
Control Diabetes: First Steps in Healthy Eating 
 
 

Do not worry.  You do not need to eat “special foods.” 
Eating with diabetes is healthy eating for all! 

What are the simple rules for eating? 
• Try to eat 3 meals at about the same time each day.    
• Your body can better control your blood sugar if you eat at about the same 

time each day. 
• Do not skip meals. Never go more than 4 to 6 hours without eating. 
 
What do you eat? 
• Eat protein, starch, and a “veggie” (vegetable) at each meal to help control blood sugar. 
• Do not eat more than 1 to 2 servings of starch (such as bread, potatoes, or rice) at each meal. 

Starches change quickly into sugar.  Eating too many starches at one meal can make your 
blood sugar number go too high.  A serving of bread is one slice, a serving of potato is one 
small potato, and a serving of rice is 1/3 cup.   

• Choose foods high in fiber.  High fiber foods such as oatmeal, whole wheat bread and dark 
green “veggies” help control your blood sugar.  Starches with fiber do not break down into 
sugar as quickly. 

• Cut down on portion size if you are trying to lose weight. 
• Most of the fluids you drink should be drinks without sugar.  Water is a great choice.  
• Eat foods from all the food groups.   

What are some healthy choices from each of the food groups? 
Starch: Whole grains, corn, potatoes, rice, beans, bread, tortillas 
“Veggies”: Fresh, frozen, or canned (rinse to lower the salt) 
Fruit: Fresh, frozen or canned (without extra sugar added) 
Milk: Nonfat or low-fat (1%) milk or yogurt 
Protein: Lean meat, chicken, fish, eggs and low-fat cheese 
Fats: Small amounts of oil, butter or salad dressing (Choose canola, peanut, 
or olive oil.  Do not use margarine with trans-fats.  Look for the words, “no 
trans-fats” on the food label.) 

 
How much? 
• Pretend your plate is cut into four equal parts. 

- Your protein choice should fit on one of the four parts. 
 - Your starch choice should fit on one of the four parts. 
- Fill two parts of your plate with your “veggies.” 

 

What about candy and desserts? 
• It is best to eat dessert as part of your meal.  When you eat a small 

serving of “sweets,” eat fewer servings of starch at the meal. 
• Ask your diabetes teacher how to fit desserts into your meals.  Any 

food you enjoy can fit into your meal plan. 
• You can use NutraSweet®, Equal® (aspartame), or Splenda® to 

sweeten your food or drinks rather than sugar. 
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Common Questions 
 

Will I have to eat less? 
Your doctor may have told you to lose weight.  Losing weight if you are overweight can help 
improve your diabetes control.  Sometimes a loss of only 10 to 15 pounds will help blood sugar.  
Do not eat fried foods.  Eat small serving sizes.  Just cutting back on the amount of food you eat 
can help you reach your weight goal. 

What about fast foods? 
You can eat fast foods.  Plan ahead and think about what you are going to order.  Get a broiled or 
grilled sandwich instead of a fried one.  If you want to eat french fries, share a small order.  
Choose water, sugar free tea or diet soda for your drink. 

Can I drink alcohol?   
Ask your doctor if drinking is OK.  Drinking alcohol may be dangerous with the medicines you 
take.  Your blood sugar can go down, if you drink beer, wine or liquor on an empty stomach.  
Ask your doctor how to fit beer, wine, or liquor into your meal plan and if it is OK for you. 
Do I have to measure everything I eat? 
No.  Here are some quick and easy tips to keep on track of portions without using a measuring 
cup.  A serving of meat is about the size of a deck of cards or the palm of your hand.  Look at the 
pictures below to see other portion sizes. 
 

 
 

 
 
 

Eating and taking care of your diabetes can be easy.  Your whole family can help you.  
Plan ahead.  Shop for healthy foods.  Keep portion sizes in mind.   

Take a short walk after meals.  

For more information 
Contact a Diabetes Teacher (nurses, dietitians, pharmacists, and other health professionals)  
To find a diabetes teacher near you, call:  
The American Association of Diabetes Educators toll-free at 1-800-TEAMUP4 (1-800-832-6874) or visit the website at 
www.aadenet.org and click on "Find an Educator." 



Foot Care with Diabetes 
 

Increase High blood sugar from diabetes causes two problems with your feet. 
1. High sugar in your blood can damage nerves in your legs and feet.  
2. High sugar in your blood can also slow down the flow of blood to your legs and 

feet. A sore or infection may take longer to heal.  If you smoke and have 
diabetes this makes blood flow problems much worse.  

 
You may have heard about someone who has had an amputation.  If you take care 
of your feet every day this does not have to happen.  

What can you do to take care 
of your feet? 

• Tell your doctor right 
away about any foot 
problems.  Do not let 
small problems become 
big problems.  

• Wash your feet in warm water 
every day.  Do not use hot water.  
Do not soak your feet. 
Dry your feet well, 
even between your 
toes.  

• Look at your feet 
every day.  Check for sores, 
blisters, redness, calluses, or other 
problems.  Use a mirror if you 
cannot check your feet by lifting 
them up.  You can also ask someone 
else to check your feet.   

 

 

• If your skin is dry, rub lotion on 
your feet after you 
wash and dry them. 
Do not put lotion 
between your toes.  

• File corns and calluses gently.  
Use an emery board or 
pumice stone. Do this 
after your bath or 
shower. Move the emery 
board in only one 
direction. 

• Cut your toenails once a week. 
Cut toenails after a bath or 
shower when they are soft.  
Cut them in the shape of the 
toe and not too short. Do not 
cut into the corners because 
you might cut the skin.  If you 
cannot cut your own toenails, 
ask a friend or family member.  
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• Never walk barefoot.  Always 
wear shoes or slippers, even when 
you are at home.  

• Always wear socks or panty 
hose. Do not wear socks 
or stockings that are too 
tight below your knee.  

 

 

 

 

 

• Wear shoes that fit well.  Buy 
shoes made of canvas or 
leather.  Shop for shoes at the 
end of the day when your feet 
are bigger. Break in shoes 
slowly. Wear them 1 to 2 
hours each day for the first 1 to 
2 weeks.  When buying new 
shoes, take a piece of paper 
and draw the outline of your 
foot.  Place your shoe on top 
of the outline.  If you can see 
the outline of your foot, your 
shoes are too small. 

 

What can you do at your doctor visits? 
• Take off your shoes and socks at every visit. 
• Ask your doctor to look at your feet. 
• Ask your doctor to check the feeling in your feet. 

It is a very simple test. 
 
 
 
 
 
 
 
 

For more information 
Contact a Diabetes Educator (nurses, dietitians, pharmacists, and other health professionals)  
To find a diabetes teacher near you, call:  
The American Association of Diabetes Educators toll-free at 1-800-TEAMUP4 (1-800-832-6874) 
or visit the website at www.aadenet.org and click on "Find an Educator." 



Control Diabetes: 
Know Your Blood Sugar Numbers 

 

You must know your blood sugar numbers to control your diabetes.  Testing is the 
only way to know whether your blood sugar is too high, too low, or just right. 

There are two types of tests to measure your blood sugar. 
1. The A1c test measures your blood sugar control over the past 3 months.  

It is the best way to know if your blood sugar is under good control. 
2. A blood sugar (glucose) test measures your blood sugar at the time you 

test.  You can do this test at home using a simple meter and test strips.  
This test is also done in your doctor’s office. 

You need both tests to get a complete picture of your blood sugar control.  
The A1c test is a simple lab test.   
Your doctor takes a small sample of your blood and 
sends it to the lab.  This test tells you and your doctor the 
amount of sugar in your blood over the past 2 to 3 
months.  Your A1c number is the best test to see if your 
blood sugar is close to normal or too high. 
• The goal for most people with diabetes is less than 

7%.  (Look at the meter on the right to see what your 
A1c number tells you about your blood sugar number 
over time.) 

• If your number is over 8%, your doctor will most 
likely change your treatment plan.  We know that the 
higher your A1c is over time, the more likely you are 
to have problems related to diabetes. 

The blood sugar (glucose) test.   
This is a quick and simple test you can do at home.  Blood sugar testing at 
home is a key part of good diabetes care.  Ask your pharmacist or 
diabetes teacher to show you the proper way to test.  Ask your 
doctor about when and how often to test.  Common times to test 
are before meals, at bedtime, and two hours after eating. 
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(Adapted from the National Diabetes Clearinghouse Publication) 

 

Blood sugar goals for most people with diabetes  
 

These goals are common for home tests. 
• Before Meals ......................  Between 80 and 120 mg/dl  

• At Bedtime .........................  Between 100 and 140 mg/dl 

• Two hours after meals ......  No more than 30 to 50 “points” above your 
   blood sugar number before you ate 

• Testing two hours after meals is a good way to see how your food 
choices affect your blood sugar. 

• Keep a record of your blood tests and medicines.  
Most meters come with a log book.  Write down any 
changes made in your meals and how you were feeling. 
Bring your record with you to your doctor visits.     
Share it with your doctor.  

• Treat low blood sugar right away.  Use diabetes tablets or glucose gel.  
You can also use 4 to 5 lifesavers or 4 ounces of juice or soda (not diet). 
Write it down in your log book.  Tell your doctor when this happens.  
Your medicine may need to be changed.  

Do Not Give Up! 
If you slip up, admit it.  Learn what you can from it.  
Do not be too hard on yourself. A setback is not the end of the world.  Try 
again.  Get help.  Ask questions. 
Let go and move on.  Take it a day at a time. 

 
 

 

For more information 
Contact a Diabetes Teacher (nurses, dietitians, pharmacists, and other health professionals)  
To find a diabetes teacher near you, call:  
The American Association of Diabetes Educators toll-free at 1-800-TEAMUP4 (1-800-832-6874) 
or visit the website at www.aadenet.org and click on "Find an Educator." 





All Material on this handout is for information only. This does not replace your doctor’s advice 
Contract adapted from the National Diabetes Clearinghouse Website 

Control Diabetes: My Action Plan to Control My  
     Blood Sugar 

 
I will ask my doctor 

X What is my A1c goal? _____________ 

X What is my blood sugar goal before meals (testing at home)?       

X What is my blood sugar goal at bedtime (testing at home)?       
 
I will work on the following three goals over the next two weeks to control my blood sugar.  
1.                
2.               
3.               

Note:  Pick things that you really want to do. For example, I will eat vegetables in my daily meals. 
 
Here are 3 people who can help me do these things (e.g., friend, co-worker, doctor).  
1.                
2.               
3.               
 
My main reasons to keep my blood sugar in a good range. 
1.            
2.    
3.   
 
I will review this plan in two weeks.  First review date:     
 
At this time I will see what is working and what is not.  I will change what is not working.   
I will reward myself for what I have been able to do.  My reward will be ___________________. 
I will keep working on my goals for 10 more weeks.  It takes about three months to make any 
behavior change a habit. 
 
I know that my goals will change over time.  I will write out a new plan at least every three 
months.  I will place my action plan where I will see it often.  I can do this!  
 
 
 
Signature:          Date:    
  
 



Dealing with Diabetes and Depression 
 

Taking Charge of Your Diabetes Will Take Time 

“Listen” to your feelings.   
Depression is common when dealing with diabetes. You have heard it a million 
times, “Diabetes care is up to you.” This is easy to say but hard to do.  Staying on 
track 24 hours a day, seven days a week can tire anyone out. If you find you are 
in a slump, you might want to check to see if your feelings are getting in the way.   

Depression 
Feeling down once in a while is normal. But some people feel a sadness that just will not go 
away. Life seems hopeless. Feeling this way most of the day for at least two weeks can be a sign 
of depression. Not everyone with diabetes is depressed. But studies show that people with 
diabetes are more likely to have depression, than people without diabetes. 

The stress of living with diabetes can build. You may feel alone or unlike others. You may feel 
like you are losing control of your diabetes, if you are having trouble keeping your blood sugar 
levels where they need to be. You may feel tension between you and your doctor. 

Depression can get you into a bad cycle. It can block good diabetes self-care. If you are 
depressed and have no energy, you may find such tasks as blood sugar testing too much to 
handle.  If you feel so anxious that you cannot think straight, it will be hard to keep up with a 
good diet.  You may not feel like eating at all. Of course, this will affect your blood sugar levels. 

What You Can Do 
Seeing the depression is the first step. Getting help is the second.  If you 
have been feeling really sad, blue, or down in the dumps, check for these 
common signs. 

• Loss of pleasure. You no longer want to do the things you used 
to enjoy. 

• Change in sleep patterns.  You have trouble falling asleep. You 
wake often during the night. You want to sleep more than normal, even during the day. 

• Early to rise.  You wake up before you used to and cannot get back to sleep. 
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• Change in feeling hungry. You eat more or less than you used to.  This results in a quick 
weight gain or weight loss.  

• Trouble focusing.  You cannot watch a TV program or read an article because other 
thoughts or feelings get in the way. 

• Loss of energy.  You feel tired all the time. 

• Nervousness.  You always feel so anxious you cannot sit still. 

• Guilt.  You feel you “never do anything right.”  You worry that 
you are a burden to others. 

• Morning sadness.  You feel worse in the morning than you do 
the rest of the day. 

• Suicidal thoughts.  You feel you want to die or are thinking about ways to hurt yourself. 

Do you have three or more of these signs?  Do you have just one or two but have been feeling 
bad for two weeks or more?  If your answer is "yes" to either question, it is time to get help. 

Getting Help 
Do not keep these feelings to yourself.  Talk them over with your doctor. There are many causes 
for depression.  If you are on medication do not stop taking it without telling your doctor. Your 
doctor may ask you to see someone else. Many types of healthcare workers are trained to help in 
this area. There are two types of treatment. One is counseling (talking). The other is 
antidepressant medicine. 

1.  Talking with a well-trained therapist can help you look at the problems that bring on 
 depression.  It can also help you find ways to help the problem. You may see someone 
 for a few weeks or for many months. You want to feel at ease with the therapist you 
 choose. 

2. Medicine may be prescribed that can help.  Ask your doctor about side effects. Ask your 
 doctor how long it will take to feel a change.  Make sure you know how it might affect 
 your blood sugar.  

Many people do well with a medicine and counseling. Check with your health plan to see what 
services are covered. 

If you have symptoms of depression, do not wait too long to get help.  Your local American 
Diabetes Association may also be a good resource for counselors who have worked with people 
with diabetes. 

For more information 
Contact a Diabetes Educator (nurses, dietitians, pharmacists, and other health professionals)  
To find a diabetes teacher near you, call:  
The American Association of Diabetes Educators toll-free at 1-800-TEAMUP4 (1-800-832-6874) 
or visit the website at www.aadenet.org and click on "Find an Educator." 



Control Diabetes: Getting Past Denial 
 

Taking Charge of Your Diabetes Will Take Time 

“Listen” to your feelings.   

Denial is common when dealing with diabetes. You have heard it a million times, “Diabetes care 
is up to you.” This is easy to say but hard to do.  Staying on track 24 hours a day, seven days a 
week can tire anyone out. If you find you are in a slump, you might want to check to see if your 
feelings are getting in the way. 
 

Denial 
Denial is that voice inside that keeps saying, 
“Not me.” Most people go through denial 
when they are first told they have diabetes. 
“I don’t believe it. It must be a mistake,” 
they say.  Saying this to yourself is normal.  
The trouble comes when you keep trying to 
deny your diabetes.  Long-term denial stops 
you from learning what you need to know to 
keep yourself healthy. 

How to Spot Denial 
Denial has a few catch phrases.  

• One bite won’t hurt. 

• This sore 
will heal by 
itself. 

• I’ll go to the 
doctor later. 

 

 

• I don’t have time to do it. 

• My diabetes isn’t that bad.   I only have 
to take a pill, not shots.  

If you hear yourself thinking or saying them, 
you are not taking care of some part of your 
diabetes. 

The Dangers of Denial 
Denial is bad because it can creep into any 
part of diabetes self-care.  Any denial robs 
your health care.  Not testing. It can be a 
bother to check your blood sugar each day 
or more. You may decide you “know” what 
your blood sugar is by how you feel. But a 
meter is much better at telling you your 
blood sugar than feelings are. 

(over)



Not sticking with your meal plan.  Changing eating habits and food choices is tough.  You may 
have told yourself: 

• I can’t ask my family to change what they eat. I don’t want to eat alone or fix two meals. 

• There’s no place to buy healthy food where I work.  

• Eating right may not be as hard as you think. A dietitian or diabetes teacher can help you. 

Not taking care of your feet. You know you should check your feet each day, but it takes too 
much time, or you forget. Washing and checking your feet for signs of trouble daily is needed to 
avoid injury.  This is true no matter what type of diabetes you have. 

Smoking. You might tell yourself, “I only take a few puffs.” You may say smoking keeps you 
from eating too much.  Smoking and diabetes are a deadly duo.  People with diabetes who smoke 
are more likely to get diabetes problems than people with diabetes who do not smoke. Quitting is 
one of the best things you can do for your health. 

What Can You Do About Denial 
Denial is human. It is bound to crop up from time to time. See it and fight back.  Write down 
your diabetes care plan and your health care goals.  Know why each item in your plan is needed. 
Know your reasons for wanting to control your blood sugar. 
Accept that it will take time to reach your goals. Tell your 
friends and family how they can help. Let them know that 
tempting you to go off your plan is not a kindness. Tell them 
about how you take care of your diabetes.  They might want 
to adopt some of your healthy habits. 

For more information 
Contact a Diabetes Educator (nurses, dietitians, pharmacists, and other health professionals)  
To find a diabetes teacher near you, call:  
The American Association of Diabetes Educators toll-free at 1-800-TEAMUP4 (1-800-832-6874) 
or visit the website at www.aadenet.org and click on "Find an Educator." 

All Material on this handout is for information only. This does not replace your doctor’s advice  
 

Adapted From Diabetes Day by Day 
Copyright  © 2003 American Diabetes Association 

Reprinted with permission from The American Diabetic Association. 

http://www.aadenet.org/
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