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Coaching for Self-Management of Diabetes in Medical Nutrition Therapy
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Abstract

From the early stage of diabetes diagnosis, it may necessary to modify lifestyle including nutrition
and physical activity. Self-management instruction and support can result in healthy eating habits for
effective blood sugar management. Clinical nutritionists must conduct accurate nutritional assessments
for successful dietary change and patient health. They must also diagnose and prioritize the nutritional
problems to be addressed. Through medical nutrition therapy, nutritionists must instruct and encourage
patient self-management skills based on evidence-based nutritional guidelines and education about
viable strategies. For this purpose, educators should strive continuously to acquire knowledge and

professional training.
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Table 1. Recommendations for diabetes self-management education [4]

5.1 In accordance with the national standards for diabetes self-management education and support, all people with

diabetes should participate in diabetes self-management education to facilitate the knowledge, skills, and ability

necessary for diabetes self-care. Diabetes self-management support is additionally recommended to assist with

implementing and sustaining skills and behaviors needed for ongoing self-management. [B]

5.2 There are four critical times to evaluate the need for diabetes self-management education and support: at diagnosis,

annually, when complicating factors arise, and when complicating factors arise, and when transitions in care occur. [E]

5.3 Clinical outcomes, health status, and quality of life are key goals of diabetes self-management education and support

that should be measured as part of routine care. [C]

5.4 Diabetes self-management education and support should be patient centered, may be given in group or individual

settings or using technology, and should be communicated with the entire diabetes care team. [A]

5.5 Because diabetes self-management education and support can improve outcomes and reduce costs [B], adequate

reimbursement by third-party payers is recommended. [E]
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Table 2. Nutritional assessment through application of clinical knowledge [1,3,8]

1. Degree of risk associated with body mass index and waist circumference in Koreans

Risk of accompanying disease according to
Classification Body mass index (kg/m’) waist circumference

<90 cm (male), < 85 cm (female) = 90 cm (male), = 85 cm (female)

Underweight <18.5 Low Fair
Normal 18.5~22.9 Fair A little high
Overweight 23~24.9 A little high High
Mild obesity 25~29.9 High Very high
Moderate obesity 30~34.9 Very high Highest
Extreme obesity =35 Highest Highest

2. Comparison between patient inspection data and management goals

Index Patient inspection data Management goals for diabetics
Fasting blood glucose 280 mg/dL 80~130 mg/dL
Postprandial blood glucose <180 mg/dL

< 6.5% (type 2 diabetes)

HbA1 9.09
¢ K < 7.0% (type 2 diabetes)
¢ Individualized adjustment target according to patient condition
Total cholesterol 256 mg/dL <200 mg/dL
LDL cholesterol 189 mg/dL <100 mg/dL
< 70 mg/dL (with cardiovascular disease or high-risk diabetes)
HDL cholesterol > 40 mg/dL (male), > 50 mg/dL (female)
Fasting triglycerides 167 mg/dL <150 mg/dL
Blood pressure < '140/85 mm Hg (> 120/80 mm Hg -> lifestyle modification)

LDL, low-density lipoprotein; HDL, high-density lipoprotein.

Table 3. Calculation formula of energy requirement

(@ Usual oral intake: 500 kcal or 750 kcal > 3,500 kcal - 500 or 750 kcal = 2,750~3,000 kcal
(2 Male: 1,500~1,800 kcal/d
(3 IBW (or ABW) X 25~30 (kcal/kg), ABW =IBW + (CBW - IBW) / 4
> 72.8 X 25~30 (kcal/kg) = 1,820~2,184 kcal
(@ Mifflin-St Jeor
Male: REE = 10W + 6.25H - 5A + 5, female: REE = 10W + 6.25H - 5A - 161
> 10 X 105 (kg) + 6.25 X 168 (cm) - 5 X 20 (y) + 5 kcal = 2,005 kcal

IBW, ideal body weight; ABW, adjusted body weight; CBW, current body weight; REE, resting energy expenditure (kcal/d); W,
weight (kg); H, height (cm); A, age (y).
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Table 4. Nutritional intervention based on clinical nutrition guidelines [3,4,9]

Topic Recommendations
Energy intake - An individualized medical nutrition therapy considering patient blood glucose, blood pressure,
blood lipid status, weight change, age, sex, energy consumption, complications, diet pattern,
and preference
Carbohydrates - It is recommended that carbohydrates represent 50~60% of the total energy, but it can be
individualized
- Maintain a certain intake in meals and snacks and perform training/application of saccharide
calculation when insulin treatment is needed
- Minimize consumption of sugar-added foods
Protein - Appropriate protein intake (0.8 g/kg/d) in pre-dialysis diabetic kidney disease
- Avoid high protein intake (> 20% of daily energy, > 1.3 g/kg/d)
Fat - Individualized
- Cholesterol: < 300 mg, saturated fat: < 7%, trans fat: < 1% of total energy
- Recommend a Mediterranean-style diet
Sodium - As for the general population, people with diabetes should limit sodium consumption to 2,000
mg (salt 5 g)/d
Micronutrients -There is no clear evidence on benefits of dietary supplementation with vitamins and minerals
Dietary fiber -20~25 g/d (12 g/1,000 kcal/d) recommended
Alcohol - Limit to 1~2 glasses per day (2 glasses for male, 1 glass for female) only if blood sugar is well

controlled.

Nonnutritive sweeteners

- Use within the daily allowable dose

- Nonnutritive sweeteners may reduce overall calorie and carbohydrate intake if substituted for

caloric (sugar) sweeteners

ADA, American Diabetes Association.
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185



Information Desk

-

QAR H(Medical Nutrition Therapy)ollA2| S XIS 25t FZ

T 12O O oL =

A7k B WAHE AF At 03 ARl B4 AauZezEn g, 43 9989 UE 5 9l
$9 5 UAES PANOZ AN Folob aitt, Z, ANS  ov] mAEATEAAHES ¥ F JeS B
S S 38 A S Hutom P S JrHA9.10). AFAN] At AL e Ao 48
N9 5 R 18] 49 AN A ] BF A9, A o) IS0, oS RRoR: 44 &7
g deizth BEe 9 U 5 9 NS AR T Folu ANt AU AAY FERE TIAIM,
A o ol vz 97 ke Ae] AE A AR BT, LR, Tl AU/1E TFste] 23
FANT Blalo] AFL MG el glo) e Ao F¥e] JHeleE Bl wa Ao Rt X
STt 914 A - AL 0 AR, Sl AEE AE djel, dREshuAl 5 e AN aE
F Qi 4 FRE QR T AW AR A A R PHSES du

ol A7 4= Q== Aelsl= Zlo] a5} ADA°| M= "Life with Diabetes—a series of teaching
TS o IAAE TS TNk A AFHE =ds] 9 outlines oA 4 TAE Aldeh= d] Efo] ¥= aSA]
3 A8 7Fs gk 117 21} 3R] A5l 4] (Mediterranean- oS AA3] AANSHAL 910, Table 5ol L+ w3k U
style diet)& &3l B A% 2 WHY 5 Aok As B2 AAE BkeH11].
A A, A, F 5o TS ST & o] $kxe] A9~ U=, Axle)A|7} vlo} Az} of
A g R, 34 & A S ERE TR AR A HE s & o 750 g des 5 3l
st FAlRE, A, 7Rl ekRle: AHs] AdF sk 8t w7 o2 AS ekal i e olH RS a4t
= A S5e] A5 Sl 2 FolEF ol AAlelnt T A% Aot 1 3] wEs QIS Fo R
ol gk ATl 485 oY AFES AvEY F9t A7) & s7ro] SR LES sh, $hxje] WS ofsfete] 1

ry
Y
o]
9
(o]
o
rok
3
LW
N
©
o

B

AT A, = EE,

S, & SUlaEE 1Es

Table 5. Examples presented in “Life with Diabetes-a series of teaching outlines” [11]

Concept

Detail

Instructor’s notes

Roles of carbohydrate,
protein, and fat in
weight management

Tips for maintaining
an exercise program

Planning for change

1) You do not have to give up your favorite foods. To decrease
calories without eliminating types of food;
- Limit portion size
- Choose a low-fat version of the food
- Limit number of portions per day or week
- Limit between-meal snacking
- Limit high-calorie foods

1) Maintaining exercise is harder than getting started. Choose an
exercise you enjoy (or at least do not hate) and can do.

2) If possible, exercise with a friend. Some people find that it
helps them to stay motivated and also makes the time go by
more quickly

1) There are many approaches to managing weight through food
choices:
- Start with a behavior that will be easy to change or one that
worked in the past.

Ask, “What are strategies do you
use to include your favorite foods?”
Write these on the board.

Ask participants to describe exercise
programs they have tried and what
helped and hindered their efforts.
List strategies on the board.

Use a food diary to help participants
identify problem areas.

Choose one action step to try for
the next week.
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Appendix 3.

Nutrition Monitoring and Evaluation
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