




Signs and Symptoms
Here’s what may happen when your blood sugar is high:

Causes

High blood sugar (also called hyperglycemia) is when there is too much  
sugar in your blood. Over time, it can cause serious health problems.  
High blood sugar can happen if you:

•  Skip a dose of insulin or diabetes pills

•      Eat more than usual

•  Are less active than usual

•  Are under stress or sick

High blood sugar can also happen as your diabetes changes over time.

High blood sugar (Hyperglycemia)

Very thirsty

Sleepy

Needing to pass urine 
more than usual

Blurry vision

Very hungry

Infections or injuries heal 
more slowly than usual

Or you may have no symptoms at all.
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The best way to avoid high blood sugar is to 
follow your diabetes care plan:

Call your diabetes care team if your blood sugar 
has been higher than your goal for 3 days and 
you don’t know why. 

The best way to know if you have high blood sugar  
is to check your blood sugar regularly, as directed by 
your doctor.

What to do about high blood sugar

High blood sugar (Hyperglycemia)

Follow

Call

Check

Take your medicines  
as directed

Follow your 
meal plan

Follow your physical 
activity plan



Signs and Symptoms
Here’s what may happen when your blood sugar is low:

Causes
You might get low blood sugar (also called hypoglycemia) if you:

•  Take certain medicines and eat too few 
carbohydrates

•  Skip or delay meals

•  Take too much insulin or diabetes pills (ask 
your diabetes care team if this applies to you)

•  Are more active than usual

•  Are sick

•  Drink alcohol without eating enough food

If low blood sugar is not treated, it can become severe and cause you to pass out. 

If low blood sugar is a problem for you, talk to your doctor or diabetes care team.

Low blood sugar (Hypoglycemia)

Shaky

Hungry

Sweaty

Weak or tired

Dizzy

Headache

Confusion and 
difficulty speaking

Nervous or upset

Or you may have no symptoms at all.
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Check your blood sugar right away if you have any symptoms 
of low blood sugar. If you think your blood sugar is low but 
cannot check it at that time, treat anyway.

Treat by eating or drinking 15 grams of something high in 
sugar, such as:

Wait 15 minutes and then check your blood sugar again: 

•   If it is still low, eat or drink something high in sugar again

•   If your next meal is more than an hour away, eat a snack 
to keep your low blood sugar from coming back

What to do if you think you have low blood sugar

Low blood sugar (Hypoglycemia)

Check

Treat

Wait

2 tablespoons of raisins

4 ounces (½ cup) 
of regular fruit juice 
(like orange, apple, 
or grape juice)

4 ounces (½ cup) 
of regular soda pop 
(not diet)

4 glucose tablets or  
1 tube of glucose gel

1 tablespoon of sugar, 
honey, or corn syrup



The American Association of Diabetes Educators suggests a plan of attack for ensuring your next 
travel adventure is safe and successful.

The secret to any successful trip is to take plenty of time and plan far in advance of your departure – and 
that goes double when you have diabetes. For more information about how a diabetes educator can help 
you plan your next trip, visit www.diabeteseducator.org.

Sources: Centers for Disease Control and Prevention (CDC), American Diabetes Association and Joslin Diabetes Clinic

• Over-pack your medications – Gone for a week?
Pack two weeks’ worth of your diabetes medications in 
case of travel delays or misplaced supplies (insulin, 
syringes, testing strips, extra batteries for your pump, a 
first-aid kit, glucagon emergency kit, etc.). If you use a 
pump, ask the company if you can bring a backup in 
case yours fails. Have a prescription from your doctor 
for insulin or oral medication in case of an emergency.

• Protect your supplies – Keep your medications and 
supplies close at hand and don’t put them in checked 
luggage or in the trunk, where they can be exposed to 
harmful extreme temperatures (too hot or too cold). If 
you’re flying, keep them in the original packaging (so 
no one questions they’re yours) in a bag separate from 
your toiletries, as requested by the Transportation 
Security Administration (TSA), which manages airport 
security. Don’t worry, the TSA allows you to go over the 
3.4 liquid-ounce carry-on limit for diabetes 
medications and supplies.

• Identify yourself – Wear your medical bracelet
or necklace that notes you have diabetes and take 
insulin (if you do). Bring a doctor’s note that explains 
you have diabetes and lists your medications, as well 
as a prescription in case you need more. Carry a 
health card that includes your emergency contact and 
doctor’s name and phone number. Learn how to say “I 
have diabetes,” “sugar,” and “orange juice, please” in 
the language of the country you are visiting.

• Carry snacks and low blood glucose treatment
– Low blood glucose (hypoglycemia) can strike any 
time and food access during travel is unpredictable, so 
be sure to bring plenty of snacks such as peanut butter 
crackers, granola bars and trail mix as well as glucose 
tablets or gel. 

• Simplify flying – Tell the TSA folks that you have
diabetes (they’re used to accommodating people with
health issues). Visit www.tsa.gov before your trip to
learn about current screening policies. If you plan to
inject insulin while flying, be forewarned – the
pressurized air can make it more challenging to draw
up your insulin, when using a vial and syringe, so be
extra careful not to inject air into the bottle.

• Test often – New foods, increased activity and
different time zones can throw your glucose levels out
of whack, so be sure to test frequently, including
before and after meals. If you take insulin, keeping
your levels steady can be tricky when changing time
zones, so make a plan to adjust your schedule for
injecting. Before your trip, see a diabetes educator,
who can help you with this challenging process.

• Favor your feet – Wear comfortable well-fitting
shoes and socks at all times – never go barefoot.
Check your feet frequently, especially after a hike or
long walk. Feet and ankles often swell during flights
so consider wearing light knee-high compression
stockings (20-30 mm Hg) or bring thinner socks to
change into if your feet swell. Wear a shoe that can
be loosened if that occurs. Pointing and flexing your
ankles during a flight can improve blood flow in your
calf muscles and decrease swelling as well as lower
the risk of blood clots.

• Prepare for a health emergency – If you need
medical treatment, ask your hotel to recommend a
local doctor who treats diabetes. Prior to an overseas
trip, get a list of local English-speaking doctors
through the International Association for Medical
Assistance to Travelers at www.iamat.org.

No ReasoN You CaN’t eNjoY seeiNg the 
WoRld – You just Need to PlaN ahead

HAVE DIABETES, WILL TrAVEL
Just because diabetes is your constant companion doesn’t mean you can’t enjoy traveling, whether 
traversing America in an rV or flying to the far reaches of the globe. Ensuring you stay healthy and keep 
your glucose levels on an even keel does require a little bit of organization and planning ahead.

www.diabeteseducator.org







HEALTHY COPING

H
ealthy C

oping



Diabetes can affect you physically and emotionally. Living with it every day 
can make you feel discouraged, stressed or even depressed. It is natural 
to have mixed feelings about your diabetes management and experience 
highs and lows. The important thing is to recognize these emotions as 
normal. Take steps to reduce the negative impact they could have on 
your self-care.

The way you deal with your emotional lows is called “coping.” There are 
lots of ways to cope with the upsets in your life—and not all of them are 
good for your health (smoking, overeating, not finding time for activity, or 
avoiding people and social situations).

However, there are healthy coping methods that you can use to get you 
through tough times (faith-based activities, exercise, meditation, enjoyable 
hobbies, joining a support group). 

Having a support network is key to healthy coping. Be sure to develop and 
nurture partnerships in your personal life with your spouse, loved ones and 
friends. Go to group educational sessions where you can meet and relate 
to other people going through the same experiences. Build healthy 
relationships—and remember that you’re not alone. 

Sometimes, emotional lows can be lengthy and have a more serious 
impact on your life, health, and relationships. This can be a sign of 
depression. Tell your diabetes educator if you:

Don’t have interest or find pleasure in your activities. »

Avoid discussing your diabetes with family and friends. »

Sleep most of the day. »

Don’t see the benefit in taking care of yourself. »

Feel like diabetes is conquering you. »

Feel like you can’t take care of yourself. »

Physical activity can influence your 
mood. If you are sad, anxious, stressed 
or upset, go for a walk, stand up and 
stretch, or take a bicycle ride. Exercise 
actually increases the chemicals in your 
brain that help make you feel good! 

Nobody wants to hear about your 
problems. When you are feeling down, 
you should keep it to yourself. 

FALSE. You need to talk about your 
emotions with friends, family, or your 
healthcare provider. Sometimes just talk-
ing about a problem will help you solve 
it…and loved ones can help you gain 
perspective. 

Did You Know?

Recognize the power of positive think-
ing. When you are feeling down, think 
about your successes and feel good 
about the progress you’ve made toward 
a goal—even if it’s just a little bit.  

Find time to do something pleasurable 
every day.

Supported by an educational grant 
from Eli Lilly and Company.



Name 3 emotions 
that you feel when 

you think about 
your diabetes.

Who can you 
talk to when you 

feel this way?

Name 3 activities that 
will help you work 

through this emotion 
and feel better.

What might prevent you from doing these activities?

_________________________________________________________________________________

_________________________________________________________________________________

How can you overcome these obstacles?

_________________________________________________________________________________

_________________________________________________________________________________



Our body is amazing; it gets us ready to handle events we think are 
challenging by sending hormonal messages that instruct it to get ready 
to meet the demands. This is the self-contained system we call the fight/
flight/freeze response and it is intended to cope with stressful – good or 
bad – situations. It helps us to confront situations by giving us extra energy 
and the ability to focus so we can respond appropriately. 

Under most conditions our stress response is a good thing; however, if we 
can’t fight the situation, or run away from it, we might find those hormones 
that get us prepared, begin to build up. This leaves us with an increase in 
blood pressure that keeps our muscles tense, our energy high, and keeps 
us on edge for extended periods. This puts extra pressure on the body and 
can make us more likely to get sick. Stress is something that we cannot get 
away from because it is a response to both happy and unpleasant events 
in our lives. Regardless of the source, managing it effectively should be a 
priority.

How do you know when you are 
stressed?

 � My muscles get tense, particularly in my 
lower back, neck, jaw and shoulders

 � I get a headache and/or stomachache

 � I get irritable with my family, co-workers and friends

 � I feel completely worn out and drained

Our physical response to stress can be most easily identified 
as it is often the first response that we experience. If left 
untreated, it can affect our thoughts and attitudes. This can 
be more challenging to cope with in a healthy way. 

Stress   
a little something for all of us

Did you ever catch yourself 

with your shoulders pulled 

up around your ears, 

clenching your teeth, or just 

being edgy with someone 

near you and wonder to 

yourself, “What is happening 

to me?” Or maybe you find 

yourself thinking about an 

upcoming event that feels a 

bit unpredictable like a job 

interview or a final exam, 

and notice your breathing is 

shallow and your heart  

is racing. 



What negative things do you 
do to relieve your stress?

 � Consume alcohol in excess

 � Smoke cigarettes

 � Eat chips, ice cream, candy, pizza, 
etc., in excess

 � Avoid people

 � Watch TV, play video games, in 
excess

Is stress a bigger 
deal with diabetes?

Yes. Part of the body’s 

system that prepares us to 

manage stress also releases 

the hormone glucagon, 

which causes your blood 

sugar to increase. For 

people without diabetes, 

their pancreas produces 

insulin to combat this 

increase, but those with 

diabetes have to rely 

on medication or other 

methods to decrease blood 

sugar levels. If you deal with 

stress by emotional eating 

or sitting around, blood 

sugar levels can be high for 

an extended period of time. 

If you experience chronic 

stress, then more damage 

can be done to your body.

Each of these is identified as negative because it does not help reduce the 
build-up of stress. Each of these may temporarily help, but we are still left 
with the consequences, which have long-term health implications.  

What should I do about my stress?

If you can’t change it, change your mind. Look at it differently, as not so 
serious, or find a positive way to see things. While we might not be able 
to change a situation we often have the ability to change how we see it. 
For example, you might find yourself stuck in traffic and know you will be 
late for an appointment. You could become very tense, grip the steering 
wheel very tightly and try to weave around everyone to get there a minute 
earlier. Or you could change your mind, turn on some soothing music and 
remind yourself, it is not the end of the world and one or two minutes isn’t 
going to make a difference.

If you can’t change it or change your mind, then let it go. We often build 
anxiety over what we imagine the outcome of events might be. To practice 
letting go or having faith is often the best we can do.

Deal with the stress after the fact. Finding positive ways to manage our 
stress may be our best alternative. Some examples of positive stress 
management are:

 � Exercise

 � Meditation or deep breathing

 � Taking a walk outside

 � Talking with a supportive friend, co-worker 
or family member

 � Listening to music

 � Taking a break

Stress is a significant part of life. By 
accepting this, we know we need 
to have ways of dealing with it 
that serve us and help us live 
well. Diabetes is a stressful part 
of your life, but you can find 
positive ways to manage it.



Diabetes and depression seem to hang out with each other far too often. 
Sometimes diabetes seems to lead the way and sometimes depression 
leads. One makes the other worse and vice versa.

When these two are together it is difficult to find the energy to do 
anything. The more unmanageable your diabetes, the less likely you 
are to take steps to change your mood. You might not do the things you 
would normally do to stay healthy, like exercise, healthy eating, seeing 
friends and generally just being active. You may be more likely to watch 
TV, eat sweets, sleep too much or not enough, and distance yourself from 
others. This cycle is very painful and requires strength and persistence to 
find your way out. 

Healthcare professionals who work with people who have diabetes 
know that they are far more likely to become depressed. We are not 
referring to just diabetes distress, but to depression; a mental health 
problem of greater depth and seriousness. Depression has symptoms that 
last a minimum of two weeks and can go on for months. The symptoms 
(see chart below) are serious and complicate diabetes management, so 
management of your diabetes often declines which in turn worsens the 
depression.

How do I know if  
I am depressed?

Ask yourself two questions:

1. Have I lost interest in the 

things I usually like to do and 

has this lasted more than two 

weeks?

2. Have I felt down, 

depressed, sad, and blue 

more days than not over the 

last two weeks?

If your answer to these 

two questions is yes, then 

seeking further evaluation 

is important. For example, 

talk with family or friends 

and ask them if you have 

seemed depressed. Look at 

the list on the right and see 

how many symptoms you 

may have. Talk with your 

doctor or diabetes educator 

about taking a simple test 

to evaluate your level of 

depression such as the  

PHQ9 questionnaire. 

Symptoms of Depression

You must have 5 or more of these most of the time over at least a two-
week period to diagnose a major depression. Even if you have less than 
5, you should still speak to your healthcare professional. 

 � Fatigue

 � Feelings of worthlessness, guilt, excessive sadness

 � Problems getting to sleep or sleeping too much

 � Weight loss or weight gain

 � Difficulty concentrating or making decisions

 � Loss of interest in usual activities

 � Thoughts of suicide

 � Feeling restless or slowed down

Diabetes and Depression  

Double Trouble
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How Patients With Diabetes Can Improve Sleep

Improving Sleep in Patients With Diabetes

Patricia DeHart, Rn, CDE

10 Tips for sleep success

 1. Go to bed and get up at the same times each day.
 2. Exercise 20 minutes every day, but not late in the day.

 3. Limit caffeine, smoking, and alcohol, especially after 3 pm.

 4. Don’t go to bed too hungry or too full.

 5. Have a quiet hour of music or reading before bed.

 6.  turn off tVs, mobile phones, tablets, and other electronic  
screens at least 1 hour before bed.

 7. Sleep in a cool, dark room.

 8. Use bed only for sleep and sex.

 9. Avoid napping during the day.

 10. Deal with your worries before bedtime; writing them down 
may help.

Trouble sleeping?

Most people have trouble sleeping from time to time. If it contin-
ues for more than 2 weeks in a row, see your doctor for help. 
Sleeping and sleep quality may be affected by:

➜� sleep apnea (loud snoring or interrupted breathing)

➜� restless leg syndrome (uncomfortable sensations in legs and 
urge to move them)

➜� insomnia (hard to fall asleep, stay asleep, or sleep well)

➜� back or leg pain

➜� anxiety or depression

Sleep is important!


