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Diabetes Self Management Assessment

The Purpose of this questionnaire is to identify how we can help you to manage your diabetes, and to understand how you are currently managing the disease. Please answer the questions in each section below. Please complete this questionnaire and bring it to your next visit. On your next visit, we will try to focus specifically upon your diabetes. We will try to determine areas in which you are experiencing success as well as those in which we can further assist you. Some of these questions may apply to you, and some may not, please answer as well as you can.

Please make a mark by any question you have additional questions about. It has been shown that people with diabetes who understand their illness are in better control and have fewer complications than people who do not understand the rationale behind their treatment.

Signature: _________________________                          Date: __________________

Knowledge
1) What effect does unsweetened fruit juice have on blood glucose?


a) Lowers it


b) Raises it


c) Has no effect

2) Which should not be used to treat low blood glucose?


a) 3 hard candies


b) ½ cup orange juice


c) 1 cup diet soft drink


d) 1 cup skim milk

3) Infection is likely to cause:


a) An increase in blood glucose


b) A decrease in blood glucose


c) No change in blood glucose

4) What do you think is causing your diabetes?


a) My body is not making enough insulin


b) My body is resistant (or unresponsive) to the insulin I make


c) Both a and b


d) I’m not sure


e) None of the above (please give us your ideas of what is causing your diabetes):


_______________________________________________________________

5) Do you understand what a HbA1c (or glycohemoglobin) test is?


a) Yes


b) No

6) What was you most recent HbA1c test level?


a) Less than 6 %


b) 6-7 %


c) 7-8 %


d) 8-10 %


e) over 10 %


f) Don’t know

7) What level of HbA1c do you think you should be aiming for?

a) Less than 6 %


b) 6-7 %


c) 7-8 %


d) 8-10 %


e) over 10 %


f) Don’t know

8) What is the most important way to reach that level of HbA1c?


a) Mainly by pills and/or insulin


b) Mainly by changing my diet and exercise habits


c) Both a and b


d) None of the above (please give us you ideas)


________________________________________


e) I’m not sure

9) How confident are you that you can reach your HbA1c level in the next 12 months?

   Not at all confident






Very Confident


1
2
3
4
5
6
7
8
9
10

10) Because I have a diagnosis of diabetes, it is recommended that I have a diabetic eye exam:


a) Never


b) Sometimes


c) Once


d) Once a year


e) Once every 5 years

11) Because I have a diagnosis of diabetes, it is recommended that I have lower cholesterol than most 

      people. It is recommended that my LDL (bad cholesterol) be lower than:

a) 50


b) 100


c) 150


d) 200


e) 250

12) Because I have a diagnosis of diabetes, it is recommended that my blood pressure be lower than most   

      other people. It is recommended that my blood pressure be less than:


f) 100/60

g) 130/80


h) 140/90


i) 160/100


j) 180/120

Exercise
13) Which of the following has your health care provider advised you to do? Please check all the    

       apply:


___ a) Get low level of exercise (such as walking) on a daily basis.


___ b) Exercise continuously for at least 20 minutes at least 3 times a week.


___ c) Fit exercise into your daily routine (for example, take stairs instead of elevators, 

park a block away and walk, etc).


___ d) Engage in a specific amount, type, duration, and level of exercise.


___ e) Other (Specify): _______________________________________________


___ f) You have not been given any advice about exercise.

14) How many of the last 7 days did you exercise? (Circle One)



0
1
2
3
4
5
6
7

15) On average over the last month, how many DAYS PER WEEK did you exercise?



0
1
2
3
4
5
6
7

16) How important do you believe exercising is for controlling your diabetes?

   

 Not at all

moderately


Very




1
2
3
4
5
6
7

17) If you are not currently exercising, how ready are you to start a regular exercise program?

     

Not ready

Somewhat ready

Ready to start




1
2
3
4
5
6
7

18) How confident are you that you can maintain a regular exercise program?

    
 
Not confident





Very confident




1
2
3
4
5
6
7

Self-Monitoring of Blood Glucose
19) Which of the following has your health care team advised you to do?

      Please check all that apply:


___ a) Test your blood glucose using a machine to read the results.


___ b) Other (specify): ___________________________________________


___ c) You have not been given any advice about testing your blood by 
your health care team (skip to question # 27).
20) How often have you been advised to test your blood glucose level?

___ Once a week 


___ 2-3 times a day


___ Several times a week

___ 4 or more times a day


___ Once a day




21) How many of the last 7 days did you test your blood at least once?



0
1
2
3
4
5
6
7

22) On average in the last month, how many DAYS PER WEEK did you test your blood as 

      recommended?



0
1
2
3
4
5
6
7

23) In general, to what extent do you follow your blood glucose testing plan?

    

 Never

     Sometimes


Always



1
2
3
4
5
6
7
8

24) How important do you believe regular testing of your blood or urine is for controlling your 

      diabetes and preventing complications?

        
Not at all 

    Moderately 

       Very



1
2
3
4
5
6
7

25) If you are not currently testing your blood glucose on a regular basis, how ready are you to         

      start?



Not ready

Somewhat ready

Ready to start




1
2
3
4
5
6
7

26) How confident are you that you can maintain a recommended blood glucose testing plan?


Not confident




Very confident




1
2
3
4
5
6
7

Diabetes Medication
27) Which of the following medications for your diabetes has your doctor prescribed?

       Please check all that apply:


___ a) An insulin shot 1 or 2 times a day.


___ b) An insulin shot 3 or 4 times a day.


___ c) Diabetes pills to control your blood glucose level.


___ d) Other (specify): ___________________________________


___ e) You have not been prescribed either insulin or pills for your diabetes. (skip to
question #33)

28) How many of the last 7 days did you take your diabetes medication as prescribed?


0
1
2
3
4
5
6
7

29) On average during the past month, how many DAYS PER WEEK did you take your diabetes 

      medication as prescribed?



0
1
2
3
4
5
6
7

30) In general, to what extent do you follow your diabetes medication plan?



Never


Sometimes


Always




1
2
3
4
5
6
7

31) How important do you believe taking your medication is for controlling your diabetes?



Not at all

Moderately


Very




1
2
3
4
5
6
7

32) How confident are you that you can maintain your diabetes medication plan?



Not confident





Very confident




1
2
3
4
5
6
7

Diet
33) Which of the following has your health care team advised you to do?

       Please check all that apply: 


___ a) Follow a low-fat eating plan


___ b) Reduce the number of calories you eat to lose weight


___ c) Eat lots of food high in dietary fiber


___ d) Eat lots (at least 5 servings per day) of fruits and vegetables


___ e) Eat very few sweets (for example: desserts, non-diet sodas, candy bars)


___ f) Other (specify): ___________________________________________


___ g) You have not been given any advice about your diet by your health care team. 

(skip to question # 40)

34) How many of the last 7 days have you followed your eating plan as described above?


0
1
2
3
4
5
6
7

35) On average during the last month, how many DAYS PER WEEK have you followed your 

      eating plan?



0
1
2
3
4
5
6
7

36) In general, how well do you follow your eating plan?



Not at all

Somewhat

Always




1
2
3
4
5
6
7

37) How important do you believe following an eating plan is for controlling your diabetes?



Not at all

Moderately

Very




1
2
3
4
5
6
7

38) If you are not currently following a recommended eating plan, how ready are you to start?


Not ready

Somewhat ready

Ready to start




1
2
3
4
5
6
7

39) How confident are you that you can maintain a recommended eating plan?


Not confident





Very confident




1
2
3
4
5
6
7

Foot Care

40) Which of the following has your health care team advised you to do?

       Please check all that apply:


___ a) Check your feet daily for sores, cuts, calluses, infection or other problems.


___ b) Check inside your shoes daily for loose objects or rough edges.

___ c) Not to go barefoot either inside or outdoors


___ d) Wash your feet daily, remembering to dry between your toes.


___ e) Other (specify): ______________________________________


___ f) You have not been given any advice about foot care by your health care team.

41) How many of the last 7 days did you check your feet?



0
1
2
3
4
5
6
7

42) At your last doctor’s office visit for diabetes did you take off your shoes and have your feet 

      examined?



___ Yes


___ No

43) How likely do you think it is that checking your feet regularly will prevent serious foot complications?



Not at all

Moderately


Very




1
2
3
4
5
6
7


44) If you are not currently checking your feet daily, how ready are you to start?



Not ready

Somewhat ready

Ready to start




1
2
3
4
5
6
7

45) Have you ever smoked --even one puff-- during the past 7 days?



___ Yes

___ No

46) When did you last smoke?


___ Today


___ Within the past month


___ 1 to 3 months ago


___ 4 to 12 months ago


___ Between 1-2 years ago


___ More than 2 years ago or never smoked (skip to question # 49)

47) If you are currently smoking, how ready are you to quit?



Not ready

Somewhat ready

Ready to quit




1
2
3
4
5
6
7

48) If you currently smoke, how confident are you that you can stop smoking?



Not confident




Very confident




1
2
3
4
5
6
7

Managing Symptoms And Illness

49) How confident are you that you know what to do if your blood glucose is too high?



Not confident




Very confident




1
2
3
4
5
6
7

50) How confident are you that you know what to do if your blood glucose is too low?



Not confident




Very confident




1
2
3
4
5
6
7

51) People with diabetes sometimes get a cold or the flu just like anyone else. The difference is 

      that these illnesses can effect the management of diabetes while you’re sick. How confident            

      are you that you know what to do to manage diabetes while you’re ill?



Not Confident




Very confident




1
2
3
4
5
6
7

Improving Care

52) Would you be interested in joining a monthly diabetic group in our office to discuss goals 

       and improve care of your diabetes?



Not interested at all


  
Very interested




1
2
3
4
5
6
7

53) Have you attended diabetic classes at Dominican, Watsonville, or Sutter in the last year?



___ Yes


___ No

If yes, which one: ___________________________________


If no, have you ever attended these classes?


___ Yes


___ No


If yes, would you be willing to attend again?



___ Yes


___ No
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