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Learning Objectives
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Fostering empathy for our patients’ journey. 

Creating interactions that foster change.

Setting patients up for success. 



Fostering empathy for our patients’ journey
_____________________________________



Diabetes is a job nobody asked for.
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The truth about 
diabetes management 

●There are many long-
term benefits to good 
diabetes care.

●Unfortunately, there are 
very few immediate 
ones. 
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The truth about diabetes 
management

●On the other hand, there are 
many immediate benefits to 
ignoring diabetes.  
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Creating interactions that foster change
_____________________________________
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The Righting 
Reflex
The righting reflex refers 
to our urge to fix a 
problem by telling people 
what to do.
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Fear tactics rarely work and often backfire!
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So then, 
what am I 

supposed to 
do?
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1. Look for strengths!
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Empowerment Avoidance
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2. Seek to understand
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Reasons why 
someone 
may be 
struggling 
with BG 
management

• Limited or insufficient access to diabetes education

• Competing demands (e.g., caregiving, work, 
parenting)

• Diabetes distress or mental illness

• Medication side effects

• Poor or insufficient access to quality health care

• Financial burden

• Limited support from family/friends

• Environmental barriers

• Fatalistic health beliefs

• Health related trauma



3. Encourage change talk
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Change Talk
• The most persuasive argument for change will not 

come from you. It will come from your patient. 

• The more your patient talks about change, the more 
likely it is they will make the change. 
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Change Ruler
Importance
• On a scale from 1 to 10, how important is ___________ 

to you. 

Confidence
• On a scale from 1 to 10, how confident are you that you 

can ______________.
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Miracle question
• If you could be 100% successful in making the change 

you want, how would you feel? How would your life 
improve?
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3. Create Hope
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Well managed diabetes is 
the leading cause of….

NOTHING!
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You don’t need 
to be perfect to 

be safe.
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Setting patients up for success. 
_____________________________________
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1. Keep the message 
simple
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Focus on one 
recommendation at 
a time.

01
Provide verbal AND 
written 
instructions.

02
Use the teach back 
method.
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2. Set goals
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2. Problem Solve
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What is most likely to get in the way 
of you being successful?
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What is one action you could take 
today that would set you up for 
success?
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Is there anything I can do to help?
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In 
conclusion

• Patients will be more forthcoming and open to 
your message if they feel understood.

• Don’t tell people what to do. Get them to tell you 
what they need to do and how they will do it. 

• Optimism and positive reinforcement are powerful. 
Use them often!

• Keep your message simple and help your patients 
set goals that are SMART.

• The best solutions to behavioral challenges will 
always come from the patient. 

34



References

• Fisher, L., Polonsky, W., & Hessler, D. (2019). Addressing diabetes distress in 
clinical care: a practical guide. Diabetic Medicine 36(7), 803-812. 
https://doi.org/10.1111/dme.13967

• Hershfield, H. (2011). Future self-continuity: How conceptions of the future self 
transform intertemporal choice. Annals of the New York Academy of Sciences, 
1235(1):30-43.

• Hood, H., Hillard, M.E , Piatt, G., & Levers-Landis, C. (2008).  Effective strategies 
for encouraging behavior change in people with diabetes. Diabetes 
Management, 5(6):499-510. https://doi.org/10.2217/dmt.15.43

• Polonsky, W. (1999). Diabetes burnout: What to do when you can’t take it 
anymore.  Alexandria: American Diabetes Association.

• Rollnick, S., Miller, W.R (2008). Motivational interviewing in health care: 
Helping patients change behavior.  New York: The Guilford Press. 

• Schwartz, D.D. , Stewert, S.D., Aikens, J.E., Bussell, J.K., Osborn, C.Y., & Safford, 
M.M. (2017). Seeing the person, not the illness, promoting diabetes 
medication adherence through patient-centered collaboration. Clinical 
Diabetes 35(1), 35-42. https://doi.org/10.2337/cd16-0007

• Young-Hyman, D., de Groot, M., Hill-Briggs, F., GLonzalez, J.S., Hood, K., & 
Peyrot, M. (2016). Psychosocial care for people with diabetes: A position 
statement of the American Diabetes Association. Diabetes Care 39(12), 2126-
2140. https://doi.org/10.2337/dc16-2053

35

https://doi.org/10.1111/dme.13967
https://www.researchgate.net/profile/Hal_Hershfield
https://www.researchgate.net/journal/1749-6632_Annals_of_the_New_York_Academy_of_Sciences
https://doi.org/10.2337/cd16-0007
https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.2217%2Fdmt.15.43
https://doi.org/10.2337/cd16-0007
https://doi.org/10.2337/dc16-2053


Resources

Websites and Videos

• Diabetes Behavioral Institute https://behavioraldiabetes.org/

• Less talk and more listening: Improved diabetes outcomes https://www.niddk.nih.gov/health-
information/professionals/diabetes-discoveries-practice/less-talk-more-listening-improved-
diabetes-outcomes

• T2 Series: Addressing shame and blame with Susan Guzman 
https://www.youtube.com/watch?v=tJNlaFt4xYk

• Acceptance and Commitment Therapy for Diabetes Self Management 
https://www.sjsu.edu/people/jennifer.gregg/courses/c3/s1/ACT_ED_therapist_manual.pdf

• Directory of mental health providers with expertise in diabetes 
https://professional.diabetes.org/ada-mental-health-provider-directory

Books

• Brown, A. (2017). Bright Spots and Landmines: The diabetes guide I wish someone handed me. 
San Francisco: The Diatribe Foundation.

• Polonsky, W. (1999). Diabetes burnout: What to do when you can’t take it anymore.  Alexandria: 
American Diabetes Association.

Journal Articles

• Welch, G., Rose, G., Ernst, D. (2006). Motivational Interviewing and Diabetes: What Is It, How Is It 
Used, and Does It Work? Diabetes Spectrum, 19(1): 5-11. 
https://doi.org/10.2337/diaspect.19.1.5

• Dickinson, J. K., Guzman, S. J., Maryniuk, M. D., O'Brian, C. A., Kadohiro, J. K., Jackson, R. A., 
D'Hondt, N., Montgomery, B., Close, K. L., & Funnell, M. M. (2017). The Use of Language in 
Diabetes Care and Education. Diabetes care, 40(12), 1790–1799. https://doi.org/10.2337/dci17-
0041
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Questions?

Espinosadelosmonteros.karla@ scrippshealth.org
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