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A Psychoeducational Curriculum for Type 2 Diabetic Adolescents
Abstract
The purpose of this project is to create a psychoeducational curriculum for
adolescents with type 2 diabetes. The desired outcome is for group participants to
acquire knowledge, learn the management of the psychological effects of diabetes and to
gain awareness of typical environmental stressors of the disease. Cognitive behavioral
therapy will be utilized to treat psychological issues, such as grief and depression, in
adolescent with type 2 diabetes. The overall purpose of this curriculum is to minimize
psychological issues in adolescents with diabetes to reach optimal glycemic levels.
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A Psychoeducational Curriculum for Type 2 Diabetic Adolescents
Introduction
According to the World Health Organization, 171 million people worldwide suffer from
diabetes, by 2030, this number is expected to increase to over 366 million (Plack et al, 2010). In
the United States, 25.8 million Americans have type 2 diabetes, which is 8.3% of the US
population (National Institute of Health, 2010). The Centers for Disease Control and Prevention
(CDC) and National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK) funded a
multi-center study in California, Colorado, Hawaii, Ohio, South Carolina, and Washington and
named it SEARCH.
Goals of the SEARCH study focused on identifying the number of youth under the age of
20 who have diabetes. The study showed how type 1 and type 2 diabetes differ by type, age,
gender, and race. The study sought to discover more about the complications of diabetes in
youth, investigate the different types of care and medical treatment that the youth receive and
learn more about how diabetes affects everyday lives. The SEARCH study found approximately
15,100 cases of diabetes in individuals less than 20 years old and about 3,700 were diagnosed
with type 2 diabetes. The study also found that type 2 diabetes is low in youth under 10 years
old however, rates were higher for type 2 diabetes in youth 10 to 19 years old, especially among
minority populations in the United States. SEARCH found that about 9% of adolescents with
diabetes have moderate or severely depressed mood symptoms.
Depressed mood is associated with poor glycemic control. (Pediatrics, 2006). The
family, as well as the individual, often experiences the classical stages of grief (Guthrie et al,
2003). Grief negatively affects diabetes in adolescents by adding stress and poor management
treatment of the disease. Depression and diabetes have also been linked, especially in
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adolescents newly diagnosed (Massengale, 2005). The ultimate goal of people with diabetes is
to control blood sugar levels. To effectively treat adolescents in achieving normal sugar levels
psychological factors must be considered by social workers to normalize negative feelings
towards diabetes.
The purpose of this project is to create a psychoeducational curriculum for adolescents
with type 2 diabetes. This curriculum will focus on the management and psychological
treatments of type 2 diabetes in adolescents. The desired outcome is for group participants to
acquire knowledge, learn the management of the psychological effects of diabetes and to gain
awareness of environmental stressors of the disease.

Literature Review
Type of Diabetes
Type 1 Diabetes
Type 1 diabetes was previously called juvenile onset diabetes or insulin dependent
diabetes. Type 1 diabetes is a chronic life-long disease. Type 1 diabetes accounts for 5 to 10%
of all diagnosed diabetics in the United States (DLife 2009). Common symptom are increased
thirst and hunger, dry mouth, nausea, frequent urination, unexplained weight loss, fatigue and
blurred vision (Kaufman et al, 2009). Type 1 diabetes develops when the immune system
destroys pancreatic cells, which produce insulin, a hormone that regulates glucose (CDC, 2008).
Normally, the body’s immune system destroys viruses and bacteria. However, for unknown
reasons, in type 1 diabetes the immune system attacks beta cells in the pancreas. Beta cells
produce insulin, which is slowly secreted into the blood stream. When an individual eats a meal,
the food stimulates the pancreas to release insulin. Food is then turned into sugar (glucose),
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which later becomes energy (CDC, 2008). Once insulin is produce and in the bloodstream, it
moves sugar into the cells. In type 1 diabetes, there is no insulin to move sugar into the cells and
remains in the blood stream causing high blood sugar (hyperglycemia). Therefore, type 1
diabetes is when the pancreas stops producing insulin.
There is no known cure of type 1 diabetes, however, it is manageable. The goal of a
diabetic is to maintain normal glucose levels to prevent or delay complications. Individuals with
type 1 diabetes must have insulin therapy to survive. Oral medication, regular exercise and diet
are additional treatments to insulin therapy. Insulin therapy is when an individual injects insulin
through a needle or insulin pump throughout the day (American Diabetic Association, 2011). An
individual with type 1 diabetes requires continuous and constant monitoring of their sugar levels.
Insulin is administrated throughout the day to maintain normal sugar levels after meals or after
daily activities. Good nutrition, especially the monitoring of carbohydrate intake and regular
physical activity is vital (DLife, 2010). Long term complications of uncontrolled type 1 diabetes
affect the brain, vision, oral care, heart and vascular, digestive, kidney, skin, muscles and bones,
nerve damage, sex and relationships, sleep issues and feet (DLife, 2009). Insulin therapy,
nutrition, and physical activity are important in the treatment of type 1 diabetes to prevent long
term complications.

Type 2 Diabetes
Type 2 diabetes is the most common type of diabetes. Type 2 diabetes was previously
called adult onset diabetes or non-insulin dependent diabetes. Now, it is referred to as insulin
resistance diabetes. However, type 2 diabetes is on the rise in children, mainly due to obesity
(Mayo Clinic, 2011). Unlike type 1 diabetes, in type 2, individuals still produce insulin.
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However, the pancreas does not produce enough insulin or the body does not use the insulin
produced properly; hence, the name insulin resistance (American Diabetes Association, 2011).
The food converted into sugar cannot be used by the cells and it remains in the bloodstream.
Type 2 diabetes begins as insulin resistance, but may also lead to the pancreas’ inability to
produce insulin (CDC, 2007). The treatment of type 2 diabetes, includes nutrition management
with portion control and increased physical activity. If these changes are not sufficient, oral
medication and/or insulin therapy is needed (Kaufman et al, 2009). If diabetes is not managed, it
progresses into insulin dependency. Once this occurs, the individual will depend on insulin
therapy, as well as oral medications, diet and exercise to maintain normal glucose levels. Like in
type 1diabetes, if type 2 diabetes is left untreated it can lead to serious complications.
Type 2 diabetes develops mainly in obese people and ethnic minorities that are more
prone to insulin resistance diabetes, such as Hispanics, African-Americans, Asian/Pacific
Islanders and American Indians groups (Weigensber & Goran, 2009). According to the Center
for Disease Control and Prevention, in the last 20 years diabetes has been reported in the US
more among children and adolescents. Also the obesity rate among adolescents age 12-19 more
than tripled, increasing the rate from 5% to 17.6% (Ogden et al, 2009). According to the Centers
for Disease Control and Prevention, contributing factors to childhood obesity are lack of physical
activity, sedentary behavior, poor eating habits, environment, and genetics. Risk factors to type
2 diabetes are obesity (having a BMI over 25), heredity, ethnicity, hypertension (blood pressure
over 140/90), poor overall cholesterol levels (good cholesterol lower than 35 and/or triglycerides
over 250), and inactivity (DLife, 2011). Type 2 diabetes usually develops slowly and at times
without any symptoms (Kaufman et al, 2009). Symptoms due to high glucose level are increase
thirst and urination, constant hunger, weight loss, areas of darkened skin, slow healing of wounds
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and blurred vision (Kaufman et al, 2009). There is no cure for type 2 diabetes; however, it is
preventable by exercising, eating a balanced diet and maintaining a healthy weight (Mayo Clinic,
2011).
Psychological Issues
Managing type 1 and type 2 diabetes is a life long process. It requires significant lifestyle
changes, not only for the adolescent, but also for the whole family. As in type 1 diabetes,
adolescents with type 2 diabetes require the assistance of family members to transition into selfmanagement, knowledge and behaviors of the disease. During this period, adolescents naturally
face new psychological challenges (Mulvaney et al, 2008). Achieving a balance between normal
glucose levels and growth/development in adolescences is not easy for social workers, patients
and their families). Family plays a key role in the adjustment of adolescents to diabetes and their
level of care (Guthrie et at, 2003).
Diabetes poses serious physical and emotional challenges to adolescents and their
families. In addition to the medical concerns of the disease, a higher incidence of depression is
found among adolescents with diabetes (Hema et al, 2009). According to Parkes (1993, 1996),
when people are faced with life changing events or “psychological transitions”, individuals are
required to review and modify their assumptions about their world (as cited in Lowes et al,
2005). A life transition may represent loss to an adolescent and he or she is often resistant to
change. The uncertainty of the changes in the new world causes feeling of fear and anxiety
(Lowes et al, 2005). Grief arises from the realization of the changes between the new world and
the old. The diagnosis of diabetes is a major life event. A diagnoses of diabetes represents many
loses, such as the loss of a normal adolescent life, changes in eating habits and physical activity,
and acceptance from peers. Adolescents and their families need to learn new coping strategies to
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cope with the diagnoses of diabetes. Coping is defined as a conscious effort to regulate a
behavior, a thought, and/or an emotion, in response to a stressful situation (Hema et al, 2009).
The daily demands of diabetes require numerous tasks, such as following a strict diet and set
mealtimes, one to four daily insulin injections, oral medication, and testing up to three times a
day. An adolescent also has daily activities, such as attending school, sporting events and
socializing with friends. Having diabetes requires an adjustment to an adolescent’s daily routine.
Adjustment is required for dietary intake and/or insulin therapy. Additional stressors an
adolescent faces is feeling different from peers and acquiring independence from parents
(Hanson et al, 1989). Hence, the demands of diabetes and its treatment require continuous
adaptations to the psychological transition of diabetes.
Grief
According to Klobassa and Moreland, grief is a natural reaction to a diabetes diagnosis
(2010). The individual and the family members experience grief and a period of adjustment after
a diabetes diagnoses. Grief is experienced by the individual and the family. That adjustment
takes 6 to 9 months for children and 9 to 12 months for adults (Guthrie et al, 2003). As
mentioned earlier the adjustments a diabetic has to make to their lifestyle is following a strict diet
and set mealtimes, increasing physical activity, insulin and/or oral therapy and testing several
times a day to achieve normal glucose levels. These adjustments may affect an adolescent’s
daily routine of attending school, sports and socializing. Diabetes control and daily stressors
may affect sugar levels and family functioning in adolescents.
Klobassa and Moreland define grief as a reaction to a major loss (2010). Elisabeth
Kubler-Ross, in On Death and Dying (1969) describes the stages of grief. The five stages are
permeable, not all people experience grief in the same order, and stages may be skipped
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(Zastrow, 2007). Although the stages of grief were developed to better understand the
experiences of the process of death and dying, newly diagnosed individuals can also experience
these stages. Diabetics experience grief as the loss of a “normal” life and the potential loss of
quality of life.
The first stage is denial: “No, not me.” Denial is a typical reaction when an individual
learns he or she is diagnosed with diabetes, a chronic condition (as cited in Zastrow, 2007).
Admitting a problem exists is difficult because the person could see themselves as weak or a
failure. The individual is not likely to make changes in this stage without the individual
recognizing there is a problem and a change must be made (Zastrow, 2007). A social worker can
look beyond the physical reality that the disease exists and explore the meaning of the disease
with the individual. Many diabetics experience fear during this stage. The fear experienced by
diabetics is the lifestyle changes, which are associated with diabetes management.
The second stage is rage and anger: “Why me?” Individuals feel resentment because they
recognize that others do not have to change their lifestyle as they do (Zastrow, 2007). Diabetics
may feel anger, which may be geared at many people or things. A diabetic may be angry at
many people, including themselves, doctors, family, social workers and possibly God. Diabetics,
especially adolescents, may feel that life is unfair because the complications of diabetes may
force the individual to make changes in their lifestyle. Adolescents want to fit in with their peers
and diabetes sets them apart from their peers. To progress to the next stage of grief, social
workers need to allow individuals to vent (Zastrow, 2007). Individuals, especially adolescents
may feel overwhelmed with the diagnosis and need emotional support to better examine and
understand the disease.
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The third stage of grief is bargaining: “Yes, me, but.” During this stage, the individual
accepts that a problem exists and bargains for more time to make changes. A diabetic can realize
the presence of the disease by a decline in health. At the onset of the disease, a diabetic may
bargain with oneself to eat like before, not exercise as recommended or not take medication as
prescribed. Individuals begin to make some changes during this stage. An individual believes
that a few changes will allow them to continue to live as before (Zastrow, 2007). An adolescent
may want to have a similar lifestyle like its peers by having a sedentary life of playing video
games, eating junk food and going on outings to the mall or a party. A diabetic adolescent needs
physical activity, a set time to eat a well-balanced meal and take prescribed medication to
maintain normal sugar levels.
The fourth stage is depression: “Yes, me.” At this stage, the individual fully recognizes a
problem or a loss exits. The individual mourns the loss, the past and the things not done
(Zastrow, 2007). A person with diabetes can become depressed and realize he or she has a
disease that is a life long progressive disease. They consider this point similar to the end of their
life, with no hope. A social worker can assist an adolescent to develop resolutions to the
problem. Therapeutic interventions may be used to treat depression with or without the use of
pharmaceuticals. Ruggiero and Javorsky (1999) found that adolescents may feel depressed due
to the need of peer acceptance, increased search for independence from their parents and
increased risk taking behavior (as cited in Rossello & Jimenez-Chaffey, 2006). As a result of
depression, a diabetic adolescent is vulnerable to poor diabetic management due to depressive
symptoms and the daily demands of diabetes.
The final stage is acceptance: “I have a problem, but it’s alright. I can.” An individual
makes an effort to live with the problem and utilize alternative methods to resolve or live with
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the problem (Zastrow, 2007). At this point, there is hope and there is an attitude of “I can.” A
diabetic person will follow the diabetic regimen of eating healthy, exercising and a maintaining
healthy weight. The person could also teach others about their life with diabetes. Not all
individuals reach this final stage. A diabetic may reach this stage when they realize that diabetes
is manageable and that it is a life long progressive disease.
Depression
According to Kokkonen and Kokkonen (1995), the incidence of depression in adolescents
with diabetes is approximately 18% (as cited in Massengale, 2005). Depression affects one in
every five individuals with diabetes, which is three times the estimated prevalence in the general
population (Rubin & Peyrot, 2001). Social workers need to be aware of the criteria to diagnosed
depression. Thus, screening for depression in diabetic patients is important. Rubin and Peyrot
(2006) found elevated rates of depression in those individuals with three or more diabetic
complications. Diabetes is a demanding chronic illness (Cox and Gonder-Frederick, 1992). The
combination of depression and diabetes can be damaging emotionally to individuals because of
the co-morbidities and complications of diabetes. Due to the psychological development of
adolescents, it is critical that social workers treat depression in addition to diabetes.
Demographics
According to the Center for Disease Control and Prevention (CDC) in 2010, about
215,000 people younger than 20 years old were diagnosed with type 1 or type 2 diabetes.
Diabetes is the seventh leading cause of death in the United States. The multi-center 5 year
study SEARCH focuses on diabetes in the youth. The study found that about 3700 youth are
newly diagnosed with type 2 diabetes annually, based on 2002-2003 data (CDC, 2007). Rates
are higher in youth among US minority populations such as Hispanics at 46.1%, African-
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Americans at 57.8%, Asian/Pacific Islanders at 69.7%, and American Indians at 86.2%
(Kaufman, Gallivan & Warren-Boulton, 2009). According to Pinhas-Hamiel and Zeitler (1999),
15 years ago 3% of newly diagnosed type 2 diabetes patients were adolescents; currently there
are 45% adolescent cases (as cited in Pinhas-Hamiel & Zeitler, 2007). Adolescents with type 2
diabetes are at greater risk of showing poor medical adherence due to their developmental stage
and therefore are at high risk of developing early complications (Pinhas-Hamiel, 2007). These
statistics demonstrate there is a need to address type 2 diabetes among adolescents.
Adolescents
Adolescences (ages 11-20) is a period of major change in biological, psychological and
social developments (Hutchinson, 2008). It is the transitional period from childhood and
adulthood. Adolescent development is unique depending on the person, culture, time and
environmental aspects. However, major differences in development may be psychologically
damaging because adolescents are so quick to compare their own development to that of their
peers (Hutchinson, 2008).
In the biological aspect, it is important for an adolescent to have a balance in nutrition,
exercise and sleep to support their rapid growth spurt. An adolescent undergoes significant
biological changes. Examples of biological changes are hormonal, physical, appearance changes
and the possibility of experimentation with sex and substances (Hutchinson, 2008). Lidow,
Goldman-Rakic and Rakic (1991), Rapport et al (1999), and Seeman (1999) found that the
adolescent brain undergoes a period of overproduction of gray matter and pruning, which is
affected by the individual’s interaction with the world (as cited in Hutchinson, 2008). Gray
matter controls planning, decision making, impulse control, language, memory and reasoning.
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Godtay et al (2004) further found that the prefrontal cortex, which restrains risky behavior, does
not fully develop until young adulthood (as cited in Hutchinson, 2008).
In the psychological aspect, adolescents encounter psychological reactions to the
biological changes, changes in cognition and the development of an identity. The onset of
puberty varies greatly from adolescent to adolescent, where their body is undergoing physical
changes on a daily basis (Hutchinson, 2008). Depending on the onset of puberty, an adolescent
may be considered early or late in maturation, which could have psychological and social
consequences. During adolescence, individuals develop cognitive abilities, including
contemplation of the future, foresight, abstract thought, empathy, internal control and
comprehension of human relationships (Hutchinson, 2008). These abilities are components of
Jean Piaget’s fourth stage of cognitive development called formal operational thought. Formal
operational thought is “the capacity to apply hypothetical reasoning to various situations and the
ability to use symbols to solve problems” (as cited in Hutchinson, 2008). Thus, these abilities
allow adolescents to make a conscious decision. According to Adams and Marshall (1996),
functions of identity provide:
1. A structure for understanding who one is,
2. Meaning and direction through values and goals,
3. A sense of personal control,
4. Consistency and harmony between values, beliefs and commitments, and
5.

The ability to recognize one’s potential through a sense of future possibilities and
alternative choices (as cited in Hutchinson, 2008).

Therefore, psychological changes during adolescence include reactions to physical changes,
identity development, and formal operational thought (Hutchinson, 2008).
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In the social aspect, family, peers, school and culture play an important element in the life
of an adolescent. Identity develops through social interactions. During this stage, adolescents
strive to become independent from their parents. Moore (1987) found four separation
components: functional independence, which is being able to function with little or no assistance
from their parent, for example getting ready for school or feeding oneself. Attitude
independence is not only having a different attitude from their parents, but also developing their
own values and belief. Emotional independence is not being dependent on their parents for
approval, intimacy and emotional support, for example listening to music after a fight with a
girlfriend or boyfriend, instead of seeking put parental support. Lastly, conflictual independence
is being able to recognize one’s differences from their parents without guilt, resentment or anger.
It is being comfortable with being different (as cited in Hutchinson, 2008).
The relationship with peers to an adolescent is crucial. Adolescents rather spend time
their time with friends than with their parents. During this time, adolescents differentiate
themselves from their parents and seek similarities with peers (Hutchinson, 2008).
Treatment Modalities
Cognitive-Behavioral Therapy
Cognitive behavioral therapy (CBT) is the preferred treatment for most emotional and
behavioral problems today (Bush, 2003). CBT was developed by Aaron T. Beck at the
University of Pennsylvania in early 1960s as a “structured, short-term, present-oriented
psychotherapy for depression, directed toward solving current problems and modifying
dysfunctional thinking and behavior” (Beck, 1995). This form of psychotherapy focuses on
teaching individuals how to use techniques to identify negative thoughts or emotions and replace
them with positive thoughts or emotions. CBT also focuses on behavior and its effects on mood

A Psychoeducational Curriculum for Type 2 Diabetic Adolescents

15

(Rosello, 2006). CBT is a combination of two kinds of psychotherapy; cognitive therapy and
behavioral therapy. Behavioral therapy focuses on isolating the behavior the individual wants to
change by trying to understand how the behavior developed (Rosello, 2006). Once the
individual learns how the unwanted behavior developed, she or he can learn skills to control or
eliminate the behavior. The cognitive therapy component teaches an individual how certain
thinking patterns cause certain symptoms (Bush, 2003). These thinking patterns of a lifechanging event may cause depression or other health issues.
Cognitive behavioral therapy is an effective treatment for depression in diabetics. CBT
helps patients to avoid self-defeating thought and negative behaviors (Rubin & Peyrot, 2001).
CBT helps patients build skills in coping with stressful life events. These coping skills are
beneficial for those dealing with the daily demands of diabetes. The study by Lustman et al
(1997) showed that the management of depression was associated with significant improvements
in blood glucose levels (as cited in Rubin & Peyrot, 2001).
Several studies attempt to find the etiology of depression in diabetic adolescents. Egede
and Zheng (2003) found that depression is affected by the perceptions of diabetes (as cited in
Massengale, 2005). Hamilton and Daneman (2002) suggest that the co morbidity condition may
be due to hormonal changes, insulin resistance of puberty, insulin delivery errors,
experimentation with alcohol and tobacco, and the adolescents increasing autonomy from parents
(as cited in Massengale, 2005). A third study by Kanner, Hamrin and Grey (2003) found that
depression is more likely in adolescents due to the continuous demands for adjustment from
school and leisure (as cited in Massengale, 2005). Although the etiology of depression in
diabetic adolescents in not fully understood, the problem remains, that depression in the diabetic
population is an important issue.
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Psychoeducational Approach
A psychoeducational group is both educational and therapeutic. The intention of the
group is for individuals to learn new skills on how to cope with a life-changing event and to
increase their knowledge on the event (Brown, 2004). An advantage of being in a group setting
is that it opens a forum for discussion and education among peers, which is especially important
for adolescents. By creating a group-learning environment, adolescents may be able to
normalize their feelings associated with diabetes and learn new techniques for coping with
diabetes. Therefore, psychoeducational groups have are effective tool in reducing negative
feelings towards diabetes.
Class Specifics
Psychoeducational group sizes of 5 to 10 individuals are ideal because they allow for
cohesion (Brown, 2004). The size of the group affects the individuals’ satisfaction, interactions
and the amount of input (Zastrow, 2006). However, Zastrow (2006) found that groups with an
even number of members tend to have higher rates of disagreement than those with an odd
number. With this in mind, the optimal class size for an adolescent diabetic psychoeducational
group is 7 individuals. The group will be a closed-ended group, where its members will remain
the same throughout the duration of the group. A closed-ended group is more effective because
members remain the same. This can create cohesion and develop relationships (Zastrow, 2006).
Zastrow further found that psychoeducational groups which meet for 1 to 2 hours, one day a
week optimizes productive activity and behavior (2006). The number of sessions in a
psychoeducational group ranges from 4 to 20 sessions, depending on the amount of material
covered by the course (Brown, 2004). As a result, the psychoeducational group for adolescents
with diabetes will be 1.5 hours long for six weeks to make sure all material is covered.
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Discussion
During the course of review of the literature, it appears that type 2 diabetes will continue
to grow in the adolescent population as the obesity epidemic grows in the United States. It may
be concluded that these adolescents will experience psychological issues, such as grief and
depression due to their stage in development and management of diabetes. Adolescents have
more diabetes management problems due to their developmental stage of becoming independent
from their parents and the start of making decisions which affect their future. These difficulties
may be associated with the transfer of diabetic responsibilities by the parents to the adolescent.
After a literature review, this researcher discovered there is limited information regarding
adolescents with type 2 diabetes experiencing grief and/or depression. This research also found
the study by Hains, Davies, Patron and Silverman (2001) used CBT to treat depression and
diabetes in adolescents. The study showed that an improvement in mood resulted in improved
glycemic levels (as cited in Jimenez-Chafey and Rosello, 2006). Therefore, this researcher chose
CBT and a psychoeducational approach because evidence based treatment is shown to be
effective in treating grief and depression. Further research is needed in adolescents with type 2
diabetes focusing on psychological issues. This would be helpful to social workers who treat the
psychological issues that are associated with diabetes.
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TEENAGERS WITH TYPE 2 DIABETES:

A six week psychoeducational course

Instructors Guide

Developed by Maria L. Avila, BSW
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CLASS 1: Initial Feelings
Duration 1.5 hours

Notes to facilitator: Have the group set up in a circular configuration, preferably by a table. Be
sure to have poster size paper and marker to write down responses. The class rules need to be
discussed and enforced throughout the six-week course. Have the make up the rules, facilitator
make sure the following rules are also included:
Class Rules:
1. Confidentiality: Personal stories and feelings will be disclosed. Therefore, class
discussions are not to be discussed outside of the classroom.
2. Respect fellow classmates: Each participant should respect each other’s ideas and
feeling of other participants.
3. Be on time: Class will start promptly on time. Participants more than 15 minutes
late will not be allowed in class.
4. Complete homework assignments: Homework needs to be completed at the
beginning of each session and participants need to be ready to discuss homework
assignments.
Name Tags:
Facilitator: Provide each participant with a sheet of paper and markers to decorate name tag to
be placed in front of them.

Introductions:
Facilitator: Facilitator to introduce self and the purpose of the course. The facilitator should
also disclose their relation to diabetes.
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Purpose: This course will focus on the management and psychological treatments of type 2
diabetes in adolescents. The desired outcome is for group participants to acquire extensive
knowledge, management and to gain awareness of typical environmental stressors of the disease.
Group Introductions (facilitator write down responses from participants and have them visible to the
class to see):

Each participant states their name, age, why does diabetes suck.

Initial Feelings
Facilitator: Often times when someone receives life-changing news, the individual has initial
feelings. These feelings change over time and as the individual processes this event. Have
participants recall their initial feelings when they were diagnosed with type 2 diabetes. Have
students complete Class 1 Handout in class and discuss. Write down responses from students on
a poster board for the class to see.

*Team Building Activity*
Facilitator: Have participants get into 4 groups of 2. Provide each group with an 11x17 poster
board, several magazines, scissors, and glue. Participants are to cut out clippings of what
diabetes means to them. Purpose of activity is for participants to visually see what diabetes
means to them and their classmates. The goal of activity is for participants to identify feelings
towards diabetes and similarities between other teenagers.

Present collage
Participants are to present their collage to the class. After all the collages have been presented,
have participants identify similarities between collages.
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Homework:
Participants are to find a celebrity who has type 1 or type 2 diabetes and be prepared to discuss
person.
Examples of celebrities with diabetes:
1. Jay Cutler, Chicago Bears quarterback, type 1
2. Bret Michaels, singer, type 1
3. Nick Jonas, singer, type 1
4. Halle Berry, actress, type 2
5. Randy Jackson, singer, type 2
6. Salma Hayek, actress, gestational
7. Patti LaBelle, singer, type 2
8. Anne Rice, author, type 1
9. Larry King, talk show host, type 2
10. Mary Tyler Moore, actress, type 1
11. Elliot Yamin, singer, type 1
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Class 1 Handout

I first learned I have diabetes when…

Here is what I know about diabetes…

My parents and Dr seem to be…

When I learned I had diabetes…

This made me feel…

My friends said…about diabetes.

Why do you think this happened?
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Duration 1.5 hours

Homework review:
Facilitator: Last week we discussed our Initial feelings about diabetes. Does anyone have
anything to add about Class 1? Praise class for participating and sharing their feelings with the
class. For homework, you should have found a celebrity with diabetes. I would like to go
around the room and have each of you tell the class about your celebrity.
Overview of Diabetes
Type 1: Type 1 diabetes is when the pancreas stops producing insulin. Insulin
allows sugar or glucose to enter the body’s cells. The cells convert glucose into energy. Without
insulin the cells do not get glucose and glucose stays in the blood. Therefore, people with Type
1 diabetes do not make any insulin. Type 1 diabetes can occur at any age, but usually starts as a
child or young adult. Symptoms of Type 1 diabetes develop quickly over days or weeks and are
caused by glucose rising above normal range (hyperglycemia). Common symptoms are frequent
urination, extreme thirst and a dry mouth, weight loss and increased hunger. There is no cure for
Type 1 diabetes; however the onset can be delayed on those likely to develop it. When the cells
do not get glucose, the body breaks down fat and produces and releases ketones into the blood.
Diabetic ketoacidosis is a life threatening chemical imbalance. Symptoms of diabetic
ketoacidosis are flushed, hot, dry skin, fruity breath, restlessness, drowsiness, rapid, deep
breathing, and loss of appetite, abdominal pain, vomiting and confusion. Treatment for diabetic
ketoacidosis is giving insulin and fluids.
Treatment: Type 1 diabetes is treated by insulin injections throughout the day to
maintain a constant level on insulin. Eating a healthy diet and exercising regularly are crucial in
managing Type 1 diabetes.
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Type 2: Type 2 diabetes is the most common type of diabetes. Type 2 diabetes is
when the body cannot use the insulin produced by the pancreas or the pancreas does not produce
enough insulin. When the body does not respond to insulin produced, it is called insulin
resistant. Type 2 diabetes was called adult onset diabetes because usually adults were diagnosed.
However, more young adults and even adolescents are being diagnosed with type 2 diabetes.
Common symptoms of type 2 diabetes are increased thirst, frequent urination, losing weigh
without trying, blurry vision, and feeling hungrier or more tired than usual. There is no cure for
type 2 diabetes. Once diagnosed, the individual will always have diabetes. However, it is
treatable and when fully controlled an individual can live without medication. Type 2 diabetics
can also suffer from diabetic ketoacidosis. Persistently high blood sugar level can damage eyes,
kidneys, nerves, heart and blood vessels.
Treatment: The key in treating Type 2 diabetes is by controlling sugar blood levels.
Treatment includes eating healthy foods, loosing weight, regular exercise, and sometimes taking
medication or insulin.
Risk Factors: The primary risk factor for type 2 diabetes is being over weight. The
other risk factors are inactivity, family history, race (Hispanics, African Americans, Native
Americans, Pacific islanders, and Asian-Americans), and sex (girls are more prevalent to
diabetes than boys during childhood).
Class Discussion: Facilitator: Have participants identify personal risk factors. Did these lead
them to diabetes? Have participants describe their lifestyle, daily routine. Facilitator should
write down participant’s responses, visible to the class. Class should identify common trends in
lifestyles and risk factors.
Homework: Bring in a healthy recipe for diabetics.
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CLASS 3: Nutrition and Exercise

29
Duration 1.5 hours

Homework Review: Facilitator, have participants present their recipe and state why it is
healthy. Ask the participants are the end of class if their recipe is healthy.
Nutrition
Healthy Food
Adolescents with diabetes do not need to eat special food. Meals that are well balanced
are healthy for diabetics. Healthy food gives people energy to live, learns and be active. Food is
used by the body for energy. The three main sources of fuel are carbohydrates, protein and fat.
The body then turns food into glucose (sugar) or stores them as fat.
Protein: Helps build strong bones and muscles. Protein does not make glucose go up. It
helps by feeling less hungry. Good source of protein are in meat, poultry, fish, and soy products.
Carbohydrates: Carbs are a great source of energy. Eating a large amount of carbs can
make glucose levels increased. Good carbs are whole grain foods, lentils, dried peas or beans,
fresh fruit and vegetables, and dairy products. Bad carbs are white bread, white rice, soda,
sweets and desserts.
Fats: Fats are a good source of fuel. Fat does not make glucose go up, but too much fat
make you gain weight. Examples of healthy fats are small portions of low fat salad dressing,
mayonnaise, and margarine, small amounts of nuts, olives and a slice of avocado. Bad fats are
butter, fried food, and meat with fat, cakes, cookies, pies and other desserts.

Class Discussion: Have the participants identify examples of food from each main source of
fuel (protein, carbohydrates, and fat).
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Health Food Guide
VEGETABLES

MILK, YOGURT, & CHEESE

2 to 3 cups a day.

3 cups a day

1 cup=1 cup of raw or cooked, 2 cups of leafy

1 cup=1 cup of non or low fat milk or yogurt,

salad greens, or 1 cup of vegetable juice.

or 1 ½ oz cheese.

FRUITS

BREADS, CEREALS, RICE & PASTA

1 to 2 cups a day.

6 to7 ounces

1cup=1 cup of cut up raw or cooked, 1 cup

1 oz=1/2 cup cooked cereal, ½ cup cooked rice

fruit juice, or ½ cup dried fruit.

or pasta, 1 slice of whole grain bread.

MEAT, POULTRY, EGGS, BEANS

HEART HEALTHY FATS

5 to 6 ounces

1 serving=1 teaspoon vegetable, olive or

1 oz=1 oz lean meat, fish or chicken, 1 egg, 1

canola oil, 1 teaspoon of margarine, 1 large

tablespoon of peanut butter, ½ oz nuts, ¼ cup

olives, 1/8 avocados, 1 tablespoon of low-fat

cooked dry peas or beans.

mayonnaise or dressing.

Facilitator: Provide participants with handouts on Reading Food Labels, Diabetes Meal
Planning Tips, and Food Portions. Review each handout and allow class to participate. Have the
class discuss how a well balance meal fits into mental health.
*Team Building Activity*
Facilitator: Divide the class into 2 groups have one group create a meal for breakfast and a
snack and the other group creates a meal plan for dinner and a bedtime snack. Facilitator
purchase plastic realistic food for hands-on experience. Have each group present their meal and
snack.
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Exercise
Handout
Frequency
Intensity
Type
Time

Homework:
Facilitator: Have each participant create a weekly exercise schedule. Provide a blank calendar.
Participants are to set realistic exercise goals.
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Duration 1.5 hours

Homework Review:
Facilitator: Welcome the class back. Review participant’s calendars. Have each
participant present their calendar to the class. Have the class evaluate realistic and unrealistic
goals.

What is Mental Health?
Being healthy includes more than proper functioning of physical health. It includes the mental
and emotional well being to be able to cope with the everyday stressors. Being emotionally
healthy includes being happy with oneself, having a positive attitude and taking responsibility for
one’s actions. Everyone will experience sadness at some point in their lives. These emotions are
part of human experiences. However, when these sad feelings persist and interfere with
everyday life, an individual needs to move beyond that state and into a more balance life. People
with diabetes often times experience depression. This feeling can greatly affect how their
diabetes is managed and their quality of life. People with diabetes who are diagnosed with
depression are also more likely to:
•

Have low control of their blood sugar

•

Have other physical diseases and complications with the heart, kidneys, eyes,
nerves, and blood vessels.

•

Have a higher health care cost.

Class discussion: Have the class discuss what mental health is to a teenager. Discuss
stereotypes. Facilitator writes down responses from participants on a board where the class
could see it.
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What is the connection between depression, stress and diabetes?
•

People who feel constantly stressed can become depressed.

•

Hormones released during times of stress can cause blood sugar glucose to
increase.

•

Reducing stress can help to ease feelings of depression and help control glucose
levels.

•

Some people use food in response to stress. This can lead to excess weight gain.

•

Depressed people with diabetes may not take care of themselves. They may not
exercise or eat healthy, may drink alcohol and not take their medication.

What is Grief?
Grief is a reaction to a major loss. Diabetics experience grief as the loss of a “normal”
life, including quality of life. People who can function according to societal standards are
considered “normal.” Those who do not are stigmatized and more relentless to seek help.
Elisabeth Kubler-Ross created the five stages of grief. The stages are permeable and stages can
be skipped or returned to.
1. Denial: “No, not me”
2. Rage and Anger: “Why me?”
3. Bargaining” “Yes, me, but”
4. Depression: Yes, me”
5. Acceptance: “I have a problem, but it’s alright”
Class discussion:
Have the class identify the connection between the Stages of Grief and diabetes. Where
is the participant in the Stages of Grief?
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Homework:
Facilitator: Have participants look up local community resources to support diabetes, mental
health. Compile a list of resources to share in class.
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Duration 1.5 hours

Facilitator: Collect resources list from participants. Have participants provide feedback on the
easiness or difficulty of finding local resources.

What is Depression?
Depression is a mood disorder defined by an emotional state marked by profound
sadness, feelings of worthlessness, guilt, and anxiety. Almost all people with experience some
form of depression in their life. Major depression defers from normal negative emotions both in
duration and intensity. Symptoms can last for week, month or even years without treatment.
People can recover successfully from depression with or without professional help. The clinical
definition for major depression is a two-week period of a depressed, irritable mood or the loss of
interested in usual activities along with four or more symptoms manifested by weight change,
sleep habits, agitation, fatigue, cognitive dysfunction, feelings of guilt or worthlessness and
suicidal tendencies.
Class discussion: Have the class identify the connection between depression and diabetes.
People react differently to a diabetes diagnoses. Some people may deny it and think there is a
mistake, some may feel guilty or sad or angry about making lifestyle changes. Others may
become depressed when they think about the complications. These reactions are normal.

Review Signs of Depression (Class 5 Handout). Have resources available, in case participants
want a referral for an individual therapist.
Homework:
Potluck
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Class 5 Handout: What are the signs of Depression to look for?
Physical
Change in sleep habits

Loss of energy; fatigue

Trouble falling asleep, wake up often during the night,
want to sleep more than usual, during the day
Reduced appetite and weight loss, or increased appetite
and weight gain.
Feeling tired all the time.

Feelings of restlessness

Always feels anxious and cannot sit still.

Persistent physical symptoms

Includes headaches, chronic pain, constipation or other
digestive disorders.
Unintentional injuries, bruises.

Change in eating habits

Frequent accidents

Psychological
Loss of interest in usual activities
Depressed mood

No longer takes interest in doing things that used to be
enjoyable.
Persistently sad, anxious, irritable

Pessimism, hopelessness

Feeling that nothing will right

Isolation or withdrawal
Guilt, worthlessness
Morning sadness

Felling of never doing anything right, inappropriate
guilt.
Feel worse in the morning that the rest of the day

Increased anger

Frequent arguments or loss of temper

Loss of interest in personal care of appearance

Thinking
Decreased concentration & attention span
Confusion, poor memory

Cannot watch TV or read because other thoughts or
feelings get in the way.
Less able to remember things as usual.

Slowed thought process

Difficulty making decisions

Suicidal thoughts

Wants to die or is thinking of ways to hurt oneself.
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Duration 1.5 hours

Facilitator: Allow the participants to eat during class. Have participants present their healthy
dish and specify why the dish is healthy for diabetics.
What is Stress?
Stress is the response to something that causes your body to feel as though it is attacked.
This can be physical or psychological. When under stress, the body prepares for the “flight-orfight response.” The body responds with increased heart rate, blood pressure, sweating,
metabolism and the tensing of the muscles. In people with diabetes, glucose may stay in the
blood because stress has blocked the body from releasing insulin to let the extra energy into the
cell.
Causes of Stress
Everyone experiences stress throughout the day. People feel stress for different reasons. Some
stress may feel little significance, such as missing your favorite show, disagreements, or being
tardy to class. Other events may be more significant, such as parent’s divorce, illness, breaking
up with boy/girlfriend and failing grades. Life events can also be stressful whether positive
(graduation or prom) or negative (break-up or divorce).
Ways to Cope with Stress
Exercise

Diet and Nutrition

Awareness (listen to your body)

Alone time/Mediation/Prayer

Relaxation techniques

Time Management

Social Support

Recreation

Positive Attitude

Organize Yourself

Maintain doctor appointments

Ask for help
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Class Discussion: Have class discuss what stress is, cause of stress, and physical and
psychological reactions to stress. Pass out Signs, Symptoms and Physical Reactions of Stress
(Class 6 Handout). Identify what stress means to a diabetic. Identify how participants cope with
stress.

*Team Building Activity*
Facilitator: Pass out collages made from the Class 1. Have participants reflect on initial
feelings and how they feel today. Have their feelings changed in a positive or negative way
about diabetes? Have participants identify what changes they can do now for their mental and
physical well being.
*If enough time, have participants redo collage.*

Facilitator: Thank each participant for completing class. Allow participants to exchange
contact information. Remind participants mental and physical health is an on-going process.

Provide resources book
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Class 6 Handout: Signs, Symptoms and Physical Reactions of Stress
Signs and Symptoms
Irritability

Lowered Self Esteem

Angry Outburst

Lack of Interest

Tendency to cry

Depression

Anxiety

Withdrawal

Reactions
Allergies

Anxiety

Asthma

Pain-neck/back shoulder

Colds and Flu

Depression

Diarrhea

Headaches

Heart problems

Increased blood sugar levels

Insomnia

Skin problems

Stomach problems

Facilitator: Have class identify signs and symptoms when they are under stress and physical
reactions.
Stress for a Diabetic
•

Stress causes blood sugar levels to fluctuate

•

Stress may cause changes in diabetes management by
o Skipping meals and exercise

Forget to take medication

o Eating more

Not check blood sugar levels
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