Module 1:  What is Diabetes?

	BACKGROUND


There are three main types of diabetes.  The most common are Type 1 and Type 2.  The third type of diabetes, called gestational diabetes, occurs during some pregnancies. 

Who has Diabetes?  In 2005, the United States had an estimated 20.8 million people with diabetes, which was more than 7 percent of the entire population.  Of those, an estimated 14.6 million people were diagnosed and 6.2 million people undiagnosed.  Nearly ninety percent of the people with diabetes have type 2.  

Type 1 diabetes is more common among Caucasians compared to African Americans, Hispanic/Latino Americans, Asian Americans and American Indians.  

“Type 2 diabetes is common in older people.  More than 18% of Americans over the age of 60 have it.”  It is more common among some ethnic groups as well.  As noted in the table below, some tribes of American Indians have almost a 50% incidence (chance) of developing diabetes.  

Type 2 Diabetes Within Specific Ethnic Groups 

	Ethnicity
	Age Group
	% of Ethnic-Specific Population

	African Americans 
	Ages 45-74
	>13%

	Cuban Americans
	Ages 45-74
	16%

	Mexican Americans
	Ages 45-74
	25%

	Puerto Rican Americans
	Ages 45-74
	25%

	American Indians
	Ages 30-64
	Almost 50% (Puma Indians)


Taken from:  “American Diabetes Association Complete Guide to Diabetes”, 4th Edition, 2005.
What is Diabetes?

All types of diabetes result in too much glucose (sugar) in the blood.  To further understand diabetes, it helps to understand how the body uses glucose.  

Most of the food we eat is turned into glucose.  The glucose goes into the bloodstream, where it travels to all the cells of our body.  Our cells use the glucose for energy.  Insulin, a hormone made by the pancreas, helps move the glucose from the bloodstream to the cells, where it is used as energy.  

Diabetes results when the body either no longer makes enough insulin or cannot use its own insulin very well, causing the glucose to build up in the blood.  

Type 1 Diabetes:  One out of ten people with diabetes have type 1 diabetes.  People with type 1 diabetes make little or no insulin.  They must take insulin shots in order to live.  Usually type 1 diabetes occurs during childhood, but may occur up to early adulthood.  It often presents suddenly and people experience severe symptoms.   

Type 2 Diabetes:  People with type 2 diabetes do make insulin.  For some reason, however, the cells in their bodies become resistant to the action of insulin and over time, their bodies stop making enough insulin.  Type 2 diabetes most often occurs in adulthood.  Unlike type 1 diabetes, it does not appear to come on suddenly.  Instead, people may have no noticeable symptoms or only mild symptoms for years before their diabetes is detected.  Type 2 diabetes is now being seen in obese children and teens.  

Certain risk factors make people more likely to get type 2 diabetes.  Some of these risk factors include:  

· A family history of diabetes

· Lack of exercise

· Weighing too much

· Being of African American, American Indian, Alaska Native, Hispanic/Latino, or Asian/Pacific Islander heritage

What Happens in the Body when the Blood Sugar is too High?  

People with high blood sugar can experience symptoms that often include:   

· Extreme thirst

· Frequent urination

· Blurred vision

· Feeling tired most of the time, for no apparent reason

· Cuts that don’t heal

· Dry, itchy skin

Long term problems can also occur due to diabetics having high blood sugar in the body over time.  These include:

· Kidney disease or failure

· Vision loss

· Nerve damage

· Heart attacks or stroke

· Amputations

Diabetes can lead to serious complications and premature death, but people with diabetes can take steps to control the disease and lower their risk of complications.  Keeping the blood sugar at or near “normal” levels (70-115 mg/dl) can significantly reduce the risk of complications of diabetes.  
	PATIENT OUTCOMES/GOALS


By the end of the educational session, the diabetic client will be able to:

1. Define diabetes as too much sugar in the blood

2. State what type of diabetes they have

3. List their own symptoms of diabetes

4. State that keeping their blood sugar close to the normal range over time may help them to prevent long-term complications associated with diabetes

	TOOLS/TEACHING AIDES


Aides:   

Visuals: Insulin & glucose in the blood stream (normal and diabetic), Blood sugar balance diagram. 

Handout: 

What is Diabetes?  Adapted from:  Type 2 Diabetes:  A Curriculum for Patients and Health Professionals, American Diabetes Association, 2002. 

	KEY MESSAGES


1. You are the most important person in taking care of your diabetes

2. Over time, diabetes, especially uncontrolled diabetes, can lead to serious complications

3. Keeping blood sugars at normal to near normal levels will greatly reduce the chance of developing complications and/or lessen the severity

4. Setting goals and breaking them down into small, do-able pieces can be an effective way to make healthy lifestyle changes

	Assessment Questions
	Content
	Tips and Teaching Aids

	Can you tell me what your understanding of diabetes is?  


	Diabetes is too much sugar in the blood.  

Blood sugar comes from food, and all people have sugar in their blood.  

Sugar is used for energy.  Insulin (made by the pancreas) carries sugar into cells, where it is needed.  


	Aide:  

Visual aides of normal sugar in the blood and too much sugar in the blood.   

	Do you know what type of diabetes you have?  
	Type 1: The body makes little or no insulin (patients must take insulin shots)

Type 2: The body still makes insulin, but it is not enough or the insulin is not utilized sufficiently by the body. 

The result of both types of diabetes is a build up of sugar in the blood.   
	Handout:

  “What is Diabetes?”

	Do you know what the symptoms of diabetes are?  

What symptoms did you have when you were diagnosed with diabetes?  


	Common symptoms of diabetes include:

· Frequent urination (kidneys try to remove the extra sugar via urine)

· Thirst (body looses water with increased urination)

· Tiredness (the cells of the body aren’t getting the fuel/sugar).

· Blurred vision

· Infections 

· Cuts that don’t heal

· Burning/tingling feet

· Dry, itchy skin


	

	Do you know what some of the complications of diabetes are?  

What complications are you most worried about?  
	Long term problems associated with diabetes include: 

· Kidney failure

· Vision loss

· Nerve damage

· Heart attack

· Amputations

Long term problems or complications are less likely if the blood sugar is kept at or near “normal” levels (70-115).

Achieving normal blood sugar values or “good control” is done by balancing food, exercise and medications (if prescribed). 

Over the next several sessions/meetings, we’ll focus on how to get and maintain  good control of your blood sugar and discuss ways to help you feel good and stay healthy.     


	Stress the clients’ role in diabetes:  “You are the most important person on your health care team…because you know what treatments are do-able for you”.  

Aide:  Blood Sugar Balance diagram

	
	ACTIVITY
	

	
	Ask client to think about setting a goal.  Stress that having an aim may help to keep him/her on track toward managing their diabetes.  

See if the client is willing to work through the process of setting a self-management goal and action plan toward attaining their goal (see section below).  
	Tip:  It’s helpful to spend some time on this activity as it is part of every module.  

Tools:  pencil/pen and paper


	SELF-MANAGEMENT GOAL


Educator may wish to paraphrase the following:

· It’s helpful to consider setting a goal or an aim along with a behavior specific plan that you want to work toward over the next few weeks

· It should be something you want to do in order to improve your health

· It may be specifically related to diabetes or may be just something in general that you want to do to improve your health

· Would you be willing to take a few minutes to think about a goal you would like to achieve and work through an action plan to achieve your goal?

Try to get client to write down their goal and action plan (Self-Management Goal/Action Plan Form). Remember to let them work through the process as much as possible.

Examples of Goals pertaining to this Module/Section Include: 

· Writing down their symptoms of diabetes

· Making a list of questions they would like to discuss at their next visit

· Reading the handouts on diabetes or talking to someone else with diabetes

	TOOLS/TEACHING AIDES, REFERENCES


1. Type 2 Diabetes: A Curriculum for Patients and Health Professionals, American Diabetes Association, 2002. 
2. Living a Healthy Life with Chronic Conditions:  Self Management of Heart Disease, Arthritis, Diabetes, Asthma, Bronchitis, Emphysema and others.  Lorig, K. et al.  Bull Publishing Co.  Palo Alto, California, 2000.  
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