Diabetes Outreach - Fact sheet November 2007

Diabetes — Simple answers to
difficult questions

Introduction

Quite recently, you were told that you have diabetes. Since then, a lot has
been explained to you. Possibly, because so much is happening that is new
and different, you are finding it hard to take everything in.

As well, you may feel angry that you, and not someone else, have diabetes.
Perhaps, too, you are confused because there seems to be so much to learn
and think about. You could also be frightened that you may not be able to
cope, and feel anxious about the future. All this is quite normal, and a natural
part of leaning to live with diabetes.

This booklet aims to provide many of the questions you may have. For further
information, please speak to your doctor or your diabetes educator.
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Diabetes

1. What is diabetes?

It is a disorder in which your body is unable to make full and proper use of
glucose.

2. Can diabetes be cured?
No, but most cases can be controlled.

3. Is diabetes uncommon?
No. It affects at least 3% of the population.

4. |Is diabetes infectious?
No. It can’t be ‘caught’, nor does it spread through contact.

5. Why are there different types of diabetes?

Because there are different causes. In type 1 diabetes the body fails to make
the hormone (insulin) that controls the glucose levels. In type 2 diabetes the
body makes insulin but the insulin doesn’t work properly. Sometimes diabetes
comes on during pregnancy (gestational diabetes) and then goes away again
afterwards.

6. Do people with diabetes look different?

No. People with diabetes come in as many shapes and sizes as everyone
else.

7. Why do some people have diabetes and others not  ?

No one really knows. Sometimes it seems to run in families, at other times it
just happens, just as it does with other disorders and illnesses.

8. Is diabetes serious?

Yes, but it doesn’t have to be the end of the road. The majority of people with
diabetes lead a full life.

9. Has age anything to do with diabetes?

Type 1 diabetes usually starts at a younger age than type 2 diabetes. However
either type can occur in younger and older people.

10. Do people with diabetes die sooner than other people?

In some cases they may. In others, they may live a lot longer. Their lifespan
depends more on what happens to them and how well their diabetes is looked
after by the person themselves and their doctor.



Lifestyle

11. Do those with diabetes lead different lives fr ~ om other people?

Yes, healthy eating and regular exercise become more important. They may
need to ‘walk more and eat less’ to control their weight and blood glucose.
They may also need to do blood glucose level tests and some will also need to
take tablets and/or insulin. Apart from these factors, most people with diabetes
lead similar lives to everyone else.

12. Can diabetes affect marriage?

It depends upon the people in it! So many things can affect a relationship. Itis
impossible to give a definite answer beyond saying that most men and women
with diabetes lead happy and satisfying married lives.

13. Is diabetes expensive?

It is a fact of life that people with diabetes do have to buy some things.
Although there are some subsidies, they do not cover all costs for meters,
strips, prescriptions etc. On the other hand, the equipment and medication
enables people to take control of their diabetes and improve the quality of their
lives. The National Diabetes Supply Scheme (NDSS) provides access to
products such as syringes, insulin infusion pump consumables, and blood and
urine glucose testing reagents, needed for the self-management of diabetes at
prices subsidised by the Australian Government. You need to register through
Diabetes Australia offices, by mail order or through accredited sub-agents such
as pharmacies, hospital clinics and other outlets.

14. Does diabetes affect employment?

It can in some cases, but mostly not. While people with insulin treated diabetes
are generally excluded from piloting aircraft, driving public transport, or active
service in the police or armed forces, most people with diabetes are able to
work successfully in almost every occupation.

15. What about sport?

Men, women and children with diabetes take part in many sporting activities
ranging from athletics and cross-country skiing to football and tennis. Regular
exercise is not only possible, it is recommended.

16. Is it difficult or easy to live with diabetes?

Some people adapt quite easily; others find it much harder. So much depends
upon their attitude, personality and circumstances. The fact is that most people
with diabetes manage to lead normal and satisfying lives.




Food

17. Do people with diabetes need special food?

No, it is recommended that people with diabetes follow a healthy eating plan.
Like everyone they should eat a wide range of foods such as wholegrain bread
and cereals, lean meat, fish, dairy food, vegetables, fruit, etc. The ‘diet’ for
diabetes is just a healthy way of eating.

18. How do people with diabetes know what and what not to eat?

As it does with everyone, food varies from one person to another. This
depends upon a number of things such as weight, sex, age, the type of work
they do, how much sport they play. There is no such thing as a standard diet
suitable for everyone with diabetes, and no person with diabetes should follow
the diet of another. A consultation with a dietitian can provide an eating plan to
suit your personal needs: your doctor may be able to arrange it.

19. Is it difficult to stick to healthy eating?

Some find it easier than others! Making healthier food choices and reducing
meal sizes can help manage diabetes. If everyone followed a healthy eating
plan suitable for diabetes, they too would be a lot better off.

20. Why do people with diabetes have to be careful  with carbohydrate
foods?

After food is eaten, it is broken down until it reaches the stage at which it can
be used by the body when and where it is needed. Carbohydrate foods break
down into glucose. Everyone needs to eat carbohydrate food to supply their
body with energy (glucose). People with diabetes may find their body has
difficulty making proper use of the glucose. They therefore have to be careful
with the type, how much and when they eat carbohydrate foods.



Education

21. Isitimportant to learn about diabetes?

Yes! There are many specially trained, qualified people ready to provide
information, advice or instruction. The more that people with diabetes
themselves know and understand about their condition, the easier it'll be for
them to manage it.

22. How much learning is necessary?

There is no need for extensive study or great detail. It is, however, important
that people with diabetes understand not only what they are doing but why it
has to be done; but also what may happen if they don’t. This does not require
you to have the depth or extent of knowledge required by doctors, nurses or
dieticians.

23. Where is that information available?

Specially trained doctors, nurses and dieticians are always available to answer
guestions, give advice and teach the necessary skills to self-manage diabetes.
As well, there is no shortage of written information, nor is it difficult to obtain.
Hospitals, clinics, doctors’ surgeries, diabetes associations, and certain
bookshops and pharmacies, can supply all kinds of material, much of it
illustrated. In some areas, teams of specialists run courses for people with
diabetes. Check the resources listed at the end of this booklet.

24. Is the web a good place to get information?

Some sites are reliable and some are not. You can rely on sites run by
recognised organisations / institutions such as:

Diabetes Australia at www.diabetesaustralia.com.au
International diabetes Federation at www.idf.org
Diabetes Centre, TQEH at www.diabetes.org.au
Your State health department website.



Management

25. Is it easy or difficult to manage diabetes?

Like anything new or different, it can be difficult to begin with. Some people
with diabetes get used to what is required quickly, others take longer. After a
while, most people with diabetes simply take control as a matter of course.

26. Is it easier to manage diabetes thanitusedt o be?

For most people with diabetes, yes. New treatment, improved knowledge and
better education now make the self-management of diabetes easier than it has
ever been.

27. Can people with diabetes manage it on theirow n?

Once they have learned what to do and why, many people with diabetes are
surprised how easily it is done and how little outside help they usually need.
Even so, there may be times when they need special care or assistance.

28. How is diabetes managed?

It is largely a matter of striking a balance between food, activity and medication.
For most people who do not have diabetes, that balance is achieved
automatically by their body. However, when you have diabetes your body is
unable to automatically maintain control and you will need to step in to help it.

29. What are the ABCs?
They are:
Alc — the HbAlc is a measure of average blood glucose over a period of time.

BP — blood pressure, the top number — systolic blood pressure is the highest
one and high blood pressure damages the lining of the blood vessels and
makes your heart work harder.

Cholesterol, there are two:

The ‘good’ cholesterol which is HDL
The ‘bad’ cholesterol which is LDL.



Medication

30. What is insulin, what does it do, and why isi t so important?

All living things use energy in everything they do. Human beings obtain the
energy they require from the food that they eat. Insulin, a substance normally
produced in the body, is used to help store and regulate the glucose from food.
While everyone needs insulin to make proper use of that energy, it is by no
means the only natural substance necessary for human life. Fortunately for
most people with diabetes, it is one which their bodies are still able to use when
injected, even though they may not be able to make sufficient on their own.

31. Why do some people with diabetes take tablets rather than insulin?

One form of diabetes (type 2 diabetes) is the result of a person’s inability to
produce enough insulin rather than none at all (type 1 diabetes). In such
cases, the action of special tablets may result in their bodies being able to
produce sufficient insulin, provided attention is also given to healthy eating and
activity.

32. Are tablets or insulin necessary for everyone with diabetes?

Some cases of type 2 diabetes can initially be controlled by healthy eating and
increased activity alone. As time goes by most people with type 2 diabetes will
take tablets and many of these will eventually need insulin. If you take insulin
or tablets, you should not stop taking them without talking to your doctor first.

33. What diabetes tests and check-ups are needed?

Regular reviews (3-4 monthly) by your doctor and diabetes care team will
ensure that the necessary check-ups and tests are done to monitor diabetes.
This will give you early warning of problems so corrective action occurs early.



Support

34. Do people with diabetes need to be treated dif  ferently from other
people?

The way in which people cope with diabetes may vary from day to day, just as
there are times when people who do not have diabetes find some situations
easier to handle than others.

It is useful for everyone with diabetes to know that the people with whom they
live and work know that they have diabetes and also know what diabetes is.
This is helpful and comforting on those occasions when things don’t seem to be
going as well as they should.

This doesn’t mean that those with diabetes expect (or need) to be spoiled or
fussed over.

35. Where should people with diabetes go for help?

If the matter is a medical one, they should always contact their doctor, diabetes
centre, hospital or diabetes educator. If they have problems to do with
employment, money, relationships or other non-medical matters, there are
people who can provide help and advice. The best place to start is with their
doctor, the diabetes centre at a major hospital, or Diabetes Australia. No one
should EVER be afraid or ashamed to tell people what is on their mind. Helpful
names and Internet addresses are listed on the last page of this booklet.

Support Groups

There are often special interest support groups. For information about these
support groups contact your regional diabetes centre or Diabetes Australia in
your capital city.

Other groups are local diabetes action groups:
Reality Check at www.realitycheck.org.au
Diabetes South Australia at www.diabetesaustralia.com.au
Internet counselling at www.diabetescounselling.com.au
and the Internet (see question 24).



Further Readings
Available from Diabetes Australia:

Diabetes and You — The essential guide: your complete manual on diabetes.
The following books can be ordered from the Diabetes Centre:

Your book on Type 2

Diabetes Education Series — 30 leaflets on various diabetes topics
Diabetes and Lifestyle

Take 5 — a guide to preparing healthy food with 5 basic ingredients
Driving and diabetes — covers the legal and practical requirements for
driving with diabetes.
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