red	meat	and	poultry	no	more	than	once	per	day,	and	keep	your	portions	small	
(about	3	ounces—the	size	of	a	deck	of	cards).	Trim	the	fat	from	meats.

•	 Stay	away	from	processed	foods	(bologna	or	hotdogs-loaded	with	bad	fat	and	calories!).

•	 Eat	at	least	two	servings	of	fish	and	shellfish	a	week,	especially	fish	that	have	lots	
of	“omega-3	fatty	acids”—healthy	fats	that	many	Americans	don’t	get	enough	of.	
Fish	with	a	lot	of	omega-3	fatty	acids	are	salmon,	tuna	and	halibut.	Many	baked	
fish	are	on	the	Green	List!

•	 Use	nuts	or	beans	to	replace	fatty	meat	or	cheese	in	snacks,	salads,	or	main	dishes, 
but	use	them	sparingly	(Yellow	or	Red	List	foods).

•	 Don’t	forget	about	eggs	(Yellow	List).	Eggs	are	a	good	source	of	low-cost,	high-
quality	protein.	Eating	an	average	of	one	egg	a	day	does	not	affect	most	people’s	
cholesterol	levels.

 
Milk and milk products contain several important nutrients, including calcium, potassium, 
and	Vitamin	D.	Choose	1%,	½%,	or	skim	(nonfat)	milk,	low-fat	or	nonfat	yogurt,	and	
low-fat	cheese.	If	you	are	lactose	intolerant	you	can	switch	to	lactose-free	nonfat	
milk or nonfat soy milk, have fortified cereals or other foods high in calcium, or drink 
small	amounts	of	orange	juice	fortified	with	calcium	and	vitamin	D.	Often	lactose	
intolerant	people	can	eat	yogurt.	Avoid	sugared	pre-flavored	yogurts	and	add	your	
own	artificial	sweetener	like	Splenda®	or	Equal®.	Nonfat	milk	and	low-fat	cheese	
and	yogurt	are	on	the	Yellow	List.	Whole	milk	dairy	products	are	on	the	Red	List. 
 
Vegetable oils low in saturated fats (like olive oil and canola oil) and trans-fat-free 
margarines	are	good	choices,	although	they	are	still	on	the	Red	List.	Foods	like	
some fish, nuts, and avocados also have healthy 
oils, but should be eaten in small quantities since 
they	also	have	a	lot	of	calories.

•	 Mayonnaise	is	high	in	fat	but	it	contains	mostly	
healthy	fats.	Use	it	sparingly.

•	 Aim	for	no	more	than	2-3	tablespoons	of	healthy	
oils,	mayonnaise,	or	other	spreads	each	day.

Proteins

Dairy

Oils and  
 Seasonings
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•	 Added	sugars	provide	lots	of	extra	calories	but	nothing	else!

•	 Drinking	one	or	more	sugar-sweetened	drink	each	day	can	increase	your	risk	of	
becoming	overweight	or	obese,	and	make	it	hard	to	lose	weight.

•	 Added	sugar	and	sodas	(even	diet	sodas)	can	lead	to	tooth	decay. 

•	 Sweet	tea

•	 Regular	sodas	(soft	drinks,	pop)	

•	 Fruit	punches	and	fruitades	

•	 Lemonade

•	 Sports	and	energy	drinks	(like	Gatorade™)

•	 Other	sweetened	drinks,	like	Kool-Aid™,	or	sweetened	coffee	drinks	(like	pre-
mixed cappuccino drinks) 
 
 
 

•	 Plain	water,	add	a	twist	of	lemon	or	lime	for	a	fresh	taste;	thin	lemon	slices	with	
thin	cucumber	mixed	together	is	also	very	refreshing!

•	 Sparkling	(unsweetened)	water	mixed	with	a	splash	of	100%	fruit	juice

•	 Unsweetened	iced	tea,	hot	or	herbal	tea,	or	coffee—use	sugar	substitute	to	
sweeten.

•	 1%,	½%,	or	skim	(nonfat)	milk	products

•	 If	you	drink	diet	soda,	be	sure	not	to	drink	too	much.	(Diet	sodas	have	no	
nutritional	value	and	can	lead	to	bone	loss	and	tooth	decay.)

The Facts about Sugar Sweetened Drinks

Why should we limit sodas and other sugar-sweetened drinks? Sodas and other sugar-
sweetened	drinks	have	lots	of	sugar	and	calories!	Too	many	calories	make	us	gain	weight.

What is a sugar sweetened drink? Drinks with added sugar include:

Many people mistakenly think that fruit juices are healthier than sugar sweetened 
drinks. Fruit juices do contain natural sugars, but your body can’t tell the difference! 
Apple	juice	especially	should	be	avoided.	Drink	fruit	juices	of	any	kind,	including	orange	juice,	
only	in	very	small	quantities.	So	what	can	I	drink?	Try	these…



Try unsweetened iced 
tea, hot or herbal tea, or 
coffee—use sugar substitute 
to sweeten.

57

•	 Eat	out	only	once	in	a	while.	Eat	small	portions,	or	try	a	kids’	meal—stay	away	from	
“supersized”	food	and	beverage	portions!	Eat	the	6-inch	sub	at	Subway,	not	the	12-inch.

•	 Beware	of	“Market	Fresh”	menu	items—they	may	sound	healthy	but	they	often	are	not.

•	 Ask	for	mayonnaise	on	the	side,	then	use	only	half	the	packet.

•	 Choose	roast	beef	instead	of	tuna	fish.	Often	fast	food	restaurants	use	large	amounts	
of	mayonnaise,	so	the	tuna	has	more	calories	that	roast	beef!

•	 	Choose	roasted	meats	instead	of	fried	or	breaded	and	fried.

•	 Include	a	salad	with	your	meal,	and	skip	the	fries.	If	you	have	to	have	fries,	share	them	
with	a	friend.	Ask	for	extra	lettuce	and	skip	the	cheese.

•	 Choose	a	diet	drink	instead	of	sugared	soda.

•	 Choose	the	fruit	instead	of	a	cookie	for	dessert.	Or,	pick	up	fruit	from	a	roadside	stand.	
Often	this	is	freshly	picked	and	tree-ripened.	Yum!

Fast Food Facts

Fast	food	is	convenient,	may	taste	good,	and	doesn’t	cost	a	lot,	but	most	fast	food	is	unhealthy.	
It is best to stay away from fast food restaurants because most fast foods are tasty because 
they	are	loaded	with	fats,	salt,	sugar,	and	calories.	However,	by	making	careful	menu	choices	
at	these	restaurants,	you	can	eat	healthy	and	eat	at	a	fast	food	restaurant.	Here’s	how.

If you eat at fast food restaurants, remember…
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•	 Avoid	biscuits,	hash	browns,	or	fried	potatoes,	which	usually	have	a	lot	of	fat.

•	 Choose	lean	meat	or	plain	eggs.	Try	fruit	and	yogurt.

•	 Unsweetened	cereal	with	1%,	½	%,	or	nonfat	milk	can	be	a	good	choice.

•	 If	you	order	toast,	English	muffins,	pancakes,	or	waffles,	ask	for	butter	or	fat-
free	margarine	on	the	side.	Use	½	or	less	of	the	syrup	packet. 

•	 Salads	can	be	a	good	way	to	eat	more	vegetables—but	avoid	toppings	like	
fried or crispy chicken, bacon, other fried meats, croutons, tortilla strips, 
cheese,	macaroni	salad,	or	potato	salad.

•	 Use	a	small	amount	of	Italian	or	oil	and	vinegar	salad	dressing	–	stay	away	
from	ranch,	Caesar,	Thousand	Island,	and	other	creamy	dressings. 

•	 Skip	the	fries,	onion	rings,	fried	cheese	sticks,	and	fried	jalapeños—they	
have	a	lot	of	calories.	Instead,	order	a	baked	potato	with	just	a	little	bit	of	
butter,	soft	margarine,	or	cheese.

•	 If	you	do	order	fries,	share	a	small	order	with	a	friend. 

•	 Subway	sandwiches	on	whole	wheat	bread	can	be	a	healthy	choice.	Ask	for	
lean	meats	like	turkey	breast	and	plenty	of	vegetables.	Avoid	meatballs.

•	 Try	a	grilled	chicken	sandwich.

•	 Order	burgers	and	sandwiches	plain	or	with	lettuce	and	tomato.	Add	your	
own	mustard	or	ketchup,	and	skip	the	“special	sauces”	and	cheese!

•	 Burgers	have	less	fat	than	fried	chicken	nuggets.	 

•	 Order	grilled	chicken	instead	of	fried	or	“crispy.”

•	 If	you	get	fried	chicken,	ask	for	regular	not	crispy—“extra	crispy”	means	
“extra	fat.”

•	 Baked	or	oven-roasted	chicken	can	also	be	good	options.

•	 Order	fish	sandwiches	with	the	cheese	and	tartar	sauce	on	the	side—and	
only	use	a	little.	Try	fish	with	lettuce	and	tomato	and	a	splash	of	lemon. 

Salads

Burgers and 
Sandwiches

Sides and  
French Fries

Chicken  
and Fish

Breakfast

How do I make better fast food and restaurant choices?
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Pizza

Food Bars

Drinks

Desserts

Salt

Taco •	 Order	“Fresco	Style”	tacos—these	use	salsa	instead	of	cheese	and	dressings.

•	 Avoid	most	tortillas,	burritos,	and	chalupas,	which	have	a	lot	of	fats. 

•	 Don’t	eat	more	than	1-2	pieces	of	pizza	for	your	meal.	Add	a	side	salad	to	fill	
you	up!

•	 Ask	for	half	the	cheese.

•	 Order	vegetable	toppings	like	onions,	green	peppers,	tomatoes,	and	
mushrooms.

•	 Skip	the	high-salt	meat	toppings	like	sausage	and	pepperoni.

•	 Avoid	stuffed	crust	pizza,	which	has	lots	of	extra	calories,	unhealthy	fat,	and	salt. 

•	 Enjoy	a	large	salad	with	plenty	of	dark	leafy	greens	and	other	vegetables	like	
broccoli	or	carrots.	Add	a	small	amount	of	sunflower	seeds	or	almonds.	Go	
easy	on	the	cheese	and	use	oil	and	vinegar	dressings.

•	 Vegetable	soups	can	be	good	choices	if	they	don’t	have	lots	of	added	salt	or	
sugar.

•	 Choose	vegetables	without	sauces. 

•	 Have	a	glass	of	water	with	a	refreshing	twist	of	lemon	or	lime.

•	 Order	unsweetened	iced	tea	or	coffee,	or	sweeten	with	a	sugar	substitute.

•	 Ask	for	1%,	½%,	or	skim	(nonfat)	milk.

•	 Avoid	sugar-sweetened	drinks	like	sodas,	fruitades,	or	powerades. 

•	 Choose	low-fat	yogurt	instead	of	milk	shakes,	apple	turnovers,	and	cookies.

•	 Sugar-free	sherbet	is	a	refreshing	desert. 

•	 Avoid	dipping	sauces,	like	“chipotle”	or	“BBQ.”	Most	dipping	sauces	are	
loaded	with	salt.

•	 Go	easy	on	extra	meats	like	bacon	or	sausage.
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•	 If	everybody	eats	the	same	thing,	cooking	is	easier	and	nobody	feels	left	
out.

•	 Children	learn	healthy	eating	habits	early	in	life.
•	 If	diabetes	runs	in	the	family,	eating	healthy	can	help	everyone	lower	
their	risk. 
 

•	 When	others	eat	something	that’s	healthy,	say	“That’s	great!”
•	 Give	a	pat	on	the	back	for	small	changes—every	step	is	important.

•	 Give	hope,	not	fear.	Don’t	try	to	scare	family	or	friends	by	nagging	or	
pointing	out	their	unhealthy	eating	habits.		Focus	on	how	good	changes	
help.

•	 Give	a	gift	of	food	that	is	good	tasting	and	good	for	you,	like	fresh	fruit	in	
season,	homemade	soup,	or	garden	vegetables	(fresh	or	frozen).

•	 Ask	family	and	friends	not	to	eat	junk	foods	in	front	of	you—explain	why	
it’s	even	better	not	to	eat	them	at	all!

•	 When	you	eat	out,	go	to	restaurants	with	healthy	choices.	Avoid	all-you-
can-eat	places.

•	 Keep	foods	high	in	sugar,	salt,	and	saturated	fats	out	of	sight.
•	 Better	yet,	don’t	even	bring	unhealthy	foods	home.

•	 Talk	about	changes	that	have	made	you	feel	better,	like	eating	healthier,	
quitting	smoking,	or	being	more	active.

•	 Trade	recipes	and	good	food	ideas.
•	 Invite	a	friend	over	to	eat—share	what	you	have	learned	about	healthy	
cooking!

•	 Think	up	fun	things	to	do	with	family	and	friends	that	do	not	include	food.
•	 Focus	on	activities	that	can	help	all	of	you	be	physically	active—things	

like walking, washing the car, playing ball, going to the park, or raking 
leaves.

•	 Plan	ways	to	avoid	temptation—but	if	you	slip,	just	get	back	on	track!

Helping Others Make Healthy Food Choices

Healthy eating is good for everyone, even people who don’t have health problems.  

Here are some 
reasons why

Praise

Give

Help

Share

Plan

Use the following tips to help your family or friends make changes – 
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Your clients will receive a copy of this healthy eating handout.

Eat a wide variety of foods.
- Choose a diet rich in grains, vegetables, and fruits.

Eat regularly throughout the day. 
- Eat 3 small meals and 1-2 small snacks during the day.

Limit intake of certain foods (moderation).
Fat – 
- Eating too much fat and cholesterol can lead to heart disease and stroke.
- Cook with a vegetable or olive oil spray instead of ham hocks or animal fat.
Salt – 
- High blood pressure? Eat less salt.
- Avoid using salt when cooking. Avoid canned or prepared foods.
Sugar or Naturally Sweet Foods – 
- Enjoy sweet foods occasionally and in small portions.
- Avoid sugar-sweetened drinks like soda, fruit juices, or sweet tea.
- Use sugar substitutes.

Watch portion sizes – most of us eat too much! 
- Use a 9-inch plate to estimate serving sizes.
- Vegetables should take up 1/2–3/4 of the plate.
- Starches (rice, pasta) should take up no more than 1/4 of the plate.
- Meat, fish, or another protein-rich food should take up 1/4 of the plate.
- Add 1 serving each of fat-free milk and fruit for a balanced meal. 

Remember, moderation! 

How to Dine Out and Stay Within Your Meal Plan
- Choose grilled, broiled, or baked foods.

- Avoid fatty meats and fried foods.

- Look for “heart-healthy” or “light” meals on the menu.

- Avoid a lot of cheeses, bacon, or creamy salad dressings.

- Drink water, not soda or shakes.

- Serving sizes are usually too large–share with someone or take some home.

- Don’t eat out too often! Make it a treat.

Healthy Eating

whole
grains proteins

fruits &
vegetables

Client handout: Health Eating
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Learning Objectives
•	 Understand	the	importance	
of	exercise.

•	 Be	familiar	with	exercises	
you can do right at home, 
even	if	it	hurts	to	walk.

ENCOURAGE your clients to…
•	Help themselves - Ask Open-ended questions, Affirm, Reflect, Summarize

•	Set “SMART” goals - Specific, Measureable, Achievable, Realistic, Time

•	Reach out for help - Other peers, Client family, Doctor, Pharmacist

Remember

!

section 2
Chapter5Chapter

Exercise &
      Active Living

A SMART Goal:
“Exercise 10 minutes per day 

every	day	for	2	weeks.”

Not-So-SMART Goal:
“Exercise	more.”
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- Lower blood glucose levels,

- Reduce the need for insulin,

- Protect against heart disease and stroke,

- Aid in weight management by burning calories and fat,

- Strengthen bones and tone muscles,

- Increase energy levels and relieve stress,

-	 Improve	how	you	look	and	feel.

In this chapter, we are going to learn some simple exercises that you can do at 
home.	In	addition	to	these	exercises,	some	common	and	enjoyable	exercises	
that you can do everyday are:

- Walking to the mailbox,

- Dancing during TV commercials,

- Walking at the mall,

-	 Swimming.

But the type of exercise that does the most good is brisk walking. Most 
experts	recommend	30	minutes	4-5	times	per	week.	But	many	people	do	not	
like to walk for good reasons:

- Safety,

- Weather,

-	 Getting	tired	far	away	from	home.

Exercise and Active Living
In	addition	to	eating	healthy,	regular	exercise	is	also	important	to	living	a	healthy	life.		
Exercising has many benefits and can:

Exercise	is	an	important	part	of	healthy	living,	especially	for	people	with	diabetes.	However,	check 
with	the	doctor	about	any	restrictions.	Peer Advisors should ask their clients whether they have  
ever discussed exercise restrictions with their doctor. If not, this should be on the agenda for 
the next visit (see Chapter 7: How to Get the Most Out of Your Doctor’s Visit).
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During the workshop, we are going to exercise along with a DVD, “Walking Down Your Blood 
Sugar”.	This	video	is	an	example	of	how	we	can	walk	at	home	in	safe,	air-conditioned	comfort.	
Your	clients	will	receive	a	copy	of	this	DVD.6

Walking in Place

Exercise is an important of healthy living, especially for people with diabetes.

The DVD includes

- The 1 mile walk that will be done at Peer Advisor 
Training	(~15	minutes);

-	 The	2	mile	walk	(~30	minutes);

-	 A	cool	down	stretch	(~5	minutes);

- Information from an expert on the importance of 
exercise	for	people	with	diabetes	(~6	minutes).
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-	 Stay	within	your	comfort	level.	

-	 Don’t	force	any	stretch	or	movement.	

-	 Stop	if	something	feels	painful	to	you.

-	 Do	each	exercise	slowly	–	it	is	more	strengthening	and	less	stressful	on	your	joints!

-	 Keep	breathing	deeply	and	evenly	throughout	each	exercise.

-	 Begin	each	exercise	by	sitting	tall	with	both	of	your	feet	flat	on	the	floor.

-	 Sitting	in	the	chair,	start	with	your	fingers	touching	your	shoulders.	Your	elbows	should	be	
pointing	out	to	the	side.	

-	 Extend	your	arms	out	to	the	side	and	then	bring	your	fingers	back	to	your	shoulders.	Do	
both	arms	at	the	same	time.

-	 Do	2	sets	of	8	repetitions.

Chair Exercises7

Some	people	with	diabetes	find	it	hard	to	walk	because	of	painful	joints,	amputations,	or	other	
limitations.	That	doesn’t	mean	you	can’t	exercise.	Exercising	in	a	chair	can	improve	your	health,	 
and	if	your	joints	are	hurting,	chair	exercises	can	improve	your	pain.

We will be doing these exercises throughout the training so that you will become familiar and 
than	can	show	them	to	others.	Below	are	descriptions	of	each	exercise.	You	can	refer	to	these	 
if	you	forget	how	to	do	a	certain	type	of	exercise.

As you do each exercise, keep these tips in mind:

U
pp

er
 B

od
y

1.	Bicep	Curls
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-	 Sit	in	the	chair.	Touch	your	shoulders	with	 
your	fingertips.

-	 Reach	both	arms	up	to	the	ceiling.

-	 Touch	your	shoulders	with	your	fingertips	again.	

-	 Do	2	sets	of	8	repetitions.

- While sitting, lift both arms out straight 
to	your	sides.	Your	fingers	should	be	
pointing	outward.

-	 Slowly	make	8	small	circles	with	your	
arms.

-	 Lower	your	arms	back	to	your	side.	

-	 Repeat	steps	above.

U
pper B

ody

3.	Shoulder	Circles

2.	Arm	Raises

Peer Advisors should ask their clients whether they have ever discussed exercise 
restrictions with their doctor. If not, this should be on the agenda for the next visit.

notes:
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1.	Seated	March

2.	Leg	Circles

Lo
we

r B
od

y

-	In	the	sitting	position,	place	your	hands	on	your	thighs.	

-	 March	your	legs	up	and	down.

-	Keep	up	the	march	for	one	minute.

-	 Sit	tall	on	the	edge	of	the	chair.	

-	 Place	your	hands	on	your	thighs	and	lean	back	until	your	shoulders	are	resting	against	the	chair.

-	 Lift	one	leg	straight	out	in	front	of	you.	While	your	leg	is	in	the	air,	slowly	draw	a	big	circle	
with	your	toes.	Do	8	circles.

-	 Lower	your	leg	back	to	the	floor.

-	 Repeat	the	steps	above	with	your	other	leg.

-	 Do	2	sets	of	8	circles	with	each	leg.
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3.	Leg	Raises

Lower B
ody

Keep breathing deeply and evenly throughout each exercise. Stay within your 
comfort level! Don’t force any stretch or movement.

-	 Sit	up	tall	in	the	chair	with	your	feet	flat	and	close	together	on	the	floor.

-		Place	your	hands	on	your	knees	and	press	down	firmly.

-	 Lift	your	heels	off	the	ground,	keeping	your	toes	on	the	floor.	

-	 Return	your	heels	to	the	floor.

-	 Do	the	movement	slowly	8	times.

notes:
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Co
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1.	Back	Arm	Stretch

2.	Back	Stretch

-	Raise	one	arm	over	your	head.	Bend	
your elbow so your elbow is pointing at 
the	ceiling.	

- Using the opposite hand, push the arm 
back	gently	until	you	feel	a	stretch.

-	Hold	for	10	seconds.

-	 Switch	arms	and	repeat	steps	above.		

-		Do	3	stretches	with	each	arm.

-	 Sit	up	tall	in	the	chair	with	your	feet	flat	on	the	floor	and	arms	to	your	side.

-	 Stretch	both	arms	straight	out	to	your	sides.	Breathe	in	deeply	through	your	nose	and	lift	
your	head	up	slightly.

- Pull both arms in, reaching towards the back of your shoulders and lowering your chin to 
your	chest	as	you	breathe	out	forcefully	through	your	mouth.	Give	yourself	a	big	hug.

-	 Hold	for	10	seconds	and	repeat	3	times.

Stop the movement if something feels painful to you. Keep breathing deeply 
and evenly throughout each exercise.
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Cool-D
own Stretches

3.	Hamstring	Stretch

4.	Overhead	Stretch

-	 Slide	to	the	edge	in	the	chair,	sitting	up	tall.

-	 Straighten	one	leg,	pressing	your	heel	into	the	floor.		

-	 Pull	your	chest	forward	slightly,	bending	at	the	hips	and	keeping	your	back	straight.			

-	 You	should	feel	a	stretch	in	the	back	part	of	your	thigh.		

-	 Hold	the	stretch	for	10	seconds,	and	then	repeat	with	the	other	leg.	

-		Do	3	stretches	with	each	leg.

-	 Sit	up	tall	in	the	chair	with	your	feet	flat	on	the	floor	and	arms	to	your	side.

- Lift arms out and over your head, breathing in deeply through your nose and lifting your 
head	up	slightly.

-	 Hold	this	position	for	3-4	seconds.	

- Slowly lower your arms to your sides, lowering your chin to your chest as you breathe out 
forcefully	through	your	mouth.		

-	 Repeat	3	times.	
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Your clients will receive a copy of this exercise handout.

Regular exercise can...
-  Lower blood glucose (sugar) levels.
-  Protect against heart disease and stroke.
-  Help in weight management.
-  Increase energy and relieve stress.

There are many types of exercise...
-  Brisk walking is the best!
-  Jogging
-  Bicycling
-  Swimming
-  Dancing
-  Soccer
-  Basketball

How often should you exercise?
-  Aim to exercise at least 5 times a week for 30 minutes.
-  Keep exercise sessions short at first.
-  Don’t overdo it.
-  Every little bit counts - if you can’t exercise all at once, 

try four 5-minutes sessions per day and add more 
minutes as you can!

Importance of Exercise 

Exercise Tips

-  Before beginning an exercise program, get your doctor or nurse’s okay.
-  Drink water before, during, and after exercise. However, avoid sports drinks!
-  Carry diabetes identification with you.
-  Protect your feet by wearing socks and comfortable shoes designed for exercise.
-  Make it fun! Exercise with a friend to keep you motivated.

Client handout: Importance of Exercise
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ENCOURAGE your clients to…
•	Help themselves - Ask Open-ended questions, Affirm, Reflect, Summarize

•	Set “SMART” goals - Specific, Measureable, Achievable, Realistic, Time

•	Reach out for help - Other peers, Client family, Doctor, Pharmacist

Remember

!
Learning Objectives:
•	 To	discuss	stress	management:
	 -	Recognize	signs	and	symptoms	of	stress.
	 -	Learn	coping	techniques	for	stress	management.
	 -	Recognize	signs	and	symptoms	of	depression.
	 -	Practice	brief	relaxation	exercise.
•	 To	review	information	covered	in	previous	sessions:
 - Understand the importance of having healthy  
		eating	habits.

 - Identify the key elements for having healthy  
		eating	habits.

 - Identify coping techniques for stress  
		management.

section 2
Chapter6Chapter

Stress Management &
           Mental Health

A SMART Goal:
“When I want to eat ice cream 

because I’m stressed, I’ll do breathing 
exercises	for	the	next	2	weeks.”

Not-So-SMART Goal:
“Don’t eat ice cream  
when	I’m	stressed.”
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Dealing with Stress
Everyone	knows	that	stress	is	a	part	of	life.	We	all	have	stress	at	some	time	or	another.	But	
stress	can	make	it	hard	to	eat	well	and	be	active.	In	fact,	sometimes	it	leads	us	to	do	things	
that	are	actually	unhealthy.	

The first step in managing stress is to recognize the source of stress. This 
may	include	things	like	money	issues,	your	job,	your	health,	your	children	or	family,	
problems	with	a	spouse	or	loved	one	or	sick	family	member	or	friend.	

Next, it is important to recognize what happens to us when we get stressed – 
how does stress make us feel, how do we act, and how does it effect our bodies? 
What feelings are common when a person is stressed? 

There are healthy ways to handle stress.

Behaviors Physical Signs

How does stress make us feel, how do we act, and how does it effect our bodies?

Forgetting 
things

Unable to get 
things done

Avoiding 
Friends

Upset stomach

Skin rashes

Tired

Nagging

Bad temper

Can’t sleep

Headaches

Drinking or 
smoking more

Changes  
in appetite

Feelings 
& Thoughts

Feeling “down”

Worrying

Feeling tense
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When you’re stressed, you may not feel like you have the 
time	or	energy	to	watch	what	you	eat	or	be	physically	active.	
The good news is that there are lots of healthy ways to deal 
with	stress.	When	you	know	what	stresses	you	and	how	you	
react to stress, you can deal with the stress in your life in a 
better,	more	effective	way.	

The choices you make will depend on what the stressful 
situation	is	and	who	is	involved.	You	may	be	able	to	get	rid	
of	some	stresses	of	life.	For	example,	if	traffic	upsets	you,	
maybe you can find a new route to work or leave home early 
enough	to	miss	the	traffic	jams.	If	your	job	drives	you	crazy,	
apply for a transfer if you can, or possibly discuss with your 
boss	how	to	improve	things.	Feeling	stressed	may	be	a	sign	
that	changes	are	called	for.	

The choices you make will depend on what the stressful 
situation is and who is involved.

Dealing with Stress

When you know what stresses you and how you 
react to stress, you can deal with the stress in your 
life in a better, more effective way. 
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1.		Help	your	body	handle	stress	by eating well.	

2.	Be	physically active	every	day.	When	you	are	active,	your	body	releases	
hormones	that	make	you	happy	and	give	you	energy.	You	can	make	exercise	
more	fun	with	music	you	enjoy.

3.		Take	a	10-minute	“time out.”	Go	for	a	walk	or	do	some	stretches	at	your	
desk	or	workstation,	or	pamper	yourself	for	a	few	minutes.	

4.		Get support from	friends	or	family.	Talk	about	what’s	bothering	you.	Friends	
or	family	members	can	give	you	a	different	point	of	view.		 	

5.	Give	yourself	positive messages	every	day.	Tell	yourself,	“I’ve	done	it	
before	and	I	can	do	it	again.”	This	will	boost	your	spirits	and	give	you	the	
encouragement	you	need	to	face	the	day.	

6.		Pray, meditate or worship.	

7.		Learn	how	to	problem-solve.

8.	Learn	different	ways	to	relax,	such	as	deep	breathing.	

A lot of times, stressful situations cannot be avoided. For those 
times, here are 8 ways to cope with stress.

Photo Copyright 2005 Anissa Thompson
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-	 Sit	or	lie	down	and	uncross	your	legs	and	arms.	

-	 Think	of	something	or	some	place	that	you	find	relaxing	and	picture	it	in	your	head.	

-	 Now,	take	in	a	deep	breath	and	slowly	push	out	as	much	air	as	you	can.	

-	 Breathe	in	and	out	again,	this	time	relaxing	your	muscles	on	purpose	while	breathing	out.	

- Begin with the muscles in your face and work your way down your body, relaxing the 
muscles	in	your	neck,	your	shoulders	arms	and	hands,	your	back,	your	legs	and	your	feet.	

-	 With	each	new	breath,	relax	the	next	muscle	group	until	your	whole	body	is	relaxed.

Sometimes	people	are	not	just	stressed	but	feel	“down”	or	
depressed	most	of	the	time.	Depression	can	make	it	hard	to	
work,	sleep,	eat,	and	enjoy	pleasant	activities.	

No one really knows why some people get depressed and others 
do	not.	Women	are	more	likely	than	men	to	say	that	they	are	
depressed.	For	some	people,	life	changes	and	stressful	events	 
 
 
 
Depression can affect your feelings and thoughts, your energy 
and	focus,	and	even	your	body.	Some	of	the	signs	of	depression	
are	the	same	as	signs	of	stress.	But	if	you	are	depressed,	you	
have signs or symptoms that affect you nearly every day and for 
most	of	the	day	for	weeks	at	a	time.	

- Your provider can help you find out whether your depression 
symptoms might be caused by a medical problem (such as 
thyroid	issues).	

-	 The	symptoms	may	also	be	a	normal	response	to	a	major	loss,	
such	as	the	death	of	a	loved	one.	

- If it is depression, your doctor or nurse can talk with you about 
treatment	options.

Here is a five minute exercise you can try on your own the next time you are 
feeling stressed out.

So, how do you know if you are depressed?

Depression



80

-	 Set	realistic	goals.

-	 Do	what	you	can	as	you	can.	Break	large	tasks	into	small	ones	and	set	priorities.

-	 Try	to	be	with	other	people.	

-	 Talk	to	someone.	

-	 Let	your	family	and	friends	help	you.	

- Participate in activities that make you feel better (such as exercise, movies, ball games, 
church,	and	social	activities).	

-	 Don’t	make	important	decisions	until	your	depression	has	lifted.	

You probably won’t “snap out of” a depression right away. Left untreated, depression 
can last for years. Get help from your doctor or health care provider, and with time and help, 
you	can	feel	a	little	better	day-by-day.

Feelings and Thoughts Energy and Focus Physical Signs
Low, sad, miserable 
Anxious, excessive worrying 
Withdrawn, quiet, along 
Feelings of loss 
Afraid 
Crying easily 
Helpless 
Obsessed with the past 
Agitated, tense, irritable 
Angry, hateful 
Feeling guilty 
Self-critical, low self esteem 
Feeling like a failure, worthless 
Hopeless, unbearable 
Feeling dead or empty inside 
Hating life, hoping or planning to die

Fatigue 
Heaviness 
Hard to concentrate 
Disorganized 
No motivation 
Listless

No appetite 
Can’t stop eating 
Can’t sleep 
Early waking 
Oversleeping 
Body aches

Signs of Depression

Get help from your doctor or health 
care provider, and with time and help, 
you can feel a little better day-by-day.

What else can I do to help with depression?
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Stress Control

Learning to Relax, there are many ways to help yourself relax: 

• Breathing exercises

	 -	Sit	or	lie	down	and	uncross	your	legs	and	arms.	

	 -	Take	in	a	deep	breath.	Then	push	out	as	much	air	as	you	can.	

 - Breathe in and out again, this time relaxing your muscles on purpose   
		while	breathing	out.	Keep	breathing	and	relaxing	for	5	to	20	minutes	 
	 at	a	time.	

	 -	Do	the	breathing	exercises	at	least	once	a	day.	

• Progressive relaxation therapy

 - In this technique, which you can learn in a clinic or from an audiotape,  
		you	tense	muscles,	and	then	relax	them.	

•	 Exercise  
- Another way to relax your body is by moving it through a wide range    
		of	motion.	 
- Three ways to loosen up through movement are circling,  
		stretching,	and	shaking	parts	of	your	body.	To	make	this	exercise	more	 
		fun,	move	with	music.	

Some	sources	of	stress	are	never	going	to	go	away,	no	matter	what	you	do.	
Having	diabetes	is	one	of	those.	Still,	there	are	ways	to	reduce	the	stresses	
of	living	with	diabetes.	Support	groups	can	help.	Knowing	other	people	in	the	
same	situation	helps	you	feel	less	alone.	You	can	also	learn	other	people’s	
hints	for	coping	with	problems.	Making	friends	in	a	support	group	can	lighten	
the	burden	of	diabetes-related	stresses.	

Talking with a therapist, pastor or peer advisor may help you come to grips 
with	your	problems.	You	may	learn	new	ways	of	coping	or	new	ways	of	
changing	your	behavior.

Diabetes Self-Management Basics
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Helping your patients get the help they need...
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Your clients will receive a copy of this coping with stress handout.

Recognize the warning signs of stress

How does stress make a person feel? 
•  Worried, “Down”, Tense

How do stressed people act?
•  Forgetful •  Unable to get things done
•  Can’t sleep •  Nagging, bad temper
•  Avoiding friends •  Drinking or smoking more

How does stress affect the body?
•  Fatigue, headaches, rashes

•  Changes in appetite, upset stomach

Client handout: Coping with Stress
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ENCOURAGE your clients to…
•	Help themselves - Ask Open-ended questions, Affirm, Reflect, Summarize

•	Set “SMART” goals - Specific, Measureable, Achievable, Realistic, Time

•	Reach out for help - Other peers, Client family, Doctor, Pharmacist

Remember

!

A SMART Goal:
“At the next doctor’s visit next month, I will 
tell my doctor the water pill makes me lose 
control of my bladder when I go out and I 

don’t	like	this.”

Not-So-Smart Goal: 
“I’ll	stop	my	water	pill.”

Learning Objectives 
•	 Understand	what	should	happen	at	a	visit	
with	the	doctor.

•	 Recognize	common	problems	that	can	
prevent good communication between the 
patient	and	the	doctor.

•	 Know	what	you	can	do	to	“raise	the	BAR”	
for	the	quality	of	your	doctor’s	visit.		

section 2
Chapter7Chapter

Getting the Most Out of 
           Your Doctors Visit
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•	 Patient	provides	information	about	personal	health	issues	
and	asks	questions.

•	 Doctor	asks	questions	to	clarify	issues	and	offers	medical	
information. 

•	 Patient	gives	his/her	perspective	on	health	and	expresses	
his/her	concerns.

•	 Doctor	expresses	interest	in	patient’s	health	and	provides	
medical	interpretation	of	the	situation.

•	 Patient	and	doctor	look	for	agreement	on	problems	and	
solutions.

•	 Patient	and	doctor	develop	a	plan	for	care	that	is	realistic	
for	that	patient.

Goals of the Doctor’s Visit

Information 
Exchange

Communicating 
Concern & Empathy

Shared  
Decision-Making

Getting the Most Out of Your Doctor’s Visit

Raise the BAR  - Be Prepared 

Ask and Learn

Review
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•	 You	may	feel	rushed	during	the	visit
•	 Doctors	may	take	control	of	the	

conversation 
•	 Doctors	often	use	medical	jargon	or	 

“doctor speak”
•	 You	may	not	feel	comfortable	asking	

questions
•	 You	may	feel	confused	when	you	leave,	

not sure what you are supposed to do
•	 You	may	have	limited	access	to	care	

due to financial reasons, long distances, 
or transportation 

•	 You	may	be	worried	that	you	may	be	
getting low quality of care

•	 There	may	be	language	or	cultural	
differences between you and your 
doctor

•	 You	may	be	worried	that	the	doctor	has	
stereotypes about cultural groups

•	 The	office	may	have	long	waiting	times
•	 You	may	be	worried	about	confidentiality
•	 Your	doctor	may	seem	to	lack	concern	
•	 You	may	worry	that	the	doctor	has	a	

profit motive
•	 You	may	prefer	an	older	or	younger	doctor	
•	 You	may	not	be	comfortable	with	the	

gender of your doctor 
•	 You	may	find	the	doctor’s	dress	and	

grooming to be a problem
•	 You	may	forget	what	the	doctor	

recommended
•	 Once	you	get	home,	you	may	think	of	

new questions
•	 Fear	of	unknown
•	 Financial	hardships

Problems that Can Prevent Good Doctor-Patient Communication

What can you do to avoid these problems?

Many things can get in the way of understanding your doctor or can affect the quality of the 
care	you	receive.	Here	are	some	problems	you	may	encounter	when	you	see	your	doctor:

There are things you can do before, during, and after the visit to avoid the 
problems	listed	above.

notes
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Raise the Bar: Be Prepared, Ask and Learn, Review
Before the Visit 

Be prepared
• Be prepared! 
• Take some time to think about your concerns. 
 -  Do you think a medicine is making you feel bad or not working for you? 

-  Do you have a new problem? 
• Write it down! Make a list of your concerns before the visit, so you 
don’t	forget	to	ask.	 
-		Think	about	what’s	the	most	important	problem	you	have.	 
 •  If you have a lot of little problems, you might not have time to  
				 			address	them	all.	 
 •  Know	ahead	of	time	what	the	most	important	issue	is	for	you. 
-  Try to be as specific as possible about your symptoms: 
 •  When did your symptoms start? 
 •  How often do they occur? 
 •  Are they getting better or worse? 
 •  Know your medical history. 

• Your clients will receive a notebook to write down their 
questions. Encourage them to use the notebook.

At the Visit 
ASK Questions:  
BE ASSERTIVE

• Try to be as specific as possible about your symptoms.  
-  When did your symptoms start? 
-  How often do they occur? 
-  Are they getting better or worse? 
   Example: Your	knee	has	been	hurting	for	the	past	2	weeks. 
	 •		Don’t say:		“I	feel	bad.”	 
 •  Do say:		“My	knee	started	hurting	2	weeks	ago.	I	tried	Goody 
	 			Powers,	but	it	is	not	getting	any	better.”

• Ask questions about	anything	that	you	are	uncertain	about.	
• Tell the doctor what	you	think	is	causing	your	symptoms.	
• Inform the doctor about any personal beliefs or practices 

(cultural, religious, or spiritual) that may affect a treatment.  
Example:	Jehovah’s	Witnesses	can’t	take	blood.

•	 Make sure you understand your doctor’s recommendations. 
Don’t be afraid to ask questions if you don’t understand 
Example: The doctor recommends a new medicine, writes the 
prescription	and	tells	you	to	take	it	twice	a	day.	You	are	worried	about	
possible	side	effects.

• Don’t leave the office without having your questions answered.
• Do ask questions. For example, you might say “I hope we can get 
my	blood	pressure	under	better	control	with	this	new	medicine.	Can	
you tell me what side effects this medicine might cause?”
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• Share information about what is going on in your life. Sometimes it’s not 
the	right	time	to	make	big	changes.	Let	the	doctor	know	so	you	can	work	
together	to	develop	a	realistic	plan	that’s	right	for	you. 
Example: You	mother	is	in	the	hospital	40	miles	away.	Your	doctor	wants	you	
to try a new more complicated insulin regimen to get better control of your 
diabetes. 
•		Don’t leave the office thinking “Boy, this is going to be hard with the 2 hours  
			of	driving	every	day.	What	if	I	get	low	blood	sugar	while	I’m	driving?” 
•		Do tell	the	doctor	about	your	mother.	It’s	possible	you	can	try	the	new	 
			regimen	at	the	next	visit.	

•  Tell the doctor what worries you.  
Example:	You	uncle	died	of	liver	failure	and	he	was	taking	Metformin.	You	
are	concerned	that	the	Metformin	caused	the	liver	failure.	Now	your	doctor	
wants	you	to	take	Metformin. 
•		Don’t leave the office thinking, “I am really uncomfortable with this 
			Metformin,	I	wonder	if	I	can	take	it.” 
•		Do tell	the	doctor	about	your	fears	and	your	experience.	There	are	many	 
			diabetes	medications;	you	may	be	able	to	try	another	one	instead.

•	 Take notes. We all forget things, especially complicated things told to us in 
a	rush.

notes:

• Once the visit is over, review happened.  
-	Often,	new	questions	arise	when	you	have	a	chance	to	think	about	things.

•	 Did	you	understand all the recommendations? 
•	 Does	the	plan	make sense to you? 
•	 If not, call the office to get the information you need. 
• Don’t just wait until the next visit. 

After the Visit 
Review
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•		Ask:	 
-  What is my main problem?  
-  What do I need to do? 
-  Why is it important for me to do this?  
-  How long will I have to do this? 
-  Are there any alternatives?

•	 Think	of	other	questions	that	are	specific	to	your	health	care	needs	
•	 Take	notes	during	the	doctor’s	visit 

Be assertive and express your health concerns
•	 Share	information	with	your	doctor
•	 Express	your	beliefs,	interests,	or	desires
•	 State	your	preferences	or	disagreement
•	 Use	“I”	statements
•	 If	you	don’t	understand,	speak	up!

Tips for Getting the Most Out of Your Visit with the Doctor: 

Be Prepared Before the Doctor’s Visit

Review After the Visit

Ask Questions & be Assertive at the Visit

•		Set	goals
•		Make	a	list	of	concerns	and	questions;	know	which	are	the	most	important
•		Know	your	medical	history
•		Think	about	what	you	really	want	to	say
•		Focus	on	one	point	at	a	time
•		Be	as	specific	as	you	can	about	symptoms	you	are	having

•		Did	you	get	all	your	questions	answered?
•		Did	you	understand	the	recommendations?

Ti
p 
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Raise the BAR

At the Visit: Ask and Learn

Prepare for your doctor visit

Once you are home, review the visit
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Your clients will receive a copy of this handout.

Write down any questions you want to discuss. 
- Be specific.
- What are the symptoms? When did they start? What triggers them? What makes them better?

Bring your medicines to the visit!
- Don’t forget nonprescription medications, vitamins, herbal/home remedies, and other supplements.
- Discuss problems, cost, side effects, or if you don’t understand why you are on it.

Your doctor should…
- Provide information about your condition and any tests in a way you can easily understand.
- Answer your questions thoroughly.
- Give you specific instructions for treating your condition and taking any medications  

that are prescribed.
- Encourage you to participate in decisions about your care.

You should…
- Be honest.  Your doctor can’t help you if you don’t share your problems. Tell about  

your lifestyle, diet, use of alcohol or other drugs, smoking history, sexual history, and  
other health care you receive, even if the news is bad. 

- Inform the doctor about your cultural or religious beliefs that may affect your treatment.  
Don’t assume the doctor knows.

- Make sure you understand your doctor. If you don’t, ask the doctor questions until you do! 
- Take notes.
- If you can’t follow the advice you are given, speak up! It’s important that both you and  

your doctor know what you can and can’t do. Develop a plan that is realistic for you.

Raise the bar for your Doctor’s Visit

before the Visit: Be Prepared

at the Visit: Ask & Learnat the Visit: Ask & Learn

Take time to reflect on the visit.
- Look over your notes. 
- Did you understand everything? If not, call the office to clarify.  

Don’t just wait for the next visit. You cannot follow advice you do not understand.

after the Visit: Reflect & Review

How to get the most out of your visit with the doctor

Client handout: Raise the BAR for your Doctor’ Visit
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ENCOURAGE your clients to…
•	Help themselves - Ask Open-ended questions, Affirm, Reflect, Summarize

•	Set “SMART” goals - Specific, Measureable, Achievable, Realistic, Time

•	Reach out for help - Other peers, Client family, Doctor, Pharmacist

Remember

!

Learning Objectives
•	 Understand	the	rules	of	effective	
communication.

•	 Understand	the	importance	of	
appropriate listening skills and 
nonverbal	behavior.

•	 Understand	the	importance	of	
goal	setting.

•	 Distinguish	between	realistic	
and	unrealistic	goals.

•	 Identify	short-term	goals	in	order	
to	achieve	long-term	goals.

•	 Learn	WHAT	is	motivational	
interviewing and WHY you use 
it,	and	HOW	to	do	it.

section 3
Chapter8Chapter

Communication &
           Goal Setting

Photo Copyright 2005 Anissa Thompson
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“Did you understand what I said?” - Effective Communication Skills8, 9

Communicating information effectively is very important in 
helping people understand and possibly make changes for 
improving	their	health.		Communication	is	the	process	of	
taking	and	delivering	information	between	two	people.	

Think about commercials, bulletin boards, fliers, 
announcements,	and	presentations.	The goal is to 
deliver the message that will generate the intended 
response from the intended audience. That could be 
buying a product, taking action, receiving information or 
even	just	giving	feedback.

Successful communication:

•	 Delivers	the	intended	message	to	the	intended	
audience	successfully.	

•	 Means	the	individual	received	and	understood	the	
content	that	you	shared.		

•	 Can	be	verbal or non-verbal, and can use tools for 
assistance.		

Many times all three modes of communication are used to 
effectively present information to the intended audience.
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“Did you understand what I said?” - Effective Communication Skills8, 9

This is the process of speaking to deliver information to 
the intended audience.  Speakers, instructors, politicians and 
advertisers	utilize	this	method	most	in	delivering	their	message.

This is the process of using instruments and pictures to 
deliver information to the intended audience.  Think about 
computers,	billboards,	signs,	and	symbols.		We	all	have	used	tool	
assisted	devices	to	receive	and	deliver	information.

This is the process of using body language such as the hands, 
facial expressions, writing and clothing to deliver the message to 
the	intended	audience.		

-	 Seeing	people	in	uniforms	relates	their	occupation.		
- Observing people’s facial expressions and body language can 
sometimes	indicate	their	moods.		

- Books, notes, and magazines utilize written communication for 
delivering	information.

Verbal

Tool Assisted

Non-Verbal

Examples of different types of communication:

Many times all three modes of communication are used to effectively present 
information to the intended audience.

Non-verbal cues are especially important to indicate that you 
are listening to others. 

-  Our body language is very important when we are 
communicating	with	others.		

-		What	our	body	says	when	we	are	listening	is	just	as	important	
as	what	we	actually	say	to	the	speaker.		

-		Sometimes	we	just	listen	without	saying	anything,	but	most	
of the time the communication is an interaction between two 
people.		That	is,	you	listen	some	and	you	speak	some.		So	our	
responses	can	really	make	a	difference	in	communication.		

-  One important aspect of communication is that I may be 
HEARING	what	you	have	to	say,	but	I	may	not	be	LISTENING.
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Active listening involves three rules: attend, summarize, 
and	clarify.		

- ATTEND means	to	listen.		

- SUMMARIZE means that you should repeat what you 
understood	from	the	message.		

- CLARIFY means that you should make sure that you 
understood	what	the	other	person	was	saying.

And	finally,	we	should	speak	with	a	purpose.	When	
communicating with others, speak with a purpose and focus 
on	one	thing	at	a	time.	If	not,	you	will	confuse	the	listener	
and	communication	will	go	downhill	from	there.

Another important point of communication is that 
sometimes we ask too many “whys” rather than how, 
what, where, and when. But if you think about it, “how, 
what, where, and when” provides much more information 
than	“why.”	So,	we	should	avoid	the	“why”	and	ask	more	
“how,	what,	where,	and	when.”

Active Listening

“How, what, where, and when” provides much more information than “why.”

Good communication will depend on both the speaker 
and the listener. The speaker needs to speak clearly, with 
a	purpose,	and	focus	on	one	thing	at	a	time.	The	listener	
should use the three rules of active listening and both 
speaker and listener should pay attention to their body 
language.	
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Attending	means	listening	and	understanding	what	the	speaker	is	saying.		
People	know	you	are	attending	the	conversation	by	your	“body	talk.”		Your	
“body	talk”	includes	facial	expressions,	posture,	eye	contact,	and	gestures. 
 
You can let someone know that you are listening by stating the facts, and 
reflecting	the	feelings	that	he/she	is	discussing	with	you.		For	example:

-		“Your	best	friend	said	something	bad	about	you	behind	your	back.		This	
really	hurt	you	because	you	thought	she	was	your	friend.”

-			“Your	parents	are	getting	a	divorce	and	you	are	really	sad	and	confused.” 

Clarifying allows you to get additional information from the speaker to make 
sure	you	understand	the	situation.		To	clarify,	you	ask	questions	such	as:

-		“What	did	you	mean	when	you	said,…”
-		“What	happened	when…”
-  “Is there anything you left out?”

How to Listen Actively10

Be Attentive

Summarize

Clarify

notes:
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•	 Listen	actively	(attend,	summarize,	clarify).
•	 Use	“Body	Talk”	to	show	the	speaker	that	you	are	listening.
	 -	 Face	and	maintain	eye	contact	with	the	speaker.
 - Nod, smile, or express appropriate nonverbal response with the  
	 other	person	speaks.

	 -	 Make	appropriate	gestures.
	 -	 Maintain	an	appropriate	posture.
•	 Use	“how”,	“what”,	“where”,	and	“when”	questions	rather	than	“why”.
•	 Speak	clearly.
•	 Speak	with	a	purpose.
•	 Focus	on	one	thought	at	a	time.
•	 Tone	of	Voice
•	 Minimize	distractions
•	 Use	body	language

•	 Interrupt	the	speaker
•	 Judge	the	speaker’s	thoughts	or	opinions
•	 Criticize	the	speaker
•	 Change	the	subject
•	 Show	disrespect	to	the	speaker
•	 Give	unwanted	advice	or	comments
•	 Make	inappropriate	comments

DO’s of Effective Communication

DON’Ts of Effective Communication12

DO

DON’T
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ENCOURAGE your clients to set SMART Goals 

A goal is an end toward something we strive for or something we want 
to	get.		If	we	want	to	get	somewhere	or	achieve	something	we	need	
to	set	goals.		But,	we	need	to	think	critically	when	setting	our	goals.		

Our goals need to be achievable and realistic.  Since 
our program is focusing on health promotion, let’s say for 
example	that	my	goal	is	to	lose	100	pounds	in	10	days.		
This is an unrealistic goal because in order to lose all this 
weight	I	will	need	to	lose	an	average	of	10	pounds	per	day.		
The problem is that people get excited and they tend to set 
unrealistic goals, which will lead to failure, and they will not 
try	it	again.

Goal Setting

SPECIFIC
MEASURABLE

ACHIEVABLE
REALISTIC

TIME
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Short Term Goals and Long Term Goals

Some goals are short-term and can be accomplished 
quickly.	Other	goals	are	long-term	and	may	take	years	
to	accomplish.	

For example, if I want to lose weight (my long-term goal), I 
need to change some of my eating habits and increase my 
physical	activity	first	(short-term	goals).	Sharing	our	goals	with	
others increases our accountability and can help us be more 
successful	in	achieving	our	end	result.

In order for long-term goals to be accomplished, a 
series of short-term goals leading to the end result 
must be established. 

notes:

It is important to emphasize that when we really want 
something,	we	can	make	it	happen.		

 
If not, we are setting ourselves up for failure and we will be 
more	likely	to	give	up.

It is also important that we understand that although dreaming a bit may help 
people consider all possible future possibilities, realistic, attainable goals are 
more helpful in the long run because they help us focus our lives, both in the 
present and the future.   
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For	both	our	short-term	and	long-term	goals,	we	must	find	a	way	to	accomplish	them.	We	
call	this	GOAL	SETTING.	That	is,	you	break	your	goal	into	several	smaller	steps	and	
try	to	identify	which	steps	you	need	to	take	to	get	there.	Useful	goals	must	be	specific,	
doable,	and	realistic.	

For example, if you aren’t exercising at all, it is not realistic to set your goal to be running 
a	marathon	in	2	months,	but	is	possible	to	start	exercising	5	minutes	per	day.	When	
you set realistic goals for yourself, you have more control over whether or not you will 
succeed	at	any	given	task.	Just because you haven’t been successful at something 
in the past does not mean you can’t succeed in the future.

Goal Setting13

Remember
•	 We	discussed	3	types	of	communication:	verbal, tool assisted, and non-verbal.
•	 Active	listening	includes	being	attentive, summarizing, and clarifying.
•	 Our	goals	need	to	be	achievable and realistic.
•	 While	short-term	goals	can	be	accomplished	quickly,	long-term	goals	may	take	years	
to	accomplish.

•	 In	order	to	reach	our	long-term	goals,	we	must	first	establish	a	series	of	short-term	
goals	to	help	us	reach	our	end	result.

•	 Remember to keep trying	–	just	because	you	didn’t	succeed	before	doesn’t	mean	
you	won’t	reach	your	goal	in	the	future!

notes:
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Motivational Interviewing
What is Motivational Interviewing?

As a Peer Advisor, you will work with clients and sometimes ask them 
questions	while	encouraging	them	to	better	manage	their	diabetes.	
Motivational interviewing is a good way to offer support and find out  
how	a	client	is	doing	with	his/her	diabetes	management.	

Motivational interviewing: 

-  Is a way of talking to someone that focuses on them as a patient

-  Can help people to change their unhealthy behaviors (such as not taking 
their	medicines,	smoking,	etc.)	when	used	correctly

What is NOT Motivational Interviewing?

-  Arguing with the client about change

-  Direct advice or solutions 

-  Without client permission

-  Without encouragement or choice

-  Being overbearing

-  One-way conversation

-  Lots of talking by the Peer Advisor

-  Labeling the client with a problem

-  Using words that sound punishing or like you are forcing them

Motivational interviewing is a good way to offer support and find out how a client is 
doing with his/her diabetes management.
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Steps of Motivational Interviewing

Remember OARS Open Ended Questions

Affirmations

Reflective Listening

Summarize

There are two 
phases, with a total 
of seven steps, to 
using motivational 
interviewing 
successfully. 

PHASE I - Listening to the client and figuring out  
                 why it is important to change.

Step 1 Build a power sharing relationship

Step 2 Find an option to using direct persuasion

Step 3 Emphasize CHANGE TALK

Step	4 Build a foundation of listening

Step 5 Roll with resistance

PHASE II - Give the client  tools on how to change.

Step	6 Determine client readiness and make a plan

Step	7 Teach and work together
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Step 1 Build a power sharing relationship. In a power sharing relationship, neither 
the	Peer	Advisor	nor	client	has	the	majority	of	power.	There	is	an	understanding	
that	both	parties	are	equally	valuable.

Step	2. Find an another option to using direct persuasion

Step 3 Emphasize CHANGE TALK. For clients to feel comfortable talking to you about 
changing	their	behavior,	you	must	build	a	friendly	relationship	with	them.	When	
talking	to	clients	about	changing	their	behavior,	use	open-ended	questions.	These	
are	questions	that	require	more	than	a	“yes”	or	“no”	answer.	Many	open-ended	
questions	begin	with	words	such	as	“how,	why,	what.”	Open-ended	questions	will	
also help you to determine how ready a client is to change their behavior (such as 
going	from	not	exercising	to	exercising	3	days	a	week).		 
 
Ask questions such as: 
•		“On	a	scale	of	0-10	how	important	is	it	for	you	to	start	exercising?	“ 
•		“On	a	scale	of	0-10,	how	sure	are	you	that	you	would	succeed?” 
•		“You	said	7,	why	not	an	8	or	9?”

It is also very important that you help the client feel secure with you by being 
encouraging.	You	may	want	to	try	statements	such	as	“Walking	with	your	friends	
is	a	great	first	step	to	meeting	your	exercise	goal.”	

Step	4 Build a foundation of listening. To build a foundation of listening, use a method 
called	“reflective	listening.”	This	means	that	you	“reflect”	or	repeat	out	loud	what	
the	client	has	said	to	you.	You	must	stay	focused	on	helping	them	to	change.	For	
example, if the client has stated that they want to exercise 3 times a week, but 
are not sure that they are ready to change their behavior, you may respond: 

•	 “You	are	not	quite	sure	you	are	ready	to	change,	but	you	said	that	being	
overweight	has	kept	you	from	being	able	to	do	some	fun	activities.”

 
You also want to make sure that you repeat in general what a client has 
told you. This will help you to make sure that you clearly understand what they 
said	and	it	also	lets	them	know	that	you	are	listening	closely.	For	example,	you	
might say to a client: 

•	 “Let	me	see	if	I	understand	what	you’ve	told	me	so	far:	your	weight	bothers	
you, you have many family members with diabetes, so you want to begin 
exercising?”

Listen to the Client. Figure out “Why is it important to Change?”
Ph

as
e I



105

Step 5 Roll with resistance. Resistance to change is natural, so you must be prepared 
to	deal	with	some	resistance.	However,	you	can	look	at	the	difference	between	
what	the	client	is	doing	now	and	what	they	have	stated	is	their	goal.	You	can	
then ask them questions such as “What’s good about what you are doing now? 
What’s not so good about what you are doing?” to help them continue on the 
path	of	change.	If	you	notice	that	you	are	continually	meeting	resistance,	you	
may	want	to	contact	study	staff	to	find	out	how	you	can	change	your	method.

Step	6 Determine client readiness and make a plan (More information provided 
under	“Goal	setting”	section).

Step	7 Teach and work together.  
You may provide some advice, such as recommending that clients keep their 
doctor’s	appointment.	But	make	sure	you	do	not	give	medical	advice.	You	
should follow these guidelines when giving advice:

•	 Ask	permission	before	giving	feedback	-	“Would	you	like	to	know	what	other	
patients have done?”

 -  You may also want to use “wiggle words” such as:
•	 Perhaps
•	 Maybe
•	 If	you	don’t	mind
 -  One opinion is
•	 You	might	consider
•	 Here’s	a	thought…what	do	you	think?
•	 Find	out	why	health	is	important	to	the	client	and	use	it	to	guide	their	

motivation
•	 Empower	the	client	by	discussing	their	ideas	and	goals	with	them
•	 Respect	the	option	not	to	change

Give the Client Tools on “How to Change”

Phase 2
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ENCOURAGE your clients to…
•	Help themselves - Ask Open-ended questions, Affirm, Reflect, Summarize

•	Set “SMART” goals - Specific, Measureable, Achievable, Realistic, Time

•	Reach out for help - Other peers, Client family, Doctor, Pharmacist

Remember

!

Learning Objectives
•	 Identify	and	apply	the	problem	solving	steps.
•	 Barriers.

section 3
Chapter9Chapter

Problem Solving &
     Overcoming Barriers

Photo Copyright 2005 Anissa Thompson
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Some	people	jump	in	and	start	solving	the	problem	without	
thinking about it, while other people think about the possible 
solutions	before	they	start	solving	the	problem.	And,	some	
people get so overwhelmed that they do not even try, they 
give	up	before	starting	to	solve	the	problem.	Others	try	to	
solve the problem in different ways and when they cannot 
find	a	solution,	they	give	up.

Problem Solving Steps

Step 1 Identify the problem

Step 2 Decide what you want

Step 3 Identify potential solutions

Step	4 Identify risks and benefits of potential solutions

Step 5 Take Action - try something and reassess

Each one of us has our own way of solving problems. 

Problem Solving
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Psychologists and educators have been studying the best way to solve problems and 
they	have	come	up	with	some	steps	that	can	help	us	when	we	are	faced	with	a	problem.		
The following list covers the steps that should be followed when solving problems :

Identify the problem. That	is,	ask	yourself	what	the	problem	is.		Sometimes	people	
try	to	a	solve	problem	without	defining	it.		The	problem	needs	to	be	specific	and	well	
defined.		For	example,	“I	do	not	have	money	to	go	to	the	doctor”,	or	“I	do	not	believe	
this	medicine	is	helping	me.”

Decide what you want. Once you define the problem, you need to decide 
what	you	want.		For	example,	do	you	want	a	different	medicine?	

What can I do about it? After you have defined what you want, ask yourself, “What 
can I do about it?”  For example, if you want to change medicines, you can see your 
doctor	and	discuss	your	concerns.	If	you	would	rather	not	take	any	medicines,	tell	your	
doctor.	If	cost	is	an	issue,	discuss	this	with	the	doctor.	Often	there	are	less	expensive	
medicines	available	or	programs	to	help	with	costs.

Think about each option. Once you come up with different solutions, examine 
the	consequences	of	each	option.		Ask	yourself,	“What	might	happen	with	each	
alternative?”		Then,	weigh	the	pros	and	cons	of	each	option	and	make	a	decision.

Take action!	After	you’ve	made	up	your	mind	about	what	you	are	going	to	do,	just	do	it!		

-		Then,	evaluate	whether	or	not	you	were	successful.		If	yes,	good	for	you.		
-	 If	not,	examine	why	it	did	not	work	and	start	the	cycle	again.		
-	 You	may	not	have	defined	the	problem	specifically.		Or,	you	might	have	changed	
your	mind	about	what	you	wanted.		

-	 Or,	maybe	you	did	not	think	about	all	the	alternatives	and	their	consequences.		
Not everything in our lives goes right the first time, but we learn every time we do 
something.		However,	by	thinking	through	and	breaking	the	task	into	small	steps	we	
are	less	likely	to	fail	than	when	we	approach	the	problem	without	thinking	ahead.		

Problem Solving Steps
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Steps Questions/ Actions

Goal Selection

Generation of 
Alternatives

Problem 
Identification

Consideration of 
Consequences

Decision Making

Implementation

Evaluation

What is the problem?

What do I want?

What can I do?

What might happen?

What is my decision?

Now	do	it!

Did it work?
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We have found that individuals living in rural Alabama face 
multiple barriers to health care such as transportation, limited 
financial resources, lack of childcare, fear of knowing the 
results	of	a	diagnostic	test,	lack	of	information,	etc.		These	
barriers may be even stronger among the less educated 
individuals	who	may	not	know	how	to	navigate	the	system.

Barriers

As a Peer Advisor, you cannot overcome all of these 
barriers, but you can help your client identify other ways of 
dealing	with	some	of	them.		Ask	your	participants	for	their	
ideas	about	how	they	might	overcome	barriers.	Use	the	
problem	solving	steps	you	learned	today.		

If someone has trouble coming up with ideas of their own, 
you may offer some ideas, but remember, ask permission 
first!	For	example,	“Can	I	tell	you	a	couple	of	things	that	have	
worked for others in this situation?”

Although you can’t overcome all of the barriers, you can help 
find solutions for some.

Remember OARS Open Ended Questions

Affirmations

Reflective Listening

Summarize
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• Transportation 
You may suggest that the individual schedules his/her appointment at 
the	same	time	as	a	friend	who	drives	and	they	can	go	together. 

• Childcare 
Suggest that they offer to keep his/her friend’s children when he/she 
goes to the clinic and the friend will keep his/her children when the 
individual	goes.	Or,	they	can	bring	all	the	children	with	them	and	while	
one	watches	the	children,	the	other	visits	with	the	doctor. 

• Financial 
Suggest	that	they	can	save	a	little	bit	every	time	you	go	to	the	store.	
Put that money away until you have the amount necessary to pay for 
the	visit.	In	addition,	there	are	clinics	that	provide	a	sliding	scale	fee.	
Explain	to	them	how	this	scale	works. 

• Embarrassment 
Acknowledge that it is uncomfortable, but it is necessary and they 
should	be	treated	with	respect.

Remember:
•	 Each	person	solves	problems	differently.
•	 Before	looking	for	an	answer,	you	need	to	define	the	problem	specifically.
•	 Think	of	several	alternative	solutions	to	the	problem	as	well	as	their	consequences.
•	 Choose	one	solution	and	try	it.
•	 If	you	fail,	go	through	the	process	again.	Don’t	give	up!
•	 Although	you	can’t	overcome	all	of	the	barriers,	you	can	help	find	solutions	for	some.

Here are some ways of dealing with the most common barriers:
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Learning Objectives:
•	 Be	familiar	with	what	I	am	supposed	to	do	as	a	peer	advisor.
•	 Become	familiar	with	each	type	of	contact	with	my	clients.
•	 Become	familiar	with	the	forms	I	will	use	to	document	my	contacts.

section 4
Chapter10Chapter Protocols

ENCOURAGE your clients to…
•	Help themselves - Ask Open-ended questions, Affirm, Reflect, Summarize

•	Set “SMART” goals - Specific, Measureable, Achievable, Realistic, Time

•	Reach out for help - Other peers, Client family, Doctor, Pharmacist

Remember

!

PEER Advisors Problem-Solve

Empower

Encourage

Relationship
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We	are	very	excited	that	you	would	like	to	be	a	Peer	Advisor.	Below	we	
provide	an	overview	of	what	being	a	Peer	Advisor	involves.

Diabetes	is	a	big	problem	in	rural	Alabama,	especially	in	the	Black	Belt.	
Encourage is a program that will test a Peer Advisor approach to improving 
diabetes	care	in	Black	Belt	communities.	

Peer Advisors are volunteers who live in the Black Belt and want to help their 
communities.	Peer	Advisors	are	people	who	have	diabetes	themselves,	or	
who	care	for	someone	who	has	diabetes.	

What is Encourage?

What is a Peer Advisor?

Overview of the Intervention

INCLUSION CRITERIA:  Who can become peer advisors?

The essentials:

Peer Advisors

-		You	care	about	your	community.
-		You	want	to	help.
-  You have familiarity with what it is like to live with   
	diabetes	day	in	and	day	out.

-  have a desire to help others
-  either has diabetes or helps a close friend or family 

member take care of their diabetes
-  is willing to attend a 2 day training
-  is willing to attend enrollment day, which takes place at 

a Black Belt location 
-  is willing to comply with study protocols
-		is	willing	to	work	with	3-5	clients	over	the	course	of	a	6	

months, once in person but then by telephone, at first 
weekly,	but	then	just	once	per	month.
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The	Encourage	study	lasts	one	year.	 

 
We	are	looking	for	people	who	would	be	willing	to	work	with	us	for	a	year. 
 

-  Attend training, at no cost to you, in diabetes basics, motivational interviewing, talking to 
the doctor

-		Attend	Enrollment	Day	in	the	Black	Belt	and	meet	3-5	diabetes	patients	(clients)	(6	hours)
-		Work	together	for	a	6	months,	one-on-one,	primarily	by	phone
•	 Once	per	week	for	8	weeks	(15	minute	calls,	total	of	4	hours)
•	 Once	or	twice	a	month	after	that	(total	of	4-6	hours)
•	 Special	call	before	and	after	a	doctor	visit	(total	of	30	minutes)

-  Meet once per month with other volunteers in your area to support each other
-  How would you be meeting? 
•	 On	the	phone
•	 In	person	if	it	is	less	than	10	miles	away
•	 In	person	sometimes,	on	the	phone	sometimes

-		Attend	Data	Collection	days	at	about	6	months	after	Enrollment	Day,	and	in	one	year	 
(2 hours)

Peer	advisors	are	volunteers,	but	we	give	“thank	you”	gift	cards	over	the	year.

Training	will	be	in	Spring,	2010.	You	will	meet	your	clients	sometime	between	April	and	
June	and	work	with	them	over	2010	into	2011.

Most	of	the	Encourage	program	is	done	over	the	phone.	We	can	arrange	transportation	 
for	training	and	Enrollment	Day. 

How long will I be involved?

Do I have to participate until the program ends?

What would I need to do? 

What’s in it for me?

When does it start?

I have trouble with transportation.  Does that matter?
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I only have a cell phone. Is this OK?

How much travel will I need to do?

 

It’s	fine	to	use	your	cell	phone	for	the	study.	Most	of	the	calls	should	be	local	calls,	
which	are	often	free	on	cell	phone	plans.

You	will	need	to	attend	training	and	Enrollment	Day	in	person.	Transportation	can	be	
arranged	if	you	need	it.

We will have some monthly Peer Advisor meetings in person, within a reasonable 
drive.	Some	monthly	meetings	may	be	telephone	calls.

We will also ask you to attend the data collection days at the midpoint and at the end 
of	the	study.	We	can	arrange	for	transportation	if	needed.

Enrollment Day is the day that you will meet the clients who you will be working with over 
the	next	6	months.	As	a	Peer	Advisor,	your	role	is	important	throughout	the	entire	study,	but	
especially on Enrollment Day because it is your first opportunity to get to know each other 
and	begin	helping	each	other.		

As you meet each client, you will use a form that 
you will go through together that will assist you 
in	getting	to	know	your	client.		The	form	is	called	
an “Initial Needs Assessment” and provides a 
road map for you to learn about your client, their 
history,	and	their	goals.		The	next	section	will	
assist	you	with	the	Initial	Needs	Assessment.	

At the Needs Assessment, you will also have 
the	client’s	medication	list	to	go	over.	This	will		
already	be	completed	when	you	meet.	Many	
people have problems with their medicines, 
and don’t take all the medicines every day, on 
time.	Please	go	over	this	list	to	spot	problems,	
and encourage the client to set goals for 
improvement.

Enrollment Day

v2010Feb13

Medication List

Technician: 
    
Participant ID:

Data Collection Date:

medication dose frequency notes
from 

memory

in
su

lin

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

Brought medications No Yes

Aspirin No Yes
 
     81 mg per day or ___________________________
            (circle)

from 
memory

Insulin No Yes

Medicine List
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1. Initial Needs Assessment Form

Next,	we	will	go	over	the	Initial	Needs	Assessment	Form	in	detail,	part	by	part.

In	the	first	section,	simply	identify	the	various	ways	you	know	your	client.		You	may	
check	more	than	one.

Also	at	the	Needs	Assessment,	you	will	go	over	the	client’s	Diabetes	Report	Card.	This	lists	
the	client’s	A1c,	blood	pressure,	cholesterol	and	weight.	A	staff	person	will	have	already	
gone over the results with the client, and they will have learned about each of the diabetes 
ABC’s	during	their	diabetes	class.	Please	go	over	the	Report	Card	to	identify	problems	and	
develop	goals	for	improvement	as	part	of	the	Needs	Assessment.		

A1C

Blood Pressure

Cholesterol

Weight
(Average Sugar Control 
over the last 3 months)

LDL Cholesterol 
(Bad Cholesterol)

> 140/90Take Action

> 8.0Take Action

> 160Take Action

Concerning 130/80 140/90

7.0 8.0Concerning

130 160Concerning

6.0 6.9Good

100 129Good

< 130/80Excellent

< 100Excellent

< 6.0Excellent

You may want to talk to your doctor about...

Obese  
(take action)

Overweight  
(may be concerning)

Normal 
(excellent)

 v.2010-03-30_1 

 
 
 
 
 
 

 

 
Evaluating Community Peer Advisors  

and Diabetes Outcomes in Rural Alabama 
 

ENCOURAGE  
Initial Needs Assessment 

 

Client Name:       
 
Client Phone:       
 
Date:        
 
Peer:        

I. Basic Information 
1. In what way, if any, do you know your client? 
  First time meeting      Neighbor 
  Friend of less than 5 years    Acquaintance (know them casually) 
  Friend greater than 5 years    Family Member (including extended family) 
  Co-worker      Other, specify:     
  Boss/supervisor   
II. Introduction  
 Introduce yourself (or greet as appropriate given your relationship). 
 Reinforce their decision to be a part of ENCOURAGE 
 Explain the purpose and nature of today’s visit, namely: 

o To review the ENCOURAGE program 
o To get to know each other a little better 
o To identify the areas of their diabetes care that is the most important for them to work on. 

2. Program Review – check each item as you review the program component 
 This is a 6 month program. 

  We will talk at minimum once a week with planned phone calls the first 2 months and then once or twice a month  
for the next 4 months. 

  There will be times where we may speak more frequently, for example, if we are preparing you for your visit 
with your physician. 

  During each of these calls, we will touch bases about your medications. 
  We will spend some time discussing another area that is important to you for managing your diabetes. For 

example, healthy eating, physical activity, stress management, and getting the most out of your doctor’s visits. 
  My role is to help you come up with a plan that will help you reach your goals to manage your diabetes. 
  Do any questions come to mind? Please feel free to stop me if something comes to you. 

III. Getting to Know Me  
3. Start by telling the client a little about yourself 

At this point, peer advisors should share a little about themselves to help the client get to know them better.  
Points of discussion can include, but is not limited to: 
 History of being a peer advisor (if you were one previously) 
 Reasons for becoming a peer advisor 
 History of diabetes (e.g., how long peer advisor has been diabetic) 
 History of living in the area 
 Hobbies 
 Other community activities 
 Peer advisors should ask the client if they have any questions about them 

IV. Getting to Know the Client (Use these prompts as needed, you may already know the client) 
4. At this point, ask the clients some questions. Points of discussion can include, but is not limited to: 

 Has the client lived in the area long? 
 Does the client have family close by? 
 How does the client like to spend his / her free time? 
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Sometimes	it	is	hard	to	feel	comfortable	talking	openly	to	someone	you	have	never	met	before.		
Even if you already know your client, you can encourage open communication with them by 
sharing	a	little	bit	about	yourself.		

Even if you already know your client, the goal of this section is to encourage communication 
and	openness.	You	are	not	limited	to	the	questions	listed.		It	is	important	that	your	client	feels	
comfortable discussing personal things with you so that you can both build goals and work 
together	in	the	following	months.

 v.2010-03-30_1 
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Client Name:       
 
Client Phone:       
 
Date:        
 
Peer:        

I. Basic Information 
1. In what way, if any, do you know your client? 
  First time meeting      Neighbor 
  Friend of less than 5 years    Acquaintance (know them casually) 
  Friend greater than 5 years    Family Member (including extended family) 
  Co-worker      Other, specify:     
  Boss/supervisor   
II. Introduction  
 Introduce yourself (or greet as appropriate given your relationship). 
 Reinforce their decision to be a part of ENCOURAGE 
 Explain the purpose and nature of today’s visit, namely: 

o To review the ENCOURAGE program 
o To get to know each other a little better 
o To identify the areas of their diabetes care that is the most important for them to work on. 

2. Program Review – check each item as you review the program component 
 This is a 6 month program. 

  We will talk at minimum once a week with planned phone calls the first 2 months and then once or twice a month  
for the next 4 months. 

  There will be times where we may speak more frequently, for example, if we are preparing you for your visit 
with your physician. 

  During each of these calls, we will touch bases about your medications. 
  We will spend some time discussing another area that is important to you for managing your diabetes. For 

example, healthy eating, physical activity, stress management, and getting the most out of your doctor’s visits. 
  My role is to help you come up with a plan that will help you reach your goals to manage your diabetes. 
  Do any questions come to mind? Please feel free to stop me if something comes to you. 

III. Getting to Know Me  
3. Start by telling the client a little about yourself 

At this point, peer advisors should share a little about themselves to help the client get to know them better.  
Points of discussion can include, but is not limited to: 
 History of being a peer advisor (if you were one previously) 
 Reasons for becoming a peer advisor 
 History of diabetes (e.g., how long peer advisor has been diabetic) 
 History of living in the area 
 Hobbies 
 Other community activities 
 Peer advisors should ask the client if they have any questions about them 

IV. Getting to Know the Client (Use these prompts as needed, you may already know the client) 
4. At this point, ask the clients some questions. Points of discussion can include, but is not limited to: 

 Has the client lived in the area long? 
 Does the client have family close by? 
 How does the client like to spend his / her free time? 

 
 
 

 v.2010-03-30_1 

 
 
 
 
 
 

 

 
Evaluating Community Peer Advisors  

and Diabetes Outcomes in Rural Alabama 
 

ENCOURAGE  
Initial Needs Assessment 

 

Client Name:       
 
Client Phone:       
 
Date:        
 
Peer:        

I. Basic Information 
1. In what way, if any, do you know your client? 
  First time meeting      Neighbor 
  Friend of less than 5 years    Acquaintance (know them casually) 
  Friend greater than 5 years    Family Member (including extended family) 
  Co-worker      Other, specify:     
  Boss/supervisor   
II. Introduction  
 Introduce yourself (or greet as appropriate given your relationship). 
 Reinforce their decision to be a part of ENCOURAGE 
 Explain the purpose and nature of today’s visit, namely: 

o To review the ENCOURAGE program 
o To get to know each other a little better 
o To identify the areas of their diabetes care that is the most important for them to work on. 

2. Program Review – check each item as you review the program component 
 This is a 6 month program. 

  We will talk at minimum once a week with planned phone calls the first 2 months and then once or twice a month  
for the next 4 months. 

  There will be times where we may speak more frequently, for example, if we are preparing you for your visit 
with your physician. 

  During each of these calls, we will touch bases about your medications. 
  We will spend some time discussing another area that is important to you for managing your diabetes. For 

example, healthy eating, physical activity, stress management, and getting the most out of your doctor’s visits. 
  My role is to help you come up with a plan that will help you reach your goals to manage your diabetes. 
  Do any questions come to mind? Please feel free to stop me if something comes to you. 

III. Getting to Know Me  
3. Start by telling the client a little about yourself 

At this point, peer advisors should share a little about themselves to help the client get to know them better.  
Points of discussion can include, but is not limited to: 
 History of being a peer advisor (if you were one previously) 
 Reasons for becoming a peer advisor 
 History of diabetes (e.g., how long peer advisor has been diabetic) 
 History of living in the area 
 Hobbies 
 Other community activities 
 Peer advisors should ask the client if they have any questions about them 

IV. Getting to Know the Client (Use these prompts as needed, you may already know the client) 
4. At this point, ask the clients some questions. Points of discussion can include, but is not limited to: 

 Has the client lived in the area long? 
 Does the client have family close by? 
 How does the client like to spend his / her free time? 

 
 
 

As a Peer Advisor, your clients will be looking to you for support and encouragement in their 
diabetes	management.	Some	of	them	might	be	feeling	overwhelmed	already	or	they	may	lack	
confidence	in	their	abilities.	This	is	your	opportunity	to	provide	encouragement	to	them	and	
reinforce	their	decision	to	participate	in	ENCOURAGE	as	a	way	to	manage	their	diabetes.	It	is	
very important that the client is fully informed about the ENCOURAGE program so that if any 
miscommunications	have	occurred	up	to	this	point,	it	can	be	fixed	before	they	leave	that	day.		
The checklist style of the program review will help you remember important points about the 
program,	what	the	client	can	expect,	and	your	role	in	the	program.	Acknowledging	that	they	
may	have	questions	can	help	encourage	clients	to	open	up.
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Talking with your client about their doctor’s appointments is very important (see also Chapter 7 
for more information).	You	will	be	provided	with	a	calendar	to	assist	you	with	keeping	track	of	
your	clients’	doctor’s	appointments,	as	well	as	your	call	appointments	with	your	clients.		If	your	
client does not know the date for their next doctor appointment, you can encourage them to 
make	one.	Then,	you	can	follow	up	at	your	next	call.	You	will	make	a	special	call	to	talk	about	
how	to	get	the	most	out	of	their	visit	before	their	next	appointment	to	help	them	prepare.		It	is	
important	that	you	know	the	appointment	date	so	you	can	plan	your	special	call	with	the	client.	
More	on	that	later	in	this	chapter.

Your	client	will	come	to	you	on	Enrollment	Day	with	a	list	of	their	current	medications.	You	will	
get	a	copy	for	your	file.	Please	review	this	together.	Also	ask	the	4	short	questions	about	their	
medicines	and	record	their	answers.	These	questions	can	help	to	identify	any	problems	that	
your	client	might	have	with	any	of	their	medications.	Many	people	have	problems	with	one	or	
more	medications,	like	side	effects	or	cost.	If	you	identify	problems,	this	could	be	one	of	the	
client’s	goals.	Making	a	plan	to	discuss	the	problem	with	the	doctor	at	their	next	visit	is	a	great	
SMART	Goal!	

Many	people	also	have	trouble	taking	medicines	on	time,	every	time.	You	have	learned	
some tips for how to remember the medicines, and all your clients will receive a pill box on 
Enrollment	Day.	Setting	goals	for	taking	medicine	on	time,	every	time	by	using	a	pill	box,	or	
making a habit of taking medicines by taking medicines at breakfast and supper are easy 
SMART	goals!	
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V. Diabetes History 
5. When did the client first learn he/she had diabetes - 
 
6. Ways diabetes has affected the client’s life -  
 
7. How does the client feel about his/her diabetes? Is the client in a pretty good place? In what ways? 

How would the client like to see it change? 
 (Summarize what is learned, identify areas to put on a list, and ask permission to do so) 

 
8. Client’s next doctors appointment 
 
9. Review client’s medication list. (Go over the list together) 

 
10. Problems / concerns with any of medications? (If so, encourage client to circle medicine and make note of the 

problem. Plan to discuss with doctor at the next visit) 
 
 “Do you ever forget to take your medicine?”..........................................................................  Yes    No 
 “Are you not careful at times about taking your medicine?” ............................................ ...  Yes    No 
 “When you feel better, do you sometimes stop taking your medicine?” ......................... ...  Yes    No 
 “Sometimes, if you feel worse when you take your medicine, do you stop taking it?”.. ...  Yes    No 

 
(Discuss reasons for any “yes” answers - Encourage and ask if the client would like to work on this) 

 
VI. Review Report Card 

11. Review and discuss report card. 

 Reinforce areas in which the client is doing well 
 Encourage the client to talk to physician about areas of concern (take action) 

VII. Needs Assessment 

12. Are there areas the client would like to work on? (medication, diet, exercise, stress management, talking to the doctor) 

Area 
Would like  
to work on 

First to  
work on 

Medication   Yes    No  

Diet  Yes    No  

Example of a Long Term Goal 
Goal 1: Lose 30 pounds  
Goal 2: Exercise daily 

Example of a Short Term Goal 
Goal 1: Lose 2 lbs in the next 2 weeks  
Goal 2: Start exercising 10 minutes 

daily during the next 2 weeks 

Exercise  Yes    No  

Stress   Yes    No  
Talking to 
the doctor  Yes    No  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



122

You and your client can use this section, the medication list, and the things you learned in the 
last	section	to	help	them	plan	their	goals.		Remind	them	that	you	are	in	this	together	to	help	
them	manage	their	health.		If	you	need	to,	refer	back	to	Chapter	2	for	diabetes	basics	and	the	
A,	B,	C’s	of	diabetes.	

A	very	common	reason	for	high	A1c,	blood	pressure	or	cholesterol	is	not	taking	medicines.	If	
you discover problems on the medication list with a diabetes medicine, and the A1c is high, 
use	this	opportunity	to	reinforce	how	the	medicine	leads	to	control.	The	same	is	true	for	blood	
pressure	medicine	and	blood	pressure,	and	cholesterol	medicine	for	the	cholesterol	level.	Of	
course, diet and exercise are very important also, so if they are taking the medicines and still 
not controlled, you may wish to reinforce that this happens to many people, and steer your 
conversation	toward	diet	and	exercise.

In	this	section,	you	are	helping	the	client	identify	which	area	they	would	like	to	focus	on.	It’s	
OK	to	choose	several	areas.	However,	try	to	get	them	to	decide	on	which	one	area	they	want	
to	work	on	first.	Later	on,	once	they	have	made	some	progress,	you	can	use	this	list	to	come	
back	and	work	on	the	next	goal.	
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Most people will naturally choose a goal that is actually a long term goal (for example, “lose 
30	pounds”).	That	takes	a	long	time.	We	find	that	working	in	steps	toward	the	long	goal	is	an	
important	way	to	succeed.	However,	it	is	important	to	first	let	the	client	go	through	the	process	
of	evaluating	their	long	term	goal	before	you	proceed	to	the	shorter	term	goal.	By	all	means	
praise your client for wanting to lose a lot of weight, or whatever else their long term goal 
might	be.	If you need to, see Chapter 8 for a review of SMART Goals. 

One important check on the goal is to ask the client to reflect on their own confidence in 
achieving	it.	If	after	they	think	about	it,	their	confidence	is	less	than	7,	ask	them	to	set	a	similar	
goal	in	which	they	may	have	more	confidence.	For	example,	if	their	confidence	in	“losing	30	
pounds”	is	a	5,	they	might	readjust	the	goal	to	20	pounds,	and	their	confidence	may	rise	to	8.

If	their	confidence	is	high,	they	will	feel	more	positive,	increasing	their	chances	for	success.

Many	people	won’t	set	a	SMART	goal	without	your	help.	Remember	to	ask	a	lot	of	questions	
to	help	your	client.	Avoid	providing	answers.	Help	your	client	to	find	their	own	answers.	Also	
try to avoid “why” questions, which can sometimes make people defensive, and ask more 
neutral		“what,”	“where”,	“when”	or	“how	long”	questions.	For	example,	you	could	ask	them	
“What is it about the goal that makes you feel less confident?” Or you could ask “What could 
you change about this goal to make you more confident?” 
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Setting the 1st Long Term Goal 

SMART Goal 
Specific,  
Measureable, 
Achievable,  
Realistic 

 
 
 
 
 
 

Time (when, how often, 
how long) 

 

No Confidence  Completely Confident Assess Confidence 
If confidence is less than 7, ask client to revise.    1        2        3        4        5        6       7       8       9       10 
New Goal (put N/A if confidence is 7 or greater).  
  

No Confidence  Completely Confident Assess Confidence 
If confidence is less than 7, ask client to revise.    1        2        3        4        5        6       7       8       9       10 
Client will track their progress by:  
 
Setting the 1st Short Term Goal 

SMART Goal 
Specific,  
Measureable, 
Achievable,  
Realistic 

 
 
 
 
 
 

Time (when, how often, 
how long) 

 

No Confidence  Completely Confident Assess Confidence 
If confidence is less than 7, ask client to revise.    1        2        3        4        5        6       7       8       9       10 
New Goal (put N/A if confidence is 7 or greater).  
 

No Confidence  Completely Confident Assess Confidence 
If confidence is less than 7, ask client to revise.    1        2        3        4        5        6       7       8       9       10 

Client will track their progress by:  
 
Client Contact Information  
     
Telephone number 1: (   )             
 
Telephone number 2: (   )            
             
Telephone number 3: (   )             
Notes:  

 
Next Phone Call Next Doctor’s visit: 
Date:                                            Time:  Date:                                            Time:  

 
Make appointment to call client about 1 week  
in advance as date approaches. 
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After you go through the process of setting a long-term goal, work together to set a shorter 
term	goal.	Setting	achievable	short	term	goals	is	an	excellent	way	to	make	progress	toward	
the	long	term	goals.	For	example,	if	the	long	term	goal	is	to	improve	the	blood	pressure	
number, a short term goal might be to make an appointment with the doctor to talk about the 
blood	pressure	medicine	that	is	not	agreeing	with	your	client.	Once	the	client	has	seen	the	
doctor and possibly received another medicine, you might work with them to make sure they 
are	taking	the	medicine	on	time,	every	time.
Use the same process of assessing confidence for the short term goal as you did for the long 
term	goal.	If	the	confidence	is	less	than	7,	work	together	to	adjust	the	goal	to	make	your	client	
more	confident.
Your clients will receive a form to write down their goal, as well as an area to take notes about 
tracking	progress.	This	is	discussed	more	in	the	next	section.

It	can	be	hard	to	reach	people.	Please	ask	for	at	least	3	different	ways	to	contact	each	client.	
Family	members	or	friends	are	good	to	include	in	addition	to	home	and	cell	phone	numbers.	

You and your client should have two dates identified by the time they leave Enrollment Day:
1) An appointment for your next call, in about one week
2) The date of their next doctor appointment

You don’t need to make the appointment for the chat before the doctor visit on Enrollment Day, 
but	you	should	mention	that	you	will	make	a	separate	appointment	just	to	plan	for	the	visit.
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2.Client Action Plan

Follow-Up Calls

The Client Action Plan is a form that your client will fill out at the same time you are 
filling	out	the	goals	you	have	discussed.	Help	them	to	write	down	their	goal	and	how	
they	plan	to	track	progress.	

Tell them you would like them to keep this paper, and that you would like them to have 
it	handy	for	your	phone	calls.	They	will	have	a	folder	for	their	Encourage	materials.	
Encourage	them	to	keep	track	of	their	papers	there.

You	will	have	two	kinds	of	follow-up	calls.	One	are	your	regular	contacts,	once	a	week	
for	about	8	weeks,	then	about	once	per	month	after	that.	You	will	use	the	Encourage	
Contact	Log	for	these	calls.	The	second	type	of	call	is	before	and	after	the	doctor’s	
appointment.	You	will	use	the	Physician	Visit	Log	for	these	calls.	Keep	both	in	your	
binder.

The main goal of the follow-up calls is to help your client succeed in achieving their 
goals.	Your	role	is	to	encourage	them,	and	to	help	them	find	ways	to	succeed.	
Remember	to	try	to	help	them	find	their	own	solutions	if	possible.	Avoid	offering	too	
many	solutions	yourself,	and	try	to	get	them	to	come	up	with	their	own	solutions.
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3. Encourage Contact Log

Before the call

On the call

To	help	you	prepare	for	the	calls,	you	can	review	Chapters	7	and	8	about	communication	
and	potential	barriers	that	may	come	up	on	the	call.		

Review the baseline Needs Assessment form, and the last Contact Log if you have 
already	made	it.	This	will	help	to	remind	you	about	this	client	and	what	you	had	been	
working	on.	Also	take	out	their	medication	list	so	you	can	look	at	that	during	the	call.

Fill	out	the	information	on	the	upper	right	hand	before	you	start.	This	includes	your	client’s	
name,	their	phone	number,	the	date	and	your	name.	Also	write	down	the	goal	you	had	
been	working	on	(item	6)	so	you	can	talk	about	what	happened	since	the	last	call.	

Fill	out	items	1,	3	and	4.	These	are	very	quick	items	that	only	ask	you	to	check	a	box.	You	
will	need	to	fill	out	item	2	at	the	end	of	the	call.

In	section	II,	always	review	medicines	at	each	call,	even	if	this	is	only	a	brief	review.	Ask	your	
client	to	take	out	their	medicine	list	and	review	it.	Mark	down	whether	they	are	experiencing	
any	problems.	If	there	is	a	new	problem,	write	down	what	it	is	and	ask	if	this	should	be	a	
focus	of	today’s	call.	

Next	go	over	their	progress	on	their	goal.	It	is	important	during	these	calls	to	review	with	
them	what	is	working	and	what	is	not	so	that	they	will	not	get	discouraged.	You	can	work	
on	the	same	goal	for	as	long	as	you	and	your	client	want	to,	from	week	to	week.	Be	
encouraging	and	help	them	solve	their	own	problems.	It’s	OK	if	the	goal	has	not	been	met	
yet.	Assess	whether	they	have	completely	achieved	behavior	change	and	the	behavior	
change is sustained, or whether behavior has changed but not in a sustained way, or 
the goal has not been achieved but there is some progress, or if there has not been any 
behavior	change.	If	you	stick	with	the	same	goal,	be	sure	to	reinforce	and	encourage	your	
client	to	attain	their	goal.

v.2010-03-01 

 
 
 
 
 

 

Evaluating Community Peer Advisors  
and Diabetes Outcomes in Rural Alabama 

 

ENCOURAGE Contact Log 

Client Name:       

Client Phone:       
Date:        

Peer:        

I. Contact Information 
1. Initiation of Contact   
  Peer    

 Client  
 Other,  

(specify)   

2. Length of contact:  
 0-15 minutes 
 16-30 minutes 
 31-45 minutes 
 46-60 minutes 

3. Mode of Contact 
  Phone  

 Person-to-Person 
  Email   

 Other,  
(specify)     

4. Was this a  
scheduled contact? 

 Yes    No 

II. Medication Check (for scheduled contact)  III. Review Short Term Goal Set Last Time 
Prompt client to take out their medicine list to review. 
5. Problems / concerns with medications since last 

phone call. 
 No problems or concerns 
 Problem or concerns:   

Prompt client to take out their Action Plan. 
6. Last goal was:      

7. Goal met? 
 Completely achieved and sustained behavior change 
 Completely achieved but not sustained 
 Not achieved but some behavior change 
 No behavior change 

8. Goal attainment reinforced?    Yes    No 

IV. New Short Term Goal (Review Initial Needs Assessment If needed) 
SMART Goal 
Specific 
Measureable, 
Achievable, 
Realistic  No new goal set 
Time (when, how 
often, how long)  

No Confidence  Completely Confident Assess confidence 
If confidence is less than 7, ask client to revise.    1        2        3        4        5        6       7       8       9       10 
New Goal (put N/A if confidence is 7 or greater).  
 
 
  

No Confidence  Completely Confident Assess confidence 
If confidence is less than 7, ask client to revise.    1        2        3        4        5        6       7       8       9       10 
Client will track their progress by:  
 
 
 
 
V. Other areas covered today 
       
 
 
 
 
     No Other Issue Discussed 

Topic Initiated by: Peer Client  Topic Initiated by: Peer Client 
Exercise    Talking to my Doctor   

Diet    Other   
Stress Management                              specify:  

VI. Next Phone Call   Next Doctor’s visit: 
Date:                                            Time:  Date:                                            Time:  

 
Make appointment to call client about 1 week  
in advance as date approaches. 
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Because	you	will	be	working	together	for	6	months,	it	is	likely	that	you	will	move	on	to	
another	goal	at	some	point.	You	may	want	to	do	this	even	if	the	long	term	goal	has	not	been	
achieved.	For	example,	suppose	your	client	wants	to	lose	30	pounds,	and	they	have	set	a	
short term goal of losing 2 pounds per week by decreasing portion sizes and walking 5 extra 
minutes	per	day.	You	may	chat	over	6	weeks	about	this,	and	find	that	your	client	is	doing	
very	well	with	their	short	term	goals.	At	some	point,	you	both	may	feel	that	they	don’t	need	
much	more	work	on	this	goal,	and	that	they	are	doing	just	great.	At	that	point,	you	may	wish	
to	raise	the	possibility	of	moving	on	to	another	goal.	It	is	not	clear	when	this	will	happen,	but	
it	is	likely	that	you	and	your	client	will	both	get	a	sense	for	the	right	time.	You	may	want	to	
talk	about	it	a	few	times	before	moving	on	to	a	new	goal.

On	the	other	hand,	sometimes	your	client	will	not	succeed.	They	will	be	unable	to	limit	
portion	size,	despite	trying,	and	may	not	be	able	to	exercise	daily.	It	is	important	to	be	
encouraging and keep working at setting achievable goals with which the client has high 
confidence.	However,	losing	weight	and	exercising	is	very	hard.	At	some	point,	you	may	
want	to	suggest	putting	this	goal	on	hold	and	working	on	another	goal	for	a	while.	You	can	
always	come	back	to	it.

Sometimes	your	client	will	want	to	talk	about	something	else	besides	their	goal.	Many	things	
happen in our lives, and it is fine to provide support and advice if there are unexpected 
challenges	that	crop	up.	Be	sure	to	acknowledge	that	it’s	fine	with	you,	but	try	to	get	back	
to	working	together	on	the	diabetes	goal	at	the	next	call.	Please	document	what	else	you	
talked	about.

Before finishing your call, make sure that the date and time for the next phone call has been 
scheduled,	especially	if	the	client	has	a	doctor’s	appointment	coming	up.	Also,	check	again	
to	be	sure	that	the	doctor’s	visit	date	has	not	changed.

v.2010-03-01 
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ENCOURAGE Contact Log 

Client Name:       

Client Phone:       
Date:        

Peer:        

I. Contact Information 
1. Initiation of Contact   
  Peer    

 Client  
 Other,  

(specify)   

2. Length of contact:  
 0-15 minutes 
 16-30 minutes 
 31-45 minutes 
 46-60 minutes 

3. Mode of Contact 
  Phone  

 Person-to-Person 
  Email   

 Other,  
(specify)     

4. Was this a  
scheduled contact? 

 Yes    No 

II. Medication Check (for scheduled contact)  III. Review Short Term Goal Set Last Time 
Prompt client to take out their medicine list to review. 
5. Problems / concerns with medications since last 

phone call. 
 No problems or concerns 
 Problem or concerns:   

Prompt client to take out their Action Plan. 
6. Last goal was:      

7. Goal met? 
 Completely achieved and sustained behavior change 
 Completely achieved but not sustained 
 Not achieved but some behavior change 
 No behavior change 

8. Goal attainment reinforced?    Yes    No 

IV. New Short Term Goal (Review Initial Needs Assessment If needed) 
SMART Goal 
Specific 
Measureable, 
Achievable, 
Realistic  No new goal set 
Time (when, how 
often, how long)  

No Confidence  Completely Confident Assess confidence 
If confidence is less than 7, ask client to revise.    1        2        3        4        5        6       7       8       9       10 
New Goal (put N/A if confidence is 7 or greater).  
 
 
  

No Confidence  Completely Confident Assess confidence 
If confidence is less than 7, ask client to revise.    1        2        3        4        5        6       7       8       9       10 
Client will track their progress by:  
 
 
 
 
V. Other areas covered today 
       
 
 
 
 
     No Other Issue Discussed 

Topic Initiated by: Peer Client  Topic Initiated by: Peer Client 
Exercise    Talking to my Doctor   

Diet    Other   
Stress Management                              specify:  

VI. Next Phone Call   Next Doctor’s visit: 
Date:                                            Time:  Date:                                            Time:  

 
Make appointment to call client about 1 week  
in advance as date approaches. 
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ENCOURAGE Contact Log 

Client Name:       

Client Phone:       
Date:        

Peer:        

I. Contact Information 
1. Initiation of Contact   
  Peer    

 Client  
 Other,  

(specify)   

2. Length of contact:  
 0-15 minutes 
 16-30 minutes 
 31-45 minutes 
 46-60 minutes 

3. Mode of Contact 
  Phone  

 Person-to-Person 
  Email   

 Other,  
(specify)     

4. Was this a  
scheduled contact? 

 Yes    No 

II. Medication Check (for scheduled contact)  III. Review Short Term Goal Set Last Time 
Prompt client to take out their medicine list to review. 
5. Problems / concerns with medications since last 

phone call. 
 No problems or concerns 
 Problem or concerns:   

Prompt client to take out their Action Plan. 
6. Last goal was:      

7. Goal met? 
 Completely achieved and sustained behavior change 
 Completely achieved but not sustained 
 Not achieved but some behavior change 
 No behavior change 

8. Goal attainment reinforced?    Yes    No 

IV. New Short Term Goal (Review Initial Needs Assessment If needed) 
SMART Goal 
Specific 
Measureable, 
Achievable, 
Realistic  No new goal set 
Time (when, how 
often, how long)  

No Confidence  Completely Confident Assess confidence 
If confidence is less than 7, ask client to revise.    1        2        3        4        5        6       7       8       9       10 
New Goal (put N/A if confidence is 7 or greater).  
 
 
  

No Confidence  Completely Confident Assess confidence 
If confidence is less than 7, ask client to revise.    1        2        3        4        5        6       7       8       9       10 
Client will track their progress by:  
 
 
 
 
V. Other areas covered today 
       
 
 
 
 
     No Other Issue Discussed 

Topic Initiated by: Peer Client  Topic Initiated by: Peer Client 
Exercise    Talking to my Doctor   

Diet    Other   
Stress Management                              specify:  

VI. Next Phone Call   Next Doctor’s visit: 
Date:                                            Time:  Date:                                            Time:  

 
Make appointment to call client about 1 week  
in advance as date approaches. 
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Example telephone script to guide follow-up phone calls

Hello,	this	is	________________	with	the	ENCOURAGE	program.		

How are you today?  (Response)

Great!		Well,	I’m	calling	today	to	follow	up	with	you	about	some	of	the	things	we	
talked	about	last	time.		Is	this	still	a	good	time	to	talk	for	a	few	minutes?		(If no, try to 
reschedule for a better time so that no one is rushed during the phone call.  If yes, 
continue with the script.)  

Before we get started, how have things been going with your diabetes? (See if they 
have any general concerns and address them)  

Ok,	let’s	talk	a	little	bit	about	your	medications.	(Continue	in	this	manner	through	
the	form	until	completed.)		

Do you have any questions for me?  (If yes, address before closing. If no, continue 
with the script.) 

Great.	I	have	down	that	your	next	visit	with	your	primary	care	provider	is	on	
_______.	Is	this	still	right? (Make correction if date has changed)

It	was	wonderful	getting	to	talk	with	you	today!		When	next	week	would	be	good	to	
talk again? (Schedule the call)

Thank	you	for	your	time	and	we’ll	talk	again	on	_________(date)	at	_______(time).

We have provided an example of what you might say on the phone during a follow-up call in 
case	you	find	this	helpful.

After the call

Go	over	the	form	and	make	sure	it	has	all	been	filled	out.	Sometimes	in	the	course	of	
the	call	you	may	not	be	able	to	fill	things	out	and	talk	at	the	same	time.	If	this	happens,	
fill	things	out	right	away	so	you	don’t	forget.	It	is	very	important	that	you	fill	out	all	the	
information	so	we	can	learn	the	most	from	your	hard	work!
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4. Office Visit Log

Before the visit

The	“Office	Visit	Log”	will	be	filled	out	over	the	course	of	two	phone	calls.		One	call	should	
be	about	1-2	days	before	the	visit,	and	the	second	call	in	the	day	or	two	afterward.	This	
is why it is so important to keep track of when the office visit appointment is, and if it has 
changed.	Once	the	visit	is	coming	up	in	2-3	weeks,	it	may	be	a	good	time	to	schedule	the	
special	call	before	the	office	visit	appointment.	You	may	want	to	review	Chapter	7,	which	
gives information about getting the most out of the visit with the doctor or other health 
care	provider	(many	of	your	clients	may	see	a	nurse	practitioner).

The first section of the form helps guide you as you talk with your client to prepare for the 
upcoming	visit	with	their	primary	care	provider.	The	main	goal	is	to	stress	how	important	
it is to Be Prepared.	In	section	1,	go	over	the	list	of	problems	many	people	identify	when	
they	see	their	doctor	or	nurse	practitioner.	Check	off	all	that	apply	to	your	client,	and	write	
in	anything	else	they	feel	that	may	not	be	on	the	list.

Go	over	their	medication	list	again	in	section	2.	Identify	any	problems.	If	there	is	a	
problem,	also	encourage	them	to	note	that	in	their	notebook.	You	can	write	down	their	
concern	on	the	form.

In	the	next	section,	number	3,	work	with	your	client	to	identify	specific	concerns.	Have	
they been experiencing new symptoms? How are they feeling? Ask your client to get 
out	the	notebook	they	received	at	Enrollment	Day	and	write	down	their	concerns.	Then	
reinforce that they can use the notebook at the visit so they don’t forget to bring up 
their	concerns.	Be	encouraging	and	supportive	and	express	confidence	that	they	can	
ask	all	the	questions	they	have.	The	goal	of	the	visit	is	to	Ask and Learn. If they do not 
understand	an	answer,	encourage	them	to	ask	again	until	they	do	understand.	Write	down	
their	concerns	so	you	can	check	how	things	went	after	the	visit.

v.2009-10-27 
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Office Visit Log 

Client Name:       

Client Phone:       
Date:        

Peer:        

Date of doctor’s visit   
 

Raise the BAR on your doctor visit: Be prepared, Ask and learn, Reflect and review 
**Exchange information, communicate your concerns, share in decision-making** 

I. Before the Visit (Be prepared) 
What problems does the client identify occur at the doctor? 
  Feel rushed    Feel uncomfortable asking questions 
  Forget to ask questions   Other (specify):    
  Don’t understand    
What concerns does the client have?  
(Help them be specific about their symptoms: how 
long, how often, now bad, getting worse) 

Prompt client to take out their medicine list to review. 
Problems / concerns with medications? 

 No problems or concerns 
 Problem or concerns:      

Ask client to circle problem medications. 
IV. Assist the client in making a list of their questions. If they can’t make the list, assist client in identifying a person 
who can make the list with them. Use goal-setting to plan this (SMART goals). 
SMART Goal 
Specific 
Measureable, 
Achievable, 
Realistic 

 

Time (when, how 
often, how long) 

 

No Confidence                                                          Completely Confident Assess Confidence 
If confidence is less than 7, ask client to revise.    1      2      3      4      5      6     7     8     9     10 
New Goal (put N/A if confidence is 7 or greater).  
 

No Confidence                                                          Completely Confident Assess Confidence 
If confidence is less than 7, ask client to revise.    1      2      3      4      5      6     7     8     9     10 

Schedule 
post visit call 

II. After Visit (Reflect and Review) 
How did the visit go? 
 Went over list..........  Yes    No  
 Asked Questions ....  Yes    No  
 Understood ............  Yes    No 

If the visit did not do well, what did not go well? 

If there are unmet needs, set a SMART Goal to meet unmet needs. Encourage recontact with the office if needed. 
SMART Goal 
Specific 
Measureable, 
Achievable, 
Realistic 

 

Time (when, how 
often, how long) 

 

No Confidence                                                          Completely Confident 
Assess Confidence 
If confidence is less than 7, 
 ask client to revise.    1      2      3      4      5      6     7     8     9     10 
New Goal (put N/A if confidence is 7 or greater).  
 

No Confidence                                                          Completely Confident Assess Confidence 
If confidence is less than 7, 
 ask client to revise.    1      2      3      4      5      6     7     8     9     10 

Next Doctors Appointment 
Make appointment to call  
client about 1 week in  
advance as date approaches. 
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Office Visit Log 

Client Name:       

Client Phone:       
Date:        

Peer:        

Date of doctor’s visit   
 

Raise the BAR on your doctor visit: Be prepared, Ask and learn, Reflect and review 
**Exchange information, communicate your concerns, share in decision-making** 

I. Before the Visit (Be prepared) 
What problems does the client identify occur at the doctor? 
  Feel rushed    Feel uncomfortable asking questions 
  Forget to ask questions   Other (specify):    
  Don’t understand    
What concerns does the client have?  
(Help them be specific about their symptoms: how 
long, how often, now bad, getting worse) 

Prompt client to take out their medicine list to review. 
Problems / concerns with medications? 

 No problems or concerns 
 Problem or concerns:      

Ask client to circle problem medications. 
IV. Assist the client in making a list of their questions. If they can’t make the list, assist client in identifying a person 
who can make the list with them. Use goal-setting to plan this (SMART goals). 
SMART Goal 
Specific 
Measureable, 
Achievable, 
Realistic 

 

Time (when, how 
often, how long) 

 

No Confidence                                                          Completely Confident Assess Confidence 
If confidence is less than 7, ask client to revise.    1      2      3      4      5      6     7     8     9     10 
New Goal (put N/A if confidence is 7 or greater).  
 

No Confidence                                                          Completely Confident Assess Confidence 
If confidence is less than 7, ask client to revise.    1      2      3      4      5      6     7     8     9     10 

Schedule 
post visit call 

II. After Visit (Reflect and Review) 
How did the visit go? 
 Went over list..........  Yes    No  
 Asked Questions ....  Yes    No  
 Understood ............  Yes    No 

If the visit did not do well, what did not go well? 

If there are unmet needs, set a SMART Goal to meet unmet needs. Encourage recontact with the office if needed. 
SMART Goal 
Specific 
Measureable, 
Achievable, 
Realistic 

 

Time (when, how 
often, how long) 

 

No Confidence                                                          Completely Confident 
Assess Confidence 
If confidence is less than 7, 
 ask client to revise.    1      2      3      4      5      6     7     8     9     10 
New Goal (put N/A if confidence is 7 or greater).  
 

No Confidence                                                          Completely Confident Assess Confidence 
If confidence is less than 7, 
 ask client to revise.    1      2      3      4      5      6     7     8     9     10 

Next Doctors Appointment 
Make appointment to call  
client about 1 week in  
advance as date approaches. 

 
Ask	your	client	how	the	visit	went.	Did	they	go	over	the	list	of	their	concerns?	Did	they	
ask questions? Did they understand? If they did not do some of these things, ask them to 
reflect	on	what	happened	that	kept	them	from	succeeding.	

If	needed,	set	a	SMART	Goal	for	how	to	improve	what	happened	at	the	visit.	Some	unmet	
needs	may	not	be	able	to	wait,	such	as	concerns	about	medicines.	Make	the	goal	about	
contacting	the	office	to	speak	with	the	doctor	or	nurse	to	address	the	concerns.	Other	
things	can	wait	until	the	next	visit.	Make	a	SMART	Goal	about	how	to	address	this	need	
at	the	next	visit.	Use	the	same	strategy	in	setting	the	SMART	Goal	that	you	use	on	the	
Contact	Forms.

Note the next office visit appointment, and talk again before and after the visit about how 
to	help	your	client	get	the	most	out	of	their	office	visit.	Use	this	type	of	form	for	each	office	
visit	they	have.

You	are	helping	people	help	themselves.	Good	for	you!!	As	you	are	doing	your	
work,	you	may	encounter	problems	that	this	training	did	not	cover.	Or,	you	
may	feel	a	little	lonely,	or	possibly	like	it’s	too	much.	The	monthly	Peer-Advisor	
meetings are designed to provide you with a support system from other Peers 
who	are	doing	the	same	thing	in	their	community	that	you	are	doing	in	yours.	
Not	only	can	you	help	your	clients,	you	can	help	each	other.

These	meetings	will	be	once	per	month.	Some	will	be	face-to-face	at	a	place	
your	Peer	Advisor	group	can	get	to	easily,	such	as	in	someone’s	home.	You	can	
volunteer	to	host	a	meeting	if	you	would	like,	but	you	don’t	have	to.	Sometimes	
you	might	not	be	able	to	make	it	to	the	meeting.	A	teleconference	line	will	be	set	
up	so	that	you	can	call	in	if	you	can’t	make	it	every	once	in	a	while.	

Monthly Peer-Advisor Meetings
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The	meetings	will	last	1-1	1/2	hours.	They	are	your	opportunity	to	discuss	any	
challenges	you	have	been	having	and	get	feedback	and	advice	from	others.		It	is	also	
an opportunity for you to share any successes that you have been having so that 
others	can	learn	from	you	and	share	in	your	excitement.		

One very important activity during the meetings will be to give us a copy of your 
Contact	Logs	and	Office	Visit	Logs.	You	should	bring	your	Encourage	binders,	
which	will	have	the	copies	of	the	logs	in	them.	You	will	give	them	to	the	Community	
Coordinators.

We	will	offer	prizes	and	incentives	for	attending	these	meetings.	We	look	forward	to	
hearing	from	you	how	things	are	going.

During	the	first	4	weeks	of	the	program,	you	may	be	especially	nervous.	The	program	
is	very	new,	and	you	don’t	really	know	what	will	happen.	We	will	talk	with	you	by	phone	
with	3-4	other	peer	advisors	once	each	week	during	this	early	stage.	We	will	ask	you	
how	things	are	going	and	you	can	tell	us	any	problems	you	are	having.	Usually	after	
a couple of weeks, you will feel a lot more confident and the weekly calls won’t be 
needed	anymore.	After	this,	the	monthly	meetings	will	likely	be	enough	for	you.

You can call your community coordinator if you are experiencing problems, even if you 
don’t	have	a	scheduled	meeting	or	call.	Keep	her	telephone	number	handy.

We	also	want	to	buddy	you	with	another	Peer	Advisor.	This	person	may	be	someone	
you	already	know.	Sometimes	calling	someone	you	know	well	with	a	problem	is	easier	
than	calling	someone	you	don’t	know	well.	If	both	of	you	can’t	figure	out	the	answer	
to your question, you may feel more confident in reaching out to your community 
coordinator.

If you have any other suggestions for how to make this program fun, exciting and 
rewarding	for	you	and	your	clients,	please	let	us	know.	We	are	always	looking	for	
new	ideas	and	we	know	that	you	are	full	of	them!	Please	share.	Call	your	community	
coordinator	and	let	her	know	your	thoughts.

My Peer Buddy is: 
 
Telephone Number: 

 
My Community Coordinator is: 

Telephone Number:
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We are very interested in how being a Peer Advisor might help you with your own diabetes, if 
you	do	have	diabetes.	Even	if	you	don’t	have	diabetes,	you	may	have	high	blood	pressure	or	
cholesterol	problems.	We	plan	to	measure	A1c,	blood	pressure,	cholesterol	and	your	weight	at	
baseline,	6	months	into	the	program	and	at	the	end	of	the	program,	just	like	for	your	clients.	We	
would	also	like	to	find	out	how	you	are	feeling	and	some	other	questions	related	to	your	health.

In addition, your coming to the follow-up data collection days will be an activity you share with 
your	clients.	You	will	all	attend	together.	We	need	your	help	with	this.	You	will	have	established	
a	relationship	with	them	at	that	point,	and	your	encouragement	will	be	very	powerful.		

Data	Collection	Days	are	similar	to	Enrollment	Days.	However,	they	are	not	as	involved,	and	
you	won’t	be	spending	as	much	time.	You	will	have	your	blood	tested,	your	blood	pressure	
checked, your weight measured, your waist circumference checked, and you will answer 
questions.	They	will	be	held	in	similar	locations	to	Enrollment	Days.	You	will	hear	about	them	
well	in	advance	from	your	community	coordinator.	If	you	or	your	clients	need	transportation,	we	
will	arrange	it	for	you.

Please	don’t	worry	if	nothing	has	changed	since	Enrollment	Day.	That	is	absolutely	fine,	and	
part	of	the	program.		We	appreciate	everything	you	do,	and	your	work	is	invaluable	to	your	
clients and your community, even if the individual client numbers, or your own numbers, don’t 
change	much.	

What are SMART Goals? 
SMART	stands	for	Specific,	Measurable,	Achievable,	Realistic,	and	Timely.		Setting	broad	and	
overly	optimistic	goals	may	lead	to	frustration.	SMART	Goals	are	more	achievable,	and	help	us	
achieve	goals	in	small	steps.	An	example	of	a	short	term	SMART	Goal	might	be:	“I	want	to	lose	
2lbs.	in	2	weeks	by	walking	for	10	minutes	each	day.”	Many	of	the	chapters	in	this	manual	have	
examples	of	SMART	Goals	at	the	beginning.

Why is it important to attend the monthly Peer Advisor meetings? 
Attending	the	monthly	Peer	Advisor	meetings	is	important	for	several	reasons.	The	meetings	are	
there	to	support	you,	and	let	you	hear	how	other	Peer	Advisors	are	doing	with	their	clients.	You	
will	learn	a	lot	and	feel	part	of	a	group	of	people	working	together	to	improve	their	communitiy.	
This	is	a	great	thing	to	be	doing!	You	should	also	go	to	turn	in	your	Contact	Logs.	This	is	very	
important	for	the	program	to	assess	all	your	hard	work.

Why is it important for me to be involved before and after my client goes to the doctor? 
You	and	your	client’s	doctor	are	working	together	to	improve	your	client’s	health.	Many	people	
don’t	get	as	much	out	of	their	visit	with	the	doctor	or	nurse	practitioner	as	they	could.	Your	
training	as	a	Peer	Advisor	includes	special	counseling	on	improving	the	doctor	visit.	By	reviewing	
with your client any concerns or questions they might have before the visit, and helping them to 
ask	and	learn,	you	will	help	them	learn	to	communicate	more	effectively	with	their	doctor.		This	is	
important	in	assisting	your	client	in	learning	how	to	manage	their	diabetes	better.

What are the ABC’s of diabetes control? 
It	stands	for	A1c	(blood	sugar),	Blood	pressure,	and	Cholesterol.	Maintaining	good	levels	of	your	
A1c,	blood	pressure,	and	cholesterol	is	essential	for	remaining	healthy	if	you	have	diabetes.	See	
also	Chapter	2.

Data Collection Days

Peer FAQ’s
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I gave my client permission to call me but now s/he is calling me too much.  
What should I do?

This	can	be	a	problem.	As	a	volunteer,	you	do	a	lot,	and	it	will	be	important	to	set	boundaries.		
This	will	help	you	manage	your	role	as	an	ENCOURAGE	volunteer.		Setting	boundaries	will	
also	be	of	benefit	to	your	client.		Should	this	situation	occur,	tell	your	client	that	you	are	happy	
the program has been of benefit to them and that you are glad they feel comfortable talking 
to	you.	Remind	them	that	your	role	is	to	encourage	them	and	to	be	sure	that	they	have	the	
tools	to	take	care	of	their	diabetes	once	the	official	program	ends.		Talk	to	the	client	about	
the	future,	when	you	might	not	be	available	anymore.	Who	else	in	her	life	can	help	her	in	a	
similar way to how you are helping her now? Use your skills to set a SMART Goal that your 
client should work over the next week to identify someone in her life who can begin to provide 
some	of	the	support	you	provide.	Offer	to	check	progress	on	this	goal	the	same	way	you	do	on	
your	other	goals,	at	the	scheduled	contact.	When	she	calls	again,	let	her	know	that	you	would	
be	happy	to	talk	at	the	scheduled	time,	but	are	unable	to	talk	with	her	just	then.	Determine	if	
they have tried to engage the support person that the two of you identified and problem-solve 
in	that	regard	if	need	be.		Be	as	encouraging	as	possible,	but	remain	firm.	Talk	about	this	
problem at your monthly Peer Advisor meeting, and reach out to your Peer Advisor buddy or 
community	coordinator.		Talking	with	them	can	help	you	feel	in	control. 

The arrangements I made for transporting my client to their doctor’s appointment 
fell through. I feel bad. I don’t mind taking my client to his or her  appointment.  What 
should I do? 

We	do	not	expect	you	to	provide	transportation	for	your	clients.	On	the	other	hand,	many	
clients	and	Peer	Advisors	become	friends	or	are	already	friends.	If	you	would	drive	your	client	
to her appointment as part of her friendship with you, and would like to do it, please feel free 
to	do	so.	However,	do	not	feel	obligated	because	you	are	participating	in	Encourage	and	
have	taken	on	the	role	of	Peer	Advisor.	Advisors	offer	advice,	they	don’t	necessarily	offer	
transportation!	Do	know,	if	you	should	drive	a	client	and	there	is	an	accident,	you	and	your	
insurance	would	be	responsible	for	any	associated	costs.	 

My client is going through a really stressful time and wants to drop out of the program.  
I told her she can take a break and I will call her in a few weeks. Was that ok?

A	stressful	time	can	be	the	very	time	when	you	as	a	Peer	Advisor	can	be	most	helpful.	By	all	
means	take	the	cue	from	your	client,	but	an	offer	of	help	and	support	is	rarely	turned	down.	
Instead of offering not to call for a few weeks, why not offer to talk about only what she wants 
to,	relating	to	her	stressful	situation.	You	can	use	the	same	skills	of	setting	SMART	Goals,	
and	offering	your	encouragement	and	support,	for	whatever	is	bothering	her.	Just	be	sure	to	
document	on	your	client	contact	form	that	you	have	switched	to	talking	about	another	goal.	
We	know	that	many	people	have	a	lot	of	stresses	in	their	lives,	so	this	is	expected.

Frequently Asked Questions about Encourage by Peer Advisors
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Through this program, my client and I have become really good friends. Would it be 
okay if we get together once in a while outside of the program? 

Of	course!	Many	Peer	Advisors	and	their	clients	already	know	each	other	somewhat	
because	communities	are	so	tightly	knit	in	the	Black	Belt.	Just	be	sure	to	keep	up	with	
monitoring	progress	toward	your	client’s	goals	at	the	scheduled	times.

 
I  have known  my client for many years. We went to high school together and now 
our kids play together.  It feels a little funny to be her Peer Advisor --especially when 
we get together for social things.  I am not sure how I should act?

You	should	definitely	feel	comfortable	with	your	clients	in	all	social	situations.	If	you	feel	
uncomfortable with a potential match at the beginning of the program, speak up right 
away.	We	can	probably	assign	this	person	to	someone	else.	On	the	other	hand,	if	you	felt	
comfortable at the beginning and this feeling only starts coming up later, one strategy is to 
talk about this with your Peer Advisor buddy, the community coordinator and with the other 
Peers	in	your	group	at	the	monthly	meetings.	It	is	likely	that	others	feel	this	way,	and	have	
come	up	with	solutions.	Learn	from	each	other!

 
My male client makes comments to me that make me think he is interested in a 
relationship. This makes me uncomfortable. What should I do?

This may be another good topic for discussion with your Peer Advisor buddy, your 
community	coordinator	and	the	Peer	Advisor	group	at	monthly	meetings.	In	general,	being	
open	and	honest	is	a	good	approach.	If	you	are	uncomfortable	you	can	gently	but	firmly	
tell	your	client	that	you	are	feeling	this	way,	and	let	him	know	you	are	not	interested.	If	he	
persists,	we	can	reassign	him	to	another	Peer	Advisor. 

My client and I just don’t get along.  Can I be assigned to someone new?

A healthy relationship between a Peer Advisor and a client is an important element of 
success	for	the	program.	As	you	might	expect,	you	won’t	get	along	with	some	people.	
It’s	important	to	evaluate	this	early	on.	If	you	can	already	tell	that	the	relationship	will	
be	difficult	on	Enrollment	Day,	speak	up	right	away.		In	other	words,	let	your	Community	
Coordinator	know.	If	this	only	becomes	clear	over	time,	speak	up	as	soon	as	you	find	
the	relationship	is	not	being	productive.	Trying	to	be	a	bit	more	formal	can	allow	you	to	
be	successful	in	helping	the	client	with	their	diabetes.	Teachers,	doctors	and	nurses	all	
develop	strategies	to	get	along	with	people	they	would	not	necessarily	choose	as	friends.	
However,	if	you	have	tried	and	the	relationship	just	is	not	working,	please	do	speak	up	and	
we	can	see	if	a	change	can	be	arranged.
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I can never get my client on the phone for our planned appointments and they 
do not call me back, I know where they live, should I just drop by? Or I could ask 
someone I know who knows them if they know what is going on?

Making	inquiries	in	your	network	is	not	a	bad	strategy.	However,	you	may	want	to	keep	
in	mind	that	Encourage	is	a	research	program	that	your	client	is	enrolled	in.		For	the	
purposes of privacy and confidentiality, you may want to be careful with approaching 
others	about	what’s	going	on	in	your	clients’	lives.	Unless	you	already	know	the	person	
well and have the kind of relationship where unannounced drop-ins are OK, we would not 
advise	an	unannounced	visit.	This	can	cause	stress	and	increase	strain.	Often	this	type	
of behavior signals that there are issues that your client is not comfortable discussing with 
you.	It	is	important	to	respect	your	client’s	possible	decision	not	to	participate	anymore.	
Document your call attempt efforts, and by all means find out from friends and neighbors 
what	may	be	occurring.	If	you	simply	cannot	contact	them,	let	your	community	coordinator	
know.	We	will	likely	make	attempts	to	contact	the	client,	and	if	we	are	also	not	successful,	
we	may	consider	them	a	drop-out.

 
My client and I keep working on the same goal every week. But I know they need to 
be working on other goals. Should I try to make him/her choose a new goal?

The	decision	to	transition	to	a	new	goal	is	one	that	is	best	made	by	both	of	you.	If	they	
want to keep going with the same goal, they probably feel a need for continued support, 
even	if	you	feel	that	you	are	not	making	much	progress.	If	you	raise	the	issue	of	a	new	
goal and bring it up a couple of times, chances are good that your client will eventually 
agree	with	you	and	begin	working	on	a	new	goal.	Sometimes	this	can	take	time,	so	be	
patient	and	supportive.

My client and I missed one of our weekly appointments. Should we plan on making it 
up by having two appointments this week?

Try	to	space	your	contacts	in	the	beginning	about	a	week	apart.	It	does	not	have	to	be	
exact.	Later,	you	will	not	be	talking	as	often,	so	calling	a	week	later	may	be	fine.

 
My client’s phone is temporarily disconnected.  Should I send him a letter?   What 
should I do? 

You should have obtained several phone numbers at Enrollment Day, including at least 2 
from	a	friend	or	family	member.	Try	calling	those	numbers,	or	reaching	out	to	others	who	
know	the	person.	You	can	send	a	letter.	Often	telephones	are	temporarily	disconnected	
and	are	reconnected	a	week	or	two	later.	Keep	trying.

 
My client’s goal is to become more physically active.  She would really love a 
workout partner. I love to walk.  Can I be her workout buddy?

Absolutely!	This	is	part	of	the	goal—helping	each	other.	It	can	be	fun	and	rewarding	for	
both	of	you.
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I am a retired nurse. My client is doing things that really put her at risk.  I feel as a 
nurse I need to give her some medical advice.  What should I do?

As	a	Peer	Advisor,	you	should	not	give	medical	advice.	However,	you	can	strongly	
encourage her to reach out to her healthcare team, including her doctor, nurse or 
pharmacist.	 

My client and I have the same doctor.  I think our doctor is wonderful but my client 
does not like her. I find it difficult to talk to my client about doctor visits, although I 
know that is part of my job.  How can I get over this? 

Fortunately,	the	doctor	visits	are	only	an	occasional	part	of	what	you	do	as	a	Peer	Advisor.	
Focus	on	helping	her	to	get	the	most	out	of	her	doctor	visit.	Most	of	what	you	will	be	helping	
her with has more to do with your client’s actions and behaviors, such as preparing for the 
visit,	or	asking	questions	at	the	visit.	If	she	does	not	like	the	doctor,	find	out	what	it	is	about	
the	doctor	she	does	not	like.	Possibly	the	doctor	is	not	spending	enough	time,	or	possibly	not	
explaining	things	clearly.	By	coming	in	prepared,	the	little	time	the	doctor	has	will	be	more	
efficient.	By	asking	questions,	the	client	is	likely	to	understand	better.	In	this	way,	your	client	
may	actually	begin	to	appreciate	the	doctor	more.	Remember,	encourage	and	help	your	
client	to	do	better	with	her	diabetes. 

What should I do if my client is interested in weight loss, what recommendations 
should I make?

Remind	the	client	that	ENCOURAGE	provides	them	with	tools	for	healthy	living.	There	is	the	
cookbook	and	the	traffic	light	diet	for	healthy	eating.	Portion	size	control	is	an	easy	thing	to	
work	on.	See	the	chapter	on	diet	in	this	manual.	Exercise	is	another	chapter.	You	and	your	
clients	receive	the	exercise	DVD.	Offer	to	watch	it	together.	In	this	manual,	you	have	a	copy	
of	the	hand-outs	your	client	received	on	diet	and	exercise.	Go	over	those	together.	While	
these tools are helpful, it is important to communicate to your client that ENCOURAGE is not 
a	weight	loss	program.	

 
My client is very excited about the program and wants to work on more than 2 goals 
every week.  Even though in training we learned to set only two goals, I want to 
support him to take care of his health. Can we work on more than two goals each 
week?

This	is	up	to	you.	Some	goals	are	fairly	straight	forward,	such	as	using	a	pill	box	to	
remember	medications.	Others	are	more	complicated,	such	as	trying	to	lose	weight	or	
increase	physical	activity.	If	you	are	working	on	straight-forward	goals,	more	than	one	long-
term	goal	and	one	short-term	goal	may	be	realistic.	One	guide	is	to	keep	track	of	how	long	
you	are	spending	on	the	telephone.	If	you	are	only	spending	5	minutes,	another	goal	may	
be	realistic.	If	you	are	working	on	one	goal	and	are	already	spending	more	than	15	minutes,	
working	on	another	may	not	be	wise.



137

I know that after 8 weeks, we only contact our clients once a month – unless there is a 
doctor’s appointment. My client really wants to stay in contact weekly. Can we do that? 

Yes,	if	you	are	willing.	In	our	pilot	study,	we	found	that	our	Peer	Advisors	and	clients	wanted	
to	work	together	more	intensely	than	once	per	month	after	the	pilot	was	over.	We	discussed	
this	with	them	and	they	advised	us	to	let	this	be	somewhat	flexible.	Because	this	is	a	volunteer	
activity, we want the clients to know that they should not expect more frequent calls after about 
8	weeks.	This	way,	if	you	want	to	cut	back	a	little,	you	may	do	so.	You	are	after	all	volunteering	
your	time! 

I know I have to complete the contact logs and office visit logs when we have our 
planned sessions. Do I need to complete them every time I have contact with the client? 

Yes,	please	complete	one	every	time.	The	forms	are	designed	to	help	you	cover	the	things	you	
should	talk	about,	so	you	should	find	them	useful.	Also,	they	provide	us	with	very	important	
information	for	the	study,	so	we	can	monitor	how	things	are	going.	Thank	you	very	much	in	
advance for being very careful to fill out a contact log or office visit log  each time you speak 
with	your	client,	even	when	the	session	is	not	planned.	The	only	time	you	do	not	need	to	
complete	a	contact	form	is	when	the	contact	with	your	client	is	purely	social.	 

I sometimes have to call my client 5 times before I get her on the phone. Do I have to 
keep track of all my contact attempts?

You	can	keep	track	on	one	contact	log.	This	is	useful	because	you	should	address	this	with	
your	client.	This	is	a	lot	of	call	attempts!	You	should	make	appointments	to	avoid	all	this	effort.	
Your	clients	receive	a	calendar	at	Enrollment	Day.	Encourage	them	to	use	it	so	they	don’t	
forget	your	appointments. 

My client is very nervous about going to the doctor.  She asked me to go with her the 
next time she had a visit. She wants me to come into the doctor’s office with her, so I 
can help explain to her what the doctor says. Is this a good idea? 

We	do	not	expect	you	to	attend	visits	with	your	client.	This	is	a	lot	to	ask	of	you	as	a	volunteer.	
Also, what happens when the program is over? If you begin to attend visits with her, and she 
likes this, what will happen in the long run? It may be better for your client if you help her find 
someone	in	her	life	who	can	come	to	office	visits	with	her.	Often	this	is	a	matter	of	planning	
ahead.	Make	this	a	SMART	Goal	when	you	talk	about	the	office	visit.	Of	course,	if	you	already	
know each other, and have gone with her to the doctor in the past, you should feel free to 
continue	to	do	so.	 
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There are some good community resources that I wish my client would use.  I have 
given him the information but he just doesn’t call. Should I call for him?

This	is	one	area	where	you	can	be	helpful.	The	best	is	if	you	could	coach	him	through	
making	the	call	together.	Many	cell	phones	can	do	conference	lines.	If	you	have	one	of	
those,	you	can	offer	to	be	on	the	line	with	him	while	he	is	making	the	call.	If	not,	you	might	
coach	him	in	making	the	call,	let	him	practice	what	he	will	say.	Then	let	him	make	the	call	
and	call	you	back	right	away	to	report	how	it	went.	As	always,	be	sure	to	document	every	
one	of	your	contacts,	even	if	they	are	not	scheduled. 

I want to work with my client in reaching their goals. But it just seems like she wants 
me to tell her what to do.  How do I help her come up with an action plan?

This is one of the most important things you can do as a Peer Advisor – help your client help 
themselves.	We	have	provided	a	lot	of	“springboards”	for	the	development	of	an	action	plan.	
Go	over	the	medication	list.	Most	people	have	a	problem	with	at	least	one	of	their	medicines.	
If this is not a problem, go over the report card and talk about what could be leading to out-
of-control	A1c,	blood	pressure	or	cholesterol.	Review	the	Needs	Assessment	Form	and	go	
over	issues	they	identified	on	Enrollment	Day.	Avoid	giving	the	answers.	Use	the	skills	you	
have	learned	to	ask	a	lot	of	questions.	“What	do	you	think	of	this	A1c	number?”	Once	they	
acknowledge it is high, ask what they think could be making it high? Before you know it, you 
have helped them to develop an action plan to take their diabetes medicine on time, every 
time,	and	to	decrease	portion	sizes	and	walk	5	minutes	more	per	day.	 
 
My client comes up with some really tricky questions and I don’t know how to 
respond. I feel helpless. What should I do?

You	don’t	need	to	know	the	answers!	Often	the	tricky	questions	are	for	doctors	or	nurses.	
Encourage your clients to reach out to health care professionals to answer complicated 
questions. 

I can’t tell if my client is just really sad or if they are depressed.  I am really worried 
about her.   What should I do?

Depression	is	very	common	among	people	with	diabetes.	If	you	think	she	may	be	depressed,	
encourage	her	to	reach	out	to	her	doctor	or	nurse.	You	may	also	suggest	she	discuss	this	
with	a	family	member.	If	she	agrees,	you	can	talk	with	a	family	member	and	impress	on	them	
how	important	it	is	that	she	be	evaluated	by	her	doctor	or	nurse.

Do I have to make a special call to my client every time he/she has a doctor’s visit? My client 
has	a	lot	of	health	problems	and	goes	to	the	doctor	a	lot.	

We would like you to have a call before and after each visit to prepare, and then to reflect 
afterward	how	things	went.	Please	fill	out	one	office	visit	log	for	every	visit.	Even	if	people	
go	to	the	doctor	often,	this	does	not	mean	they	are	getting	the	most	out	of	those	visits.	If	you	
find that they are preparing ahead, asking a lot of questions, understand the instructions, and 
are able to carry everything out that was recommended, you won’t have a lot to fill out on the 
office	visit	logs!	However,	most	people	will	find	these	planning	calls	very	useful	and	be	very	
thankful	you	are	taking	the	time	to	help	them.
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Some things you can do or think about:

•	 Enter	speed-dial	emergency	numbers	into	your	phone,	(but	not	911,	to	avoid	accidental	dials).
•	 Carry	a	charged	telephone.	
•			Be	alert	to	your	surroundings,	even	when	you	feel	rushed
•	 When	approaching	your	car,	have	your	key	in	your	hand.	Check	the	back	seat	before	you	get	in.
•	 If	someone	is	loitering	near	your	unoccupied	car	as	you	approach	it,	keep	walking	until	the	

person leaves
•	 Trust	your	instincts	–	if	something	makes	you	feel	uneasy,	get	into	your	car	quickly,	lock	

the doors and drive away
•	 If	the	meeting	is	in	a	isolated	location,	consider	relocating	the	meeting	
•	 Identify	the	safest	location	in	the	patient’s	home	to	meet	but	still	enable	easy	exit	
•	 Make	sure	your	vehicle	is	reliable	and	consider	having	roadside	assistance	coverage	
•	 Avoid	traveling	alone	into	unfamiliar	locations	or	situations	whenever	possible
•	 Limit	the	amount	of	jewelry	worn,	carry	only	minimal	money	and	required	identification	into	

community settings 

•	 Ask	patient	to	put	on	outside	lights	after	dark	
•	 Park	your	car	in	an	accessible,	well-lit	location
•	 Carry	your	keys	and	mobile	phone	on	your	person

Safety in the Community

Call 911 for life-threatening emergencies. Examples of life-threatening emergencies:
•	 Low	blood	sugar	if	the	person	is	not	alert
•	 Chest	pain
•	 Delirious	or	confused
•	 Stroke	symptoms	 

-  sudden loss of ability to speak  
-  sudden loss of ability to understand 
-  sudden loss of use of an arm or leg

If you call 911, make sure you: 
•		give	your	location 
•		give	your	phone	number	
•		tell	what	is	the	problem

Some rural communities have weak 911 
services.	Is	there	another	number	you	
should know?  

We	do	not	ask	you	to	make	visits	to	your	patient’s	homes.	However,	based	on	our	past	work	
with Peer Advisors, we realize you may wish to make an occasional home visit, even though 
it	is	not	part	of	the	requirements.	If	you	do	so,	please	follow	these	added	precautions.

Threats to the personal security of community workers may arise from interaction with 
clients,	clients’	family	or	friends	or	the	general	public.	
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ENCOURAGE your clients to…
•	Help themselves - Ask Open-ended questions, Affirm, Reflect, Summarize

•	Set “SMART” goals - Specific, Measureable, Achievable, Realistic, Time

•	Reach out for help - Other peers, Client family, Doctor, Pharmacist

Remember

!

Learning Objectives:
•	 Understand	the	responsibilities	and	limitations	of	the	
role	of	a	Peer	Advisor.

•	 Understand	the	importance	of	identifying	the	resources	
and	strengths	in	the	community.

•	 Understand	the	concept	of	community	empowerment.

section 5
Chapter11Chapter

Knowing Your Limitations,  
   Tapping into your Community Resources, 
      & Asset Mapping, Community Empowerment

Photo Copyright 2005 Anissa Thompson
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•	 Be	an	example	–	Practice	what	you	preach;	take	care	of	
your	health.

•	 Strive	for	excellence.

•	 Treat	everyone	with	respect.

•	 Maintain	confidentiality.

•	 Be	available	to	individuals	in	your	community.

•	 Show	empathy,	concern,	and	support

•	 Follow	up	on	requests	as	well	as	recommendations.

•	 Follow	up	on	questions	you	cannot	answer,	by	linking	with	
community and health care resources

•	 Attend	the	booster	sessions	throughout	the	program.

•	 Call	participants	when	scheduled	–	keep	appointments.

Knowing Your Limitations

It is an honor to be a Peer Advisor because you have the 
potential	to	impact	people’s	lives.	This	task,	however,	comes	
with	some	responsibilities	as	well	as	limitations.	You	cannot	
help	everyone,	and	you	cannot	manage	their	diabetes	for	them.

Your primary responsibility is to assist individuals with 
diabetes and help them better manage their illness by  
encouraging them to take their medicine, keep their 
appointments,	and	strive	to	eat	healthy	and	exercise.	You	
play a supportive role, and can link them to the healthcare 
system	when	they	need	it.	It’s	best	if	your	work	with	the	
patient can serve as a prompt to help them do better on their 
own,	even	without	your	help.

Responsibilities – What Peer Advisors CAN do – The best outcome will be if 
you have helped your clients learn how to help themselves.
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Your role as a Peer Advisor may make a very large difference in the lives of the individuals 
you	work	with.	However,	you	must	be	very	careful	to	avoid	giving	medical	advice.	Through	
the training you receive, and by reaching out to the doctor’s office and to the research 
team,	we	can	work	together	to	get	clients	what	they	need	without	putting	them	in	danger.	

•	 Cannot	provide	any	diagnosis	or	opinions	based	on	
descriptions	of	symptoms	or	signs.	Call	the	doctor’s	
office	instead.

•	 Cannot	make	recommendations	on	medications	and/or	
treatments.	Call	the	doctor	or	pharmacist	if	questions	arise.

•	 Cannot	manage	your	patient’s	diabetes	for	them.	It’s	best 
if you can help them find the motivation to do this for 
themselves.

•	 Cannot	distribute	information	without	having	it	checked	by	
a	healthcare	professional.	There	is	a	wealth	of	information	
in	the	press	and	on	the	Internet	that	is	inaccurate.

•	 Should	not	be	patient’s	sole	source	of	support.	Helping	
them find the support they need within their family and 
social circle may be the biggest help you can provide 
during	your	time	working	on	ENCOURAGE	together.

Limitations – What Peer Advisors CAN’T do –

•	 Cannot	break	confidentiality.	Whatever	a	person	tells	you,	
the	information	should	be	kept	confidential.

•	 Cannot	provide	medical	advice	(see	more	on	this	below).
•	 Cannot	make	promises	you	cannot	fulfill.
•	 Cannot	make	judgments	about	people’s	choices,	lifestyle,	
religion,	etc.

•	 Cannot	receive	payment	for	your	services.
•	 Cannot	distribute	information	without	having	it	checked	by	
a	healthcare	professional.	There	is	a	wealth	of	information	
in	the	press	and	on	the	Internet	that	is	inaccurate.

Your primary limitation is that you CANNOT give medical advice.  

Medical Advice:
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We are glad that you want to be a Peer Advisor and hope you are excited about this role.   
 
There are several different resources that might be useful as you help individual in your 
community.		Contact	information	for	program	coordinators	and	staff	are	listed	at	the	
beginning	of	this	manual.	In	addition,	the	information	in	the	next	part	of	this	chapter	
might	be	helpful.

Scenarios Do Don’t
Client does not 
understand what 
a medicine is for

Attempt to answer the 
question yourself, even 
if you’re on the same 
medicines and think you 
know what it does

Client thinks 
they are having 
chest pain 

Ask questions to 
determine the nature of 
the problem or provide 
advice on how to treat

Blood sugar is 
“high” on home 
monitor 

Attempt to treat the 
clients with medicines 
or give advice

Side effect of 
medicine

Give advice, even if you 
or a close family member 
had a similar problem

Client can’t 
afford medicine

ASSIST client in calling for advice or 
making a doctors appointment

LINK with their doctor or nurse or 
pharmacist

ASSIST in calling 911 or getting to ER

LINK to care

Go	through	basics	-	recheck	sugar.	
If still reads “high”, ASSIST in calling 
the doctors’ office for help

LINK with their doctor or nurse

ASSIST in making call to doctors 
office or making appointment 

SUPPORT the client by acknowledging 
how hard taking medicines can be

ASSIST in making an appointment 
with doctor to discuss other options

Give advice about cheaper 
options, even if you take a 
cheaper medicine yourself

Client doesn’t 
know if a certain 
food is okay to eat

LINK the client to the help they need

SUPPORT the client and acknowledge 
how confusing a “healthy diet can be”

Try to answer the question 
yourself – teach the client 
how to get the help they 
need instead

•	 It	is	an	honor	to	be	a	Peer	Advisor	and	be	able	to	help	your	community.
•	 Do NOT	give	medical	advice	or	medication	recommendations.
•	 Do treat people with respect and maintain confidentiality.

Remember
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Community Resources & Community Empowerment

Resource 
Identification

Community 
Empowerment

People

Culture

Structural Resources

Resource identification refers to identification of resources and strengths 
in	a	particular	community	rather	than	problems	and	weaknesses.	It	is	
very important for Peer Advisors to first identify what their community is 
like,	particularly	with	regard	to	resources	and	strengths.

One can find the strengths in the community from a variety of sources: people, structural 
resources,	and	cultural	factors.	For	the	purpose	of	this	training	we	will	focus	on	factors	that	
contribute	to	people’s	health	in	the	community.

as community strength, refers to individuals’ talents, 
knowledge, and abilities that can influence others or the 
community	as	a	whole	in	a	positive	way.

are things in the community that help individuals live with diabetes 
such	as	clinics,	pharmacies,	and	affordable	grocery	stores.
refers to the traditions and other habits that people bring with 
them as part of their heritage

By choosing to be a Peer Advisor, you can help your community’s 
members take control of their diabetes and make positive changes in 
their	lives.		

1.	The	first	step	in	this	process	is	to	know	what	resources	are	available	to	help	you	reach	
your	goal	(asset	identification).

2.	Next,	you	want	to	share	this	information	with	others	in	your	community.	However,	you	
need to engage them in this process so that they feel that they are in control of their 
choices	and	behavior(s).	This	involves	active	listening	(which was discussed in Chapter 8 
on Communication),	dialogue,	action,	and	reflection.		

3.	Dialogue	is	a	conversation	that	allows	for	multiple	perspectives	and	connects	with	an	
individual’s	previous	experience(s).	When	discussing	an	issue	with	others,	be	sure	to	
present multiple sides and encourage them to share their personal experience(s) with the 
problem	at	hand.

4.	Once	all	options	of	the	problem	have	been	explored,	encourage	the	individual	to	take	
action.	Share	what	you	know	and	push	others	to	find	out	additional	information	as	well	
until	they	are	confident	to	implement	a	solution.

5.	Once	a	solution	has	been	attempted,	have	the	individual	reflect	on	the	outcome.	Were	 
they satisfied with the result? What worked? What did not? What would they do differently?

This	reflection	process	will	often	result	in	the	identification	of	new	barriers.	If	this	is	the	case,	
encourage	the	individual	to	repeat	this	cycle.	Dialogue	about	the	issue,	take	action,	and	
reflect	again.		Through	this	process,	you	will	not	only	be	identifying	existing	resources,	but	
also discover other issues that need to be addressed in order to improve the health of your 
community.		By	encouraging	individuals	to	take	action	on	problems	that	are	important	to	
them,	they	will	realize	that	they	have	the	power	to	bring	about	change.
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Remember:
•	 Resource	identification	involves	identifying	the	strengths	in	the	community.
•	 People,	structural	resources,	and	culture	are	three	main	sources	of	community	resources.
•	 As	a	Peer	Advisor,	you	can	empower	your	community	to	make	positive	changes.
•	 Engage	your	community	through	active	listening,	dialogue,	action,	and	reflection.

Resource Identification
People

Places

Culture

What do they have to offer?

What do they have to offer?

What do they have to offer?
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ENCOURAGE your clients to…
•	Help themselves - Ask Open-ended questions, Affirm, Reflect, Summarize

•	Set “SMART” goals - Specific, Measureable, Achievable, Realistic, Time

•	Reach out for help - Other peers, Client family, Doctor, Pharmacist

Remember

!

Learning Objectives:
•	 Identify	3	principles	that	guide	

ethical conduct of research 
involving	human	participants.

•	 Define	privacy	and	confidentiality	
as it applies to protecting human 
participants and describe 
how these can be maintained 
throughout	the	research	process.

section 5
Chapter 12Chapter

Research &
       Ethics
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Overview

Three fundamental ethical principles that guide the ethical conduct of research 
involving human participants are:

ENCOURAGE	is	a	research	project.	Researchers	and	the	research	team	have	an	obligation	
to	protect	human	participants	and	their	personal	information	involved	in	research	studies.	As	
a	Peer	Advisor,	you	are	part	of	the	research	team.

Information obtained from study participants should be regarded as sensitive and 
confidential. This includes information that may not seem private, such as the fact that 
they	are	participating	in	a	research	study.	It	is	important	that	all	information	regarding	study	
participants	should	be	regarded	as	confidential	and	should	be	kept	secure	and	protected.	 
Do	not	discuss	who	your	participants	are	with	anyone	outside	the	research	team.

During the course of a research study, a person may provide information to you, the Peer 
Advisor,	about	other	persons,	such	as	a	spouse,	relative,	friend,	or	social	acquaintance.	
Treat	all	information	as	confidential.	Any	papers	that	include	the	person’s	name,	phone	
number,	or	address	should	be	kept	secure	and	protected.

1.	Respect	for	persons
2.	Beneficence;	and
3.	Justice

These three ethical principles are the basis for protection of persons involved in research 
studies.	They	promote	the	safety	and	well	being	of	the	participants.	The	principles	served	
as a guide in the design of the study, the approval of the study by the Institutional Review 
Board (committee designed to approve, monitor, and review research involving humans with 
the	aim	to	project	the	rights	and	welfare	of	research	subjects)	and	should	guide	you	in	your	
conduct	during	the	course	of	the	research	study.

We have a responsibility to safeguard the rights, welfare, and 
well being of the participants in research.



151

•	 Individuals	should	be	empowered	to	make	free	decisions	and	be	given	all	
the	information	needed	to	make	good	decisions.	

•	 Persons	involved	in	a	research	study	must	be	given	the	information	they	
need	to	decide	whether	or	not	to	participate	in	the	study.	

•	 There	should	be	no	pressure	to	participate	and	plenty	of	time	to	decide.	

•	 Respect	for	persons	demands	that	participants	come	into	the	research	
study	voluntarily	and	with	complete	information.	This	is	called	informed	
consent.	

•	 Even	if	research	participants	have	provided	informed	consent,	they	are	
free	to	leave	the	study	even	after	it	starts.	

•	Recruitment	and	selection	of	participants	must	be	done	in	a	fair	
and	equal	manner.	

•	 This	principle	requires	that	people	be	treated	fairly	and	involves	questions	
such as: Who should bear the risks of research, and who should receive  
its	benefits?	

•	 The	concept	of	justice	may	be	questioned	when	deciding	who	will	be	 
given an opportunity to participate, who will be excluded, and the reasons 
for	exclusion.	

•	 Justice	requires	fairness	in	the	research	study.	

Respect for 
Persons

Justice

Beneficence

•	 People	in	a	study	are	treated	in	an	ethical	manner	not	only	by	respecting	
their decision but also by protecting them from harm and looking out for 
their	well-being.	

•	 The	risks	to	a	person	participating	in	a	research	study	must	be	weighed	
against	potential	benefits	and	knowledge	to	be	gained.	

•	 Although	the	goal	of	doing	the	research	study	is	to	benefit	the	public,	
individuals	should	not	be	purposefully	harmed	to	reach	that	goal.	

Respect for persons is one of the fundamental principles in research. It 
is	the	recognition	of	a	person	as	an	independent,	unique,	and	free	individual.	
It also means that we recognize that each person has the right and capacity 
to	make	her	or	his	own	decisions.	Individuals	should	be	treated	as	a	person	
who	can	make	decisions	for	themselves	and	act	on	those	decisions.	It	is	
important that all research participants know and understand that they have 
a	choice	to	participate	or	not	participate	in	a	research	study.

The principle of beneficence makes the researcher responsible for the 
physical, mental, and social well-being of the research participant.  

Justice requires the fair and equal distribution of benefits and risks of 
participation in a research study. 
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Privacy is when a person has control over how, when, and where to 
share information about themselves with others. When participants 
in research give information about themselves to the research team or 
institution,	they	do	so	in	a	relationship	of	trust.	They	expect	that	information	
to	be	shared	only	as	necessary.	The	research	team	must	respect	the	
participant’s	trust	and	not	betray	the	confidence	placed	in	them.	Privacy	has	
also	been	defined	as	freedom	from	unwanted	intrusion.	This	means	that	
persons have the right not to share certain information about themselves and 
the	right	to	prevent	others	from	getting	their	personal	information.

Our goal, as members of the research team, is to protect the participants’ 
privacy and their personal information from anyone they have not given 
permission	to	have	access	to	this	information.	This	includes	our	own	
families,	friends,	and	others	in	the	community.	This	includes	the	fact	that	the	
person	is	involved	in	a	research	study.	Their	inclusion	is	private	as	well	as	
any	information	they	give	during	the	study.

Confidentiality pertains to the treatment of information an individual 
has given in a relationship of trust and with the expectation that it will 
not, without permission, be shared with others who are not involved 
in the research study. The research team uses the information gathered 
to	conduct	research	only.	The	ways	we	can	ensure	that	confidentiality	is	
maintained are: 

Privacy

Confidentiality

•	 Using	codes	for	identifiers	(using	numbers	rather	than	names	on	papers);	

•	 Removing	identifying	information	(such	as	names	and	addresses)	from	
papers	containing	data;

•	 Properly	disposing	of	papers	and	the	files	on	computers	and	disks	used	to	
store	information;	

•	 Limiting	access	to	identifiable	data	(at	homes	and	offices);	and	

•	 Storing	records	in	locked	cabinets	or	assigning	security	codes	to	
computerized	records.	

Breaches of confidentiality are usually defined as giving out information 
to third parties, without the person’s consent or a court order. This can 
be done by mouth or on paper, by telephone or fax, or electronically, for 
example, by e-mail.
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