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• Treatment takes both physical and mental
energy
• Time-consuming
• Can disrupt daily life and activities
• No breaks
• No end

Plus…
• Despite treatment advances, greater
flexibility and, increased options in care,
there is nothing fun or easy about diabetes!
• And so, prescribed management does not
always happen
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Common Barriers to Management

Case Studies – Nick

•
•
•
•
•
•

• Nick is a 16yo male with T1D for 13 years
• Blood glucose (BG) download reveals infrequent
BG checks
• Nick reports he checks 3x/day
• Parents are extremely upset with download. They
ask Nick what he has been doing, if he realizes how
dangerous this is, and that he can’t go out with
friends if he is not going to take care of his
diabetes.

Other priorities (school, friends, life…)
Not easy to fit into daily life and changing schedules
W orry about stigma in new situations
Fear of low and/or high blood glucose
Disliking treatment type (pump vs injections)
Conflict with others over diabetes care (parents, family,
co-workers, significant others, etc.)
• Not wanting to accept diabetes as part of life and self

Your mission as a healthcare
provider

What could we be seeing with Nick?

• Barriers to management may not always be
directly related to diabetes – there many
underlying issues that need to be identified.
• As a clinician, it is your job to try and
identify these issues or unmet needs that
prevent positive health outcomes.

•Desire to please parents & clinicians
•Feelings of blame, shame, and guilt
•BG related distress

Case Studies – Nick

Probing for information
• “Wow… it sounds like they’re really worried.”
• “Lots of people have trouble with checking.
What do you think got in the way?”
• “Everyone thinks it’s so easy to ‘just check’…
but there’s so much more to checking than just
pricking your finger, right?”
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Case Studies -- Jenny

Probing for information
• “It sounds like you’re really worried. Is there something
specific that you worry about?”
• “What do you think it would be like if [the thing you’re worried
about] happened?”
• “It looks like your BG is high pretty often… is there a reason for
that?”
• “It doesn’t sound like your job has been very supportive. Tell
me about that.”

Case Studies – Jenny

Case Studies – Danny

• Jenny is a 18yo female with T1D for under 1 year
• She checks BGs 5-10 times per day, but has an
A1c of 14%
• She calls her providers frequently to review BGs
• Jenny reports that her work gives her a hard time
about taking breaks to take injections

• Danny is a 14yo male with T1D for 4 years
• He misses some BG checks and boluses every
day.
• Danny’s mom cries in each visit and tells him about
complications; Danny rolls his eyes and says she
will never understand.
• In the last visit, Danny tells you, “I’m done with this.
You can’t make me do anything.”

What could we be seeing with Jenny?

What could we be seeing with Danny?

•BG related distress and anxiety
•Fear of hypoglycemia
•Fear of insulin administration
•Desire for more support
•Need for advocate

• Diabetes burnout
• Feeling overwhelmed by burden of diabetes care
• Negative response to complications as a fear tactic at
home
• Feeling alone with diabetes experience
• Lack of validation
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Probing for information

Probing for information

• “You’re right: diabetes sucks, and Mom will
probably never understand it the way you do.”
• “W hat do you wish people could know and
understand about diabetes?”
• Have you ever told Mom how it makes you feel
when she says these things? What would you
prefer she say?”

• “I really appreciate how honest you are with me,
and I’m glad I can help with your motivation.”
• “What is helpful about seeing me every 6 weeks?”
• “You seem pretty down lately. What’s been going on
in your life?”
• “Do you ever feel like your mood and blood sugars
are linked in some way?”

Case Studies – Stephanie

How to Encourage Behavior Change

• Stephanie is a 21yo female college student with T1D for 10
years
• She has alternating stretches of treatment adherence and
nonadherence, with substantial fluctuations in her A1c over
the last 2 years (8.0-14.0%).
• She comes in without fail every 6 weeks, and says
appointments motivate her.
• Lately, she has presented with flat affect and looked
exhausted, regardless of her A1c.

•

Offer and utilize support

•

Emphasize the importance of the patient’s opinion when discussing
diabetes

•

Use SMART goals to help create habits

•

Be flexible with goals

•

Eliminate blame and shame

•

Give credit and validate emotions

•

Encourage empowerment

•

Enhance patient-provider relationship

What could we be seeing with Stephanie?

Getting the Right Support

• Burnout associated with duration &
permanence
• Increased independence
• Impactful patient-provider connection
• Lack of support outside clinic
• Depression

• Support is important for EVERYONE.
• Encourage patients to be clear in what they want from
others
– “Help” varies from person to person and may change over time

•

Teach and practice diabetes etiquette
– Ask what people are sick of hearing
– Ask what they would want to hear instead
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Discussing Diabetes

How do we pick SMART goals?

• No one wants to be around the “diabetes police” all the time!

• Brainstorm barriers together

– Eliminate common trigger phrases (e.g., “Why didn’t you check?” “What
did you eat?”)
– Find new ways to elicit info (e.g., “What was going on that day that got
in the way?”)

• Avoid scare tactics
– Threatening complications will not change behavior.
– PRAISE good self-care behaviors and offer help on behaviors that need
more work (e.g., “I’m just glad you checked! Now we know whether you
need insulin or food. Let me know if you need help!”)

• Encourage patient to choose which barriers they want to work
on
• Focus on only 1 issue at a time
• Definitely Doable vs Just Manageable?
• Check it off the list

✓

• Emphasize flexibility – there is no failure

Making Diabetes a Habit

Be Flexible

• The most effective way to create a habit is repetition!
• Attitude is important

• Offer flexibility and multiple options for
treatment

– Is it like cleaning the toilet or brushing your teeth?

• Encourage small steps
• Note that no goal is too small
– Patient needs to be CONFIDENT they can accomplish their
goal with as little disruption/effort as possible

– Different pumps, different insulins, CGM, etc.
– “Pump breaks”

• Offer mental and emotional health support;
these are important and substantial parts of
physical health and diabetes care

How do we pick SMART goals?

Eliminate Blame and Shame

1)
2)
3)
4)
5)

• Patients are allowed to feel: angry, upset, sad,
overwhelmed, overworked, tired, bored,
irritated, and more.

Identify Problem
Generate Solutions
Choose One Goal
Implement Solution
Evaluate and Adjust

– All will affect diabetes care and diabetes care will
affect emotions

• Diabetes forces too much responsibility on the
patient for anyone else to have a right to
blame/shame a patient’s actions
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Keep Calm and Empathize
• Emotions around BGs & tasks can make
diabetes feel harder
– Imagine feeling like you’re being evaluated/judged
multiple times per day for a job you didn’t want!

• There is no failure in diabetes
– Nothing is perfect every day, especially diabetes!
– Treat each day like a new chance to engage

The Power of Empowerment

The Empty Download

• Incorporate hope into your education of diabetes

• It can be frustrating to see an empty download or a
patient who doesn’t seem to care about diabetes.

• Give patients and families ample credit
– Encourage patients to consider their accomplishments,
rather than restrictions, while living with diabetes
– Reframe diabetes as a task, not a barrier
• “As soon as I get this done, I can go back to doing what I enjoy.”
• “I’ll never manage my diabetes well” → “If I take small steps
each day, things will get better”

Patient-Provider Relationship
• You have an opportunity to change a patient’s
relationship to diabetes.
• Every visit is an opportunity to improve.
• This is not simply about setting goals or working
on tasks. When a patient knows that you are
confident in their abilities, they will have more
confidence in themselves.

• These should be your longest visits because
you need to work to find the reason.
• How do you feel when you see these patients?
• How do you think THEY feel?

The College Diabetes Network (CDN) works for the day when
all young adults with diabetes are motivated and equipped to
live a healthy life, so they can pursue their dreams without
compromise.
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Connecting peers and personas with
young adult voices…
• The advocate
• The ambivalent
• The avoidant

Staying in touch between visits
• Think about the age group (text, social
media, snap chat etc).
• CGM data overload
• Body image and wearing devices.

Off to College
•

Program provides resources for…
• High school students with diabetes
• Their parents
• Their clinicians

•
•
•
•

Off to College booklets (digital and hard
copy)
Off to College Event Host Guide
JDRF National partnership
One-page hand outs

Newly Diagnosed Young Adults
• You’ve Got This: A Guide for
Young Adults Diagnosed with
T1D. Guide for young adults
diagnosed with T1D between the
ages of 17-25, covering medical
and psychosocial topics.

One of my biggest worries about having a pump was the tubing that came along with it. For me,
havi ng a tubeless pump makes concealing the pod under clothing much easier. I don’t have to worry
about finding a place to clip the pump onto my clothes that is accessible in public, and I don’t have to
worry about hiding tubing either. CDN student

Identifying impact through the student voice
•

•
•

•

Peer Based Models of in-person networking and
understanding
Resources designed by students, for students
Program opportunities connecting peers with
professionals in a field of passionate interest
Insights and understanding driving young adults
to ongoing empowerment

Off to Work
Addressing the unique challenges and
barriers young adults with diabetes face
when transitioning into their professional
careers
Off to Work Guide Launch: May 2018
Topics include, but are not limited to:
• Workplace rights and resources, health
insurance, living on your own.
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NextGen Leadership
• Chapter Leadership Experience

Disclosure to Participants

• Conference Attendance
• Connect with experts in the field
• Attend conference sessions
• Represent CDN & CDN Chapter at
Exhibit Booth

•

Notice of Requirements For Successful Completion
–
–

• Mentoring opportunities with CDEs
• Clinical research implications
• CDN Internships
• Partner Organizations and Industry
Partners
• CDN National Team in Boston

•

Conflict of Interest (COI) and Financial Relationship Disclosures:

•

Non-Endorsement of Products:

•

Off-Label Use:

–
–
–

–

CDN Ambassadors

Please refer to learning goals and objectives
Learners must attend the full activity and complete the evaluation in order to claim continuing
education credit/hours
Presenter: XX, PharmD, CDE – Speaker’s Bureau: XYZ Pharmaceuticals; Advisory Board: ABC, Inc
Presenter: XX, MS, RD – No COI/Financial Relationship to disclose
Accredited status does not imply endorsement by AADE, ANCC, ACPE or CDR of any commercial products
displayed in conjunction with this educational activity
Participants will be notified by speakers to any product used for a purpose other than for which it was
approved by the Food and Drug Administration.

Arial Bold 35pt Title Case
Over 50 Ambassadors Currently

• Identify/map resources local to Chapters
• Parents
• Adults with T1D
• CDN Alumni
• Clinical providers
• Connect Chapters to further resources
near their colleges and universities for
assistance, guidance, or simply a friendly
face

• Bullet lists at 31pt Arial Regular
– Sub bullets at 27pt Arial Regular

How can you help?
•
•
•
•

Request materials online for your clinic
Host an “Off to College” Event
Become a CDN Ambassador
Connect with us on helping recruit for your
research.
• Reach out to us-stop by our booth!
info@collegediabetesnetwork.org
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