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BACKGROUND

AND PURPOSE

1
Diabetes and the Family
i

Diabetes and the Family is a diabetes prevention program designed for patients
- with diabetes and their families, The primary objectives of the program are to:

ST

1) provide family members with basic information about diabetes
e | 2) teach health behaviors that might reduce all family members' risk of
| diabetes or secondary complications
_;' 3) suggest ways that families might unite to support healthy behaviors and the
. special needs of a family member with diabetes
' 4) have fun learning and experiencing|
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. An important theme of this program is family unity. When a family member has |
~ diabetes, the diagnosis impacts both the patient and the other family members, |
;The patient may be depressed, overwhelmed and frightened. Family members |
- may feel helpless in not being able to “rescue” or “help" their spouse, parent, |
E_'f;a.:hild or sibling. Family members may also become depressed about how life will;jf
| change. Or, they may suppress their helplessness and ignore the problem, be- |
" come anger and resentful, or become over protective. Families can live normal ‘
lives if they unite, communicate their feelings and reach an understanding of
how they will support their family member with diabetes. This program has |
bean designed for family members of all ages o enjoy building a healthy !|fe—
Sfyle Tﬂgether' as well as to pr‘euem cmd manﬂge _ut
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About Border Health iSI!

The Border Heafth Strategic Initative (1551) s a comprehensive community-based diabetes prevention pro-
gram. Border Health |SI! was developed to address diabetes prevention at many levels within the community.
This program attempts to reach diabetfic patients, prowiders of diabetic patients, families of diabetic pa-
tients, neighbors frying to prevent diabetes, school children ot a risk of dicbetes, and community leaders
working fo create an enviranment supportive of health behaviors.

Border Health (517 has been a collaborative effort. Health prometion strategies and materials have been
created through a partnership between the University of Arizona, College of Public Health .and community

¢ health service agencies and providers, including prometeras, who work in the US-Mexico border counties of
. Yuma and Santa Cruz, Arizona, The parthers who worked on the develepment and testing of this program
| combined their expertise in health prometion, health education, social suppert and community outreach fo
. yield an approach to diabetes prevention that addresses the needs of people who have limited access to

health services and education,

Digbetes and the Family is the family component of Border Health (SI This program builds en the skills and
expertize of promotoras who have extensive experience with community members, families and patients at
the Us-Mexico border, This manual was developed for promotoras working with diabetic patients and their

. families,

Border Health iSI!| and Diabetes and the Family Would Like To Thank...

The promotoras, administrators, and staff of:

Campesings Sin Fronferas, Somerfon AZ
Platicamos Salud, Negales AZ
Puentes de Amistad, Somerton AZ

for their contributions to the development, implementation,
and evaluation of this curriculum.

 We would also like ta thank the faculty and staff from the Mel and Enid Zuckerman Arizeha College of FPublic

Health, and the Centers for Disease Contral end Prevention for making this project possible through a con-

- gressional appropriation for US-Mexico berder health {grant #200-2G00-10070).

Finally we would like to acknowledge Micresoft® Corporation’s division of "Design Gallery Live” (http://dgl.
micresoft.com/?CAG=1), for the provision of Microsoft® Clip Art, from which many of the graphics far this
production were obtained.

. Every effort was made to acknowledge the source from which materials far this curriculum were adapted. If
acknowledgement was net given, it was unintentional and we apologize.
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Facilitating this Program

Meeting the Family

Welcome!

#1 Families and Diabetes

#2 Being Healthy

#3 Goal Setting

#4 Working Together

#5 Staying Healthy

Congratulations!

Progress Check

Program Evaluation

Appendix: Recipes
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Appendix: Physical Activities

Appendix: General Activities

Appendix: La Loteria
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INSTRUCTIONS

AND GLIDELINES

Main Ideas

This chapter will give an overview of the Diabetes and the
Family program.

It describes the major components of the program which
include home visits, celebratory events and educational

sessions.

It explains the flexible format of the educational sessions.

It offers guidance and tips for implementing the program,
including how to plan activities and facilitate discussions.

It offers guidance and tips for evaluation, including use
of pre/post-program questionnaire, and an outside evaluator,




&

Program Timeline

'+ The majority of this program will take place over the course of 8 weeks.

+ The first 8 weeks consist of the following:

week 1 First Home Visit and Registration RV

week 2 Kick Off Event KO
week 3 Informational Session #1 #1
week 4  Informational Session #2 #H2
week 5 Informational Session #3 #3
week 6  Informational Session #4 #4
week 7 Informational Session #5 #5
week 8  Graduation G

+ There are alse 2 follow up home visits
week 10 Promotora Follow-Up Home Visit FV

week 12 Evaluation Visit EV




Program Timeline Cont'd...

The entire program including the two follow up visits will last 12 weeks...

Sun

Tue Wed Thu Fri

Sat

Mon Tue Wi'ed Thu Fri

Sat
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About this Manual

This manual includes the following...

Facilitating the Program and Instructions (this chapter)

This chapter gives an overview of the Diabetes and the Family program, a program time- §
line, description of the manual, instructions, and guidelines for implementing this program. |

This program has been successfully implemented in group format and in the home environ-
ment. The agency will need to discuss which delivery style is better for their community. |

I"iﬁul and Follow-Up Home Visits

Home visits are an integral part of this program. They of fer a chance to get to know each |
family individually, build trust and confidence in the participants, and answer any questions |
families may have regarding the program. :

Tn addition to its social value, these visits serve at least two other purposes: documenta- |
tion of participation, and program evaluation,

The chapters on home visits include the Main Ideas of the visit as well as information and |
instructions for specific required documentation. There are individual forms (in plastic) g
that have instructions on the back These can be taken out to make phofocopies as}
needed, depending on the number of participants and families.

*Please read instructions carefully!*




About This Manual Cont'd...

g

Celebratory Events (Kick Off and Graduation)

¢+ These chapters offer Main Ideas about the events as well as some suggestions for activi-
ties and preparation.

Educational Sessions

¢ The session chapters contain the Main Ideas and Objectives for each session, suggestions |
for activities, as well as educational information accompanied by flipcharts containing il- |
lustrations. ;
+ Each informational session contains 5 major components which include a:

A S R L e

i

General Activity (games, stories, food preparation, testimonials etc.)
Physical Activity (stretching, walking, dancing, relaxation exercises etc.)
Healthy Snack or Meal

Information and Discussion (with individual chapters, graphics, flipcharts)
Wrap Up! (concluding the Session)

OF s B RS

+ The promotoras can decide the order in which these activities take place. They can also |
decide which General Activity, Physical Activity, or Snack they want to use. The Sessions |
include ideas and suggestions for guidance.

+ These Session components are discussed in further detail later in this chapter.

The Appendix

Instead of prescribing particular General and Physical activities or Snacks, this program
seeks to encourage the promotoras to use their best judgment and experience about what
they think families will enjoy.

R
-

i+ The Appendix offers a variety of activities and recipes. When indicated in a Session that
there should be an activity, the promotora can choose something that is not in the manual :
that she knows to be effective for teaching a particular idea. '
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Session Components

Sessions will last from 1 1/2 - 2 hours, depending on the planned activities |
and number of participants. You will need to consider before implementing a
Session how long your activities will take. It is recommended to spend at |
| least 30 minutes on Information and Discussion. The following Session com-
| ponents can take place in any sequence. Promotoras can choose which gen- |
| eral activity, physical activity, and shack they consider appropriate for
each particular Session.

' 1. Physical Activity (approx. 15 minutes)

Each Session should have at least one Physical Activity.

Physical Activities can include: stretching exercises, walking, dancing and physical games.
There are activities in the Appendix to choose or you may use other activities you con-
sider appropriate,

As you move through the Sessions, you will probably want to start slow. First, introduce
families o low activity relaxation and stretching exercises and then in later Sessions, ad-
vance to exercises that increase the heart rate, such as walking and dancing. i
For each physical activity, select a musical tape or €D suitable for the pace of the activ- |
ity. For relaxation and stretching, music should be calming or soothing. For higher pace ac-
tivities, music should convey a higher energy level and offer a beat relevant to the activ- |
iTy.

Remind families to participate in a way that is comfortable to them. Encourage everyone
to participate to the best of their ability.

Choose activities that all participants can do (consider age, humber of participants, any
physical limitations of participants, and relevance to Session topic).

You may choose one Physical Activity that takes 15 minutes, or 2-3 shorter activities
throughout the Session.
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Lo
) Session Components cont'd:
2. General Activity (approx. 20 minutes)
L'
|+ Each Session should have at least one General Activity,
| + General Activities can include: games, stories, testimonials, food demonstrations,
l

| + There are activities in The Sessions and in the Appendix to choose from or you may use
. other activities you consider appropriate.
|+ Choose activities that all participants can do (consider age, number of participants, liter-
acy, and relevance to Session topic ).
|+ You may choose one General Activity that takes 20 minutes, or 2-3 shorter activities
! throughout the Session,

3. Information and Discussion (approx. 30 minutes)

+ Information and Discussion for Sessions #1-5 are included as chapters in this manual.
+ You should read through the whole chapter before implementing a Session.
¢+ Each chapter contains main ideas and objectives. Be sure to read them carefully,
+ Review: Each Session (except Session #1) begins with a review. The review containg se-
lected information from the previous Session. Using the graphics, you should try to have
participants remember and share the information they learned, It is not hecessary to read |
all the bulleted information again to the group- but you should remind them of any infor- |
mation They may not remember. Do not spend too much time on the Review (5 minutes
should be sufficient).
+ Session Information: You should familiarize yourself with the Session Information that |
accompanies the graphics. It is best if you do not read directly from the information. Use |
the questions on the graphics to generate conversation and lead to talking about the new
topic.
+ QA&A: Throughout the Informational component of the Session, you will find guidelines for §
asking and answering questions. These questions are primarily to address any technical or
complicated information you present,
+ Discussion: Throughout the Informational component of the Session, you will alse find :
places to stop and lead a discussion. These discussions generally will be about families' ex- |
periences with diabetes, f
+ Ideal: Occasionally you will find suggestions or ideas. You may try them or use your own
i variation.
¢+ 1. Occasionally you will find a box indicating something very important to do. Be sure to
g read these messages.
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Session Components cont'd:

4. Healthy Snack (approx. 15 minutes)

"+ There should be 1 snack during each Session (except in Session #4 that involves preparing §

. ameal). |

| « Snacks are meant to be used for food sampling, for participants to try new low-fat, low-

| sugar, and high fiber alternatives.

+ Snacks should be simple to prepare, and are not food demonstrations.

|+ Try a combination of 2 items that will allow for sampling different foods. For example:

: * small whole fruit, such as grapes, plums or strawberries

* 1 type of no fat cookies, such as ginger snaps, graham crackers or "non-fat” vanilla
wafers

* raw vegetables, such as baby carrots or cut celery

* cut fruit, such as orange wedges, melon wedges or unpeeled banana halves

* pretzels

* bagels and low fat cream cheese

+ Do not serve more than 2 items and do not serve large amounts, just enough for everyone

| to try something. It shouldn't be too filling.

|+ Do not serve more than two beverages.

: *hottled water

*iced tea, with lemon or artificial sweetener available

*coffee, with artificial sweetener and fat free creamer available

: *sugar free lemonade made from a powdered mix

|+ Remember take napkins and small paper plates.

| + You should talk to participants about the snacks. Do they like them? Why/why not?

5. Wrap Up! (approx. 10 minutes)

'+ Each Session or Event has a Wrap Up!

|+ The Wrap Up! allows participants o share information with the group, and it will let you
| determine if you have met the objectives of the Session.

| + Before participants leave a Session or Event, ask them the Wrap Up! questions. i
+ Each participant does not have to answer every question, but you should fry to let at least ] |
| ask one person from each family to share their answers.

v.
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Suggestions and Recommendations

|
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Preparation

+ First, read the appropriate chapters for Sessions, Events, and Visits.
¢+ When you plan a Visit, ask yourself:

What Documents do I need?
How many copies should T take?
Is there anything else I should bring the family?

+ When you plan a Session or Event, think about all the activities, Ask yourself:

What Snack will T prepare?

What Physical Activity and General Activity will I choose?
What order will I implement these activities?

How long will each activity take?

Do I have all the materials and supplies I need?

Do I need to make copies of handouts?

R e e D N i M S PPy

| Time Management

+ Be sure to arrive at least 10 minutes early to have all your materials prepared, and be
‘ ready to greet families,

"+ Keep track of time, you don't want to hurry through important information,

+ Encourage conversation, but be sure to stay on schedule.

Beginning and Ending

When you begin, be sure to greet everybody.

Be sure to take attendance. Any new participants will need to sign a consent form and fill
out an evaluation questionnaire.

+ Start with asking if anyone has any questions,

+ After the Wrap Upl Ask if anyone has any questions, then confirm the time and day of
the next Session, Event, or Visit,

—
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EGISTRATION

. HomE WiseT &1

Main Ideas

+ This visit is very important because it gives an opportunity to
. meet the family and answer any questions they may have re-
garding the program.

|+ It helps to build trust and a good relation with participants.

1, This chapter gives instructions for creating a family file and
how to begin the documentation process.

At the end of this home visit, families should have...

.?: + complefed the Registration, Consent, and Evaluation forms
needed before they begin the program.
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Preparation

Recruitment and Pre-Registration

TN T o o Y A e A R e St K

+ This program was designed for patients with diabetes who have taken a diabetes educa- |

tion course and their families.
¢ If possible, recruit families from a patient list at a local health center that has recently
given such a course.
To start recruitment, make a copy of the Pre-Registration form that follows in a plastic
sheet for all the potential participants you plan to call. :
Read and follow the instructions that accompany the form.

+

AR T
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 Family File

E+ If a family invites you to their home to register them for the program, you will need fo §
create a Family File for documentation purposes, ;

+ Make a separate Family File for each family,

+ Take this file with you to the first Home Visit to keep all the necessary documents.

+ Make copies of the Home Registration and Family Attendance Sheet that follow in plastic §
sheets. "

+ Read and follow the instructions that accompany the forms,

T

Evaluation and Consent

+ Inthe following plastic sheets are also Evaluation and Consent forms. ]
|+ Each family member 18 years or older will need to complete both the Sample Consent and |
Evaluation forms. Your agency may develop its own Consent form. i
|+ Be sure to make and take sufficient copies of the Evaluation and Consent forms to the|

first Home Visit- the number will depend on how many family members plan on attending. |
¢ All the forms have instructions oh the back side. Read them carefully before making the |

home visit, You may have to read and fill out the forms for the participants, 'J

|Review of documents and copies for the First Home Visit and Registration

11, Registration (1 copy) 3. Consent (multiple copies)

.2. Attendance (1 copy) 4. Evaluation (multiple copies) E




Pre-Registration

Diabetes and the Family

instructions and Guidelines:

1. First, select a family to recruit.

2. Record the name and telephone number {or other contact information) of the primary par-
ticipant (the person with diabetes) on the pre-registration form. You should have this form
and speak directly with the primary participant when you call, or make contact.

"~ 3. Record on the ‘comments’ section of the form when and how many times you called. If you
. do not reach the family after three attempts, you may wish to search for a new family.

o . 4. When you reach a family explain wheo you are, and how you have their name and number.
Then explain why you are calling. You will want to describe the program, and then ask if they
"~ would like to participate. If they say ‘yes’, then fill in question #1 on the form, and continue

- with the pre-registration questions. If the family would not like to participate, write ‘no’ for
— question #1. Note their reasons on the ‘comments’ section for future reference.

***You may wish to use the following as a model when describing the program. If appropriate, ;'j___; _

consider modifying the description to better describe the program at your organization.

“Diabetes and the Family is a program to teach fami-
lies about healthy lifestyles, and how to support someone
in the family with diabetes. Program activities take place
once a week and consist of home visits, educational ses-
sions, and celebratory events. Each of these components
is designed to be educational and fun. The program lasts
approximately 8 weeks, with additional follow-up home
visits. Program participants should commit to attending
all of the activities. All family members are invited to par-
ticipate, but it is required that at least 1 adult family
member participates with the person with diabetes in all
the activities. Do you think your family would be inter-
ested in participating in this program?”




Pre-Registration

Diabetes and the Family

| [(Last) (First)

| |1. Would you like to participate in this program?

3. Who (name/age)?
~ |4. Can you and a relative 18 years of age or older participate in all

Name of Primary Participant (person with diabetes):

Telephone:

(Please read instructions on reverse side.)

2. Does anyone else in your family have diabetes?

the program activities, including follow up visits?

5. Which language do you prefer to read/write?

speak/ hear?

6. When can we visit you at home to register your family? (The
designated adult family companion needs to attend).

Date /| Time:

Address:

Comments:

Promotora:
Site: Date:




Consent Form

Diabetes and the Family

Iinstructions for Completing the Consent Form

1. Your agency may use its own consent form, or that of a partnering re-
search organization. Or, you may choose to use the following form, in
which case please follow these instructions:

2. Each family member 18 years and older needs to read or have read to
them the Consent form.

. 3. The name of the individual who is considering signing the form, should
ol be written in the open line under “Purpose”.

4. The name of any family members under 18 years of age should be
written under “Procedure” in the numbered spaces.

5. Each individual who agrees to the activities described in the Consent
form, needs to sign and date the second page of the form.

6. A witness signature is needed only if the family member signing cannot
clearly sign their name, or has a mental condition that might make if
difficult to know what he or she is signing. The witness signature
assures the agency that the signee was not coerced or forced to sign.

7. The promotora or person administering the Consent form signs on the
line entitled, “Presenter’'s Signature” and writes in today’s date.

8. Leave the line entitied “Signature of Investigator” blank.

9. Give a copy of the Consent form to the participant. Keep the original
form (one for each adult) in the family file.




ENGLISH TRANSLATION FOR COMMITTEL
CONSENT TO PARTICIPATE IN “BORDER HEALTH ;8117
and Parent Consent for their Child(ren)’s Participation

[ AM BEING ASKED TO READ THE FOLLOWING MATERIAL TO ENSURE THAT T AM INFORMED
OF THE NATURE OF THIS RESEARCH STUDY AND OF HOW 1 WILL PARTICIPATE [N [T, IF 1
CONSENT TO DO S0, SIGNING THIS FORM WILL INDICATE THAT I HAVE BEEN SO INFORMED
AND THAT T GIVE MY CONSENT. FEDERAL REGULATIONS REQUIRE WRITTEN INFORMED
CONSENT PRIOR TO PARTICIPATION IN THIS RESEARCH STUDY SO THAT I CAN KNOW THE
NATURE AND RISKS OF MY PARTICIPATION AND CAN DECIDE TO PARTICIPATE OR NOT
PARTICIPATE IN A FREE AND INFORMED MANNER.

Purpose

I i __ and my family have been inviled to participate in the program Border
Health ;ST!™ for up to 14 weeks, including the opening and graduation ceremonies. Because of the short time of
the pragram, it is clear our missing any of the sessions will have an effect on the pasitive outcomes of the
program for our family,

Selection Criteria
We have been invited to participate in the program because [ or a member of my family has diabetes,
Approximately 40 families will participate in this project.

Procedure

If T decade to participate, 1 give my consent to taking a pre znd post test at the begimning and end of the program
to measure the program’s effects for our family, 1 give my consent to participating in an interview with Border
Health {511 staff, 10 [ am randomly chosen for an interview. T also give my permission that a pre and post test be
given 1o my children who are under age 18 who participate in the program. These children are:

I - (date of hirth) = it By
5 ) _ {date of hirth) R T
3. (date of birth) I |
4. i ) {date of birth] S IO N I
5. ] (datc of birth) = I
Risks

"The only risk that could occur in this project is the anxicly which we may experience at the beginning of the
program as we learn about the implications of the illness, diabetes,

Benefits

Through my participation in this project 1 will learn skills for the management of the illness, diabetes, which
could improve my general health, involve myself in leaming new mformation, and in the education of my
spouse, children and relatives regarding the care and prevention of diabetes. Benefits for the cormmunity include
greater understanding m general regarding the care and prevention of diabetes,

All of the information in this project will be kept confidential at all times. Only the program stail will have
access to the recruiiment and follow-up forms. All data analisis will use numeric identificalion codes which will
be stored separately from our names, Published data will not identify the names of any individual participants.
It 1s possible that I will be contacted by project evaluators for mere information during the project.

Revised: 102152003



Participation Costs

There will be no monetary costs 1o me for participating in this project, nor reimbursement for iy participation.
The only cost to me will be the time taken during the intake and follow up interviews, of approximately 13
minutes each,

Contact Information

[T'] require more information aboul the project [ can talk to Dr. Stuart Cohen, at the University of Arizona
College of Public Health al {520) 626-8697, If1 have any concerns about my rights as a study participant, [ can
call the office of the Human Subjecis Committee at (520} 626-6721,

AUTHORIZATION: BEFORE GIVING MY CONSENT BY SIGNING THIS FORM, THE METHODS,
INCONVENIENCES, RISKS, AND BENEFITS HAVE BEEN EXPLAINED TO ME AND MY QUESTIONS
HAVE BEEN ANSWERED. IMAY ASK QUESTIONS AT ANY TIME AND I AM FREE TOWITHDRAW
FROM THE PROJECT AT ANY TIME WITHOUT CAUSING BAD FEELINGS OR AFFECTING MY
MEDICAL CARE. MY PARTICIPATION [N THIS PROJECT MAY BE ENDED BY THE INV ESTIGATOR
OR BY THE SPONSOR FOR REASONS THAT WOULD BE EXPLAINED, NEW INFOR MATION
DEVELOPED DURING THE COURSE OF THIS STUDY, WHICH MAY AFFECT MY WILLINGNESS TO
CONTINUE [N THIS RESEARCH PROJECT, WILL BE GIVEN TO ME AS IT BECOMES AVAILABLE.
THIS CONSENT FORM WILL BE FILED IN AN AREA DESIGNATED BY THE HUMAN SUBJECTS
COMMITTEE WITH ACCESS RESTRICTED TO THE PRINCIPAL IN VESTIGATOR, STUART COHEN,
ED.D. OF THE COLLEGE OF PUBLIC HEALTH OR AUTHORIZED REPRESENTATIVE OF THE
BORDER HEALTH jSI! PROJECT. 1 DO NOT GIVE UP ANY OF MY LEGAL RIGHTS BY SIGNING
THIS FORM. A COPY OF THIS SIGNED CONSENT FORM WILL BE GIVEN TO ME,

Participant signature Today's Date

Signature of Witness (if necessary) Today’s Date

INVESTIGATOR’S AFFIDAVIT

I have carefully explained to the subject the nature of the ahove project. I hereby cerlify that to the best of my
knowledge the person who is signing this consent form understands clearly the nature, demands, benefits, and

risks involved in histher participation and his‘her signature s tegally valid, A medical problem or language or
educational barrier has not precluded this understanding.

Presenter’s Signature Date
Signature of Investigator Date

Revised: |02 172003



Home Registration

Diabetes and the Family

Instructions and Guidelines:

1. This visit should not take more than 1- 1 1/2 hours.

2. During this visit you will register the primary participant for the family
program. Because the program requires that at least one adult family mem-
ber participate in the program, this designated family member needs to at-
tend the First Home Registration Visit. However, you should encourage as
many family members as possible to participate in the program and attend
the First Home Registration Visit.

3. Emphasize that the program is about healthy families, and that it is

meant to teach families how to support the person in the family with diabe- _
tes AND how family members can lead healthy lifestyles for diabetes pre-

vention.

4. Record the names of all the family members expected to participate on |

the attendance sheet ( see instructions on the Family Attendance form).

5. Be sure to take sufficient copies of the appropriate documents to be in-

cluded in the family folder:

*Registration form (1)
*Family Attendance form (1)
*Consent forms (multiple)
*Evaluation forms (multiple)

6. Each adult who participates needs to sign the Consent form, and com- I

plete the Evaluation forms.

7. Confirm the time and location of the Kick-Off event, and any special |
needs the family may have.



Home Registration

Diabetes and the Family

Name of Primary Participant (person with diabetes):
(Last) (First)
Age: Date of Birth: Gender:
Telephone:
Address:

1. When were you diagnosed with diabetes?
. Have you completed a diabetes education program?
. Was it given by a Certified Diabetes Educator?
. How long was the program?
. Where did it take place?
. Did a friend or family member attend with you?
« Who (relation/age)?
. What other kinds of diabetes education have you had
(home visits, support groups, written materials etc.)?

o~ bl

9. Do you and another family member 18 years of age or older
commit to participating in all program activities?

10. How many family members do you think will attend? _

**(Promotora should fill in Family Attendance form).

11. Will you need assistance with:
Transportation? Childcare?

Signature:

Promotora:
Site: Date:




Family Attendance

Diabetes and the Family

. | Instructions and Guidelines:

i ';1. You will need this Family Attendance sheet at the First Home Visit and

= Registration. Take this sheet to all other program events to record family

- participation.

: 2. Record the name of the primary participant at the top of the page, and then

again on the attendance list. Record his or her age, and write the date
. where it says “RV” (Registration Visit). (Once youw've written the date of

| this visit, you’ll only need to write a check mark to record other family :

 members’ attendance).

.~ 3. Next, write the name of the family member who has committed to attend
the program with the primary participant. This person should be present
during this visit. Record his or her age, and a check mark ( ) under “RV”,

4. Record the names and ages of all the family members expected to attend, -'3‘_; ]
even if they are not present at this visit. For those who are present, be
sure to record their attendance with a check mark ( V). Write an “x” by the
name of anyone expected to attend in the future but who is not present _[l:'é?:":_
during this visit.

5. If there are new participants at any point in the program, be sure to add
their name to the list, record their age and relation to primary participant|
and mark attendance accordingly. They will need to compete Consent and |
Evaluation forms. :

Key:

RV = Registration Visit

KO = Kick Off Event

1,2,3,4,5 = Educational Sessions
G = Graduation

FV = Promotora Follow-Up Visit
EV = Evaluation Visit
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Evaluation Questionnaire

Diabetes and the Family

To evaluate the effectiveness of this program, it is important to
have every adult 18 years or older complete this questionnaire.
Every adult needs to complete the questionnaire twice, once be-
fore they start the program and once when they have finished
the program.

General Instructions:

1. Each adult should complete the questionnaire for the first time during
the First Home Visit (RV). If someone is not present at the First Home
Visit, he or she should compliete it at the beginning of the Kick Off Event
or the first Session they attend.

mE 2. Each adult who attends 3 or more of the Educational Sessions, should |

complete the questionnaire for a second time at the Program Evaluation |
Visit (EV). If a person who attended 3 or more Sessions is not available | '
for the Evaluation Visit, you will need to make arrangements to adminis-
ter the guestionnaire at a time when he/she is available, either at their |

home or at the agency.

3. Ildeally, you should arrange for a promotora or other staff member who is

not involved in teaching the Sessions, the home visits or the events, to

administer the questionnaire at the Evaluation Visit. You may also
choose to use a third party evaluator not from your agency.

Specific Instructions

1. The instructions for completing the guestionnaire are the same for both
the first Registration Visit and the Evaluation Visit.

2. Remember to bring enough copies of the questionnaire and pencils or |
pens with black ink.




| Questionnaire Instructions continued:

3. Pass out a copy of the questionnaire to each adult. As adults are looking
at the form, read each line out loud and ask the adults to answer as
accurately as possible.

4. Instruct each adult 1) to leave the “Individual Number” boxes blank, 2)
to write today’s date in the “Date” boxes, and 3) to print their first and
1) last name in the spaces provided.

5. Completion of the remainder of the boxes is self-explanatory.

6. Remind individuals to fill in bubbles completely and not to use checks or
“y”s to indicate their answers.

| 7. Neither family members nor promotoras need to write in the boxes
labeled “Official Use Only”.

8. Once everyone has finished, review each questionnaire to make sure
every question has been answered. Let the family members know that
you are not checking to see if the answers are right or wrong, but mak-
ing sure that everything is complete.

9. For adults who are not comfortable reading and marking the answers
themselves, you will need to read the questions aloud and record the

answer to each question on the gquestionnaire.

10. Place each family member’s completed questionnaire in the Family File.
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Individual  Nomber Date
|
- « | / /
nlanth Tay Woar
Mame Age
s - ’ :
| HNEER N .’
First Wame Last Mame

Iome Phone

I T Person/Promatora

| [ | [illing aut form: = .

In Questions 1-3, please think aboul the activities you did at home or at work during the last weel.
Now think about those activities that make your hear! beat faster. Some examples are walking fast,
gardening or vard work, jogging, swimming, lifting heavy objects, major heusework, and dancing.

. Hew many days in the last week did vou do these activities that
make vour heart beat faster for 30 minutes or more?

2 When vou did these activites, how many limes a weel did a family
member participate with you?

3. Who? (State the relation and age of all the people that participate with you).

days a week

times a week

4, Please bubble "yes" next to the characteristics below that you think put you at greater risk for
diabetes. Bubble "no® if vou do not helieve these characteristics put you al greater risk.

Heredity © Yes O Mo Contact with a diabetic
Stress @ Yes O No Being overweight

Being Hispanie O Yes © No Being inactive
Fear or trauma O Yes © No Being 45 yvears of age or more

5. Inthe last week, how often did you eat fruit?

O times a day

(513

times a week

o
e pigi
T don't know

D ¥es O No
O ¥es O NMNa
O Yes D Na
O ¥es O No
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6. Inthe last week, how often did vou eat vegetables (hot including potatoesi?

L times a day
e O tifhes 2 week
e never

=z dqu:rrn'l: Knoew

7. Inthe last week, how often did you drink soda (rot dieg?

- O fimes a duy

o0 fimes a week
g
T never

"o dontt know

8. In the last weck, how often do you drink sweetened drinks such as horchata, tamarindo,
jamaica, kool-aide, Tampico, Gatorade®, or Sunny Delighti?
- times a day
times a week
HE’-CV'HT
dim’t know

. Inthe last weel, what kind ol milk did you drink? (Bubbie all that apply)

2 Whele mille O BEvaporatedicondensed  {canned  milk)
2% milk O Other
O 19 it O [ don't drink milk

O Skimdmonfar milk
L. Do you think your family needs to eat healthier foods?

O Yes & No

11.  How confident! are you that vour Family can eal healthier food?
Mot Very Confident Yery Confident

il | o2 o3 o4 A

12. Do you think vour family needs to be more physically active?

O Yes O No

13, How confident are you that your family can become more physically active?

Mot Very Confident Very Confident

o 02 o3 o4 a5

. page 2 .
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14, Please indicate if vou "Agree" or "Disagree” with each staterment:

Apree Disagree

a. We generally don't talk about dizbetes O Agree | © Disagree

b. Wa agree to buy spem?] toods for the tamily member with dizbetes O Agree o Disagrae
and the rest of the family members pretty much eat what they went.

¢, We talle about ways that all ol us can eal foods low in fat and grease. | © Agree | © Disagree

I v That BRI qei e : 1wl ;
i V& e talk about ways that all ofus can be more achive, planning walks, | Asree O Disagree
ar outdoar activities.

. Some sually goes t ctor witl i . :
X ":{L 1E|_tmc usually goes to the doctor with the family member that has O Agree | © Disagree
diabetes

[. When we eat al a restawrant or pick up prepared food to eat at home,

we agree ta pick a place that has healthy food choices, CAgree | O Disagree |

o We otten find ourselves enticizmg the family member with diabetes
for not taking care of him/herself.

O Agree | O Disagroe

15 Anowr family, Tinily members eeally help and support one another.

D't agree Agree

| o2 o3 (e [

OFFICE USE ONLY
7 e
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REGISTRATION

Hoae Visir Wi

1. At the end of the visit, review the family file.
2. Be sure the following forms are completed:

* Pre-Registration- completed before the visit

* Home Registration- for the primary participant only

* Consent Form- for each adult family member

* Evaluation- for each adult family member

* Family Attendance Sheet- with names, ages, and relation
to primary participant of all the family members who
plan o participate in the program

H
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| Kick OFF

Main S

At the Kick Off event families will meet other families that are partici-
pating in Diabetes and the Family.

It is an opportunity for families to enjoy a healthy meal together.

Families can participate in games and physical activities with other fami-
lies,

Everyone will confirm that they have signed up for a fun and informative
program,

Objectives

At the end of this session, families should have..
|+ met other faniilies.
|+ eatena low fat, low sugar, and high fiber meal.

+ participated in at least one physical activity.




Preparation

This event relies on the creativity, expertise and resources of the promotoras.
The following section is provided as a guide for planning and implementation,

a:; Location

i+ Select aplace that has bathrooms, protection from infense sun or rain, and sufficient

| space for tables, chairs, or picnic tables. (Example: church, park, community center).

1« Kitchen facilities are desirable, but food can also be prepared ahead of time and brought
! o the event.

|« Itfisimportant to choose a safe place, acceptable for all families.

{« It would be better to reserve a place just for this Diabefes and the Family event and its
participants.

| Materials and Supplies

1= Name tags

i« Family Attendance sheets

1. 1table at entrance to greet families, take attendance, sign consent forms etc.
1« 1-2 tables for serving food buffet style

1. Several tables and chairs for families to sit and eat

1« Music (something festive, could be live or tape/cd)

|« Decorations such as balloons, streamers etc. (optional)

i« Copies of food recipes (optional)

I. Prizes for games and activities (optional)

e e O T T e e T T e T P D e R R




Preparation cont'd

| Food *For ideas and recipes refer to the food appendix in this manual*

» It may be more convenient to use disposable utensils, napkins, table cloths, cups etc.

e Select and prepare 1-2 healthy main dishes. (Examples: vegetarian chili, low fat enchil-

! dadas).

|+ Select and prepare 2-3 side dishes. (Examples: dark green lettuce salad, raw or steamed
."' vegetables, low-fat beans).

+ 5Select healthy breads such as whole wheat rolls, low fat flour tortillas, or corn tortillas.  §
{. Select and prepare 1-2 low sugar beverages. (Examples: iced tea, spiced iced tea mix, diet
soft drinks, water etc.).

i« Select and prepare 1-2 healthy deserts. (Examples: fruit salad, low fat cake or brownies).

Attendance

1+ Registration and Consent forms should be completed by all participating family members
{ prior to the implementation of the Kick Off. ]
|+ Use the information from the Home Registration form to plan this event for your particu-
¢ lar group of families. Defermine the number of children, teenagers, adults, and elderly '
| adults who are likely to attend.

« To encourage participation, you may wish to create and send invitations to each family re-
| minding them of the date, time and location of the event.

|« If this is not the first time offering to program, invite families who participated in Dia-
| betes and the Family in the past, to help illustrate the benefits of the program. (It is not
necessary for these guests to register in the program or sign consent forms, but you may
wish to note their attendance on your Report Sheet).

Preparing for Activities

- You will want to decide ahead of time which activities you plan to have in order to have the
| necessary materials prepared,

{+ Consider how many activities you will have time for as well as the ages and numbers of

1 people you think will participate.

.= Use activities appropriate for a celebration with various families. You may select some-
thing from the Appendix for ideas.
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Activities

| Attendance and Greetings

{ + As people arrive greet them and mark their attendance.

5_: + Give them a name Tag to write their name on and wear.

i' + Show them where to go until everybody has arrived (to the refreshment fable for a bev-
| erage, to their seats efc.).

Introductions

When you have everybody's attention, make an infroduction.

Introduce yourself, and other facilitators if any.

Give an introduction to the program, it's purpoese, and brief overview of what to expect.
Have each participant introduce him or herself

* * O+ %

Tor begin introductions and “break the ice” you can have participants state their
names and answer a funny or inferesting question. Try modeling the introduction
first for participants to follow.

FExample: "Let's go around and introduce ourselves. Why doesn 't everybody say
their name, and tell the group something about your family that you'd like to
share. I'll go first. I'm (name) and every Christmas vacation my family goes to
Hermosillo to see my parents.”

Choose the next person for introductions and proceed until everyone has had a
chance to participate. Try choosing a guestion or statement that will make people
lawgh or iake interest in each other and feel relaxed. Statements about families
are recommended.

R . B e T e T e e e e i o T T e i e ek e A B SR e ey 5



Activities cont'd...

The Order of the Following Activities Can Be
Determined by the Promotoras...

Games *for ideas refer to the Appendix in This manual*

i+ Select 1or more games that encourage families to work as a team
' + Example: Scavanger Hunt

;Food

Serve food buffet style

Invite families to serve themselves

Talk about why this food is considered healthy
Share recipes with the families

* & +

{ Discussion and Testimonials

{ + Discussion should include

* a brief overview of the main ideas of the program

* families can introduce themselves to other families

* testimonials from families that previously attended the program
* confirm date/time of Session #1

| Wrap Up!

i+ See following page



DIABETES AND THE FAMILY

Kick OFF

Welcome!

COMCLUSTION

| Discussion Questions to Conclude the Kick Off...

1. Name another family that participated today.
2. What did you think of the food you ate today?

4. What did you think of the physical activity you did?



Main Ideas

|+ This Session explains the reason for a family diabetes education program.
+ It will give a general overview of diabetes and its risk factors.

1+ It will also describe the characteristics of healthy families with diabetes.

Objectives

At the end of Session #1, families should be able to..
| + state one reason they are participating in The program.
+ list 2 or more characteristics of a healthy family.

'+ list 2 or more digbetes risk factors.




Preparation

Speciul Considerations for Session #1: Diabetes and Families

+ Inthe first Session, it is important to make all family members feel comfortable.

|+ Greet families at the door so they know they are in the right place.

+ If you think families cannot remember each other's names since the Kick Off, you may

| wish to use name tags again for this Session.

| + Consider setting up snacks before the Session starts, so you can invite families to help

| themselves to refreshments while they wait to begin.

|+ Families may feel more comfortable if they have something fo do right away and socialize
i over snacks.

|+ At the start of the Session, reintroduce yourself and consider having family members in-
| troduce themselves again.

|+ Consider a name game in which each person says their name and using the first letter of

| their name, describes something about themselves. For example: "My name is Anna and I
| love to be Active. This game will help others remember each others’ names.

|+ This Session has a lot of information. Pay attention to the time so you have time to cover
| all the components.

' Recommended Healthy Snack: Sugar free lemonade made from mix, bottled
‘water and orange wedges and/or pretzels

'+ There is only time to sample snacks in this Session.
|+ Select an easy snack that takes little or no preparation.

.': Recommended Physical Activity: Relaxation

+ Select an activity you are certain everyone can do, so everyone is included in the first
" Session.
|+ Try "Breathe Deeply” or "Good Morning World" exercises (in the Appendix}



Preparation continued...

Recommended General Activity: La Loteria

Playing this game after you have discussed the risks, symptoms and complications of dia-
betes using the flipcharts, will give family members an opportunity to review many of
these ideas.

If you decide not to use La Loferia, select a general activity that reviews the concepts in-
troduced in the Session #1 flipcharts,

Each La Loteria game set has cards for 12 players

All players must have at least one game card; if there are enough cards, promotoras may
decide to let players have two or more cards,

Distribute a handful of dried beans to each player to be used as game card markers.

To play the game,

A caller draws one of the 36 cards from the deck, calls out the picture and reads the
phrase or expression.

. The players then mark the corresponding picture on their game card with a dried bean.

. The caller asks the group " What does this dicho have fo do with diabetes or with building
a healthy family?”

. Discuss each card the first time the game is played.

. This process will make the game slow but is important to help players learn the concepts
and discuss the ideas,

. The first player who completes a horizontal, vertical or diagonal, calls out "Loterid".
. Ask the winner to call out all the winning pictures.

. Ask The winner to pick out their favorite picture or diche and review why it is important to 5
diabetes or healthy families.



CHART #1

SESSION #1: "Families and Diabetes"”

The purpose of the family program is to...

learn more about diabetes and its risk factors.

talk about how families with diabetes can stay healthy.

join the family together to support a family member with diabetes.

join the family together to learn about healthy lifestyles for diabetes prevention.
try different healthy foods.

try different physical activities like dancing, walking or stretching.



Diabetes and the Family

Program Purpose...




CHART #2

What Is Diabetes?

Diabetes Is Like An Interrupted Pathway..

It Is A Condition In Which The Body
Has Too Much Sugar In The Blood..

The body breaks down food into glucese or blood sugar. Glucose is the body's energy
source,

The glucose is carried by the blood to the body's cells.

A hormone called insulin helps the glucose get into the cells where it can be used for en-
ergy.

In the case of diabetes, there is little or no insulin available, or the body's cells resist the
insulin.

When insulin is not available, the glucose builds up in the blood.

A blood test can show if someone has a high level of blood glucose and has diabetes.

(Q&a Be sure to give participants an opportunity to ask questions here.
They may be concerned about certain words or how the body
Junctions. Try to answer their questions in the most stmple way

possible lo prevend worry or frustration. Try using the piclures o
illustrate the ideas being conveyed.




Stomach

Glucose cell

Insulin helps glucose ‘travel’ to the body's cells ...

But with diabetes. ..

there is no or very little insulin
or
the body's cells resist the insulin.




CHART #3

Can Diabetes Be Cured?

| Diabetes Cannot Be Cured But It Can Be Controlled With...

+ healthy food choices and portion sizes.

+ physical activity that helps make insulin work better.

s+ support from family and friends.

+ support from the community (examples: promotoras, doctors, support groups).

|+ medications.

m The pictures in the chart represent ways that a person with diabetes

can manage their condition. Inside the triangle are the social aspects of
diabetes support and control. Be sure to take enough fime for

discussion of this chart's meaning,

- e—_—_—_



Can Diabetes Be Cured?

Diabetes Cannot Be Cured But It Can Be Controlled...

Healthy foods and portions

Physical Activity Medications




___ CHART #4

What Happens When Diabetes
I's Not Controlled?

Dangers And Complications Of
Poorly Controlled Diabetes are...

feeling sick and tired all the time
burning feeling in feet and hands
loss of sensation in feet and hands
sores or infections on the feet that won't heal
digestive problems

sexual problems in women and men
foot and leg amputations

kidney failure

problems with eyes and blindness
heart attack

stroke

' & O O O O O+ O *

Eg These complications are listed here in order of severity. Be sure to explain to
: participants That these complications will not necessarily happen to them. They can
be prevented. If they experience one complication they are not destined to
experience all of them.

—#

Ask participants if they know of any ether complications.

Do they, or any one they know experience these problems?

What is it like for them? How do they cope with it?




What Happens When Diabetes
Ts Not Controlled?

Sexual Problems
For Men or Women

Burning Sensation or
Loss of Sensation in
Feet or Hands

Sores or infections on
the foot

Blurry Vision
Or
Loss of Sight

Amputation Heart Attack
Or
Stroke



Sessiun -. CHART #5

S

Who Is At Risk For Diabetes?

Individuals Who Have One or More Of These
Characteristics Have An Increased Risk For Diabetes...

+ overweight

+ over 40 years of age

+ not physically active

;_.: + Hispanic, Native American, African American, or Asian decent

!+ have diabetes in the family (heredity)

Lead a discussion about risk factors. For those who do hot

have diabetes, could they be at risk? Why? Why not? Do

they know other friends or family that may be at risk?

Why? Which of these factors can be changed or

controlled? Which can not?




Who Is At Risk For Diabetes?

People Who Are...
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Physically Inactive

Related to Someone
with Diabetes
(heredity)

Smokers




CHART #6

What Are the Symptoms of Diabetes?

Symptoms Include..

| + tiredness

+ weight loss

+ blurred vision
5: + feeling thirsty
P urinating a lot

+ grouchy and in bad moods

Based on your previous discussion of risk factors and who

may be at risk for diabetes, lead a discussion on what

someene may do if he or she experiences the symptoms of

diabetes.




Blurry Vision




CHART &7

How Can Diabetes Affect
The Whole Family?

Diabetes Can Change A Family
Because Family Members May...

|+ Become fearful or worried about...

...the health of the person with diabetes.
...how to help this person.
..the future of the family,

'+ Become angry, resentful or depressed...
...because nobody seems to understand the illness and fear what might happen.
...asking "Why does this have to happen to our family?"
...believing that "This illness will change what our family can do.”
..believing that "Our family can't have fun anymore.”
+ Create walls or barriers between themselves to avoid talking about...
..the illness,

...changes.

Try having a discussion about the participants’ first

response to diabetes. How did they feel? Did they feel

alone, or helpless? What did they do? Have there been any

changes in the family? Do they feel there needs to be some

kind of change?
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CHART #8

What are Some Characteristics of
Healthy Families with Diabetes?

Listen

1. Healthy families listen to each other's stories, problems and accomplishments.
|+ They listen without interrupting.

' Talk

+ Healthy families talk openly about good and bad feelings.
|+ They do not keep secrets, bury their feelings, or "play games”,

Support

| + Healthy families support each other’s goals, ideas, plans, or accomplishments.
1+ They join together to solve problems and get through difficult times.

Value

Healthy families believe that everyone in the family brings a unique strength to the group.
They compliment each other for his or her contribution to the family.

They are proud of their family.

They believe the family is capable of reaching goals,

* #+ * *

Laugh

+ Healthy families enjoy each other's company.
|+ They can "bounce back" after difficult times, using humor during difficult situations.

Ask the group if they can identify any of these characteristics in

their families. If 50, do they find that these characteristics help

their family deal with diabetes? How?




What are Some Characteristics of
Healthy Families with Diabetes?

Talk

Ha Ha

Ha Ha

Ha

Laugh




DIABETES AND THE FAMILY
I 1‘

SESSION #1

CONCLIUSION

Discussion Questions to Conclude
Session #1: “"Families and Diabetes”

1. Why are you participating in the program Diabetes and the
| Family?

2. What are 2 characteristics of a healthy family?

3. Name 2 or more risk factors for diabetes.




SESSION #2

ain Ie.s

This session discusses the role of food and exercise in preventing and
controlling diabetes.

It offers general guidelines for making healthy food choices, and gives
ideas for preparing healthy foods,

This session gives ideas for building more physical activity into the day.

It also describes safety guidelines to follow when doing physical activity
or exercise.

Objectives

At the end of Session #2, families should be able to..
identify 3 ways to make healthier food choices .

describe 3 ways to eat healthy when they get together with family or
friends.

identify 2 ways to build more physical activities into their day as a family
or as individuals.




Preparation

| Special Considerations for Session #2: Being Healthy

'+ 5Sessions #2-5 include a review section.

1+ The purpose of the review is to encourage family members to share what they remember
| from the previous week.

+ Do not re-read the information from these charts to them. Enourage them o answer the
| questions posed by each chart.

| Recommended Foods for Healthy Snack: Skim or 1% milk and ginger snaps
' and/or low-fat vanilla wafers

' + There is only time for food sampling but not a demonstration.
!+ This Session discusses low fat choices. The recommended snack foods will give family
| members a chance to taste these foods mentioned in this Session,

Recommended Physical Activity: Stretching

!+ Think about everyone's level of comfort with the activity in Session #1.

|+ If family members seem ready to move more, select the upper body stretch in the Appen-
| dix or a similar activity that involves the arms and upper body.

| + If family members have limited mobility, consider another relaxation exercise,




Preparation cont'd

Recommended General Activity: Reading Food Labels

+ Bring food packaging to class to demonstrate food labels.
i+ Bring:

1) Milk cartons: non-fat / skim milk

5
2% and/or whole milk

2) Salad Dressing and/or mayonnaise: low fat or fat free
regular
3) Bread: high fiber, (> 2 grams of fiber)

low fiber, (< 2 grams of fiber)

4) Cereal: high fiber, (> 2 grams of fiber)
low fiber, (< 2 grams of fiber)

5) Snack foods: pretzels, (they are low fat)
potate chips, (they are high fat)

' + Have 2-3 packages with labels from different food items for each family, so that one
. family might have packages from 1% milk, a low fiber cereal and pretzels.
+ Holding up one of the food packages, illustrate how the food label looks on the package
| and ask everyone to locate the labels on their packages.
+ Ask them to locate first the line that states grams of fat.
|+ Ask the family that has the skim or 1% milk package to read the grams of fat aloud.
"+ Follow by asking the family that has the 2% milk package to read the grams of fat aloud.
|+ Then ask the family that has the whole milk package to read the grams of fat aloud.
+ Ask if they think there is much difference between these types of milk.
+ Continue with this exercise, comparing grams of fat in fat free and regular salad dressing §
. and /or mayonnaise; and pretzels and potato chips. |
|+ Repeat the steps by comparing grams of fiber in breads and cereal.



CHART #1

REVIEW

CdLd

Ask family members to remember some of the information
discussed in last week’s session. Show the next 5 questions and
graphics first, asking participanis to offer answers, Iill in
information they may leave oul or answer any questions they
may have. Spend sufficient time for a brief discussion of the
information, but be sure to move quickly enough to reach the
new information of this session

What Is Diabetes?

Diabetes Is Like An Interrupted Pathway..
It Is A Condition In Which The Body Has Too Much Sugar In The Blood..

+ The body breaks down food into glucose or blood sugar. Glucose is the body's energy
| source.
|+ The glucose is carried by the blood to the body's cells.
'+ A hormone called insulin helps the glucose get into the cells where it can be used for en-
ergy.
|+ Inthe case of diabetes, there is little or no insulin available or the body's cells resist the
insulin.
| + The glucose builds up in the blood.
_; « Ablood test can show if someone has a high level of blood glucose and has diabetes.



What is Diabetes?

Stomach

Glucose cell

Insulin helps glucose 'travel’' to the body's cells ...

But with diabetes...

there is no or very little insulin
or
the body's cells resist the insulin.




CHART #2

What Happens When Diabetes
Is Not Controlled?

Dangers And Complications Of
Poorly Controlled Diabetes are...

{+ Feeling sick and tired all the time
+ Burning feeling in feet and hands
'+ Loss of sensation in feet and hands
|+ Sores on the feet that won't heal
|+ Digestive Problems

+ Sexual problems in women and men
' + Foot and leg amputations
'+ Kidney failure
|+ Problems with eyes, and blindness
' + Heart attack
i+ Stroke



What Happens When Diabetes
I's Not Controlled?

Sexual Problems
For Men or Women

Burning Sensation or
Loss of Sensation in
Feet or Hands

Sores or infections on
the foot

Blurry Vision
Or
Loss of Sight

Amputation




CHART #3

REVIEW...

Who Is At Risk For Diabetes?

Individuals Who Have One or More Of These
Characteristics Have An Increased Risk For Diabetes..

| + Overweight
+ Over 40 years of age
+ Not physically active
+ Hispanic, Native American, African American, or Asian decent

+ Have digbetes in the family (heredity)



Who Is At Risk For Diabetes?

People Who Are...

; ; Overweight
Physically Inactive
Over 40 Years Old

Related to someone
with diabetes
(heredity)

Smokers

Of Hispanic, Native American, African American or Asian Decent
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REVIEW...

CHART #4

What Are the Symptoms of Diabetes?

Tiredness
Weight loss
Blurred vision
Feeling thirsty
Urinating a lot

Grouchy and in bad moods

Symptoms Include..




Fatigue and Tiredness

Irritability and Frustration

Blurry Vision _
Weight Loss

Urinating Frequently




CHART #5

REVIEW...

What are Some Characteristics of
Healthy Families with Diabetes?

Listen

+ Healthy families listen to each other's stories, problems and accomplishments.
|+ They listen without interrupting.

[ Talk

+ Healthy families talk openly about good and bad feelings.
{+ They do not keep secrets, bury their feelings, or "play games".

Support

+ Healthy families support each other's goals, ideas, plans, or accomplishments.
|+ They join together to solve problems and get through difficult times.

{Value

Healthy families believe that everyone in the family brings a unique strength to the group.
They compliment each other for his or her contribution to the family.

They are proud of their family.

They believe the family is capable of reaching goals.

* + &+ *

Laugh

, + Healthy families enjoy each other’s company.

| + Can"bounce back" after difficult times, using humor during difficult situations.



What are Some Characteristics of
Healthy Families with Diabetes?

[ =0
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Talk

Ha Ha

Ha Ha

Ha

Support Laugh




CHART #6

SESSION #2: "Being Healthy"

How Can Physical Activity
Keep Us Healthy?

+ Physical activity helps insulin work better.

+ When insulin works better, more glucose gets into the cells lowering the glu-
| cose level in the blood,

|+ Physical activity helps strengthen the body's muscles.

« Physical activity exercises the heart and keeps the heart strong.



How Can Physical Activity

Keep Us Healthy?




How Can We As a Family
Be More Physically Active?

|+ Make physical activity or exercise a family affair.

|+ Have a regular time for exercise (example: every other morning, every eve-
| ning affer dinner).

+ Walk together.

« Walk to visit friends or family.

+ Garden or do yard work together.
+ Play basketball or baseball.

| + Have everyone join in with the housework: sweeping, mopping floors, and vac-
| uuming are also exercisel

What kinds of physical activity do families do? Let

different participants share their experiences. Who goes

for walks? What kinds of physical activity do they do at

home? Do any families exercise fogether? With friends?




How Can We As a Family
Be More Physically Active?




CHART #8

How Can We Build Activity
Into Our Family Gatherings?

+ Make physical activity a part of being with friends and family.

+ During family gatherings, suggest that everyone go out together for a walk,
| play a game of tag, or dance to music.

1, Make physical activity as much a part of visiting as eating.

|+ After a church service, take a short walk around the church. Encourage
other friends and family members To join you.

Lead a discussion about the ways families can be more

physically active when they get together. Think of The

different kinds of family gatherings. Do families have any

ideas to share about how to be more active?



How Can We Build Activity
Into Our Family Gatherings?
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How Much Physical Activity
Is Good?

|+ Small amounts of physical activity throughout the day can build up to make
you more active.

|+ You should participate in a physical activity at a level that you can feel your
| heart beat faster, but that you can still falk.

| + Be active for at least 30 minutes a day, 3-4 times a week.

|+ These 30 minutes can occur all at one time or in shorter periods that add up
| to 30 minutes in a day, (but at least 10 minutes of activity at a time).



How Much

Physical Activity

Is Good?

Sun

*30 minutes
*3 or 4 days / week

Wed Thu Fri
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CHART #10

How Can We Best
Prepare To Be Active?

« If you are going to be active for more than 10 minutes, you should stretch
using techniques demonstrafed in this session.

|+ Be comfortable. Wear loose fitting clothing so you can move.
£ If you are walking, your shoes should be comfortable,

|, 1If you are riding a bike, the seat should be adjusted so you can sit comforta-
|  bly as you are pedaling.

s you are gardening, use gloves.
|+ Drink af least 8 classes of water a day, more if it's hot.

. During the summer, exercise in the early morning or inside (example: go for
walks inside the mall).

;} + Wear a hat.



How Can We Best
Prepare To Be Active?
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CHART #11
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Are We Ready?

« Ifyou have not been active recently, don't overwork yourself.
+ Start with a slow pace and short amounts of time.

+ Work up to 30 minutes or more a day, 3-4 times week.

Talk fo the families about barriers to physical activity. Are
there certain conditions preventing families from
exercising or being physically active? Some people may
worry about the heat, availability of locations to walk or
play, or the lack of time for physical activity. Others may

have physical conditions which prevent them from being

active. You should try to address these barriers and guide

participants through the options and alternatives they have.

E} Choose a physical activity for the group o do. It should be something
that everyone can participate in, like stretching or walking.

*Consult the Appendix for ideas
#




Are We Ready?




CHART #12

How Can Healthy Foods Help
Prevent and Control Diabetes?

Eating Healthy Foods Can Help Control Body Weight.
Healthy Foods Include...

|+ beef, pork, chicken and fish that is baked, broiled or grilled.

beans without added grease (like lard or oil).

-

vegetables and fruits.

-

|+ whole grain foods like high fiber cereals and breads, corn or whole wheat Tor-
tillas.

L ]

Low and non-fat foods like skim, fat free, or non-fat milk, non-fat yogurt,
low-fat sour cream and fat-free salad dressing or mayonnaise.

Have participants share their experiences with or

knowledge of these foods. Has anyone fried any non-fat

or low-fat food items? Do they like these foods? Do
families eat a lot of vegetables? Why? Why not? What

kinds? Do they know how their meat is usually prepared?

| T T e e T e T e T s e e Iy K T R



How Can Healthy Foods Help
Prevent and Control Diabetes?

Eating Healthy Foods Can Help Control Body Weight.
Healthy Foods Include...




CHART #13

What Foods Should We Limit?

Regular sodas, fruit punches and sports drinks- they are high in sugar.

Fried foods or foods with added grease like fried chicken, french fries, tor-
tilla chips and potato chips- they are high in fat.

Processed meats such as sausage, bologna and bacon- they are high in fat.
Gravy- it is high in fat.
Butter, margarine, lard, or regular salad dressing- they are high in fat.

Whole milk, or 2% milk- they are high in fat.

Alcohol.



whole milk
2% milk
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processed meats




CIHART #14

How Can We Prepare Healthy Meats?

Trim fat of f meat.
Take skin off chicken and turkey.
Bake, grill or broil meats.

Drain fat or grease from cooked meat.

Don't fry food- the grease adds fat to food.

Have participants share their experiences with how they buy, or

prepare their foods. Have they tried any of these technigues?

Why? Why not? Does it seem like it's an easy or difficult

process?




How Can We Prepare Healthy Meats?

Cut Fat or Skin Off Meat

Don't Fry or Add
Oil or Butter

Bake or Grill Meats



CITART #15

How Can We Buy and Prepare
Healthy Fruits and Vegetables?

Steam or boil vegetables.

Do not add butter or margarine to vegetables- try lemon or lime juice for
flavor.

Eat fruit instead of drinking fruit juice- the pieces of fruit will make you
feel full.

If you drink fruit juice, drink a small amount- no more than a cup.
If you buy canned fruit, buy fruit than is packed in its own juice.

Do not buy canned fruits that are packed in syrup.



How Can We Buy and Prepare

Healthy Fruits and Vegetables?




-

-

&

------------------------------------------------

] Session

S

CHART #16

How Can We Buy and Prepare
Breads, Cereals, and Baked Goods
in a Healthy Way?

Buy cereals and bread that are 2 grams or higher in fiber- look at the label
to see the amount of fiber.

Eat or cook cereal with fat free (non-fat or skim) or low-fat (1%) milk.
Use mustard instead of mayonnaise on sandwiches.

Use reduced sugar jelly instead of bufter or margarine on foast.

Choose corn tortillas instead of flour tortilias- corn tortillas are lower in fat.
Eat fresh corn tortillas instead of fried.

Try making flour tortillas with 1/2 white flour + 1/2 whole wheat flour,

Choose graham crackers and ginger snaps instead of cookies, cakes and pas-
tries.

Choose pretzels instead of chips and snack crackers, like Chee-zit® and Ritz
Crackers®,



---------------------------------------------------------------------------------------------------------

How Can We Buy and Prepare
Breads, Cereals, and Baked Goods
in a Healthy Way?

Mustard instead of

Choose whole wheat breads mayonnaise

Fat free snacks



CHART #17

How Can We Buy and Eat
Healthy Milk Products?

, Drink fat-free (non-fat or skim) or low-fat (1%) milk.
+ Eat low-fat or fat-free yogurt.

| + Avoid ice cream. Choose low-fat frozen yogurt instead.



How Can We Buy and Eat
Healthy Milk Products?

Non-fat/ Fat Free
Low-fat Non-fat/ Skim
Low-fat (1%)

Low Fat Frozen yogurt




CITART #18

How Can We Eat Healthy When We
Are Visiting or Celebrating
With Friends and Family?

+ Take small portions of food. Don't take any servings larger than your palm or
a deck of cards.

+ Fill up on the low fat choices, like fruits and vegetables.

+ Avoid sodas and alcoholic beverages. Drink iced tea with lemon instead.
|+ Tf you use sugar use only a small amount, or use an artificial sweetener.

+ Ifyouare the host, serve grilled, baked, or broiled meat, one or more vege-
' tables, and a fresh fruit salad for dessert.

+ If youare the guest, bring a salad with lots of vegetables and low-fat or fat-
. free dressing, or corn tortillas.

Discuss the barriers to eating healthy at social gatherings. Ask

participants about the celebrations they attend. What kinds of foods
are usually served? What kind of foods do they usually eat when

visiting their friends and family? Would it be easy or difficult fo eat

healthy? Why? Why not?



How Can We Eat Healthy When We
Are Visiting or Celebrating
With Friends and Family?
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SESsION #2

COMNCLUSION
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Discussion Questions to Conclude
Session #2: "Being Healthy”

1. What are three ways to make healthier food choices?

1 2. Describe three ways to eat healthy at gatherings with family or
| friends.

3. What are three ways for the family to be more physically active? |




#l SESSION #3

Main Ideas

This session gives guidelines for examining one’s own health behaviors.

It describes steps for setting goals to change health behaviors to prevent
or better manage diabetes.

This session describes steps for working toward goals.

It also offers tips for main

Objectives

At the end of Session #3, families should be able to..
identify at least 2 health behaviors they would like to work toward.
describe their plans for working toward their goal.

share their health behavior goals with group facilitators and/or other
program participants.
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Preparation

‘ Special Considerations for Session #3: Goal Setting

+ Inthis Session, families are asked to work together.

+ They will need pencils to fill in their health behavior goals.

+ Be sure to give families enough time to decide together and discuss the goals.
+ Allow enough time for families to share their goals with the group.

Recommended Healthy Snack: Iced tea, bagels and low fat cream cheese

+ This Session allows time for food sampling but not a demonstration.
' + This Session suggests making new food choices. Bagels and low fat cream cheese may not

be as familiar to some families.

+ Consider asking families if they usually eat these foods.
i+ Askif they've tried toasted bagels for breakfast with sugar free jelly before. It isa good

alternative to a sweet roll or doughnut,

Recommended Physical Activity: More Stretching

|+ Consider having family members add leg stretches for this week's physical activity.
i+ Select the leg strefches from the Appendix or a similar activity that involves legs and

hips.

+ If someone has limited mobility, consider doing the upper body stretches or relaxation

exercises after doing this week's leg stretches.



Preparation cont'd

Recommended General Activity: Family Yarn Toss

+ This game illustrates that family success in accomplishing a task or achieving a goal de-
! pends on the family being connected.

" + Have everyone form a large circle.

'+ One person holds on to an end of the yarn ball and throws the ball to another person in
| thecircle.

+ Before throwing the ball, the thrower calls out the name of the person to whom he or she
will throw the yarn ball,

;¢ The catcher holds on to the yarn and throws the ball to another person, also calling out
| the new catcher’s name.

+ The game continues until everyone is connected.

|+ Ask two people in the circle to drop their end of the yarn.

¢ Ask the family members, "What happened to the yarn web when two people did not par-
| ticipate?” "What happens in our own families when someone does not participate?”
Discussion: To get families to think about the importance of family connections in solving §
; problems, ask families:

"What happened when someone had trouble catching the ball of yarn?”

j "Did someone help retrieve the ball?”
| “Can we think about what we can do to help out someone who has trouble participating?”




How Can Physical Activity
Keep Us Healthy?




CHART #2

REVIEW..

How Can We As a Family
Be More Physically Active?

Make physical activity or exercise a family affair,

Have a regular time for exercise (example: every other morning, every eve-
ning affer dinner).

Walk together.

Walk to visit friends or family.

Garden or do yard work together.

Play basketball or baseball.

Have everyone join in with the housework; sweeping, mopping floors, and vac-
uuming are also exercisel
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How Can We As a Family
Be More Physically Active?




CHART #3

REVIEW...

How Much Physical Activity
Is Good?

Small amounts of physical activity throughout the day can build up to make
you more active.

You should participate in a physical activity at a level that you can feel your
heart beat faster, but that you can still talk.

Be active for at least 30 minutes a day, 3-4 times a week.

These 30 minutes can occur all at one time or in shorter periods that add up
to 30 minutes in a day, (but it should be at least 10 minutes at a time).



How Much Physical Activity
Is Good?

*30 minutes
*3 or 4 days / week
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CHART #4

REVIEW...

How Can Healthy Foods Help
Prevent and Control Diabetes?

Eating Healthy Foods Can Help Control Body Weight.
Healthy Foods Include...

beef, pork, chicken and fish that is baked, broiled or grilled.

beans without added grease (like lard or oil).

vegetables and fruits.

whole grain foods like high fiber cereals and breads, corn or whole wheat tor-
tillas.

low fat and non-fat foods like skim or non-fat milk, non-fat yogurt, low-fat
sour cream and fat-free salad dressing or mayonnaise.



How Can Healthy Foods Help
Prevent and Control Diabetes?

Eating Healthy Foods Can Help Control Body Weight.
Healthy Foods Include...
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CHART #5

REVIEW..

What Foods Should We Limit?

Regular sodas, fruit punches and sports drinks- they are high in sugar,

Fried foods or foods with added grease like fried chicken, french fries, for- ™
tilla chips and potate chips- they are high in fat.

Processed meats such as sausage, bologna and bacon- they are high in fat.
Gravy- it is high in fat.

Butter, margarine, lard, or regular salad dressing- they are high in fat.

Whole milk, or 2% milk- they are high in fat.

Alcohol.



whole milk
A mllk

fried foods



CHART #6

SESSION #3: "Goal Setting”

How Can We Start Making Some Changes
In Our Health Behaviors?

+ Start by talking.

+ Discuss just 2 or 3 changes you would like to make.

* Would you like to make different food choices?
* Would you like to be more active?

+ Then, be specific. Identify specific behaviors or activities that would help
! you make those changes.

+ For example: If your family would like to be more active, what could you do?
* Could you walk every morning for 30 minutes?

* Could you work in the garden together every other evening?

+ Avoid being too general, by saying things like:

"T want to be more active every day."



How Can We Start Making Some Changes
In Our Health Behaviors?




CHART #7

How Do We Choose Goals
That Will Work For Our Family?

K Talk about several different health behaviors.

|+ Discuss the challenges of working on each new behavior.

+ Ask yourself questions to test your chances of success, for example:
* Will everyone wake up 30 minutes earlier to walk?

* Can everyone walk for 30 minutes?

. If your answers are "no”, talk about behaviors that everyone can accomplish
| if they try.

*Example: you could start by walking 15 minutes every other morning.

| « Once you have defined a behavior everyone believes they can do with effort
| and support, you have identified your first goall
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How Do We Choose Goals
That Will Work For Our Family?




CHART #8

How Can We Improve
Our Chances For Success?

Start immediately. Don't keep saying you'll start tomorrow or next week.

L ]

Make your new goals a priority.

e

|+ Createa family environment that will support your goals, for example:

i

* If you're going to walk in the morning, agree fo go fo bed a little earlier.

* If you are going to limit high fat foods, agree to order grilled chicken at
a fast food restaurant, or agree not To order french fries.

* If you are going Yo stop drinking soft drinks, stop buying soft drinks or
high sugared drinks even for guests.

Have families discuss how cues in their own environment can
suppert or challenge their attempts to change their behavior. For
example, it they plan to walk does everyone have shoes that are
comfortable for walking? Have families identify how they could

make little changes in their homes to support their food choice and

activity goals. Families should generate ideas that are specific fo

their households, such as putting their shoes by the door, or
making fruit snacks visible by putting a fruit bowl on the counter,

efe,




How Can We Improve
QOur Chances For Success?




CHART #9

How Can We Stay Motivated?

+ Recognize your accomplishments, even if they are small ones.
|+ At the end of the day, review your progress:
* If you walked, give each other a hug or a pat on the back.

* If you ate grilled chicken instead of fried chicken, remind each other
that you achieved success toward your goal.

* Mark on a calendar each day you were successful with a goal.

+ Inthe week, work to have at least one successful day.

L

If you are struggling, discuss possible reasons in a short family meeting.

Identify problems and try to overcome the barrier.

-

b 4

AT the end of the week, review the marks on the calendar. Count how many
days you actually accomplished your goals.

Congratulate yourselves on accomplishing your first steps.

k4



How Can We Stay Motivated?




CHART #10
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Activity: Family Health Behavior Goals

+ Each family should have a copy of the Family Health Behavior Goals.
|+ Read through each goal.

+ Ask families to discuss and together select (check) at least 2 goals on which
| they will work.

+ Have families discuss plans to work on their goal.
+ For example, if they choose Goal #9: to have a weekly family meeting,
* encourage families to be specific
* they should say what day and time like:
"Wednesday evening after dinner”
or
"Sunday after church”
{ + If families select Goal #10 and write one of their own goals, help them focus:

*for example, goals like "fo eat better” or "fo lose weight” are too general

* encourage them to identify what they will do fo eat better or to lose
weight- what is the specific behavior they should have?

*they can then write a specific behavior goal like "eat more salads”

|+ Have families share their goals and describe their plans to achieve them.



Family Health Behavior Goals

Choose at least 2 goals to improve your family's health...

Goal yes ho

#1. We will create a list of family strengths. Each week we
will add at least one more word or phrase that describes a
positive quality of our family,

#2. We will exercise together 3 times a week by
walking dancing stretching ____ other
15 min. 30 min. (fill in) min.

#3. We will eat small food portions, limiting our serving
sizes to The size of the palm or our hands, or a deck of
cards.

#4. We will eat more foods low in fat and limit foods high
in fat.

#5. We will drink only skim milk or 1% milk.

#6. We will not drink regular soft drinks or high sugared
drinks like fruit punch, Kool-Aid®, Gatorade®, or aguas
frescas like horchata, tamarindo, jamaica.

#7. We will use only fat-free salad dressing and mayon-
haise.

#8. We will compliment each other at least once a week by
identifying a skill, strength or behavior expressed by each
family member.

#9. We will make time at least once a week for a family
meeting To Talk and listen. We will discuss our good experi-
ences in the week and our problems,

#10. Another goal is to:




DIABETES AND THE FAMILY

SESSION #3

CONCLUSION

Discussion Questions to Conclude
Session #3: "Goal Setting”

1, What are 2 (or more) health behavior goals you would like to work
toward?

2. What are your plans for working foward your goals?



2 ': SESSION #4

Maiii Teeas

Session #4 will cover family members' experiences with working towards
their goals identified in Session #3.

Tt will also cover ways families can work together to build family unity.

This Session also covers ways that families can work together to support
the family member with diabetes.

Objectives

At the end of Session #4, each family should be able to...

identify at least one success they've had while working towards their
goals.

identify at least one challenge while working towards their geals.

list at least one way they can build family unity.

prepare a healthy meal together,

list at least two ways that they can support the family member with dia-
betes to control his or her blood sugar.




Preparation

Special considerations for Session #4: Working Together
B Budget time carefully in this Session to provide time for families to talk about their ex-

| perience in working towards their goals set in Session #3,
 + Inaddition, budget time for the family to prepare and enjoy a healthy meal together.

| Recommended Physical Activity: “Follow the Walking Leader”

|+ Due to the preparation of tThe meal, this Session offers limited time for a physical activ-

| ity

|+ Consider walking around the tables while playing music.

1+ Select one person to start as leader. Ask them to make a motion with their arms, head or
4 upper body while they are walking. Instruct the remaining family members to copy the mo-
| tion while walking.

|+ Once everyone has copied the leader, the person behind the first leader becomes the

| next leader.

1+ Continue changing leaders and having family members' copy the action until everyone has

| had a chance to be a leader.

| *Recommended Healthy Snack

+ There is no snack for this Session because you will be preparing a meal together.
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Preparation cont'd

Recommended General Activity: Preparation of a Light Meal
+ This Session provides time for families to prepare a meal together.

{o Set-up for families to prepare a meal will require additional time to purchase ingredients
| and disposable eating utensils.

+ Set-up will also require additional time to purchase or gather cooking and serving utensils, |
| for example: broiler pans or baking dishes, bowls, mixing and serving spoons, cutting
boards and knives, etc.

+ For the entire group, have families prepare one main dish, a salad or vegetable, bread (or
| fresh corn tortillas), and a dessert.

+ Do not plan several main dishes or desserts as family members may be tempted to try all
. of them and as a result eat larger amounts. If the number of food items is increased, add
more vegetables or salads,

+ Consider having each family prepare an item, such as one family preparing dessert and one |
family preparing a salad, etc.

|+ Refer to the Appendix for low fat, low sugar, high fiber recipes. If other recipes are se-
. lected, choose low fat, low sugar and high fiber recipes.

Discussion: Once families have served themselves and tried the food, ask:

"Was the food prepared differently from the way you cook at home?”

"Which techniques would you try at home?"
"How does the food taste? Is it what you expected?”




CHART #1

REVIEW
Session #3. Goal Setting...

Ask families to find their Family Health Behavior Goals from Sesson #3.

e TSR e e

Family Health Behavior Goals:
What Goals Did You Choose?

The review in this Session is different than the previous Sessions. You are
encouraging family members to share their experience with working on
their goals. If family members hesitate to talk, encourage discussion by
asking families to just re-share their goals. After they have re-shared, you
will be able to think of some specific questions to ask them about successes

and challenges.



Family Health Behavior Goals

Choose at least 2 goals to improve your family's health...

Goal yes no

#1. We will create a list of family strengths. Each week we
will add at least one more word or phrase that describes a
positive quality of our family.

#2. We will exercise together 3 times a week by
walking dancing stretching ____ other
15 min. 30 min. (fill in) min,

#3. We will eat small food portions, limiting our serving
sizes to the size of the palm or our hands, or a deck of
cards.

#4. We will eat more foods low in fat and limit foods high
in fat.

#5. We will drink only skim milk or 1% milk.

#6. We will not drink regular soft drinks or high sugared
drinks like fruit punch, Kool-Aid®, Gatorade®, or aguas
frescas like horchata, tamarindo, jamarica.

#7. We will use only fat-free salad dressing and mayon-
naise.

#8. We will compliment each other at least once a week by
identifying a skill, strength or behavior expressed by each
family member.

#9. We will make time at least once a week for a family
meeting To Talk and listen. We will discuss our good experi-
ences in The week and our problems.

#10. Another goal is to:




CHART #2

REVIEW...

What Successes Did You Experience
Over the Week While Working
Towards Your Health Behavior Goals?




What Successes Did You Experience
Over the Week While Working
Towards Your Health Behavior Goals?




CHART #3

REVIEW...

1. What Challenges Did You Experience
Over the Week While Working
Towards Your Health Behavior Goals?

2.How Did You Overcome These
Challenges?




What Challenges Did You Experience
Over the Week While Working
Towards Your Health Behavior Goals?




CHART #4

REVIEW...

Do You Think You Need to Modify or
Change Your Goals?

If So, How Will You Modify Your Goals?




| Do You Think You Need to Modify or
Change Your Goals?




CIHART #5

SESSION #4: "Working Together"”

How Can a Diagnhosis of Diabetes
Affect the Whole Family?

Everyone in the family may feel unhappy.

Family members may be concerned that they do not know how to take care of someone
with diabetes.

Family members may be unsure how to react if there is a problem.

The person with diabetes may feel that they will become a burden to their family.



is of Diabetes

Affect the Whole Family

How Can a Diaghos

?
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CHART #06

| How Can a Family Stay
Close and Work Together?

Make time to be together.
Listen and talk together.
Work together to solve problems.

Support each other through words and actions.

Challenge families to try problem solving. For example, someone

with diabetes may forget or avoid taking their blood sugar level
How could a family member help to solve this problem and

encourage better self-monitoring?




How Can a Family Stay
Close and Work Together?




CTIART #7

How Can Families Work Together
To Make Healthy Food Choices at Home?

They can plan meals together.

They can go grocery shopping together.

They can agree to buy only healthy foods.

They can prepare a healthy meal together and eat together at least once a week.

When trying new foods, they decide if they would like to eat this food more often.
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CHART #8

| How Can Families Work Together To Make
| Healthy Food Choices Away From Home?

; ¢ Restaurant foods and fast foods are often high in fat.

+ Restaurant foods and fast food servings sizes are 2-3 fimes larger than anyone needs.
:;: + Encourage each other to choose grilled or broiled meats.

+ Take the skin off the chicken,

|+ Ask for foods without sour cream, guacamole and cheese- these foods are high in fat.
i + Choose smaller portions, for example single hamburgers. Don't choose "biggie” sizes.

+ Share a small order of french fries.

Start a discussion by asking families where they eat most often

when they eat out. Ask if they can think of healthy choices

available at these places.




| How Can Families Work Together To Make
| Healthy Food Choices Away From Home?




CHART #9

What Family Activities
Can Strengthen Family Unity?

| + Eat together and talk. Do not eat in front of the TV- it reduces chances to talk during
' dinner.

s Let everyone finish his or her statement. Don't interrupt each other.
|+ Encourage each other to talk when depressed or sad. Do not ighore each others' moods.
|+ Make time to do things together. Go to church or go for walks together.

| + Thank or compliment each other.



What Family Activities
Can Strengthen Family Unity?
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CIHART #10

What Can Family Members Do to
Help the Person With Diabetes?

Make recommended dietary changes easy. Everyone can start eating healthier.
Make physical activity easy. Everyone can start being active.

Talk about medications and doctor visits. How often does the person with diabetes need
to take medication? How often does he or she need to go to the doctor's of fice?

Discuss if a family member should accompany the person with diabetes to doctor appoint-
ments. o

If a family member does not go, ask about the outcome of the visit and listen to the an-
swer.

If there are more questions or doubts, ask the doctor or nurse at the clinic, or ask a pro-
motora to find out the answers.

Be sure to talk about the difference between "supporting” and "nagging”.

Would the person with diabetes like to be reminded about checking blood
glucose, taking medication, or meeting with a doctor? Families should be
encouraged to work out an agreement. This agreement will help to avoid

miscommunication or arguments about how much a family should remind or

help a family member with diabetes.
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_%How can a Family Support a Family Member*i’f
Who Shows Symptoms of Uncontrolled
Digbetes? i

'+ These symptoms are the same as those described in Session #1, for undetected or undi-

aghosed diabetes.
+ Askif they have checked their blood sugar recently. :

¢+ If not, ask it they would like help checking their blood sugar.

'+ Note: Generally, the American Digbetes Association recommends blood sugar ranges from
50-130 before meals, and 110-150 before bedtime. The recommendations below are a
general guideline to check one's blood sugar, and what to do if it seems too high or too low.

L+ It their blood sugar is greater than 140, suggest they drink some water and walk around.

P L SR e i S = P R,

¢+ If their blood sugar is lower than 70, suggest that They eat something sweet such as a !
. piece of hard candy, or drink some fruit juice. li'
i
|+ After ashort time (1-3 minutes), recheck the person's blood sugar level. If the level is not :
~ changing, call or visit your health care provider. ;'
~+ Family members should react calmly and not get upset or angry with the diabetic family — f
member over low or high sugar levels. i
|
P e pEss EJ
i ! |
i
E ! Ask families if they remember some of the symptoms from Session #1, If they §
cannot, encourage them to look back at the pictures in Session #1, Try having a |
discussion about how symptoms differ depending on high or low blood sugar, E
You may wish to make copies of the handout on high and low blood sugar in the |
f General Activities section of the Appendix. E
— T R
i .
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| Wrap Up'
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Discussion Questions to Conclude
Session #4: “"Working Together”

T e e

R A e T s

]1 What is 1 way to strengthen family unity?
I:I
2 What are two ways to support a family member with diabetes?
é_

]
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SHESsI0N #5

This session will cover depression as an outcome of diabetes.

It will cover families' continued experience with working towards their
goals.

| + It discusses a family plan to continue working towards goals.

|+ This Session also will also cover a family plan to identify new health be-
havior goals .

Objectives

At the end of Session #5, each family should be able to ..
identify 3 signs of depression,

describe 1 way To help someone who shows signs of depression.

identify how they will keep working on their goals.

explain how they will add new goals as they achieve their current goals.




Preparation

 Special Considerations for Session #5: Staying Healthy

|+ Inthis Session family members are encouraged to talk about how having diabetes in their §
. family makes them feel.

|+ This topic may be difficult for some family members to discuss.

' + Consider reading the story indicated in Recommended General Activity #2 as a way to
‘break the ice’ or approach the topic.

| Recommended General Activity #1: Planning the Graduation

1+ First read through the following chapter "Congratulations!” on the Graduation Event,

|+ Ask the families if they'd like to plan their graduation event.

|+ Plan a date, time and location.

| + Consider having families volunteer to bring healthy foods, using the recipes in the Appen-
dix or other ideas..

'+ Ask families if they'd like to volunteer to lead a game or physical activity.

{+ Consider having families plan the order in which they will eat, share experiences and play
games.

| Recommended General Activity #2: Story of 'Ma Rufinag’

You'll find this story in the Appendix.

Try reading the story before beginning this Session's information topic.
You may wish to make copies of the story for families,

Try reading the story to the group first, then handing out the copies.
Or families can take turn reading parts of the story to the group.

Talk to the families about what the story means to them.




Preparation cont'd

{Recommended Physical Activity: A moderate level activity that increases
{pulse rate such as walking or dancing

'+ Asin the last Session, consider an activity that requires a fair amount of movement.

'+ If the weather or time of day permits, consider taking a walk outside.

| + Before class, look around the area where the Sessions are held and find a course that will

| take 15-20 minutes to complete. _

| + Look for a course with a relatively smooth surface. If possible, avoid cracked sidewalks or |

| anarea with holes, "

i+ Look for a course that is away from traffic.

|+ Have bottled water for everyone to carry.

+ Before the walk, have everyone participate in one of the stretching exercises completed

[ in previous Sessions. _

|+ Briefly explain where you will walk and the approximate amount of time it will take to com- &
plete.

| + Have everyone take a 30 second pulse rate at their wrist or neck while standing still, just

before starting the walk.

| ¢+ After walking for 5 minutes, stop and have them take their pulse rate again.

| ¢ The walking pace is appropriate if most participants’ pulse rate increased 5-12 beats. If

| the average heart rate has increased greater than 20 beats, the pace is probably too

fast.

|+ Remind everyone to drink their water while on the walk.

| + If conditions are not appropriate, consider dancing and proceed with checking the pulse

rate as described above.

' Recommended Healthy Snack: Small whole fruit such as grapes, plums or
| strawberries, graham crackers, bottled water, tea or coffee with fat free
|creamer and artificial sweetener

|+ There is only time to try an easy snack.
'+ If walking or dancing are the physical activities in this Session, having bottled water avail- |
able is recommended. |
+ Consider having the coffee and tea with the snack and distributing the water just before
doing the physical activity planned,



CHART #1

ESinn # ;

REVIEW
Session #4. "Working Together”

What Family Activities
Can Strengthen Family Unity?

Eat together and talk. Don't eat in front of the TV~ it reduces chances to talk during
meals.

Let everyone finish his or her statement. Don't interrupt.
Encourage each other to talk when sad or depressed. Don't ignore each others’ moods.
Make time to do things tegether- for example, go to church or walk together.

Thank or compliment each other.



What Family Activities
Can Strengthen Family Unity?




CHART #2

REVIEW...

What Can Families Do To Support
The Person With Diabetes?

+ Make recommended dietary changes easy. Everyone can start eating healthier,
Make being more physically active easy. Everyone can start being active.

Talk about medications and doctor visits. How often the person with diabetes need to take §
medicine. How often does he or she need see a physician?

Discuss if another family member should also go to the doctor's office.
If someone does not go, ask about the outcome of the visit and listen to the answer,

If there are more questions or concerns, ask the doctor or nurse at the clinic, or ask a
promotora to find out the answers for you.
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What Can Family Members Do to
Help the Person With Diabetes?




 session #5 |

_CHART 23

REVIEW...

How Can a Family Support a Family
Member Who Is Showing Symptoms of
Uncontrolled Diabetes?

+ Know the symptoms of uncontrolled digbetes. These symptoms are the same as those de-

scribed in Session #1, for undetected digbetes.

:: + Ask if they have checked their blood sugar recently,

+ If they haven't, ask if they would like help checking their blood sugar.

'+ Note: Generally, the American Diabetes Association recommends blood sugar ranges from

90-130 before meals, and 110-150 before bedtime. The recommendations below are a
general guideline to check one's blood sugar, and what to do if it seems too high or Too low.

'« If the person's glucose level is greater than 140, suggest that he or she drink some water

and walk areund.

¢ Ifitislower than 70, suggest that he or she eat something sweet, like a piece of hard

candy, or drink some juice,

'+ After a short time (1-3 minutes), check blood sugar again. If it doesn't change, call or visit

a health care provider.

o Family members should react calmly, and not get upset or angry with the diabetic family
member over low or high sugar levels.

!
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Ask families to find their Family Health Behavior Goals from Session #3.
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Family Health Behavior Goals:
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Family Health Behavior Goals

Choose at least 2 goals to improve your family's health..

Goal yes no

#1. We will create a list of family strengths. Each week we
will add at least one more word or phrase that describes a
positive quality of our family.

#2. We will exercise together 3 times a week by
walking dancing stretching ____ other
15 min. 30 min. (fill in) min.

#3. We will eat small food portions, limiting our serving
sizes to the size of the palm or our hands, or a deck of
cards,

#4. We will eat more foods low in fat and limit foods high
in fat,

#5. We will drink only skim milk or 1% milk.

#6. We will not drink regular soft drinks or high sugared
drinks like fruit punch, Kool-Aid®, Gatorade®, or aguas
frescas like horchata, tamarindo, jamaica.

#7. We will use only fat-free salad dressing and mayon-
naise.

#8. We will compliment each other at least once a week by
identifying a skill, strength or behavior expressed by each
family member,

#9. We will make time at least once a week for a family
meeting to talk and listen. We will discuss our good experi-
ences in the week and our problems.

#10. Another goal is to:




CHART #5

REVIEW...

What Successes Did You Experience Over
. The Week While Working Towards Your
Health Behavior Goals?

Ask families if they are seeing any early results with their goals.
Are their muscles sore? Sore muscles are a sign that muscles are

being used and are becoming stronger. Are they tired after

walking? Being tired in the beginning is normal They will soon build

their endurance and be able to complete the walk with less effort.




What Successes Did You Experience Over
The Week While Working Towards Your
Health Behavior Goals?
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Sessiom #5 |

SESSION #5:. "Staying Healthy”

How Can Diabetes Make You
Feel Emotionally?

People react differently to a diagnesis of diabetes,

Some people may be angry and think "Why me?" or "It's not fairl"

Some people may get sad about having to make lifestyle changes.

Some people may think about the complications and become scared or depressed.
These reactions are normal.

Family members should talk about their feelings.

Ask the family members with diabetes about how they felt

when they learned they had diabetes. Do they still feel the

same? Has anything changed for them? Consider asking families

to share how they felt when they first learned that someone in

their family had diabetes.




How Can Diabetes Make You
Feel Emotionally?
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CHART 7

What Are Some Signs of Depression?

Feeling sad all day for about 2 weeks.

Losing your appetite for about 2 weeks.

Being sleepy and tired all the time.

Going days without being able fo sleep at night.
Being forgetful or distracted often.

Not being able to concentrate.

Having thoughts of death and/ or suicide that keep coming back,




Confused or Distracted



CHART #8

What is the Connection Between
Depression, Stress, and Diabetes?

| + People who feel constantly stressed or feel as though they have too much stress can
become depressed.

¢+ Depressed or stressed, people may not take good care of themselves. They may not
exercise or eat healthy. They may drink alcohol. They might not check their blood
glucose or take their medication.

| + For many people, hormones released during times of stress can cause blood sugar levels to |7

] increase.

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

{ . Ina family with diabetes, the family member with diabetes as well as other family
members may feel stressed and depressed.

People with diabetes are more likely to have clinical depression than people
who do not have diabetes. When working with people with diabetes, it is
important for promotoras to be aware of the signs of depression, If you

suspect someone is suffering from depression, you should not try to handle

the problem alone, but offer gentle support, and refer him or her for

professional help, if possible.
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CHART #9

How Can Families Cope With Stress?

Learn to relax.
Do Breathing exercises at least once a day. Sit or lie down and uncross your legs and arms. |
Take a deep breath. Slowly push out as much air as you can, while relaxing your body.

Repeat this breathing and relaxing exercise for 5 to 15 minutes at a time.

Replace troubling thoughts with good thoughts, When you sense a troubling thought,
replace the thought with a happy memory, a poem, an expression, or a prayer,

You can practice these relaxation techniques as a family or individually.

D 0 0 00 0 00 O 0 O O O OO O O O

5 Try using the activities found in the Appendix called “Stress” and "Having Fun"”,
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How Can Families Cope With
Mild Depression?

Talking about feelings can help reduce mild depression in some people.

Family members can support each other by taking time to listen. You might consider
setting some time aside each week to share happy and troubling feelings.

Add positive activities in your life. For example,

* Walking or gardening as a family can lift everyone's spirits.

* \folunteering as a family or as individuals at your church or local school
can make you feel good.

'f *V/isiting or calling a friend outside family member just to say “hi" can encourage
you to think positive and to focus on brightening someone’s day.




How Can Families Cope With
Mild Depression?
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CHART £11

What Happens If Depression Continues?

Even family members who don't have diabetes may get depressed.

Any family member who continues to show signs of depression, even after talking with
other family members, may be severely depressed.

Anyone who shows signs of depression for more than 2 weeks should consult a physician.
Help a severely depressed family member make an appointment.

A severely depressed person may feel embarrassed and say that "Nothing is wrong” or
"I'm just sad. I'll get over it."

Severe depression may require medication,

(:E i:a Give families enough time to ask guestions. They may not be

familiar with this lopic, or have specific concerns. For example,
the difference between mild or severe depression may not be clear
for them.

Ask families if they have any experiences to share that could be

helpful to others in dealing with depression.



What Happens If Depression Continues?




CHART #12

The information topic switches here to re-focus on goals and planning

for the future. You might want to give everyone a break, play a game, or
simply say "In this last Session, we want to discuss how you can keep up
the good work and stay healthy.”

’44

. How Can We Keep Working On Our Goal?

i + Talk about your goals and early results.
¢+ Keep everyone involved,

¢ Talk about what you like about working on your goals- such as having more energy, or
spending more fime together,

| + Talk about what you don't like about your goals, or what is difficult. For example, not being
able to eat your favorite foods, or getting up early to walk.






.......................

CHART #13

How Can We Stay Motivated?

Decide on a reward for your family when you reach and continue your goals for a month.
Select a reward that reinforces family unity, such as going bowling.

Try 1o avoid setting food rewards, such as going out to dinner, unless you have found a
restaurant that offers healthy choices,

Decide on another reward when you have continued to maintain your goals for another
month.






CHARD #14

After Having Some Success,
How Can We Select Some New Goals?

+ Refer back to your Family Health Behavior Goals.
|+ Asafamily, read over the goals you did hot pick,
j ¢ Can everyone agree on another goal?
| + Talk about the specific steps to reach the new goal.
+ Try not to speak Too generally.
|+ Remember that if you select for example Goal #4: Eat more foods low in fat and limit
foods high in fat- that you should ask yourselves, "What will we actually do? Can we agree

to eat a vegetable with dinner every night? Or a piece of fruit every morning for break-
fast?"

GIW’ earh famrf}r 5 minutes to d:scrm zj me;p are ready for ar.!oiher gcme.’ xj"‘ 50,
what would they choose and how will they work towards that goal? Ask each
Jamily to share their decision.

Gwe mn‘: fam;f} 1’ {J minites Lo pfmr how aﬁe; 14»:!3 keep Wor kmg on sewm!
goals. Could they meet once a week to review progress? Could one person in the
Jamily agree to be a health promoter by scheduling family walks ov planning
healthy meals? Ask each family to shave their plan for continuing to work on
their goal.




After Having Some Success,
How Can We Select Some New Goals?




DIABETES AND THE FAMILY

SESSION #5

COMNCLUSTION
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Discussion Questions to Conclude
Session #5: "Staying Healthy”

1. What are 3 signs of depression?

1 2. How can you help someone who shows signs of depression?

3. How will your family continue to work towards your goals?

4. How will your family add new Family Health Behavior Goals?

e



§ GRADUATION

Main Ideas

At the Graduation Event families and promotoras will be able to acknowl-
edge everyone's participation in the program.

Families will be able to demonstrate their newly acquired knowledge.

This event will congratulate families, formally praising their involvement in
the program and their skills in diabetes prevention and control.

ctives

At the end of the Graduation Event, families will have..

demonstrated their ability to prepare a healthy food dish.

demonstrated their ability to contribute to the planning of 1-2 physical
activities to be enjoyed by a group.

eaten a low fat, high fiber and low sugar meal.
participated in at least one physical activity.

been awarded a Certificate, recognizing their involvement in the program
and their contribution to their family.




Preparation

This event draws on the promotoras’ abilities to act as a coordinator and facilitator. Promo-
| toras will work with families to plan the Graduation Event menu and activities in Session #5. |
L The following should be used as a guide for planning this process.

;; Location

'« Select a place that has bathrooms, protection from intense sun or rain, and sufficient

| space for tables, chairs, or picnic tables. (Example: church, park, community center).

1. Kitchen facilities are desirable, but food can also be prepared ahead of time and brought
| to the event.

- It is important to choose a safe place, acceptable for all families,

|« TItwould be better to reserve a place just for this Diabetes and the Family event and its
| participants.

Materials and Supplies

i+ Name tags

{- Family Attendance sheets

|« 11table at entrance to greet families, take attendance, prepare name tags, etc.

1o 1-2 tables for serving food buffet style

|« Several tables and chairs for families to sit and eat

1« Music (something festive, could be live or tape/cd)

|+ Decorations such as balloons, streamers etc. (optional)

|« Copies of food recipes (optional)

i+ Prizes for games and activities (optional)

s Certificates with family names and signed by promotoras and perhaps agency director.,




Preparation cont'd

Food *For ideas and recipes refer to the food appendix in this manual*

|+ Promotoras should provide copies of a range of low fat, high fiber, low sugar recipes at
Session #5, so that families might plan what food they would like to prepare and bring to
¢  the graduation.

! + Families should volunteer to bring a main dish, side dish, beverage, dessert, utensils,

¢ plates, bowls, cups and/or table clothes for the event.

+ The program can provide the main dishes if the cost or fime of preparing these larger

¢ dishes create too much of a burden for the participants,

|+ It may be more convenient to use disposable utensils, napkins, table cloths, cups etfc.

!+ Families should be discouraged from bringing foods that do not promote low fat, high fi-
" ber and low sugar food choices.

Attendance
+ Determine The number of children, teenagers, adults and elderly adults who will attend.

| Encourage families to plan activities accordingly.
+ Decide on a date, time and location of the event.

Preparing for Activities

|+ Decide who will record attendance as families arrive.
i »+ Decide who will provide a welcoming statement and an acknowledgement of everyone's par-

i ticipation. ;
|+ Decide how many Certificates will be awarded- to each family, or to each individual family |
| member? They should be signed beforehand.



Activities

Attendance and Greetings

As people arrive greet them and mark their attendance,
Give them a name tag to write their name on and wear. (optional)
Consider having just beverages available while families arrive.

Families can get a beverage and interact with each other while waiting for everyone to ar-
rive.

|+ The meal can be served later after the Welcome and games.

* + & @

: Welcome

¢ When you have everybody's attention, make an infroduction,
| » Introduce yourself, and other facilitators if any.
| ¢ Thank everybody for participating in the program.

Remind everyone that...
Diabetes and the Family is designed for families to help

themselves. Families are encouraged to support one another while
working on their goals.
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Activities cont'd...

Tesﬁmnniuis and Presentation of Certificates

|+ Give each family and/or family member time to express what they fearned in the program, |
| or what they /iked about the program.

|+ Present certificates.

1+ If possible take pictures of each family when they have received their certificate. You
| can take a copy of the photo to the Promotora Follow Up Home Visit,

;Food

: + Consider setting table with table cloths and center pieces.
+ Serve food buffet style.

+ Have families describe why the food they brought to the Graduation Event are healthy
| foods.

Games/ Dancing
+ If games require music, have equipment and CD/tapes available.

| + Decide if games will require moving tables to make enough room. If so, plan the order of
games, dancing, and eating to accommodate moving tables.

‘Wrap Up!

¢+ Congratulate family members on their accomplishments. ]
"+ Remind families that they will be visited by the promotoras once more to see how they are |
| doing on their goals and to collect some follow-up information.




FoLLow-Up #1

Fame WisiT

Main Ideas

This Visit serves as a follow-up to check on families' progress
with their health behavior goals.

The Visit is an opportunity to discuss the successes and chal-
lenges to their goals.

Families are informed of the purpose of the next Program
Evaluation Visit they will receive in two weeks.

Objectives

At the end of the Promotora Follow-Up Home Visit,
families should have..

received positive reinforcement for their successes, and assis-
tance with addressing barriers to achieving health behavior
goals.

scheduled their Program Evaluation Visit
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Preparation

Visiting Families Again

| |
'+ Before visiting families you and your supervisor should identify a third-party evaluator, |
| and discuss hours of availability to schedule the Program Evaluation Visit,
|+ Contact families to make an appointment for a Follow-Up Visit.

+ This Visit should take place 2 weeks after the Graduation Event,

¢ The Visit should not take longer than 1 hour.

E + All program participants should attend the Follow-Up Visit.

ii .

Be sure to take the Family Attendance Sheet and record who participated in this Visit.
¢ If you took any photos of the family throughout the program or at the Graduation Event,
| you may like to give them to the family at this time. :

:Fumily File

'+ Be sure to take the family's file with you on this visit.
j+ The Family Attendance Sheet should include everybody who attended this Visit.

| Activity: Guided Discussion

+ Ask families how They are doing with their family health behavior goals.

Ask if they have had any questions or problems that you could help with.

|+ The following page includes some questions to help guide your discussion.

"i + Make a copy of this sheet To take with you on your visit.

'+ It is not necessary to record all the families' responses, but you may wish fo note any
i 'highlights’, such as unexpected problems, or special successes,

-

+ You might choose to use these notes for your agency's evaluation reports.

Documents and Copies for the Promotora Follow-Up Home Visit (FV)

fFumin Attendance Sheet (the original)

rg Guided Discussion Comments Sheet (1 copy) 5

I‘.‘
i
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C A ] Family Name: Date:

Guided Discussion

Use these questions as a guide to discuss with families their health behavior goals. Be
sure to give positive reinforcement for their success, and assistance with any obstacles
they may have encountered with goals. You may note specific comments in the spaces
below, or general comments on the back side of this page.

What was your first family health goal? Describe your successes. Describe any barriers.

Did vou create any new goals? Describe your successes. Describe any barriers.

Would you like to create a new family goal? What will your new goal be? What steps can
the whole family take foward this geal?

How did the program help you understand diobetes? What was the most memorable part of
the program for you?
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Guided Discussion

Promotora Comments/ Notes:

Promotora Name/s:
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Concluding the
"Promotora Follow-Up Visit”

Thank families for participating in the program.
Explain the reason and need for a Program Evaluation is to help un-
derstand how the program affects families.

Explain that a different person may visit to administer the evalua-
tion, and schedule the visit.

Arrange a way for the evaluator To confirm the next visit,

Make sure the family file is complete:

B B R e e B R LR,
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=

e

en

i P
[ B N

* Pre-Registration- for primary participant only g

* Home Reqistration- for primary participant only

* Consent Form- for each adult family member

* Family Attendance Sheet- with names of all the family
members who attended Visits, Events and Sessions.

* Pre-Program Evaluation- for each adult family member

* Guided Discussion Comments Sheet- one per family

(1) Remember, the final documents to be filed after
the Program Evaluation Visit will be the:

* Post-Program Evaluation- for each adult who participated
in at least 3 Educational Sessions
* Family Comments Sheet- one per family

T T O R S R T O N R P
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IFoLow-Up #2
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Main Ideas

+ During this Visit families will complete a post-program evalua-
| tion questionnaire.

+ Itisa final opportunity for families to comment on the program. |

Objectives

At the end of the Program Evaluation Home Visit,
families should have...

+ completed the evaluation post-program questionnaire.

'+ completed a general question regarding the program experience. :
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Preparation

' Program Evaluation Visit

This Visit should take place 4 weeks after the Graduation Event. _
It is recommended that a person not part of the program make this visit, (i.e. a promotora |
from another program, or personnel from a community partner such as county extension,
or a university etc.) ;
An appointment should have already been made during the Promotora Follow-Up Visit.
The promotora or evaluator should contact the family to confirm the Visit,

The Visit should not take longer than 1 hour.

All pragram participants should attend the Second Follow-Up Visit (Evaluation Visit), :
Be sure to have the evaluator take the Attendance Sheet and record who participated in |
this Visit.

*

. @

* »

Family File

-

Be sure to have the evaluator take the family's file with him/her on this visit.

Have the evaluator read and follow the instructions that accompany the Evaluation form
and Comment Sheet.

At the end of the Visit, make sure all documentation for the family is complete.

-
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Evaluation
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+ Inthe following plastic sheets are Evaluation forms.
+ Each family member 18 years or older, and who attended 3 or more of the Educa-

A R T T D AT 3 o SO OO A

| tional Sessions will need to complete the Evaluation form.

é + Be sure to make sufficient copies to take to the Evaluation Visit- the number will depend
?ﬁ oh how many family members plan on attending.

"+ All the forms have instructions on the back side. Read them carefully before making the
ﬁ Visit. The evaluator may have to read and fill out the forms for the participants.
EDocumen'l's and Copies needed for the Evaluation Visit (EV)

F Attendance (the original) Evaluation (multiple copies)

i Family Comments Sheet (1 copy) j
E‘T/.:i-wﬂ-ﬁ.'kﬁ‘-’-".-55!"..IrJ'F:|!:~'|':-:£-:-:+:-:-'.-:-'. 1 e e L L TNy
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Border Health ;Si!
Diabetes and the Family

Individiual  Number Date
HREERERSANEE L
|
e T ' o Mosth Dy Your
MNate Age
HEER | [ T
| ! I | = |
Firal Mame Last Wame

Person/Promiotora
filling cut farm:

[n Questions 1-3, plzase think abourt the activities vou did al home or at worl duning the last week,
Mow think about those activities that make your heart beat faster, Some examples are walking fast,
sardening or yard work, jopging, swimming, lifting heavy objects, major housework, and dancing,

1

ot

Tl

3

Hlowr many days in the last weels did vou do these activities that o ;
7 avs i week

malee vour heart beal faster for 30 minutes or more?!

When vou did these activites, how many times a week did a family

member parlicipale with vou?

|
I times a weelk

Who? (State the relation and age of all the people thal participate with you),

. Please bubble "ves" next to the characteristics below that you think pul you at greater risk for
diabetes, Bubble "no” if you do not believe these characteristics put vou at greater risk.

Heredity O Yes
Stress O Yes
Being Hispanic & Yes

Fear or (rauma O Yeg

O times a day
SO times a week

[ nmfég-

O don't know

= No

o Mo

NG

O No

Contaet with a diabetic D Yes O
Being overweight & Yes O
Being imactive O Yes ©

Being 45 vears of age or more 0 Yes O

Inthe last weels, how often did you eat frne?

OFFICE USE ONLY

page | .



. EE Participant's Mame: Date: ¢

33123
6. Inthe last week, how olten did you eat vegetables (rot fncluding poiaioes)?
o2 times a day
-G times a week
ur

O newer

ar
SO don't know

7o Inthe last week, how often did vou donk soda frer died)?

L]

O times a day
b

2 times a week
or

C O never
ur
O dem't ko

8, Inthe last weel, how oflen do vou drink sweetened drinks such as horchata, tamarindo,
Jamaica, kool-aide, Tampico, Gatoraded®, or Sunny Delighi?

times & day
or

times a week

of
never
(Ha
dan't know

9. In the last week, what kind of milk did you drink? (Bubble all that apphy)
O Whole milk 2 Evaporatedicondensed  (canned  mulk)
2% milk O Onher
O 1% milk O 1 don't drink nulls

G Skimdnondac milk

(0. Do vou think vour family needs to eat healthier foods?

O Yes O Mo

Il How cenfident are vou that your family can eat hzalthier food?
Mol Very Condident Very Conlident

] ez £ o 4 ]

12, Do you think your family needs to be more physically active?

O Yey & No

15 How confident are you that vour family can become more physically active?

Mot Yery Canfident Wery Canfident

23 g @

[

o [
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Please indicate if vou "Agres” or "Disagrae’ with sach statement:

Agree

Disagree —I

5

& W menerally den't fall sbout dizbetes

T Aoree

O Disagres

. We agree 10 buy special foods for the family member with diabetes

and the rest of the family members pretty much eat what they want,

OApree

O [nsagree

M A d

e We tallc about ways that all of us can sat foods Jow in fat and Erense,

O Agree

O Disagres

- We talk about ways that 2ll of us can be more zetive, planning walks, .
i, Wea ralk IJOUI.IF.I"I_..‘: : 1% CAn are sotive, pl g walk O Agree O Disagras
or eutdoor activities,
2. Bpmeone usually goes & doctor with the family member thar Lag ; ;
4.\*1:,1:)11 usuatly goes o th th the family member that ka G Agree | © Disagree
dinhates
L When we 2at at a restaurant or pick up prepared food 1o eat 2t home,
v ' i . ‘T i A
we agree 1o pick a place that has healthy foed choices, L aAgree | O Disagree
g. We oiten find ourselves criticizing the family member with diabetes _
for not taking cars of him/hersslf, ©Agres | D Disagree
150 o our family, family members really help and support one anather.
Pon't spree Agres
o4 o

o
)
L:
Led

|

G,

A
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EV

Family Name: Date:

Family Comments

Evaluator: Please take a copy of this sheet with you on the Evaluation Visit. After families
finish the questionnaire, ask them if they have any final questions or comments about the
family program. Record their responses below, and return sheet to family file along with the
questionnaire.

 Comments:

Questions:

Evaluator's Name: Agency:



DIABETES AND THE FAMILY

FoLLow-Up #2

Homy Visirr

e e P e R R O R e D et ey

Concluqu The Evuluahon Visit”

e B o L e T e e R e D,

1. After completing the home visit, review the family file.

2 Be sure the following (8) forms are dated and complete:

% * Pre-Registration- for primary participant only

é * Home Registration- for primary participant only

* Consent Form- for each adult family member

* Family Attendance Sheet- with names of all the family
members who attended Visits, Events and Sessions.

* Pre-Program Evaluation- for each adult family member

* Post-Program Evaluation- for each adult who participated
in at least 3 Events or Sessions.

* Guided Discussion Sheet (1st Follow-up)- one per family

" Famllv Commen‘rs Sheet (2nd Foilow up)~ one per fumnfy

T L S T T T
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Salads...

Greek Style Garbanzo Bean Salad™

1+1/2 cups garbanzo beans
(or one 15-0z can, drained)
1/2 cup red onion, in thin slices
1/2 cup of tomatoes, cut in cubes
1/2 cup chopped green pepper
3 tablespoons of vinegar
2 tablespoens lime juice
2 tablespoons olive oil
1 tablespoon chopped garlic
2 teaspoons fresh parsley, chopped
Salt and pepper to taste

Combine all the ingredients in a large bowl.
Let marinate a few hours at room temperature, Then refrigerate.

*Adapted from 5 o Doy- for Better Health, NIH




Recipes

Salads...

Cole Slaw™

1/4 cup vegetable oil
2 tablespoons of lemon juice
2 tablespoons of lite or fat free mayonnaise
1/2 teaspoon mustard
1/4 teaspoon celery salt
1/2 teaspoon salt
1 head cabbage, shredded
Ground black pepper, fo taste
Paprika, to taste

Mix all ingredients in blender until desired consistency is achieved.

*Adupted from Hualapai Fomily Retreat Recipes | Hualapal Tribe, Dept. of Planning and Community Yisien



Recipes

Salads...

Veggie Potato Salad™

2 |bs new red potatoes, cooked, peeled, and sliced {about 6 cups)
2 cups frozen peas, defrested
1 large carrot, coarsely grated (about 1 cup)
1-1/2 cups corn (kernels), drained
2 cups fresh broceoli florets, 1/2- inch pieces
4 green onicns, sliced (about 1/2 cup)

1/2 cup low-fat plain yogurt

1/4 cup lite or fat free mayonnaise

1 teaspoon dry dill weed

3/4 teaspaon salt, to taste

Cook whole potatoes in beiling water until barely tender.
Drain, cool, then slice petatoes 1/4 inch thick.

In a large bowl, combine potatoes with peas, carrots, corn, and broccoli.
In a small bowl, stir together the yogurt, mayonnaise,
mustard, dill week, salt, and sliced green onions.

Gently toss The yogurt-mayonnaise mixture info the vegetable mixture.
(makes 12 one-cup servings)

*Adapted from MHualapal Family Retreat Recipes , Hualapai Tribe, Dept. of Planning and Community Vision
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Salads...

Jicama with Lime Juice™

1 medium jicama
2+ 1/2 tablespoons lime juice
1/4 teaspoon chili powder
Salt to taste

Peel jicama and cut into thin sticks.
(Jicama can be prepared up to 2 days chead and
stored covered in a bowi of cold water in the refrigerator.)
Just before serving, sprinkle with lime juice, chili, and salt,

Apple Salad™™

2 cups of plain yogurt (preferably low/non fat)
2 red apples, chopped
2 green apples, chopped
2 celery stalks, chopped
1/2 cup raisins
4 cunces granola

Mix all the ingredients in a bowl, refrigerate for 15 minutes, and serve.

*Adapted from the New Mexico Dept. of Health's Words fo the Wise
**Adapted from Compesinos Sin Fronteras, Somerton AZ
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Healthy Main Dishes...

Beef Stew with Vegetables™®

2 Ibs. beef, cut in cubes
1 can of cream of mushroom soup (can be 'low fat’ or 'lite’)
2 cups chopped onion

2 cups chopped carrofs

1 cup chepped green pepper

2 cubes beef bouillon (Jow sodium)
2 cups water
1/2 cup red wine (optional)

Mix all the ingredients in a large stew pot. Bring o boil and reduce heat.
Cook on low heat until meat completely cocked. Serve with warm rice, or potatoes.

*Adopted from Un Mumde de Saber, Bristol Myers Squibb Company
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Healthy Main Dishes...

Picadille™

1 |b. Ground beef
1 onion, chopped
3 cloves garlic, minced
1 can (14 02.) tomatoes
2 potatoes, peeled and chopped
1 carrot, chopped
2 teaspoons raisins, chepped
1 jalapefio chili, seeded and chopped, (or 1 tablespoon pickled jalapefios, chopped)
2 teaspoons chili poewder
1 teaspoon oregano
1 teaspoon cumin
1/4 teaspoon pepper

In a non-stick pot, cook the beef, onion, and garlic on medium heat breaking down the meat
with a spoon for 10 minutes o until the meat has browned.
Add the rest of the ingredients. Bring to boil.
Reduce heat, cover and cook, stirring occasionally,
for 15 minutes or until the potatoes are cooked.
Uncover, and cook a few more minutes until liquid evaporates.

*Adapted from Un Munde oz Sabor, Bristol Myers Squibb Company
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Healthy Main Dishes...

Chiles Rellenos™

2 chicken breasts
10 California chilies
1 tomate
1/2 onion
Salt and pepper to taste

Boil chicken breasts with 1/2 the onion and garlic salt until fully cooked, then drain.
In a bow! or pot, shred the chicken inte small pieces.
Grill chilies and peel.
Chop tomato and onion, mix with chicken.
Remove seeds from chilies and fill with chicken.
Serve with sour cream and steamed rice.

*Adapted from Compesinos Sin Fronteras, Somerton AZ
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Healthy Main Dishes...

Salpicon de Pollo*®

2 chicken breasts, cut into small pieces

1 tomato

1/2 head of lettuce, chopped
1 avocado
1/2 red onion
2 tablespoons olive oil

Pepper, garlic salt, lime juice to taste
Cilantro, green chili, jalapefio to taste

Coock chicken breast with garlic salt and onion.
When it is cooked, break it down with a spoen.
Chop the Yemato and onion in thin slices. Chop all other vegetables.
Add the rest of the ingredients, and stir to season.

Serve with testadas.

*Adapted from Campesinos Sin Fronteras, Somerton AZ
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Healthy Main Dishes...

Pasta Tricolor™

12 oz. tricolor pasta
1 Ib. frozen vegetables (broccoli, cauliflower, carrot)
1 red onion, chopped in small pieces
2 15-0z of garbanzo beans, drained
5 tablespoons olive oil
5 tablespoons vinegar
1/2 teaspoon salt
1/4 teaspoon ground pepper
1/4 teaspoon garlic powder
2 tablespoons Parmesan cheese, grated

Cook pasta and drain.
Cook vegetables and drain.
In a salad bow!, combine all ingredients except the Parmesan cheese.
Mix together and refrigerate for at least 2 hours.
Serve with Parmesan cheese.

*Adapted from 5 a Doy- for Better Haalth, NIH
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Healthy Main Dishes...

Quesadillas™

4 flour tortilles {7 inches)
1/2 cup low fat mozzarella, shredded
2 slices of chicken or smoked turkey, cut info small pieces
2 large green onions cut in thin slices
1/2 cup fresh cilantro, finely chopped
1 tomato, finely chopped and drained
2 teaspoons pickled jalapefios, chopped

Place each tortilla on a non-stick pan.
On top of each one put 1/4 of the cheese, chicken or turkey, onion, cilantra, tomato and chili.
Heat over medium heat, until the cheese starts to melt. (Den't burn the tortilla.)
Fold the tortilla in half, and press down so it doesn't move.
Transfer to a cockie sheet and place in oven at low temperature.
Repeat with the rest of ingredients.
Cut each quesadilla inte thirds and serve hot.

*Adapred from Un Mundo de Sabar, Bristol Myers Squibb Company




Healthy Main Dishes...

Winter Squash Soup™

2 tablespoons butter
2 medium onions, chopped
2 medium carrots, chopped
2 cloves garlic, chopped
1 cup tomate puree
2 fresh, hot chilies, seeded and chopped
2+ 1/2 Ibs. butteraut squash, peeled and cubed
5 cups low-sodium chicken broth
pepper fo taste

pinch of salt
lime wedges

In a large, non-aluminum soucepan, warm the butter over medium heat.

Stir in the onions, carrots, and garlic. Cook for 3 minutes and then cover the pan.
Lower heat and cock for 3 or 4 more minutes, until the vegetables are very tender.
Stir in the tomato puree, chilies, butternut squash, and chicken broth.

Bring the soup to a simmer and cook for 30 minutes.

Mash the squash pieces with a potato masher or the back of a spoon
(the soup does not need to be completely smooth).

Season to taste and serve,

Pass lime wedges to be squeezed into each bowl of soup,

May be served with corn bread, or corn fortillas. (Makes & servings)

*Adopted from Celebre lo Cocine Hispana Healthy Hispanic Recipes, MIH
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Healthy Sauces and Dips...

Salsa de Pepino™
(Delicious on tostadas, in tacos, or as a relish on meats.)

Chop the following ingredients:

2 cucumbers, peeled
1/2 bunch cilantro
4 green onions
2 tomatoes
1 fresh jalapefio chili

Mix with: 1 tablespoon red chili + 1 tablespoon rice vinegar

Low Fat Guacamole™™

2 zucchinis, grated
1 onion, finely chopped
1 garlic clove, minced
1 jalapefio chili, chepped (or 1 tablespeon of pickled jalapefio peppers)
1 tablespeon lime juice
1/2 teaspoon salt
1 ripe avocade

In a steamer, or hot water, steam the zucchinis for B minutes, or until soft. Drain, and mash
or puree. Let ceol. In a container, mix the onion, garlic, chili, lime and sait. Remove pit and
peel from avocado, and mash until smooth. Combine onion mixture with zucchinis, and avocado,
Mix until smooth (it can have a few small chunks). To avoid that the guacamcle Turns brown,
squeeze some lime juice on fop, and cover with Saran Wrap®. The guacamele can be
refrigerated up to 2 days Stir with a spoon before serving.

*Adapted from the Mew Mexico Dept. of Health's Words o the Wise
** Adapted from Lin Munde de Sabar, Bristol Myers Squibb Company
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Healthy Desserts...

Low Fat Berry Bavarian®

3/4 cup boiling water
1 package of sugar free strawberry or raspberry Jello®
1/2 cup cold water
1 3/8 cups lite Cool Whip®

Stir boiling water into gelatin bowl for 2 minutes or until completely dissolved.

Mix cold water and ice cubes to make 2 cups. Add to gelatin, stirring until slightly thickened.
Remove any remaining ice cubes. Stir in whipped topping with wire whisk until smosth.
Spoon into dessert dishes. Refrigerate 2 hours or until firm.

Garnish with additional whipped topping if desired.

Strawberry Pudding™™

1 box of instant vanilla pudding (preferably sugar free)
1 cup low fat or fat free (skim} milk
2 small cartons of low fat or fat free yogurt
2 cups strawberries, fresh or frozen

In a medium size container, using an electric mixer, mix the pudding and milk until smooth.
Slowly add in the yogurt and strawberries and mix with a spoon,
Pour into 8 dishes, cover and refrigerate over night (or until firm).

*Adapted from the New Mexico Dept, of Health's Movds 1o Hie Wise
**Adapted from Campesinos Sin Fronteras, Somerton AZ
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Healthy Desserts...

Apple Crisp*

4 cups cooking apples, peeled, cored, and sliced (about 1-1/2 Ibs)
1/2 cup rolled ocats
3/4 cup flour
1/2 cup brown sugar
1/4 teaspoon salt
1 teaspoon cinnamon
1/4 cup softened margarine
Lite whipped topping (opticnal)

Place prepared apples in a 2-quart glass utility dish.
In a small bowl, combine rolled oats, flour. Brown sugar, salt, and cinnamen.
Cut in the softened margarine until mixture is crumbly.
Sprinkle evenly over sliced apples.
Bake either in microwave or conventional oven,

Conventional oven: Sprinkle 1 tablespoon
of water on fop of apples before oat mixture is poured on top.
Cover dish with foil and bake at 375° F for 30 minutes.
Remove foil and continue baking uncovered 15 more minutes.
Serve warm with small doliep low fat yogurt, ice cream or whipped Topping.

Microwave oven: Cook for 14 minutes, turning dish 1/4 turn every 2 minutes.
(If microwave has turntable, rotating by hand is unnecessary).

*Adapted from Hualapai Famidy Refreal Recipes , Hualapai Tribe, Dept. of Planning and Community Vision
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Healthy Drinks...

Spiced Tea Mix™

1+ 1/4 cups instant tea
1+ 3/4 oz. sugar free lemenade
1+ 3/4 oz. sugar free Tang®
2 teaspoons ground cinnamen
1/2 teaspoon nutmeg

Mix all ingredients and store in a tightly sealed container.
To serve, add on heaping teaspoon to 1 cup boiling water.

Neatural Limeade™™

& limes
1 gallon water
3/4 cup sugar
(you can fry substituting part of all of the sugar with an artificial sweetener )

Cut the limes into 4 pieces each and put in blender.
Blend quickly (mixture will be slightly "chunky'), and pour inte strainer, over a pitcher.
Squeeze through any bigger pieces of lime. Add water and sugar, and stir.

*Adapted from the Mew flexico Dept. of Health's Words fo fhe Wise
** Adapted from Campesings Sin Fronteras, Somerton AZ




Physical Bctivity

Stretching Exercises

Do these stretches gently and slowly. Do not bounce.

) A = | /&)
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1. Deep breathing 2. Neck Stretching 3. Shoulder Stretches 4. Side Stretches

Arms up, breathe ir, Side 1o side, Iron 10 Up and down live times Up and down five times
arms down, breathe cul, back, Two times in each on each side iy each direction,
Two limes aach, riraction.

g
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5. Waist Stretches 6. Twists 7. Back and Leg 8. Back Streteh
Side 10 side three times Side o side three limes Stretches Arms through legs six
in each direction, in each direction Down and up five times, limes.

T =&

9. Leg Streteh (1) 1. Leg Stretch (2) 11. Leg Stretch (3)
Hedd an te ankie, four Down and up live limes, Move heels up and down
timas on each side 5ix times.

#adaptaded from the MIH- Su Conedn Su Vida, Developed by the California Digbates Control Peogram, Dept. Health Seiences, State of Californin




Physical Activity

Nine Different Leg Exercises

e
-
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Walk viporously every day for 30 minutes
(o an hour, Try to increase the distance
wvou wilk cach day,

Climb stairs vigorously, step by step, using
only the tips of your feel.
leat,

Place the palms of your hands against the
wall. Standing away from the wall like the
figure above, keep vour feet firmly on the
pround. Push against the wall 10 times
without bending vour back ar your legs,

Sit on a chair and stand up 10 times
keeping your arins crossed.

Using the back of a chair, Rl vour body
upr and down . using one foot at a time,

=

Lifl yoursell up on the balls of your feet 20
times. Try placing all your weight on one
foot, (hen on the olher,

Stand lightly on a book with one leg. Balane-

ing aguinst a table or chair, move your free
leg slowly forward and hack 10 tmes.
Change legs and repeal.

Using the back of a chair, place one foot
forward like the figure above, Keeping
your back straight and both feet on the
Aoor 1ill and lower your body 10 times on
cach leg

Sit on the lloor and lean back on your arms
and hands. Move and gently shake your
fizel undil they are relaxed and warm,

*Adupled fom Move Wordisk- Diabetes Care




I Relaxation Rctivity I

“"Breathe Deeply”

This exercise teaches how to relax with breathing techniques to reduce tensien.

You can use similar instructions fo the script that follows.

The best posture for deep breathing is to lie down on a firm surface with knees flexed,
feet flat and slightly apart. If there is not enough space, or if you think the group won't
like this position, they can sit comfortably in their chairs, with feet flat on the floor and
arms supported as much as possibie. Arms and backs should be straight, but not rigid.

When everybody is ready, read the following script on the back of this page.

After facilitating this exercise ask the families how they felt about the exercise. Was it
easy? Is it something they could do every day? Why? Why not?

Encourage them to do breathing exercises like this one fer 5 minutes, twice a day.

Tell the families that once they have practiced a few times they can do this exercise
whenever...standing, seated, lying down, alone, or with other people. The key is fo pay at-
tention to the chest's movement, and the feeling of air entering and leaving the body...and

the comfortable feeling that goes along with breathing deeply.

Deep breathing exercises can be done whenever somebody starts feeling tense- it only
takes a few minutes.

taAdapted from Whole Terson Press 19894




Script: "Breathe Deeply”

First, I'd like you to close your eyes and gef as comfortable as possible...

Put one of your hand's flat on your chest, and one hand on your abdomen between your navel
and your breastbone. Take a deep breath, noficing the movement of your hands as you inhale
and exhale.

Now I'd like you to breathe in slowly and deeply through your nose, bringing your breath alf
the way down into your belly so that it pushes up your hand as much as feels comfortable.
Your chest should move only slightly and only as your belly rises.

Continue This slow deep breathing in through your nose and down inte your belly...then genily
let your breath go out again at a pace that'’s comfortable for you..

Pause: Allow everyone to find a comfortable rhythm. If anyone seems to be having trouble, repeat the
last paragraph once or twice before moving on.

Now, smile slightly..relaxing your face imuscles, while keeping up your own rhythm of breath-

ing...And on the next breath please inhale deeply through your nose as before, and this time

exhale through your mouth..making a soft and gently "whooshing” sound, like the wind in the
pines or the ocean surf, as you blow ouf.

Let your mouth, tongue, jaw and throai relax as you continue to take long siow breaths in
through your nose...deep into your belly..and lef them out through your mouth with a soft
whooshing sound...

Focus on the sound and feeling of your breathing..as your belly rises and lowers and you be-
come more and more refaxed,

Pause: Wait 3-4 minutes. 1f necessary, repeat the last two phrases once or twice during thal time to
keep the group inhaling deeply and exhaling noisily.

Compare the tension you feel now with the tension you felt af the beginning...when you open
you feel ready, open your eyes and bring your attention back fo the room.

FAdapted fom Whole Person Press 1994
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Contd..

When Lucinda teold her the bad news, Ma Rufina looked at Lucinda with her
bright eyes and said, "Don't worry so much, mija. You'll be OK. I've had diabetes
for 15 years!"

Lucinda was shocked and said, "I'm sorry, I didn't know you were sick."

Ma Rufina said, "I'm not sick, mija. I have diabetes. I'm cne of the lucky ones! I
know how to take care of myself. Tl let you in on a secret: Salud y alegria,
belleza crian.”

Lucinda didn't understand Spanish too well and asked Ma Rufina to explain it to

her. “It's simple, my dear: health and happiness create beauty! Pecple with dia-

betes can be healthy and happy. A happy person feels good about herself and in
turn, takes good care of herself. It's like a circle”.

Ma Rufina's attitude brought tears to Lucinda's eyes. All this time Ma Rufina
had diabetes and Lucinda didn't even know it. Ma Rufina was always helping oth-
ers. She had a beautiful way of living and this helped her stay healthy and wise.

"It never fails," Lucinda said. "You always lift my spirits!” she gave Ma Rufina a
big hug. As Lucinda walked down the street to her house she felt warm inside.
It wasn't going to be easy to learn to take care of herself, but she knew that
she had Ma Rufina's support. If Ma Rufina could be healthy and happy, she could
too!




IPersunal Stories I

Rosita Fernandez

Hello, T am Rosita Fernandez and T stretch every day for about 10
minutes. But the thing I like best is a clean house! My house sparkles.
I like my vacuum cleaner so much I named her Josie. Every day I put

on some rachera music and do about 20 minutes of heavy duty
cleaning. My favorite is washing the windows. That really gets my
heart thumping. Other favorites besides vacuuming, are mopping the
floors and scrubbing the tubs. Whe says you have to go outside to be
active?

*Adapted from Haords to the Wise, MMDH




I Personal Stories I

Frank Garcia

Hola, I'm Frank Garcia and I have diabetes. I don't like to do the same
things over and over again. I like variety in what I do. 50, on Mondays
and Wednesday I go for a walk around my neighborhood with my
granddaughter and her little dog. On Tuesdays, T bowl in a league with
my buddies from the VFW. On Saturdays, my wieja likes to take me
dancing. But my favorite thing to do is fly fishing. I fly fish whenever
I get a chance!

*Adapted from Hordy fir the Wise, NMDILL




Jorge Jimenez

Hi I'm Jorge Jimenez. I'm a walker and a talker. Every day or so,
around 3:00 in the afternoon, I go over o my neighbor's and knock on
his door. Roberto and I walk and talk at the same time! We talk about
our kids, the Republicans and the Democrats, and when we're going to

go for our next walk in the city park. We always stretch a little

before we start and cool down slowly before we stop.

FAdupted from Hords fo the Wize, MMDH




Margarita Peiia

Hi, I'm Margarita Pefia and I have diabetes. One of the things that I
do that helps control my diabetes is water aerobics. I get together
with my friends at a local pool and do exercises in the water. We
always start slow, with easy and safe stretches and then work for
about 20 minutes. Sure, being active helps me control my digbetes,
but I also get to see my friends and have fun. Dont forget to do your
stretches before you start you exercise.

*Adupled from Wordy fo the Wise, WMDNT
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The Montoya Family
talks about Physical Activity
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The Montoya Family
talks about Physical Activity
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The Montoya Family
talks about a Healthy Attitude
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The Montoya Family
tatks about a Healthy Attitude
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The Montoya Family
talks about a 'Little of Everything
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Helping a Family Member
Who Has Diabetes

Signs of High Blood Pressure

This often happens when the person has eaten too much, has too litte insulin in his or
her bady or is under a lot of stress. Be alert for these signs in your relative:

Frequent need to urinate
Drowsiness
Nauseaq
Extreme thirst
Hunger
Blurred Vision

Signs of Low Blood Pressure

This often happens when the person has eaten too little, has Too much insulin in his or
her body or hos exercised beyond his or her limits. Be alert for these signs in your
relative:

Shaking
Fast heartbeat
Sweating
Anxiety
Dizziness
Hunger
Weakness and tiredness
Irritability

*Adapted from Amierican doademy of Plhysicians 1999



I Activity I

“Having Fun”

Instructions to Promotora

This activity is about brainstorming how to put fun in your life.
Have families as a group and make a list of ten things they like to do that are really fun.
You may wish to give a small prize to the family with the silliest idea.

End by asking each family to share one funny experience they had as a group, or a family
story that always makes them laugh.

*Adapted from Wards te the Wive, NMDPLL
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Diabetes Platica

Instructions to Promotora

This pldtica is about listening. It should be done with two family members working together.
To get the most out of the pldtica it is important fo follow these rules:

1. Take turns so that each family member completes each sentence.

2. No comments are allowed.

3. The listener only listens.

4. No questions are allowed until both family members finish taking their turn completing
all the sentences.

(Note to promotora: You do not need to hand this out to families. You may wish 1o write
sentences on a chalkboard, or poster paper. This activity can be written or oral. After
families finish completing their sentences, you may wish to read each sentence and call on
family members to share. )

1. When I found out I /my mother/ my sister/ my dad.. had diabetes, I felt..
2. The worst thing about diabetes is...
3. The best thing about diabetes is..
4. As a person with dicbetes, the thing I need most is..
(Or, As a family member of someone with diabetes, the thing I need most is..)
. My wish for all people who have digbetes is...
. The best way to help my family prevent diabetes is...
. The best way to help and support the person/people in my family who are coping with
diabetes is...

EAdapted from Words fo the Five, NMIDH
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“Managing Stress”

Instructions to Promotora

+ Ask participants: "What is Stress?”
+ After some discussion, share the following

Definition of Stress:

Stress is the bedy's response to physical or mental pressures or changes.
All kinds of change creates stress.
Stress is a normal part of life.
The most important part of stress is to learn how to manage it,
so that it doesn't negatively affect your health and quality of life.

¢ Go over each of the following "keys to management” and ask participants for specific ways
to use the management ideas.

Three Keys to Stress Management:

1. Live a life of wellness: be active and choose healthy foods.
2. Learn to relax: learn deep relaxation, hug a loved one, laugh, dance,
enjoy music, or pray.
3. Get moral support from friends and family: take time to talk o others.

¢+ Make sure to talk about the importance of laughter in our lives. Having a good sense of
humor is of high value in most Hispanic cultures. Laughter, like crying is a great release.

¢ Encourage participants te share how their spiritual beliefs and faith have helped them
with Their diabetes. Studies show that people whe have faith in God or in a power greater
than themselves have better luck managing their health conditions.

¢ End by asking everybody to participate in a relaxation exercise. Use your most calm and
gentle voice to read the relaxation script.

*adupled from Words to the Wise, NMDPH




I Activity I

Relaxation Script

Get in a comfortable position and close your eyes. Take a deep breath and as
you breathe out, picture all the tension in your body leaving you.

Continue Yo fake deep breaths. With each breath, relax each part of your body.
Start with your feeft, then go To your legs, thighs, forso, abdomen, chest, arms,
shoulders and head. Each breath you take makes you feel more and more
relaxed.

After you breathe in and out paying attention to each part of your body,
picture yourself in a beauliful green meadow. Alf you see around you is green
grass, trees and beautiful flowers. You can smell the fresh air smell the
fragrant grass and flowers. The sky is clear and blue and you are completely
at peace.

Take your time fo enjoy this special place and keep breathing in and out.,
When you are ready, open your eyes.

*Adapted from Wordy to the Wise, NMDPH




I  Rctivity I

Scavenger Hunt

Instructions to Promotora

The goal of this game is for families to locate all the items on the list as quickly as
possible, Each family should have a copy of the list.

To save time and further explanation, you should avoid reading all the items on the list.
Part of the fun is seeing how each family interprets the item. If families ask you to read
the list, and you think there is at least one family member in each group who is comfort-
able reading, you might say, "Just get what you think is right and we as a group will decide
if your items match the request.”

Pass out clean, empty grocery bags for each family.

If a piece of clothing is on the list, it must be removed and placed in the bag...it doesn’t
count if it is still being worn.

The fun of this game is having families quickly look through their personal belongings to
find the requested items. You should not end the game when the first family arrives with
their bag of items. Sometimes the first family misses an item and the 2nd or 3rd family
to finish maybe the first to successfully locate all the items,

You should wait until all families have finished before ending the game.

Part of the fun is having the family hold up each item as you read through the list and see-
ing what they found to match the request.

You may consider a small gift or ribbon, or a round of applause for the family who finds all
the items the quickest.

The list of items is on the back of this page. You may take it out to make copies for the
families.

*adapied from the Tebaceo Prevention and ¥ outh Wellness Programs of the Mavajo Natien,




I Ectivity I

Scavenger Hunt: Items

A dark colored sock

A left shoe

One tissue or Kleenex®

One piece of gum or candy

A signature from someone on a different family team
~ One belt

A pencil or a pen

A star

A comb or brush

A packet of sugar substitute

A nickel

An earring

A plastic wallet size card, such as a grocery store card, student ID, license, etc.

A receipt from any store

A calendar

A photograph






