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Everyone’s Voice Matters! 

Strategies to Prevent & Manage Diabetes, plus Effective Communication 

Beverly Thomassian, RN, MPH, BC-ADM CDCES & Diabetes Advocate 

Fasting blood sugars tell us about your pancreas health. 

   Fasting Blood Sugar           A1c________ 

Healthy  less than 100 mg/dl  less than 5.7% 

PreDiabetes 100 – 125 mg/dl   5.7 – 6.4% 

Diabetes  126 mg/dl    6.5% or more 

9 Things to Prevent and Manage Diabetes 

1. Get active –30 minutes a day plus strengthening 2 x’s a week. 
2. Good oral care 
3. Get enough sleep. 
4. Don’t smoke and watch alcohol (1-2 drinks or less per day) 
5. Eat more fiber and super foods. Prepare food at home. 
6. Avoid sodas, processed foods and limit fast food. 
7. Get out in nature. Breathe. Have moments of AWE. 
8. Talk about it. 
9. Meet with a registered dietitian and diabetes care & education 
specialist. Keep connected with provider. 

Goals for those with Diabetes 

A1C – less than 7%     ``Blood Pressure – less than 130/80 
- Premeal sugar target is 80-130 
- 1-2 hours after a meal, less than 180. 

Cholesterol – If 40 or older, cholesterol medication (statins) + diet and exercise recommended  
- LDL (lousy) cholesterol target less than 70, if at high risk for heart disease 
- LDL cholesterol target less than 55, if had heart attack or stroke 
- Triglycerides less than 150 & HDL (happy cholesterol) more than 40 

Drugs – Know the medications you are taking, keep updated list on phone or paper and 
Eyes – Get checked yearly, report any vision changes 
Feet – Check them daily, and if you notice and sores or infection, let your provider know 
Food - Healthy eating, more fiber, vegetables, beans, whole grains, fruits. Meet with dietitian.  
Kidneys – Check for kidney health annually by knowing your: 
     - GFR (goal is more than 60) and UACR (urine test) with goal of less than 30 mg/gm. 
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Carb Counting Quick Reference 
If carb counting is a part of your plan, talk with your dietician about what method to use and how to put that method 
into practice. 
 

Counting Carbohydrate Servings 
This method is a good way to get started. One serving of a starch, fruit, or dairy product count as one “carb,” 
or about 15 grams of carbohydrates. For example: 
 1 slice of bread = 1 starch serving = 15 grams of carbohydrates 
 1 apple = 1 fruit serving = 15 grams of carbohydrates 
 1 cup of milk = 1 dairy serving = 15 grams of carbohydrates 
 

Counting Carbohydrate Grams 
This is the most accurate method. The actual carbohydrate amount (in grams) is used. Find this on the 
Nutritional Facts label on most foods. Also see the quick reference below: 

 

Carb Counting Quick Reference 
Amounts listed = 1 carb = 1 carb serving = about 15 grams of carbohydrates* 

Apple or pear (unpeeled) 4 oz Lentils (cooked) ½ cup Popcorn (air-popped) 3 cups 
 

Applesauce (unsweetened) ½ cup Mango 1 ½ cups Potato (sweet or mashed white) 
½ cup 

Bagel ¼ large 1 oz Matzo ¾ oz Potato (white, cooked) 1 small 3 
oz 

Baked beans 1/3 cup 
 

Melon (cubed) 1 cup Raisins or other dried fruit 2 tbsp 

Banana ½ of large 4 oz Milk (fat-free, 1%, 2%, whole) 1 
cup 

Raspberries (whole) 1 cup 

Beans (such as pinto) 1/3 cup Muffin ¼ medium 1 oz Rice (brown or white, cooked) 1/3 
cup 

Blackberries of blueberries 
(whole) ¾ cup 

Nectarine or plum 1 medium 5 oz Rice milk (plain, sweetened) ½ 
cup 

Bread (most types) 1 oz Oats (cooked) ½ cup Rice milk (plain, unsweetened) 1 
cup 

Canned fruit (no added sugar) ½ 
cup 

Orange 1 medium 6 ½ oz Soy milk (plain) 1 cup 

Chips (tortilla or potato) ¾ oz or 
about 10 chips 

Pasta (cooked) 1/3 cp Strawberries (whole) 1 ¼ cups 

Corn ½ cup Peach 1 medium 6 oz Tortilla (corn or flour, 6-inch) 1 
tortilla 

Crackers (saltine) 6 crackers Peas (dried, such as black-eyed, 
cooked) ½ cup 

Winter Squash 1 cup 

Grapes 3 oz Peas (green) ½ cup Yogurt (plain, fat-free or lowfat) 
6oz 

Ice Cream ½ cup Pita Bread (6 inch) ½ pita Yogurt (plain, whole milk) 8oz 

*Carbs vary. These foods also contain differing amounts of calories, fats, sodium and other nutrients. Always 
check the labels.  Source: The Official Pocket Guide to Diabetic Exchanges, 3rd edition. American Diabetes 
Association, 2011.     Compliments www.DiabetesEd.net  
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How to Succeed with Person-Centered Coaching 
By Beverly Thomassian, RN, MPH, CDCES BC-ADM 

  
A diagnosis of diabetes often carries a significant emotional response. A person with diabetes might report 
shame, fear, and guilt as they come to terms with their diagnosis and anticipate their future. As diabetes 
healthcare providers, we can learn to address these feelings while helping people move forward! 

 
This cheat sheet provides a dozen simple coaching strategies for providers to help people believe in their 

ability to self-manage their diabetes successfully. 
  
Using a person-centered approach, we can identify the individual's strengths and expertise and then 
leverage this information to open a door of possibilities. Our choice of communication techniques can spark 
behavior change in people living with diabetes. 
  
Adopting this style of communication can be a dramatic shift for some providers. Think of it this way: In usual 
care, the diabetes healthcare provider steers the boat, brings the fuel, and charts the course. Using the 
person-centered approach, the provider is simply the rudder, serving as a guide, and the individual steers. 
  
DO: Mindfully Listen to the individuals' problems and fears. 
The first strategy is carefully listening to the person's fears and concerns. If someone struggles with nutrition, 
meds, or behavioral changes, listen to the struggle, and try not to push, advise, or fix it. Listen and reflect on 
what you think is happening for the first few minutes. 
For example, reflecting could go something like this: "Taking medications is hard for you because you are not 
sure if they are really working." Or, "It's hard to eat more vegetables because you are a long-haul truck 
driver." Or, "It sounds like you blame yourself for having diabetes." 
  
Listening and then reflecting on the struggles of the individual is the first phase of energizing the visit. 
  
DO: Focus on curiosity before exploring possible changes in behavior. 
With a person-centered approach, spend more time in the "curiosity" phase before moving to the "action" 
phase."  
 
We might ask, "As a truck driver, I am curious to learn more about your food choices when driving." As care 
providers, we may be slightly overanxious to get to the "action" phase, which involves aspects such as action, 
planning, goal setting, and looking at specific foods and exercise prescriptions. It can be disorienting for 
providers to delay the "action" phase and spend most of the time exploring the "curiosity" phase, and there's 
a perception that it takes longer. In fact, it's probably more efficient with time. It's a redistribution of the 
provider's time in that more time is spent listening to the individual's barriers and fears and responding to 
them. 
  
Curiosity can provide comfort and open the door to insights. 
  
DO: Listen for individual insights and ideas. 
After reflecting on the person's struggles and feelings, the next phase is the "building change" talk. It 
combines having the person express how a behavior change would benefit them and realistic ways to move 
to the action phase. 
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As genuinely curious providers we ask, “what are your ideas about how you can improve this situation?” 
Then the provider would listen carefully to what the person shares. Along with the struggles and barriers, the 
individual might say, "I could buy a veggie tray before heading out in my truck," or "I could try taking my 
medication every day for a week to see how they affect my blood sugars." 
  
We want to fine-tune our listening skills so that we can pick up the scent of the trail. People often allude to 
what they're willing to do and drop crumbs when they feel safe and heard during the conversation. All we 
need to do is pick up on the hints and encourage them down the path. 
  
DO: Ask Questions and Collaborate. 
Once the individual has identified their motivation and begins brainstorming on ways to make behavior 
changes, the door is open for respectful collaboration. You'll want to explore how much change the 
individual is willing and able to make at that time.  
 
To keep it real and achievable, we start with a very small step by saying, "So, you think you could buy a 
vegetable tray before heading out?" or "You think you could take your diabetes meds for a week to see if 
they work?" and let that sit; let the person describe their thoughts and feelings. 
  
Then we might say, "How, if at all, do you see this plan fitting into your life?" We are careful to avoid any 
form of prescription or declaration and stick with asking questions. If the person volunteers—"I will monitor 
my blood sugars for a week to see if these diabetes meds work." Or "I think I could pick up veggie trays on 
driving days." We would absolutely reinforce and support these choices. 
  
AVOID: Pressure, fix, or control. 
A person-centered approach energizes individuals to take the lead in managing their condition, in step with 
their providers and supporters. We are careful to avoid forced solutions or controlling language. As 
providers, we feel like we have these great ideas that we are sure will fix the person, if only…. However, the 
truth is, our job is to help the person with diabetes find their own answers and solutions. 
  
 
Let's stop "Shoulding" on people. 
It's time to let go of terms like "You must, you should, you have to, it's better, it's important, do it for me" 
since they fall under the category of "controlling motivation"—which can be hurtful and lead to the 
individual becoming defensive or shutting down. We avoid controlling language because it elicits resistance 
and defiance. The literature is quite clear about people doing something because someone made them feel 
guilty, ashamed, or pressured them. The long-term prognosis for behavior change using this approach is 
underwhelming. 
  
DON'T employ Scare Tactics. 
  
As providers, we genuinely care about people's health and may try to energize behavior change using fear. 
Such as, "If you don't get your A1C down, you are heading for dialysis or amputation." or "Don't you want to 
see your kids grow up?" We don't generally motivate people by scaring them since research shows it is 
ineffective, and they may never return for that follow-up appointment. 
 
Short-term, people are usually willing to make changes when they're terrified—when they first get 
diagnosed--but that wanes in a relatively short period of time. The question is how to keep the person 
energized when the initial fear has worn off. 
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In conclusion: Celebrate and Recognize Each Person's Efforts. 
 
Making behavior changes, like losing weight or adjusting lifelong eating habits, can be extremely difficult.  
 

Find a way to recognize and affirm their efforts even if there is no or little change in clinical measures. 
 

If someone's A1C has not moved, but they took their medications daily or ate their vegetables, we say, 
"Wow, I want to recognize the effort you put into this." 

Respond kindly and compassionately to their disappointment, frustration, and fear. It won't fix the 
immediate problem, but it helps the person feel that their effort was well-spent. It helps them feel heard 
instead of just "fixing it" and saying, "Okay, we'll try a new medication." Over time, your empathy builds 

bridges and trust, leading to long term collaboration and better health. 

 

Make a Plan – You are Worth It 

My activity Goal for this week 
___________________________________________________________________ 

 

_______________________________________________________________________________ 

 

My Nutrition Goal for this week 
___________________________________________________________________ 

 

_______________________________________________________________________________ 

Notes: 


