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Campesinos Sin Fronteras 

Campesinos Diabetes Management Program 

Participant Assessment 

 

Contact Information 

 

ID Number__________________   Date____________________ 

Last name_____________________________         First name______________________ 

Address_________________________________________________________________ 

Zip Code___________ Phone_________________________ 

 

1. How long ago were you diagnosed with diabetes? ____years  or ____months 

2. What is your greatest worry about having diabetes? ___________________________________________ 

__________________________________________________________________________________________ 

3. What are symptoms of uncontrolled diabetes? ____________________ _____________________ 

       ____________________ _____________________ 

       ____________________ _____________________ 

4. Do you experience any of these symptoms? _________________________________________________ 

________________________________________________________________________________________ 

5. What do you do when you have these symptoms? ____________________________________________ 

________________________________________________________________________________________ 

6. Could you give some examples of things you eat to better control your diabetes? 

 ________________________ _________________________ 

 ________________________ _________________________ 

7. Could you give some examples of how you can prepare food in a healthy way? 

 _______________________  _________________________ 

 _______________________  _________________________ 

8. Could you give some examples of foods that you limit in your diet? 

 ______________________  _________________________ 

 ______________________  _________________________ 

9. When you are at a party or family get-together, how do you make healthy choices? 

_______________________________________________________________________________________ 

Please think about the activities you did at home or work during the past week. Now think about those activities that make 

your heart beat faster. Some examples are walking fast, gardening or yard work, or swimming. 

10. How many days in the week did you do these activities for 30 minutes or more? ___days 

If you didn’t do any physical activity in the past week, why not? ___________________________________ 

__________________________________________________________________________________________ 

11. Do you have any goals for controlling your diabetes? Yes___ No___ 

 What are they?___________________________________________________________________________ 

   ___________________________________________________________________________ 
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   ___________________________________________________________________________ 

12. How supportive is your family in helping you control your diabetes? 

    1 2 3 4 5  

           Very           Not very 

13. If your family is supportive, could you give some examples of how they help you control your diabetes? 

 ___________________________________________________ 

 ___________________________________________________ 

 ___________________________________________________ 

14. When you are depressed or in a bad mood, how do you think it is related to your diabetes? 

___________________________________________________________________________________________ 

What do you do?_____________________________________________________________________________ 

15. How comfortable do you feel talking about diabetes with: 

Your extended family:  1 2 3 4 5  

           Very           Not very 

Your doctor:    1 2 3 4 5  

           Very           Not very 

Your friends:    1 2 3 4 5  

           Very           Not very 

16. Have you seen your provider since receiving your diabetes card? Yes___ No___ 

       If yes, have you shown him/her your card?  No___ Yes___ 

       If yes, who did you show it to? _________________________  Did he/she read it?  No___ Yes___ 

17. Will you use the card (again) in the future?   No___ Yes___ 

       Why or why not?___________________________________________________________________________ 

18. How comfortable are you asking your provider to write down information on your card? 

1 2 3 4 5  

           Very           Not very 

 

Demographic Information 

DOB___/___/___ Age:____ Marital status: married__ single__ widowed__ 

Ethnicity: Asian___ Hispanic___  African American___  Native American___  Anglo___  Other___________ 

Education: Some high school ___  High school ___  Some college___  College grad ___ B eyond college ___ 

Employment status: Full time ___  Part time ___ Not employed ___ 

Currently or ever worked in agriculture: Yes___  No___ 

Health Insurance: Yes___  No___ Carrier_________________________________ 

Income level: 

<$10,000___    $10,000-$20,000___    $20,000-$30,000___    $30,000-$40,000___    >$40,000___ 

Years in community:  < 1 year___ 1-5 years___ 5-10 years___ >10years___ 

Place of birth: U.S.___      Mexico___    Other_____________________________ 


