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We are all Human.

•Autonomy is one of the key aspects 
of being human
•When people are enabled and 
empowered to have autonomy 
related to their healthcare, odds are 
the outcomes will be better



Considerations
•Would you want someone to choose your groceries 
for you? 
•Do they know better than you what you should eat? 
•Do they know if you know how to cook with the 
foods they give you? 
•You’d have to make do to the best of it

•How do you feel about this? 



Knowledge versus Wisdom

•Knowledge is knowing that a tomato is a fruit, 
wisdom is not putting tomatoes into a fruit salad. 

•Healthcare providers may feel they know what is best 
for people with diabetes
•When they suggest things – or worse, require things – of 
other people, do they truly know what is best for them? 
•Does someone else know what is truly best for you?

•Perhaps they do, but will you listen?



Tip #1 - Listen + Empower 
•Listen to the people with diabetes and 
their families
•Even more, make sure you are 
encouraging other health care 
professionals to listen 
to the people that they are seeing for 
care as well
•By listening, you are telling people 
that their voice, their feelings, their 
experience matters
• “Sit down, be humble” – Kendrick 
Lamar





You don’t know what you don’t know
• “Yeah. I just got offered that recently when I went to my doctor on 

Wednesday. Never before, and I've had it for a year and a half. I 
didn't know the technology existed.”

• “I didn't really have a choice as to why I didn't get it [CGM and 
insulin pump]. I couldn't have it because my blood sugar was 
always high.”

• “He [the doctor] just said if I was a bit more responsible, if I'm 
getting my numbers under control, then he would see if I should 
get the pump or not. But then in my mind I'm like, Wouldn't you 
want me to get the pump anyway so I can control my diabetes 
and so my numbers can get better?”

“I Didn't Really Have a Choice”: Qualitative Analysis of Racial-Ethnic Disparities in Diabetes Technology Use Among Young Adults with 
Type 1 Diabetes, Diabetes Technology & Therapeutics, September 2021



Shout out to 
Dr. Laya 
Ekhlaspour 
from UCSF and 
Dr. Sue Brown 
from UVA



“Life is lived off-label” –J.H.
•Diabetes doesn’t follow 
rules, so how can we make 
black and white rules for 
diabetes care? 
•CGM approved locations for 
wear
• Insulin pump or CGM 
approval by age
•Expired supplies or 
“Diabetes Black Market” 
supplies
•GLPs + SGLTs



Our lives are in your hands – and we 
know it
•Prescribing 

•Medications
•Devices

•Support vs. Shaming and Blaming
•Accessibility 

•FMLA, Driver’s License forms
•Resources – diabetes related and general resources



Tip #2 – Don’t stand in the way
•When people ask for things, consider it, discuss it, and do 
your best to help them obtain it – avoid being the gatekeeper

• If there are contraindications, find an alternative that helps 
them achieve their goal

• If you don’t know how to support them, refer them to another 
provider or a diabetes community – remind them that their 
voice matters!
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Tip #3 - Your Language Use REALLY 
Matters

•Acknowledge the challenges with stigma in peoples’ lives

•Avoid stigmatizing language, behaviors, and examine your own 
beliefs or biases

•Do your homework – if you are not familiar with the ADCES 
Language Matters tool, please visit the website and learn more

• “People will forget what you said, people will forget what you 
did, but people will never forget how you made them feel” – 
Maya Angelou



Perfection Does NOT Exist

●Diabetes is a science experiment
●A + B does not always = C





Tip #4 – Acknowledge the Suck

•Acknowledge that diabetes is something we are still learning 
about and it is impossible to achieve perfection

•Encourage people to meet others with diabetes – diabetes 
online communities, local support groups, camps, Friends for 
Life conferences, etc. – to find peer support 

•Remind PWD that they may know their diabetes best and 
encourage them to speak up with HCPs who do not understand 
or are less inclined to listen



Relationships with Diabetes
•Everyone has their own unique, 
individual journey with diabetes
•Changes across lifespan + duration of 
diabetes
•Diagnosis
•Burnout

•Help people ”own” their diabetes so it 
doesn’t own them



Diabetes Advocacy
•“Each time a woman stands up for herself, without 
knowing it possibly, without claiming it, she stands 
up for all women” – Maya Angelou
•Many PWD experience challenges within the 
healthcare system and it propels them into diabetes 
advocacy
•Connections with other PWD are key to helping 
develop a strong sense of self related to diabetes 



Tip #5 - Empower and Support PWD
•Support PWD in their own relationship with diabetes

•Encourage them to seek out events for PWD to meet 
others who truly understand what living with this 
every day means

•Provide resources for mental health and wellness 
during times that they’re struggling



In Summary

•Tip #1 - Listen + Empower
•Tip #2 – Don’t stand in the way
•Tip #3 - Your Language Use REALLY Matters
•Tip #4 – Acknowledge the Suck/Challenge
•Tip #5 - Empower and Support PWD

•Have compassion for yourself + others



Because at the end of the day…

99.98% of the time 
PWD are managing 
their diabetes on 

their own

Credit to Manny Hernandez



Thank you
for listening!

Email:
marissatown@childrenwithdiabetes.com


