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The Power in How You Think 
Change Your Thoughts to Get the Results You Want

Total Health Resources: Change Your Thoughts to Get the Results You Want

What we think leads to feelings —leads to actions—creates results.

Our thoughts, feelings, and actions are the keys to understanding ourselves. When we understand  
ourselves we make better decisions, have healthier relationships and can lead more healthy and  
fulfilling lives. Understanding how our thoughts, feelings and actions interact with each other can  
help us overcome depression, anxiety, and unhealthy behaviors—such as over-eating, smoking,  
and not exercising. Understanding ourselves helps us believe in ourselves and our ability to change.

Thoughts
Our brains are constantly thinking, whether we are aware of it or not. If we are not aware of our thoughts, 
we might believe that we have little control over events in our lives and how we respond to those events. 
The first step toward change is to become aware of your thoughts. Writing your thoughts down in a journal 
can be a helpful tool. Don’t judge your thoughts, just be aware of them. Notice how your thoughts can be 
positive or negative, true or not true, upsetting or comforting. This is the first step toward noticing how 
thoughts become feelings.

Feelings
We all have feelings—pain, anger, sorrow, joy, love, grief, fear, and happiness. It is common to label our 
feelings as “good” or “bad.” We may try to increase our good feelings and get rid of the bad feelings—
sometimes this leads to unhealthy behaviors, like over-eating or drinking too much alcohol. It is important 
to name the feelings we are experiencing and express them in healthy ways. One step in this process is 
understanding that other people and events do not “make us” feel a certain way. It is our thoughts about  
the event that create our feelings. For example if a friend is late, we may tell ourselves “she shouldn’t be late, 
she is late because she doesn’t respect me.” These thoughts may lead to intense feelings of anger and pain.  
A more healthy way is to think your friend has a good reason for being late and will be here soon enough.

Actions
Our actions and behaviors are the things we do; they do not define us. They are the results of thoughts and 
feelings. We can make mistakes without being failures. It is important to separate actions from the person. 
When you define yourself by a past choice you made, you limit your ability to change and you begin to 
think and feel bad about yourself. A healthier way of thinking is, “I made a bad choice, and I can make a 
better choice next time.” This leaves you more hopeful about a better future.

Results
Results are the outcome of a complex process that starts with thinking and leads to feelings and actions.  
To get the desired result you want or a lasting behavior change, start by becoming aware of your thoughts  
and feelings, then direct your actions in a healthy way.
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Thoughts Feelings Actions Results 

If you replay the same negative thoughts in your mind, you will get the same results. 

For example if you constantly think “I can’t exercise. I have never been good at sports. I am too  
overweight to join a gym. I will look silly. People will make fun of me,” you will continue to be out  
of shape and overweight. Instead, work backwards, begin thinking as if you already have the results  
you want. 

If you want health, think about what it would be like to be a healthy person. How do healthy people  
care for themselves? 

Begin to act the way you think a healthy person acts:
•  Go to bed early

•  Eat more vegetables

•  Walk 

•  Write in a journal

•  Say “no thanks” to that extra helping

•  Join a water exercise class

•  Learn to meditate

You just might get the results you are hoping for!
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STRESS MANAGEMENT TOOLS 
 
 

Steps Required to Elicit the Relaxation Response: 
 

 
Step 1: Pick a focus word or short phrase that’s firmly rooted in your belief system; for example the word “Peace.” 
 
 
Step 2: Sit quietly in a comfortable position. 
 
 
Step 3: Close your eyes. 
 
 
Step 4: Relax your muscles. 
 
 
Step 5: Breathe slowly and naturally and, as you do, repeat your focus word or phrase as you exhale. 
 
 
Step 6: Assume a passive attitude.  Don’t worry about how well you’re doing.  When other thoughts come to 

mind, simply say to yourself, “oh, well“ and gently return to the repetition. 
 
 
Step 7: Continue for ten to twenty minutes. 
 
 
Step 8: Practice the technique once or twice daily. 
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STRESS MANAGEMENT TOOLS 
 

Slow, Deep Breathing Practice: 
 
 

Step 1: Either lying down or sitting quietly, place your hands on your stomach. 
 
 
Step 2: Take a deep breath in through your nose; your stomach should expand (rise).  Count to ten while 

breathing in. 
 
 
Step 3: Pause.  
 
 
Step 4: Exhale nosily through your mouth. 
 
 
Step 5:   Exhalation should be half as long as inhalation. Count to five while exhaling.   
 
 
Step 6: Each time you exhale try to release tension and stress. 
 
 
Step 7: You may wish to think about breathing in energy, hope and peace and breathing out what is old, tired and 

negative. 
 
 
Step 8:   Deep breathing can be practiced throughout your day – at a stop light, when on the phone and you are 

placed “on hold,” waiting in line, or when you get into bed at night. 
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STRESS MANAGEMENT TOOLS 
 

Body Scan Exercise 
 
 

Step 1:   Lie on your back in a comfortable place. 
 
 
Step 2: Allow your eyes to gently close. 
 
 
Step 3: Feel the rising and falling of your belly with each in breath and out breath. 
 
 
Step 4: Take a few moments to feel your body as a “whole” from head to toe; notice the parts coming in contact 

with the floor or the bed. 
 
 
Step 5: Bring your attention to the toes of the left foot.  Try to channel or direct your breathing to your toes as 

well.   
 
 
Step 6: Allow yourself to feel any and all sensations from your toes; you may not feel anything and that is okay.  

Just keep focused on your toes and breathe in and out through them as best you can. 
 
 
Step 7: When you are ready to leave the toes and move on, take a deeper breath in and out through the toes and 

allow them to dissolve in you minds eye.  Just continue watching your breath and when you are ready to 
move on, draw your attention to the sole of your foot, the heel, the top of the foot, and then the ankle, 
continuing to breathe in to and out from each region as you observe the sensations that your are 
experiencing.  The, let go of it and move on. 

 
 
Step 8: Bring your mind back to your breath any time you notice that your attention has wandered off. 
 
 
Step 9: In this way, continue to slowly move up your left leg and then move on to your right foot and leg and on to 

the rest of your body.  Maintain your focus on the breath and on the feeling of the body regions as you 
come to them.  Breathe with each body region and the let go of them.    

 
 
Step 10: The body scan practice may take twenty to forty minutes.  You may wish to keep your eyes open if you 

have difficulty staying awake. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



OVERVIEW OF MIND BODY INTERVENTIONS 

MODALITY    DESCRIPTION AND POTENTIAL BENEFITS 

RELAXATION A state of altered consciousness, a slowing of breath and heart 
rate 

MEDITATION A process of training one’s mind to be attentive, to focus in a non-
analytical way, an attempt to refrain from rumination, as in 
relaxation 

HYPNOSIS The induction of trance states by therapeutic suggestion, a state 
of altered consciousness.  Facilitates  behavior and lifestyle 
changes, overcoming addictions. 

IMAGERY The formation of  images  in perception, thought, feeling, 
memory, and fantasy, all in the absence of sensory stimulants 
(seeing, hearing, feeling, smelling, tasting).   May  improve 
immune function, speed surgical recovery. 

 

VISUALIZATION Active  imagery  to influence attitude, behavior, or physiological 
responses.  Even a faint intentional imagery of thought activates 
the brain to release neurotransmitters to the corresponding 
neural and hormonal pathways. 

AUTOGENIC TRAINING  Relaxation  and   self-hypnosis using a specific, tested sequence of 
wording. 

 

AROMATHERAPY Stimulation  of the sense of smell to encourage relaxation, well-
being, or other physiological benefits. 

 

BIOFEEDBACK Adjustment of thinking processes and regulation of physiological 
functions with feedback from monitoring instruments.  Help to 
control blood pressure, muscle tension, heart rate, brain waves, 
and skin temperature. 



PSYCHOTHERAPY  Treatments ranging from simple listening to combinations of 
medication, counseling, and discussion using behavioral/emotive 
approaches. 

 

SUPPORT GROUPS Group interventions that promote bonding, belonging, being 
understood, self-expression, learning, stress relief, and longevity.  
Decrease anxiety and isolation. 

 

DANCE AND EXERCISE Movement to improve self-esteem, facilitate attention, express 
anger, and develop a more positive body image. 

 

YOGA A system of developing discipline to achieve body postures, 
control breathing, reduce stress and stress hormones, thereby 
boosting the immune system. 

 

MUSIC AND ART Pursuits that help in developmental disabilities and are as 
effective as an analgesic or relaxant 

 

STROKING A PET Studies have shown the easing of tension that goes with caring for 
and receiving of attention from a pet, heart rate decreases, 
breathing slows, tension eases.  Some dogs sense hypoglycemia in 
their owners and alert them to this problem.   They have a special 
bond with owner.  

 

 

 

 



Resource List Mind Body Medicine 
 
DON’T SWEAT THE SMALL STUFF, AND IT’S ALL SMALL STUFF, SIMPLE WAYS TO KEEP LITTLE 
THINGS FROM TAKING OVER YOUR LIFE,  Richard Carlson, PHD.    This is a great little book, small 
on to two page chapters providing advice on lightening up about things you have no control 
over. It is easy to read a chapter a day to put into practice.   Also, you may enjoy sharing this or 
other books of Dr. Carlson with your family. 
 
SIMPLE ABUNDANCE- A DAYBOOK OF COMFORT AND JOY, a book by Sarah Ban Breathnach.    
This is a one year’s journey into making our daily lives be an expression of our authentic self.  
There are some glorious insights and many practical suggestions.  There are almost too many 
suggestions, so you may need to reread.  There is a wonderful resource list at the end of the 
book. 
 
EVERYDAY BLESSINGS, THE INNER WORK OF MINDFUL PARENTING and other books by Myla 
and Jon Kabit Zinn, books on mindfulness and being in the moment. 
 
COMING UP FOR AIR, HOW TO BUILD A BALANCED LIFE IN A WORKAHOLIC WORLD, by Beth 
Sawi.  A very good guide to identifying our priorities, and, developing ways to spend time on 
that which is important to us. 
 
JOURNEY OF THE HEART by Melodie Beattie (also author of Codependant No More,  Beyond 
Codependancy, the Language of Letting Go)  This is a day book with short insightful readings for 
each day of the year. 
 
FIND A QUIET CORNER, A SIMPLE GUIDE TO SELF PEACE by Nancy O’Hara.  This is a guide to the 
art of meditation. 
 
THE RELAXATION AND STRESS WORKBOOK, Davis, M; E. Robbins Eschelman and M. McAKay. 
1995. New Harbinger Publications, ISBN 1-879237-82-2- this is a workbook designed to teach 
stress management and relaxation techniques. 
 
HEALING VISUALIZATIONS, CREATING HEALTH THROUGH IMAGERY, Gerald Epstein, MD 1989 
Bantam Books 
 
MIND BODY MEDICINE, HOW TO USE YOUR MIND FOR BETTER HEALTH edited by Daniel 
Goleman and Joel Gurin, Consumer Report Books 
 
MANIFESTO FOR A NEW MEDICINE,    James Gordon, MD 
 
THE RELAXATION RESPONSE and BEYOND THE RELAXATION RESPONSE 
 
HEALING WORDS: THE POWER OF PRAYER AND THE PRACTICE OF MEDICINE, by Larry Dossey 



RESOURCE LIST CONTINUED 
 

MINDING THE BODY, MENDING THE MIND and multiple other books and tapes by Joan 
Borysenko, PHD 
 
LOVE AND SURVIVAL, THE SCIENTIFIC BASIS FOR THE HEALING POWER OF INTIMACY,  Dean 
Ornish 
 
 

JOURNALS AND JOURNAL ARTICLES 
 

Robert A. Anderson, MD,  THE SCIENTIFIC BASIS FOR HOLISTIC MEDICINE, 31OO annotated 
abstracts including environmental medicine, behavioral medicine, (relaxation), 
psychoneuroimmunology, energy medicine, spiritual medicine, acupuncture, botanical and 
homeopathic medicine.  Excellent collection of the scientific basis of these modalities.  Available 
from American Health Press 1-509-886-3708, or email nhf@MSN.com.   Also available online at 
http://atlas.uchsc.edu/article  
 
Ader et al “Psychoneuroimmunology: Interactions between the Nervous System and the 
Immune System”, Lancet 345(89420:99-103 
 
Cohen et al, “Pavlovian Condition of the Immune System,” Int Arch Allergy  Immunology 105(2) 
101-106, 1994 
 
Kemeney et al in “Psychoneuroimmunology: The Interface Between Behavior, Brain, and 
Immunity”, Am Psychol 49 (12) 1004-1007, 1994 
 
Reichlin S “Neuroendocrine-immune interactions”, N Engl J Med 329(17): 1246-1253, 1993 
 

WEBSITES 
 

American Holistic Health Association  www.holisticmedicine.org 
 
Center for Mind Body Medicine (James Gordon, MD)   www.healthy.net/cmbm 
professional training programs available 
 
 
 
 

mailto:nhf@MSN.com
http://atlas.uchsc.edu/article
http://www.holisticmedicine.org/
http://www.healthy.net/cmbm
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“MIND OVER MATTER??” 

A FAMILY PHYSICIAN’S JOURNEY INTO MIND BODY MEDICINE 

KATHLEEN FARAH, MD 

SHARED WITH THE BAMC DIABETES SUPPORT GROUP  

OCT 21, 2000 

OBJECTIVES: Define mind body medicine, Mind Body Skills Groups, Biological basis 
of the mind body connections, Breath and relaxation, Autogenics, simple 
biofeedback, Meditation, Imagery, Music and the mind body connection, 
Spirituality and Healing, Groups and Social Support 

1. MIND BODY MEDICINE 

WHAT IS MIND BODY MEDICINE? 
 Mind body medicine is an approach that recognizes the powerful 
interconnection between our mind and bodies in our health.  Our thoughts, worries, 
habits, joy, happiness influence our expression of ease and disease.  The division of the 
domain of health and disease into body systems, such as cardiovascular and 
gastrointestinal, was a useful model for learning our anatomy in college and medical 
school.  However it tends to perpetuate the myth that our various body systems do not 
communicate.  Modern science now shows us the powerful links between body  
systems, including the immune system and central nervous system  

Mind body medicine not only recognizes the communications between bodily 
systems, but also outside influences.  The stress that is thrown at us from family, 
friends, coworkers, and life in general, cannot often be changed.  We can, however, 
change our response to those assaults.  These changes can have far reaching beneficial 
effects.   

Treating the whole person is one of the basic principles of mind body medicine, 
not so different from the approach espoused by principles of family medicine.  Although 
I learned those tenets in my family practice residency, I quickly ushered them to the far 
recesses of my brain to make room for the real medicine of taking care of ICU patients 
or dramatic ER trauma. 
 

                   



























by Josie Levine, PHD Psychotherapist website Mindfully Managing DiabetesWho 
left that pile of crap there? The 6 ‘R’s of dealing with obstacles 

Stuff happens. 

It doesn’t say anything about who we are. 

You’re driving on the freeway, and a car nips into the space in front of you, forcing you 
to slow down to allow it in. 

That didn’t happen because you’re a bad person. But in your mind, an attitude appears, 
then a storyline develops. 

“What the _______!” Bloody dangerous thing to do. Now I’ve got to slow down to let 
him in, and that’ll make me late for my meeting. When the boss finds out I was late, 
she’ll watch me like a hawk from now on. Bang goes that promotion, I’m screwed now. 
When the wife find out, she’ll be pissed at me again. No snuggle time for months, can’t 
believe it…that guy drives like a maniac, cutting off everyone…” 

…and so on. 

Sound vaguely familiar? Change around the circumstances to fit your latest escapade, 
and you’ll recognize most of us don’t do too well with perceived obstacles in our way. 
When we’re restrained from doing what we want, anger often arises. 

Anger is like throwing a hot coal at someone, we burn ourselves first! 

Virtually all the time, obstacles are not chosen, and their appearance has little to do 
with us. 

The 6 ‘R’s’ of dealing with obstacles. 

1. Recognize Firstly that you’re dealing with an obstacle! Seeing it for what it is is the 
first step. Sounds obvious, but how often do you personalize an obstacle? In the 
example about, not recognizing the car in front is simply an obstacle, the internal 
storyline goes from bad to worse! Unchecked, in that situation often it’s not too long 
before you also get down on yourself or not having taken a different route! 

It’s just circumstantial! 



2. Relax Don’t rail against it! It won’t change the situation but will make you feel 
worse. Instead, practice accepting that this is how it is! It’s not personal, and accepting 
the circumstances probably won’t make you late, loose your promotion or your wife’s 
good graces! 

 3. Restraint Don’t act out. Speeding up behind the other car, cutting him, or someone 
else off in retribution only fuels your own frustration! No other driver will see it the 
same way as you do. Resist the urge to act out, be the bigger person here. 

 4. Receive Without judgment or preference what is happening, and the nature of it. See 
clearly how things are, not what your mind embellishes or manufactures. 

 5. Reframe Welcome another opportunity to develop awareness, clear seeing! By 
altering the frame through which you understand any circumstance, it takes on another 
meaning. If you find yourself fretting over something that feels a big deal, picture 
yourself on your deathbed, and ask yourself, will I remember this petty little thing I’m 
so riled up over when I’m dying? 

 

6. Realize All difficulties or obstacles have 3 main characteristics; 

1. They are all impermanent, and will exist for a short time only. 

2. They are all unsatisfactory, otherwise we wouldn’t perceive them as obstacles. 

3. They have their own causes or conditions. It’s not personal, we just need be aware of 
them. 

  

Working with the 6 ‘R’s’ can be applied to ANY perceived obstacle, try it and see for 
yourself… 

 

  

 

 







Diabetes and depression 

If you have diabetes and you have had symptoms of 
depression, you are not alone. That’s because people 
with diabetes are more likely to have depression 
than people without diabetes. This may be due to: 

n  The strain of managing diabetes on a daily basis

n  Feeling alone and “different” from family and 
friends

n  Feeling out of control if you are having trouble 
keeping your blood sugar in your target range

Depression can make managing 
your diabetes more difficult 

Depression can make it difficult to follow your 
diabetes care plan. If you are depressed, you may 
not have the energy to:

n  Prepare and eat healthy meals

n  Get regular physical activity

n  Take diabetes medicines

n  Check your blood sugar

Recognizing depression
Recognizing that you may have depression is the first 
step to getting help and feeling better. But how do 
you know if you are depressed? Depression is more 
than just feeling blue from time to time. If you have 
been feeling sad or down in the dumps for several 
days, ask yourself if you’re also feeling any of these 
symptoms: 

n   Loss of pleasure in doing things you 
used to enjoy

n   Difficulty sleeping, or sleeping more 
than usual

n   Eating more or less than you used to, 
resulting in a fast weight gain or loss

n   Trouble paying attention

n   Lack of energy

n   Nervousness

n   Feeling guilty and like you are a 
burden to others

n   Feeling worse in the morning than 
you do later in the day

n   Feeling like you want to die or take 
your own life 

 
Getting help 
Treatment is available for depression. The first step is to 
talk with your diabetes care team. Tell them how you’ve 
been feeling. Let them know that you think you may 
need help. Recovery may take a little time, but you can 
feel better. 

Diabetes, depression,  
and stress
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Diabetes, depression, and stress

Diabetes and stress
Like depression and diabetes, stress and diabetes are 
linked. And once again, each may lead to the other. 

Stress can increase your blood sugar.  
When we are faced with stress, our bodies get 
ready to take action. This is called the fight-or-flight 
response. The cells of the body need sugar for 
energy to fight or to run away. But in people with 
diabetes, insulin may not be available to let this 
extra sugar into the cells. So it stays in the blood.

Increased blood sugar levels can cause stress.  
If you are having difficulty managing your blood 
sugar levels, your stress level may increase.

Check your patterns
Is stress affecting your blood sugar levels? Here’s 
how to find out:

n  Before you check your blood sugar levels, rate 
your current stress level on a scale of 1 to 10. 
Write the number down

n  Check your blood sugar. Write your level down

n  After a week or two, look for a pattern. Do high 
stress levels and high blood sugar levels often 
occur together? If they do, stress may be affecting 
your blood sugar control

Learning to relax
There are several things you can do to relax and lower 
your stress level. 

n  Physical activity. Moving your body through a wide 
range of motion can help you relax. Three movements 
to try are stretching, circling, and shaking parts of  
your body

n  Breathing exercises. Sit or lie down. Breathe in 
deeply. Then push out as much air as you can. Breathe 
in and out again, this time focusing on relaxing your 
muscles. Continue for 5 to 20 minutes at a time

n  Progressive relaxation. In this method, you tense  
and then relax the muscles of your body. Start with 
your toes and move up, one muscle group at a time,  
to your head

n  Replacing negative thoughts with positive ones. 
Each time you find yourself having a bad thought  
(like, “I’m never going to get my blood sugar into my 
target range”), replace it with a positive one (like,  
“My blood sugar may not always be in my target 
range, but my last two readings were really close!”)

Managing diabetes-related stress
To manage the stress that comes from living with diabetes:

n  Consider joining a support group. Knowing that 
others are going through similar experiences can help 
you feel less alone. You can also share ideas for coping 
with diabetes

n  Get help from your diabetes care team. If there is 
a part of your diabetes care plan that is stressful for 
you, talk with your team. It is almost always possible to 
make changes so that your plan will be easier for you 
to follow



Introduction 
Depression not only affects your brain and behavior—it affects your entire body. Depression has 
been linked with other health problems, including diabetes. Dealing with more than one health 
problem at a time can be difficult, so proper treatment is important. 

What is depression? 
Major depressive disorder, or depression, is a serious mental illness. Depression interferes with 
your daily life and routine and reduces your quality of life. About 6.7 percent of U.S. adults ages 
18 and older have depression.1 

Signs and Symptoms of Depression 
• Ongoing sad, anxious, or empty feelings 
• Feeling hopeless 
• Feeling guilty, worthless, or helpless 
• Feeling irritable or restless 
• Loss of interest in activities or hobbies once enjoyable, including sex 
• Feeling tired all the time 
• Difficulty concentrating, remembering details, or making decisions 
• Difficulty falling asleep or staying asleep, a condition called insomnia, or sleeping all the time 
• Overeating or loss of appetite 
• Thoughts of death and suicide or suicide attempts 
• Ongoing aches and pains, headaches, cramps, or digestive problems that do not ease with 

treatment. 

What is diabetes? 
Diabetes is an illness that affects the way the body uses digested food for energy. Most of the 
food we eat is broken down into a type of sugar called glucose. Glucose is an important source of 
fuel for the body and the main source of fuel for the brain. The body also produces a hormone 
called insulin. Insulin helps cells throughout the body absorb glucose and use it for energy. 
Diabetes reduces or destroys the body’s ability to make or use insulin properly. Without insulin, 
glucose builds up in the blood, and the body’s cells are starved of energy. 

How are depression and diabetes linked? 
Studies show that depression and diabetes may be linked, but scientists do not yet know whether 
depression increases the risk of diabetes or diabetes increases the risk of depression. Current 
research suggests that both cases are possible. 

In addition to possibly increasing your risk for depression, diabetes may make symptoms of 
depression worse. The stress of managing diabetes every day and the effects of diabetes on the 



brain may contribute to depression.2,3 In the United States, people with diabetes are twice as 
likely as the average person to have depression.4 

At the same time, some symptoms of depression may reduce overall physical and mental health, 
not only increasing your risk for diabetes but making diabetes symptoms worse. For example, 
overeating may cause weight gain, a major risk factor for diabetes. Fatigue or feelings of 
worthlessness may cause you to ignore a special diet or medication plan needed to control your 
diabetes, worsening your diabetes symptoms. Studies have shown that people with diabetes and 
depression have more severe diabetes symptoms than people who have diabetes alone.4 

How is depression treated in people who have diabetes? 
Depression is diagnosed and treated by a health care provider. Treating depression can help you 
manage your diabetes and improve your overall health. Scientists report that for people who have 
diabetes and depression, treating depression can raise mood levels and increase blood glucose 
control.5 Recovery from depression takes time but treatments are effective. 

At present, the most common treatments for depression include: 

• Cognitive behavioral therapy (CBT), a type of psychotherapy, or talk therapy, that helps people 
change negative thinking styles and behaviors that may contribute to their depression 

• Selective serotonin reuptake inhibitor (SSRI), a type of antidepressant medication that includes 
citalopram (Celexa), sertraline (Zoloft), and fluoxetine (Prozac) 

• Serotonin and norepinephrine reuptake inhibitor (SNRI), a type of antidepressant medication 
similar to SSRI that includes venlafaxine (Effexor) and duloxetine (Cymbalta). 

Some antidepressants may cause weight gain as a side effect and may not be the best depression 
treatment if you have diabetes. These include: 

• Tricyclics 
• Monoamine oxidase inhibitors (MAOIs) 
• Paroxetine (Paxil), an SSRI6 
• Mirtazapine (Remeron) 

While currently available depression treatments are generally well tolerated and safe, talk with 
your health care provider about side effects, possible drug interactions, and other treatment 
options. For the latest information on medications, visit the U.S. Food and Drug Administration 
website . Not everyone responds to treatment the same way. Medications can take several weeks 
to work, may need to be combined with ongoing talk therapy, or may need to be changed or 
adjusted to minimize side effects and achieve the best results. 

More information about depression treatments can be found on the NIMH website. If you think 
you are depressed or know someone who is, don’t lose hope. Seek help for depression. 

 

http://www.fda.gov/
http://www.fda.gov/
http://www.nimh.nih.gov/health/topics/depression/index.shtml








GAD-7 Anxiety 

 

                Column totals       _____   +   _____   +     _____   +   _____    =  

                Total score   _______ 

 
Source: Primary Care Evaluation of Mental Disorders Patient Health Questionnaire (PRIME-MD-PHQ). The PHQ was 
developed by Drs. Robert L. Spitzer, Janet B.W. Williams, Kurt Kroenke, and colleagues. For research information, contact Dr. 
Spitzer at ris8@columbia.edu.  PRIME-MD® is a trademark of Pfizer Inc. Copyright© 1999 Pfizer Inc. All rights reserved. 
Reproduced with permission 
 

 
Scoring GAD-7 Anxiety Severity  

 
This is calculated by assigning scores of 0, 1, 2, and 3 to the response categories, respectively,  
of “not at all,” “several days,” “more than half the days,” and “nearly every day.”  
GAD-7 total score for the seven items ranges from 0 to 21.    
 
0–4: minimal anxiety  

5–9: mild anxiety  

10–14: moderate anxiety  

15–21: severe anxiety  

 
Over the last two weeks, how often have you 
been bothered by the following problems?   

 
Not  
at all  

 
Several 

days  

 
More 

 than half 
the days 

 
Nearly 
every  
day  

1. Feeling nervous, anxious, or on edge  
 

 
0  

 
1  

 
2  

 
3  

2. Not being able to sleep or control 
worrying  

 

 
0  

 
1  

 
2  

 
3  

3. Worrying too much about different things   
0  

 
1  

 
2  

 
3  

4. Trouble relaxing  
 

 
0  

 
1  

 
2  

 
3  

5. Being so restless that it is hard to sit still  
 

 
0  

 
1  

 
2  

 
3  

6. Becoming easily annoyed or irritable  
 

 
0  

 
1  

 
2  

 
3  

7. Feeling afraid, as if something awful 
might happen  

 
0  

 
1  

 
2  

 
3  

If you checked any problems, how difficult have they made it for you to do your work, take care of 
things at home, or get along with other people?  
 
Not difficult at all                    Somewhat difficult            Very difficult             Extremely difficult  

     □                        □                   □                  □  

mailto:ris8@columbia.edu


The General Self-Efficacy Scale (GSF)
The following scale was developed to evaluate the coping ability  
of daily living. The scale can be administered to evaluate persons 
age 12 and older.

Response Format

1 = Not at all true 2 = Hardly true
3 = Moderately true 4 = Exactly true

Write the number 
that best describes 
your opinion in the 
boxes below.

I can always manage to solve difficult problems if I try  
hard enough. 

If someone opposes me, I can find the means and ways  
to get what I want. 

It is easy for me to stick to my aims and accomplish  
my goals. 

I am confident that I could deal efficiently with  
unexpected events. 

Thanks to my resourcefulness, I know how to handle 
unforeseen situations. 

I can solve most problems if I invest the necessary effort.

I can remain calm when facing difficulties because I can 
rely on my coping abilities. 

When I am confronted with a problem, I can usually find 
several solutions. 

If I am in trouble, I can usually think of a solution. 

I can usually handle whatever comes my way.

Add up the numbers from each row in the last column.  
This total equals your self-efficacy score. The higher the 
score, the greater your self-efficacy or confidence in your 
ability to successfully manage an illness or follow through 
with behavior change. This score may change over time.

Adapted from:
Schwarzer R & Jerusalem M. Generalized self-efficacy scale.  
In J Weinman, S Wright, & M Johnston. Measures in health psychology: 
A user’s portfolio. Causal and control beliefs. Windsor, England: 
NFER-NELSON; 1995: 35-37.
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DIABETES DISTRESS SCREENING SCALE (DDS2) 

 

 

 

 

Feeling Not a Problem Moderate Problem Serious Problem 
 
 
 
 

   1. Feeling overwhelmed by the demands of living with diabetes. 1 2 3 4 5 6 
 
 
 
 
 

     

 2. Feeling that I am often failing with my diabetes regimen. 1 2 3 4 5 6 
 

 



Overcoming Diabetes Burnout:  

Helping patients live well with diabetes 
Mark Heyman, PhD 
Director, Center for Diabetes and Mental Health 
August 20, 2015 



 
   
  

 The Faces of 

Diabetes Burnout  
 



Meet Frank 

 

Frank is a 54 year old engineer who has had type 
1 diabetes for 47 years. 

Until about 5 years ago, Frank’s diabetes had 
been well-managed. Over the past 5 years, 
Frank has gone through a divorce and has 
developed several diabetes complications. 

Recently he has felt so helpless about diabetes, 
that he only checks his blood glucose every 
couple of days. 
 



Meet Cindy 

 

Cindy is a 58 year old retired nurse who was 
diagnosed with type 2 diabetes 4 years ago. 

Cindy knows she needs to change her diet and 
exercise more, however she worries that no 
matter how hard she tries, any change she 
makes will not be good enough. 

She recently said that she feels angry and 
frustrated that diabetes has so much control over 
her life. 
 



Meet Blake 

 
Blake is a 21 year old college student who has 

had type 1 diabetes for 14 years. He has never 
met another person with type 1 diabetes. 

Blake recently moved home from college after 
being hospitalized twice with DKA. He does not 
check his blood glucose regularly and he takes 
prandial insulin only sporadically. 

He knows the risks of not managing diabetes, but 
states that living his life now is more important 
than the inconvenience of diabetes management. 
 



What is Diabetes Burnout?  
(and what it’s not) 



“Think about how discouraging it 
is to fail at something you really 
wanted to do. Then consider 
what it must feel like to have 
diabetes and be failing at 
something you never, ever, 
wanted to do in the first place.” 

   

 - Joan Williams Hoover 
 

 .  

 



What is Diabetes Burnout? 

 

A state in which patients with 
diabetes grow tired of managing 
their disease and then simply 
ignore it for a period of time, or 

worse, forever. 
 



• Having strong negative feelings (e.g., 
overwhelmed, anger, frustration) about 
diabetes 

• Feeling controlled by diabetes 
• Feeling isolated, or alone with diabetes 
• Avoiding all or some diabetes 

management and self-care activities 
• Being unmotivated or unwilling to make 

efforts to change this behavior 

What does diabetes burnout look like?  
 



• Laziness 

• Depression 

• Lack of concern about health 

What Diabetes Burnout Is NOT:  
 



• Diabetes is hard work 

• Diabetes burnout is common 

• There is hope! 

KEY TAKEAWAYS 
 



POLLING QUESTION 
  

According to a study published in 2015, 
what percentage of patients with type 1 
diabetes reported at least moderate 
levels of diabetes distress? 

A. 11.3% 
B. 24.7% 
C. 32.8% 
D. 41.6% 
  



Assessing Diabetes Burnout In 
Your Patients 



Assessment Tools 

 

• Diabetes Distress Scale (DDS) 

• Problem Areas in Diabetes Scale (PAID) 

• Open communication with patients 
 

 



DDS2 is a 2-item screening instrument that asks 
respondents to rate the degree to which they are 
(1) feeling overwhelmed by the demands of living 
with diabetes, and (2) feeling that they are often 
failing with their diabetes regimen 

DDS17 is 17-item scale measuring diabetes-
related emotional stress in 4 areas: 
• Emotional burden 
• Physician-related distress 
• Regimen-related distress 
• Interpersonal distress 
 

Diabetes Distress Scale (DDS) 
 



Diabetes Distress Scale-2 

 

 



Diabetes Distress Scale-17 

 

 



PAID is a 20-item scale that 
describes common problematic 
situations for people with type 1 or 
type 2 diabetes, each representing 
a unique area of diabetes-specific 
emotional distress. 

 

Problem Areas in Diabetes Scale (PAID) 
 



Problem Areas in Diabetes Scale 

 

 

 



Often, the best way to assess diabetes burnout is 
by asking open-ended questions and really 
listening to their answers. 
• Tell me about what makes living with diabetes 

hard for you. 
• What has been the most challenging part of 

managing your diabetes recently? 
• What word(s) do you use to describe diabetes? 
• What about living with diabetes takes the most 

energy? 
 
 

Open Communication with Patients 
 



KEY TAKEAWAY 

 

Often, the best ways to assess for 

Diabetes Burnout is to have a 

conversation with your patient 

and: 

• ASK about their experience 
 

• LISTEN to their response 
 

• NEVER assume anything 



POLLING QUESTION 
  

In the DAWN2 study, what percentage of 
healthcare providers said that they 
would like more training in 
communication and motivation strategies 
to support long-term behavior change? 

A. 8% 
B. 39% 
C. 56% 
D. 83% 
  



Helping Your Patients Overcome 
Diabetes Burnout 



Where should we focus our efforts? 

 

• Behaviors 

• Expectations 

• Relationships 

 



People with diabetes generally know what they 
should do to manage their diabetes, but they 
often struggle anyway. 

• Help patients identify barriers to diabetes-
management behaviors 

• Identify the behaviors that will have the biggest 
impact 

• Work with your patient to set goals that are 
specific, measurable and realistic 

 

Behaviors 
 



Many people with diabetes believe that they have 
to manage their diabetes perfectly, setting 
themselves up for failure. 

• Normalize that it is impossible for anyone to be 
perfect all the time 

• Help patients understand that even with good 
management, diabetes is not always 
predictable 

• Work with patients to help them set reasonable 
expectations for themselves around diabetes-
management behaviors and glycemic control 

Expectations 



Many people with diabetes feel that they do not 
get enough support and they are struggling with 
diabetes alone. People with diabetes need support 
from people in their life including: 

• Their health care team 

• Their friends and family members 

• Others with diabetes 

Relationships 
 



POLLING QUESTION 
  

In a survey of people with type 2 
diabetes, over 75% of respondents 
reported that they: 
A. Are not sticking closely enough to a     

good meal plan 
B. Are not sticking to a good exercise 

plan 
C. Are not motivated to keep up with 

their diabetes self-management 
D. All of the above 
  



• Help patients identify and overcome 

barriers to treatment 

• Help patients set reasonable 

expectations for their diabetes 

management 

• Help patients develop a support system 

• Refer to behavioral health treatment 

when appropriate 

KEY TAKEAWAYS 
 



What happened to Frank? 

 

Frank found a new endocrinologist who listened 
to his concerns. 

He recognized that even though he had 
developed complications, there were still things 
he can do to engage with his health. 

He opened up to his family and friends about his 
struggles. 



What happened to Cindy? 

 

Cindy learned to break down her diet and 
physical activity goals into manageable pieces. 

She came to realize that she did not have to be 
perfect all the time. Just because she was not 
perfect one day did not mean that she had lost 
everything she had gained. 

Cindy found a group of others dealing with similar 
issues. This group celebrates members’ 
successes and supports them in their struggles. 



What happened to Blake? 

 

Blake is still having trouble overcoming his 
diabetes burnout. 

Some days he checks his blood sugar and takes 
prandial insulin, but other days he decides it is 
too much trouble. This continues to cause conflict 
in his family. 

Blake’s endocrinologist will not prescribe insulin 
pump therapy until his diabetes management is 
more consistent.  



Diabetes is a fulltime job that 
no one applies for and no 
one wants. If you get the job, 
you can’t turn it down, there 
is no pay, no vacation time, 
and no matter how bad it 
gets, you can’t quit. 
     
  



Questions? 
 .  

 



THANK YOU 







WESTERN WISCONSIN HEALTH DIABETES SUPPORT GROUP MEETINGS 18-20 @ 
7pm on the fourth Tuesday of 8 months per year, held in the Diabetes Conf. Room  

Sept 18, 2018  

Oct 23, 2018 

Nov 27, 2018 

Merry Christmas and Happy New Year’s 

Jan 22, 2019 

Feb 26, 2019 

Mar 26, 2019 

Apr 23, 2019 

May 28, 2019  

 Summer Break 

Sept 24, 2019 

Oct 22, 2019 

Nov 26, 2019   

Happy Holidays once again! 

Jan 28, 2020 

Feb 25, 2020 

Mar 24, 2020 

Apr 28, 2020 
 

May 26, 2020 
 



YOUR CONTINUED SUPPORT, LEARNING 
AND INFORMATION 

 

Most insurance, including Medicare and Medical Assistance, allow for us to get 
together for your initial 10 hours of Diabetes Self Management Education along 
with 3 hours of Medical Nutrition Therapy. 

After the first year, in the next calendar year, you have the right to see an 
educator for 2 hours per year and the dietitian for at least that, more if needed in 
diabetes or renal (kidney) disease. 

Some of the resources available to you can be referenced through this patient 
handout, through web addresses.   

There other resources also.   

DIABETES SELF MANAGEMENT as an app at 
http://appstore.com/DiabetesSelfManagementMagazine 

Or mailed to your home, subscribed for $18 for a year of six bimonthly magazines 
by sending to Diabetes Self Management, PO BOX 37823, Boone IA, 50037-2823 

DIABETES FORECAST is the official magazine of the American Diabetes Association 
or www.diabetes.org    To order go to www.getdiabetesforecast.org, or phone toll 
free: 1-800-806-7801 and mention code offer F41MC4.   Or if you like mailing 
American Diabetes Association, Membership Department, PO Box 1643, 
Merrifield, VA, 22116-9856 

From Better Homes and Gardens Special Interests Publications:   DIABETIC LIVING  

Can be ordered for $19.97 for a year of monthly publications, which saves $3.99 
per single copy if you picked it up at the newsstand.  Mailing address is Diabetic 
Living Magazine, PO Box 37428, Boone, IA 50037-2428 

http://appstore.com/DiabetesSelfManagementMagazine
http://www.diabetes.org/
http://www.getdiabetesforecast.org/


 

Find support: TuDiabetes,  Diabetes Daily, or Diabetic Connect web sites. 

Several other supportive websites: 

http://www.cdc.gov/travel  how to pack and travel with diabetes  

www.diabetesmine.com started by David Mendosa and is a wealth of info 

https://diabetessisters.org/ a woman’s site that is extensive 

http://sixuntilme.com run by Kerry Sparling who has spoken for JDRF locally 

http://diatribe.org     very informative with current diabetes issues Type 1 or 2 

http://www.typeonenation.org JDRF site 

https://unitio.org   The Type 1 Exchange with info on latest research  

http://www.d-mom.com  a site for parents with Type 1 kids 

Also see the Diabetes Support Group schedule in this handout that meets 8 times 
per year. 

The WWH Wellness Center is open for aerobic, weight lifting, heated therapeutic 
pool, or yoga and group classes.  If you have not been there, check it out. 

School walking programs during the school year- Check the Community Ed 
calendar, but Greenfield, Viking, Spring Valley schools all have programs. 

Snap Fitness is also an option in town. 

If traveling or moving: use www.diabeteslocal.org  for diabetes resources in other 
areas of the country or state. 

http://www.cdc.gov/travel
http://www.diabetesmine.com/
https://diabetessisters.org/
http://sixuntilme.com/
http://diatribe.org/
http://www.typeonenation.org/
https://unitio.org/
http://www.d-mom.com/
http://www.diabeteslocal.org/


Web Sites Providing Diabetes Information 

www.americanheart.org Contains diabetes info and health advice. 

www. calorieking. com Contains detailed nutrient information. 

www.centerwatch.com 
Lists over 41,000 active industry and government-sponsored medical clinical 
trials. 

www.childrenwithdiabetes.com Provides information and support to families with children who have diabetes. 

www.consumerlab.com Reports the safety and effectiveness of herbs and supplements. 

www.diabetes123.com 
Owned and operated by the same individuals as www.childrenwithdiabetes.com, 
but focuses on all aQe Qroups. 
Web site of the National Diabetes Information Clearinghouse, National Institute of 

www.diabetes.niddk.nih.gov Diabetes and Digestive and Kidney Diseases, and National Institutes of Health. 
Contains information, most of which can be freely downloaded and reproduced. 

www.diabetes.org 
Web site of the American Diabetes Association. Contains educational, advocacy, 
research, recipe and lifestyle information for the public and health professionals. 

www.diabetes.org/myfoodadvisor Online tool to help make smart food choices and plan healthy meals 

www.diabetes.org/y_o uthzone/y_outh-
American Diabetes Association's interactive youth web site. 

zone.iso 
Diabetes site owned and monitored by a physician and certified diabetes 

www.diabetesmonitor.com educator. Contains educational information and updates for the public and 
lesson plans for health professionals. 

www.eatright.org 
Web site of the American Dietetic Association; contains nutritional information for 
the public and health professionals. 

www.idf.org 
The International Diabetes Federation's official Web site provides worldwide 
statistics, conference information, and updates about diabetes in other countries. 

www.intellihealth.com Features consumer health information from Harvard Medical School. 

www.jdrf.org 
Site of the Juvenile Diabetes Research Foundation International. Contains 
research, lifestyle, education, and advocacy information. 

www.joslin.org 
The Internet site of the Joslin Diabetes Center offers educational and research 
information, including Asian and Latino sections. 

http://kids.jdrf.org Juvenile Diabetes Research Foundation's children's section. 

www.learningaboutdiabetes.com 
Contains easy-to-understand and low-literacy patient information in English and 
Spanish. Sponsored by Tracey Associates, a health education agency. 

www.medlineplus.com 
A site of the U.S. National Library of Medicine and National Institutes of Health, 
which has detailed information about medications and conditions. 
An extensive list of diabetes resources compiled as a public service by diabetes 

www.mendosa.com/diabetes.htm advocate David Mendosa. Posted articles may contain questionable editorial 
content. 
National Diabetes Education Program Web site. Contains information on 

www.ndep.nih.gov diabetes and pre-diabetes, most of which can be freely downloaded and 
reproduced for a wide ranqe of ages and ethnic qrouos. 

www.parknicollet.com/diabetes 
Internet home of the International Diabetes Center in Minnesota, which produces 
and sells educational materials. 

www.guackwatch.com 
Guide to medical misinformation and health fraud. Sponsored by Stephen 
Barrett, MD. 
Official Web site of Taking Control of Your Diabetes, a foundation established by 

WWW. TCOYD.org Dr. Steven V. Edelman. TCOYD hosts educational diabetes seminars throughout 
the United States. 

www.urbanlegends.about.com 
Debunks Internet rumors. Hosted by David Emery and sponsored by 
www.about.com. 

www.webmd.com 
Source of reliable medical information on a variety of topics. Sponsored by 
WebMD corporation. 

www.dlife.com Website specifically for people with diabetes - support, recipes, links, information 

www.ctvi.wisc.edu/guitline Wisconsin Tobacco Cessation Program. 
Web S,tes PrOVld,ng D,abetes lnlorrnatl00-11-3/09 





BLOG SITES FOR DIABETES 
diabetesdaily.com     a site that offers education and support 

 

diabetesmine.com     another Type 1 site for information and support 

 

diabetesstories.com 

 

huffingtionpost.com/riva-greenberg a Type 1 whose objective is to advocate and 
educate about new advances 

 

d-mom.com   started by a mother of a Type 1 child  

 

scottsdiabetes.com   started in 2004 coping with feelings and thoughts that were 
bubbling to the surface in life with diabetes 

 

sixuntilme.com   Keri Sparling has run the site since 2005 and has been a local 
speaker for the JDRF  

 

textingmypancreas.com     real life stories of the good and bad, the annoying and 
the difficult- with a few doses of humor and levity 





Western Wisconsin Health
Behavioral Services

1100 Bergslien Street • Baldwin, WI
715-684-1111

wwhealth.org

Western Wisconsin Health 
Behavioral Services
Western Wisconsin Health Behavioral Services 
has offices at Western Wisconsin Health and 
Western Wisconsin Health Roberts Location.

Weekday and evening hours
are available at all locations. 

Western Wisconsin Health
1100 Bergslien Street 
Baldwin, WI,  54002

Western Wisconsin Health
Roberts Location
503 Cherry Lane 

Roberts, WI, 54023

715-684-1111
wwhealth.org

We accept most insurances in our
Baldwin and Roberts locations.

We accept Medicare and Wisconsin
Medical Assistance

(In our Baldwin Location Only)



Western Wisconsin Health Behavioral 
Services provides behavioral health 
services to our region. The counselors see 
patients at Western Wisconsin Health, 
and Western Wisconsin Health Roberts 
Location.

Western Wisconsin Health Behavioral 
Services provides child, adolescent, 
individual, family, couples, and marital 
therapy services. Psychologists also 
perform assessments for a number of 
potential issues, including Attention Deficit 
Disorders, learning issues, and Autism 
Spectrum Disorders.

Professional Services Include:

Individual Therapy
Parenting/Family and School Issues
Marital Counseling
Women’s Issues
Psychological Testing
Courts/Custody Evaluations
Attention Deficit Disorders 
Loss Bereavement
Late Life Transitions 
Forensic Psychology
Anger Management

Outreach consultations are also available 
for schools, nursing homes and other 
organizations.

Meet Our Staff 

Christopher C. Babbitt, Psy.D., 
LP Executive Director
Specialty areas include: Children,
Adolescents, and Families;  ADHD; 
Autism Spectrum Disorders, 
Forensic Psychology Evaluations and 
Assessments.

Emily Duch, PMHNP-BC
Specialty areas include: Chronic
behavioral health conditions, 
community health, and integrative 
medicine.

Donna Elenkiwich, MA, LPC, CSAC
Specialty areas include: Individual
therapy for pre-adolescents,
adolescents, and adults; anxiety,
depression, grief, chemical  
dependency, abuse /neglect,
women’s issues, and spiritual/
faith based therapy.

Beverly Green, MSSW, LCSW
Specialty areas include: Children,
Adolescents and Adults, ADHD,  
anxiety, depression/mood disorders, 
traumatic experiences/ sexual abuse, 
attachment issues, autism, and 
oppositional and conduct disorders.

Kate Jones, Ed.S., LCSW
Specialty areas include: Older 
adults, couples, children (with 
school concerns, gifted), caregivers, 
women’s issues, health concerns, 
depression, anxiety and life 
adjustments.

Shelley R. Stanton, MD
Specialty areas include: Adults,
elderly, diagnosis and treatment
of complex psychiatric and
neuropsychiatric conditions, mood
disorders, severe and persistent
mental illnesses, and patients with
dual diagnoses of chemical
dependency and mental illness.

Steven Tyvoll, MA, LPC
Specialty areas include: Marriage,
family, couples therapy, individual
therapy for adults and adolescents.

Nicole Ward, PsyD, LP
Specialty areas include:
Psychological evaluations to
assess for mood, anxiety,
psychosis, behavioral disorders,
other mental health diagnosis,
cognitive disorders, personality
functioning, ADHD, learning
disorders, and Autism. These
evaluations will be done through
cognitive, objective, projective and 
achievement testing.

Jerry Youngman, MS, LPC
Specialty areas include: Adults,
couples, Christian counseling and
general behavioral health
counseling in areas such as
depression, anxiety, stress, grief,
relationships, work issues and
anger management.

To make an appointment with one of our behavioral health counselors, please call 715-684-1111.
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