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Good Diabetes Do you d? Are you avoiding or
these things?  denying they are
Care important?
Take Medicine as ordered? ~
Yes No Yes No
Eat three balanced meals a day
with snacks as necessary?
Yes No - Yes No
Check blood sugars? S,
eck blood stgar Yes No uz_ > Yes No
Exercise 3 to 5 times k? H
ercise 3 to 5 times a wee Ves No Yes No
Check 1 day?
eck your feet every day Yes No Yes No
Manage stress? Yes No / Yes No
List each area of diabetes care What are your reasons
that denial keeps you from taking (barriers) for not doing the
care of yourself. activity?

Pick one activity that you can start to work on.

How can you get around the barrier?

What is your plan?
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