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I’m in awe of parents of kids 
with diabetes. I’ve been living 
with Type 1 diabetes for 15 
years, and while there are 
challenges that come with 
having a chronic condition, I 
think it’s harder when it’s your 
child with the condition.

That said, there is something quite 
remarkable about parents of Type 1 
kids. I’ve met and spoken to many of 
them, and there’s a special kind of 
magic to them – a deep sense of 
commitment, love and passion that’s 
been brought to the surface by their 
situation. Your kids are so lucky to 
have you.

If your child has just been diagnosed 
with Type 1 diabetes, you’re no doubt 
feeling completely overwhelmed – 
which makes perfect sense. The world 
as you knew it has been turned upside 
down, now. But it won’t be forever.  
In this guidebook, we’ve outlined the 
most important information you need 

to make sense of diabetes – as well as a 
whole bunch of hints and tips we’ve 
picked up along the way. You can read 
it all at once, or bit by bit... Whatever 
works best for you. 

There is no pressure or judgement 
here. We’re all in this together.

In fact, you’ll notice advice from 
parents of Type 1 kids scattered 
throughout the book – lessons they’ve 
learnt along the way (so far).

If there is nothing else you remember 
from The Type 1 Diabetes Guidebook, 
remember this: it will be okay. Things 
will get better – and easier. You will 
learn to live with diabetes, and your 
child will have a healthy, happy life.

If you have any questions at all, please 
don’t hesitate to reach out.  
Much love,
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What is  
diabetes?
The simplified version.

What are Type 1 and Type 2 diabetes?

Diabetes is a fascinating condition. And maybe, one day, you’ll 
want to find out more about it and dive deep into all of its many 
details. For now, let’s start with the basics because the basics are 
all you really need to know.

What causes Type 1 diabetes?
You did nothing wrong. There is nothing 
you could have done or not done that 
would have prevented your child from 
developing Type 1 diabetes. 

The official explanation for what causes 
Type 1 diabetes is: “a combination of two 
or more immunological insults.” What that 
means is that at some stage, your child 
caught a bug of some kind – and then 
another bug or virus of some kind. This 
could have been a noticeable sickness, or 

just a few days of the sniffles. But it 
triggered the genetic possibility of  
Type 1 diabetes.

Type 1 is genetic, not hereditary. Most 
people (myself included) will exclaim on 
diagnosis, “But nobody else in my family 
has Type 1 diabetes!” That’s really 
common. Genetic means it’s a genetic 
possibility, hereditary means it’s passed 
on from your parents. Type 2 diabetes – 
the far more common condition – is 
hereditary.

Why is insulin necessary?
Here is the simplest version of how insulin 
works in the body:
Every time you eat, your body breaks the 
food down into glucose. Some food – like 
sugar and carbohydrates (carbs) get 
broken down into glucose much quicker 
than others, like fat and protein. But even 
fat and protein break down into glucose.

The glucose is used as fuel for the body’s 
cells – all the body’s cells. But for them to 
pass over from the blood to the cells, they 
need insulin to ‘unlock’ the cells and allow 

the glucose in. In undiagnosed Type 1 
diabetes, the blood glucose keeps getting 
higher and higher because there’s no 
insulin to allow the glucose to pass over 
and fuel the cells. So the person keeps 
eating more and more, because the cells 
are starving while the glucose accumulates 
in the blood.

An insulin injection unlocks the cells and 
allows the glucose to do its job: provide 
energy for cell functions.

Insulin is literally life-saving.

Is there a cure for Type 1 
diabetes?
No, not yet (sorry). Many people are 
working on a cure, and there will  
definitely be a cure one day – probably  

in your child’s lifetime. 
But there’s no point waiting around for  
a cure now. It’s best to learn how to live 
with diabetes, and manage it on a  
day-to-day basis.

› Type 1 diabetes occurs when the 
pancreas stops producing insulin.

› The diagnosis is often very sudden and 
dramatic, usually in hospital.

› Everyone with Type 1 diabetes has to 
take insulin – either as injections or  
in a pump.

› Type 1 diabetes is most often diagnosed 
in children and young people under 30. 
It's most commonly diagnosed at the 
ages of 2 to 4, and 11 to 14.

Type 1 diabetes is an auto-
immune condition. It’s not 
caused by eating the wrong  
food, or eating too much  
sugar, or being overweight.

Type 2 diabetes is the more 
common type: 90% of people 
with diabetes have Type 2.  
If it is diagnosed early enough,  
it can be reversed.

 DID YOU KNOW? 
The insulin that’s currently available is actually very advanced. The first 
insulins used to treat Type 1 diabetes were derived from animals (pigs!). Then 
came human insulins, and now we have analogue insulins, which are far more 
advanced and more closely mimic the action of the pancreas.

› Type 2 diabetes is hereditary (it runs  
in families).

› The diagnosis can be delayed for years, 
as symptoms can be easily missed.

› It’s often called a lifestyle disease, 
because it can be caused by being 
overweight or obese, eating the wrong 
kind of food and not exercising. But 
there's a strong hereditary component.

› Medication usually starts with tablets, 
and thereafter insulin.

People get confused about Type 1 and Type 2 diabetes a 
lot. You’ll probably have to explain which kind of diabetes 
your child has – and that they didn’t get it from eating 
too much sugar – more than once. Best to be prepared.
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When it comes to managing blood glucose, there are three things 
that play a crucial role: let's take a closer look at each.

What affects 
blood sugar?
Understanding food, insulin, exercise 
– and more.

Food
Food will obviously 
impact your child’s 
blood glucose. 
There are some 
‘free’ food options 
that don’t affect 
blood glucose 
levels (cucumber, 
lettuce, courgettes 
and sugar-free jelly 
spring to mind!), 
and we’ve listed 
some suggestions 
for treats that have 
less of an impact in 
this guidebook. But 
food is still the 
main contributor 
to raised blood 
glucose levels.

Exercise
Physical activity of 
any kind can 
almost act as 
another form of 
insulin, because it 
lowers blood 
glucose. Sometimes 
this is a positive 
thing – particularly 
if your child likes 
running around 
after a meal, or if 
their blood glucose 
was a bit high. But 
it can also be tricky 
to balance if they 
love sports and 
want to play in 
school matches. 

It’s totally possible 
to be very active in 
sports with Type 1 
diabetes, it just 
requires some  
extra planning, a 
lot of testing, and 
figuring out the 
right snacks.

Insulin 
This is the magic key for lowering blood 
glucose – but it’s important to give the 
right dose so it doesn’t go too low. There 
are two options: insulin injections or an 
insulin pump. 
› Insulin injections include bolus 

(short-acting or ultra-rapid-acting) 
insulin every time your child eats, and 
basal (long-acting or ultra-long-
acting) insulin once or twice a day, as 
your doctor prescribes. 

› An insulin pump, on the other hand, is 
attached to your child and delivers 
microdoses of short-acting insulin 
throughout the day. 

Basal insulin provides a steady 
background of insulin all day and night, 
while bolus insulin covers meals and can 
bring high blood sugar down.

“My best advice is: 
baby steps! Each 
day is different  
and each Type 1 
handles insulin and 
carbs differently.” 
Delouise Groenewald

Advice from other parents:

*

 DID YOU KNOW? 
Insulin timing is really important. New ultra-rapid-acting 
insulins can be injected as your child sits down to eat, 
but other short-acting insulins need a lead time of 20 to 
30 minutes before they start working. 
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Just in case you think it all 
sounds a little too straight-
forward, allow me to share this 
list of 42 factors that affect 
blood sugar. It was developed 
by Adam Brown at diaTribe 
from personal experience, 
conversations with experts, and 
scientific research. 

If you can’t figure 
out why your 
child’s blood 
glucose is different 
from one day to 
the next – despite 
eating the same 
food, taking the 
same dose and 
doing the same 
physical activity – 
the answer is 
probably on  
this list.

Food
› Carbohydrate 

quantity
› Carbohydrate 

type
› Fat
› Protein
› Caffeine
› Alcohol
› Meal timing 
› Dehydration
› Personal 

microbiome

Medication
› Medication 

dose
› Medication 

timing
› Medication 

interactions
› Steroid 

administration
› Niacin 

(Vitamin B3)

Activity
› Light exercise
› High-intensity 

and moderate 
exercise

› Level of 
fitness/
training

› Time of day
› Food and 

insulin timing

factors 
that  
affect 
blood 
sugar

Don’t worry! Nobody has the 
same blood glucose from one 
day to the next. Doctors 
might tell you that’s the goal, 
but in reality, it’s unlikely 
that you’ll get exactly the 

same readings day to day – 
even if you keep everything 
else the same. 

It’s just part of the juggling 
act that is Type 1 diabetes…

42
Environmental
› Expired insulin
› Inaccurate 

blood sugar 
reading

› Outside 
temperature

› Sunburn
› Altitude

Behaviour 
and 
decisions
› More frequent 

blood sugar 
checks

› Default 
options and 
choices

› Decision-
making biases

› Family and 
social 
pressures

Biological
› Too little sleep
› Stress and 

illness
› Recent 

hypoglycemia 
(low blood 
sugar)

› During-sleep 
blood sugars

› Dawn 
phenomenon

› Infusion set 
issues (for 
insulin pumps)

› Scar tissue/
lipodystrophy

› Intramuscular 
insulin delivery

› Allergies
› A higher blood 

sugar level 
(glucotoxicity)

› Periods 
(menstruation)

› Puberty
› Celiac disease
› Smoking 

 DID YOU KNOW? 
A detailed 14-page PDF explains the various factors that 
are at play, and whether they cause blood sugar to go up 
or down. You can download it from www.diatribe.org
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The first thing to understand about checking blood glucose is 
that it’s not a test. You haven’t passed if the blood glucose result 
is in the normal range; and you haven’t failed if it’s high or low. 
It is merely information that will help you to make the right 
decision for your child. Do they need a dose of insulin? Do they 
need something to eat? Let's look at the data.

Remember that you are not your child’s pancreas, even 
though you’re doing the work of one! Blood glucose 
numbers help you to make better decisions and guide 
you towards what to do next – that’s all. 

There are three options when it comes to 
checking blood glucose: fingersticks,  
flash, or CGM.

Fingerstick test
This is the original way to check blood glucose. You  
prick your child’s finger, squeeze out a drop of blood  
and place it on a test strip, which has been inserted into a 
glucometer (blood glucose meter). It provides a very 
accurate reading of your child’s blood glucose at any 
given moment. It unfortunately doesn’t indicate in  
which direction it is heading, or what it might be in  
20 minutes’ time. 

Flash glucose monitor
Currently, there’s only one flash glucose monitor on offer 
in South Africa – the Abbott FreeStyle Libre system. It’s 
the most affordable and easiest device to use, as it only 
requires a sensor to be inserted into the back of the 
upper arm (no separate transmitter) and doesn’t require 
calibrating (checking against a glucometer). 

Instead of pricking your child’s finger, you can simply 
scan a reader or compatible smartphone over the sensor 
for the glucose reading to appear. An arrow indicates if 
the reading is stable, going up or down slowly, or going 
up or down fast. This is valuable information to help you 
make the right decisions. The FreeStyle Libre system also 
gives 24 hours of data – even while your child is sleeping 
– so that you can see how their glucose is fluctuating 
during the day and night, when you’re not scanning.

All the readings from the sensor can be wirelessly 
uploaded to LibreView, a web-based diabetes 
management system that both you and your doctor  
can access. It shows trend reports, daily graphs, time  
in target, and more, and can be used to make sense  
of daily readings.

Continuous glucose monitor (CGM)
There are two options for CGMs in South Africa at present 
– the Dexcom and the Medtronic Guardian Connect. 
These are much more expensive than the Libre, but don’t 
require scanning. They send a reading to your phone 
every 5 minutes. They also have alarms for high and low 
blood glucose, which some parents find reassuring.

“The best  
advice about 
diabetes  
I got is  
that glucose 
readings are 
a tool – not a 
judgement.” 
Anne Greenhill

 
DID YOU 
KNOW?
Fingerstick blood 
glucose readings 
and sensor glucose 
readings won’t 
always match. 
That’s because 
sensor readings 
come from the 
interstitial fluid, a 
thin layer of fluid 
that surrounds cells 
in the tissue below 
the skin, not from 
capillary blood. 

There’s a 5- to 
10-minute delay, so 
if blood glucose is 
changing fast or if 
you suspect a low 
but it’s not showing 
up on the sensor, 
test with a blood 
glucose test.

Here’s what you  
(really) need to know.

Checking 
blood glucose

1.
3.

2.
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Yes, it’s a radical idea.

How are 
you doing?

May we suggest that you might want to take a little time out 
for yourself? Just a few hours, while your child is at school or 
being looked after by someone else. You know the old saying 
about making sure your oxygen mask is on before you help 
others? That is (so) true here!

Type 1 diabetes is a chronic condition, which means 
you’re in it for life. You need to pace yourself. The 
goal is to strive for progress, not perfection, and a  
big part of that is looking after yourself.

So make yourself a cup of tea or coffee and spend a 
few moments in reflection…

Take time  
out for  
yourself

“Take one day  
at a time. Things 
may change  
suddenly and 
unpredictably, 
and then change 
again. That 
doesn't mean 
you're doing  
anything wrong.”
Martine Casson-Crook

*
Advice from other parents:

12



One step at a time
One step at a time – that’s 
all you have to focus on. 
Just learn the basics in the 
beginning, there’s plenty 
of time to add in more 
details as you find a 
rhythm to your days.
This is a marathon, not 
a sprint. Pace yourself.

Nobody would wish a 
chronic condition on 
a child. Especially 
your child! It is so 
much to come to 
terms with, so 
suddenly; and with 
no space to pause 
and take a deep 
breath. Apart from 
the immediate 
demands of having  
to learn about blood 
glucose, injecting, 
and correcting highs 
and lows, there are 
the long-term worries 
about complications 
and your child’s 
future and quality of 
life. We know, we get 
it. It’s the worst.

Here are 5 things to 
remember when you’re just 
trying to cope:

Reach out for advice 
and education
When you feel ready, 
educate yourself on 
diabetes. Find people who 
have been through the 
same thing and join a 
group where you can ask 
for advice or help, or just 
vent. Type 1 diabetes is 
such a complex condition, 
with so many moving 
parts, that people who 
don’t have direct 
experience struggle to 
understand it. 

Take it at your own 
pace
Some days will be easier 
than others, but remember 
that this is your child and 
your life you’re dealing 
with – there’s no pressure 
to move at anything other 
than your own pace. It can 
be overwhelming to try 
and get clued up on all the 
various devices and diets 
and do's and don’ts right 
from the start. It’s not 
necessary. Just master the 
basics of testing, injecting 
and food. The rest will 
come when you’re ready.

Recognise there is 
hope
If you’ve gone down the 
rabbit hole of diabetes 
information, you’ve no 
doubt heard about 
long-term complications 
that can await people with 
Type 1: blindness, 
amputation, heart disease, 
kidney failure.
But that’s only if their 
blood glucose is very 
uncontrolled for years. 
Your child is going to be 
fine. There’s nothing 
diabetes will stop them 
from doing – they can 
climb mountains and 
scuba dive and have 
healthy children of their 
own one day, and succeed 
at whatever they set their 
minds to. Just take it one 
day at a time.

How to cope with 
a Type 1 diabetes 
diagnosis
It’s so hard, we know.

“ At first, just 
learn to cope, 
and take it 
one sugar 
check, one 
meal, one 
day, and one 
night (oh, the 
nights!) at 
a time.” 
Melanie Harding

“Remember that 
you’ve got this 
– you don’t have 
to panic over the 
highs and lows, 
there’s always a 
way forward.”
Danni Gair

“Try to limit the 
number of sales 
reps you see 
in the first few 
weeks. I found 
all the  
information 
quite over-
whelming. It felt 
like there were 
sharks swim-
ming around to 
feed off our life-
changing event.” 
Matthew Akerman

Share the load
A diabetes diagnosis is 
something that needs to  
be shared – as much as 
possible. It’s important to 
get as much family 
support for yourself and 
any other children as you 
can. Ideally, this support 
will continue as you all 
come to terms with the 
changes in your lives, 
and the many new lessons 
you need to learn. 

 “If possible, 
share the  
responsibility 
of overseeing 
injecting and 
mealtimes with 
another reliable 
adult. It makes 
such a difference 
to feel like you've 
got someone to 
back you in a 
decision you've 
made about food 
or medication.” 
Martine Casson-Crook

“Keep a journal 
where you write 
down all the 
advice and infor-
mation you find 
out in the early 
days. 
Write down all 
your questions 
and leave spaces 
for answers 
from your doc-
tor. It's helpful to 
have everything 
in one place.” 
Candice Christie

You have already lived through something 
you didn’t think you’d be able to cope with. 
Look how well you’re doing!
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“A Type 1 diabetes 
diagnosis is not 
as simple as ‘fix 
him and send him 
home’ – it will be 
life-changing. But 
you will learn and 
adjust and be just 
fine.”

You’re not alone in this.

Join our 
community!

The most important and useful 
advice we’ve heard from the 
many parents who joined our 
online community is how 
empowering it is to find others 
who understand. It’s so 
important to be able to reach out 
for support – and to connect with 
people you can bounce ideas off, 
ask questions, vent or cry with. 
People who get it.

“Take it one day at 
a time. You will feel 
overwhelmed at the 
beginning, but there 
are amazing support 
groups to help.” 
Megan Soanes

Kids Powered by Insulin
www.facebook.com/groups/
Kidspoweredbyinsulin
This closed Facebook group consists 
entirely of parents of Type 1 kids. They 
have a wealth of knowledge and 
experience, and can advise you on what 
worked for them – and what didn’t. 

South Africans with Diabetes
www.facebook.com/
DiabeticSouthAfricans
South Africa’s largest online diabetes 
community – and a safe space to talk 
about all aspects of living with diabetes 
with thousands of others. Ask questions, 
get expert advice and connect with people 
who understand.

Youth With Diabetes
www.youthwithdiabetes.com
This non-profit is specifically aimed at 
youth living with Type 1 diabetes, and can 
be a helpful place for your child to meet 
others with Type 1 if they’re a little older. 
Peer support – youth to youth – is a 
powerful thing.

Melanie Harding

*

An online support group should never 
replace a doctor. Always take the advice 
of your doctor over advice offered online.

Advice from other parents:
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Basal insulin
Background insulin that 
keeps blood glucose steady 
throughout the day. This 
can be long-acting or 
ultra-long-acting, and  
is usually a fixed dose  
for the day.

Blood sugar
Blood sugar is the same as 
blood glucose. The goal is 
for balance: not too low 
(hypoglycemia – under  
4 mmol/l); and not too 
high (hyperglycemia – over 
10 mmol/l). The golden 
number for blood sugar 
readings is 7 mmol/l. 

Bolus insulin
Insulin that is injected 
before each meal, or used 
in an insulin pump. This 
can be short-acting or 
ultra-rapid-acting, and the 
dose usually changes 

depending on the 
carbohydrate content of 
the meal.

Carbohydrate 
counting
Carbohydrate (carb) 
counting allows people 
with diabetes to enjoy a 
varied diet. Each 
carbohydrate (this 
includes dairy and 
fruit, as well as starches 
and sugars) has a specific 
value that can be counted 
to determine how much 
insulin to take, or how 
many carbs make up a 
meal. We’ve included a 
carbohydrate counting list 
in this guidebook.

CGM
A Continuous Glucose 
Monitor (CGM) is a device 
that’s inserted into the 
body (usually the upper 

arm, stomach or buttocks). 
It gives continuous glucose 
readings throughout the 
day, which are delivered to 
an app on your phone.

Diabetes mellitus
Diabetes mellitus is the 
umbrella term for all the 
different types of diabetes 
– Type 1 and Type 2 
diabetes, as well as 
gestational diabetes, and 
even prediabetes.

DKA
Diabetic ketoacidosis 
(DKA) occurs when there 
isn’t enough insulin in the 
body. It is marked by a 
combination of high blood 
sugar and a rise in ketones. 
The ketones are an 
indication of the acidosis 
levels, and the acidosis can 
lead to a coma. Symptoms 
of DKA are thirst, frequent 

urination, high blood 
glucose, constant tiredness, 
nausea, vomiting, 
abdominal pain, dry/
flushed skin, breathing 
difficulty and confusion. 
If your child has ketones 
and these symptoms, call 
your doctor or go to the 
emergency room.

Confused by all the new words in your life? 
Here’s a handy list of terms.

An A to Z 
of diabetes 
lingo

High blood 
sugar on its 
own doesn’t 
lead to DKA. 

Flash glucose 
monitor
A flash glucose monitor 
is like a CGM, but more 
affordable and easier to 
use. It’s inserted into 
the upper arm and can 
be scanned using a 
compatible smartphone or 
reader. It replaces the need 

for painful fingersticks to 
test blood glucose.

HbA1c
The HbA1c blood test is a 
3-month test that tells you 
(on average) what the last 3 
months of blood glucose 
control have been like. 
Your doctor will set a 
specific goal for your child 
– the universal goal is 7%.

Hypo
Hypoglycemia – also 
known as a low. 

Hyper
Hyperglycemia – also 
known as a high.

Insulin pump
An insulin pump is a 
device that is constantly 
connected to the body, and 
delivers a series of micro 
boluses of short-acting 
insulin. Currently, there are 
two main options in South 
Africa, both hybrid closed 
loop systems - the 
Medtronic 780G and the 
Tandem t:slim X2.

Ketones
Ketones are acids that 
build up in the blood and 
urine when the body 
doesn’t have enough 
insulin. They can lead to 
DKA. You test ketones with 
ketone strips that test the 
urine – some glucometers 
also test for ketones.
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While it may be tempting to never 
let your child out of your sight 
again, they will inevitably need to 
go back to school, be looked after 
by another family member, or go to 
a friend’s house. Here are the basics 
to share with them (we’ve created a 
template on page 22 that you can 
fill in if you like).

What diabetes is and 
how it works
Once you’ve read and 
digested this book, perhaps 
you can share it with 
others in your circle so that 
they can understand 
diabetes a bit better… Or 
perhaps you can take 
photos of pages that 
resonate with you and send 
them on. The more you 
understand diabetes, the 
more sense it makes.

The difference between low and high blood sugar

How to test blood 
glucose
If you know what your 
child’s blood glucose 
reading is, you can advise 
others on the correct 
insulin dose, and what 
your child can eat. This 
might take some time, but 
it will make life a lot easier 
if you can teach family, 
friends or caregivers how 
to test blood glucose (with 
fingersticks, flash or CGM). 

If your child is using the 
FreeStyle Libre, you can 
download the free 
LibreLinkUp app for 
parents and caregivers who 
want to keep track of blood 
glucose readings from the 
FreeStyle Libre system. 
Up to 20 people can view 
results from a FreeStyle 
Libre system from their 
phones.

Here’s what they 
need to know.

Essential 
information 
for family, 
friends and 
caregivers

How to correct a low
Many people panic when they see a low blood glucose reading, 
and then proceed to over-correct it. But that sets your child on a 
rollercoaster (low to high, and probably low again after 
correcting the high), which feels awful. 
To make it as easy as possible, portion out the sweets into 15g 
packs, and give precise instructions. 
› Give them a pre-portioned pack of sweets.
› Then give a slower-acting carb like a snack bar.
› Test after 15 minutes, and if it’s still low (under 4 mmol/l), 

give them another pre-portioned pack of sweets.
› Test every 15 minutes until they are stable.

Ask them to set a timer – 15 minutes can feel like a lifetime!

Recognising symptoms of DKA
If your child starts vomiting, always suspect ketones and test for 
them. DKA happens when there isn’t enough insulin in the body. 
Other symptoms include thirst, frequent urination, high blood 
glucose, constant tiredness, nausea, abdominal pain, dry/flushed 
skin, breathing difficulty and confusion. If the caregiver suspects 
DKA, ask them to call you immediately.

It’s important to share your 
child’s diagnosis with your 
boss and co-workers so that 
they can understand the 
extra demands you face.  

You may need to check your 
phone or send a message 
during a meeting, and it’s 
helpful if they understand 
why.

Low blood sugar 
(under 4 mmol/l): 

Give sweets

Not insulin! 

High blood sugar 
(anything over 10 mmol/l):

Correct with insulin 

Do not give sweets.

Find what 
works best for 
your child 
and try to 
stick to that. 
We all 
respond 
differently.

#1 emergency 
advice:  
If in doubt, 
call.
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Our child,  
has just been diagnosed with 
Type 1 diabetes.

We’d appreciate your support.

We are doing our best, but it’s a lot to learn  
all at once.

Please be kind
Our child has been through a lot, and we’re doing everything we 
can to make life as normal as possible.

Testing blood sugar
We’ve shared with you how to test blood sugar. 
› If it’s over 10 mmol/l, please call/message us and we’ll tell you 

how much insulin to give.
› If it’s under 4 mmol/l, please give one of the pre-portioned 

packs of sweets we’ve given you, followed by a snack bar.  
Set a timer for 15 minutes and then check again. If it’s still 
under 4 mmol/l, please give a second pack.

Snacks and food
While we want to make life as normal as possible, we need to 
know what food our child is eating. Generally, protein snacks like 
nuts, biltong and cheese are fine, but for anything else, please 
check with us first.

Here are our contact numbers so that you  
can reach us easily:

“Only other people with 
Type 1 diabetes actually  
understand what the  
diagnosis means. Assume 
all other people have no 
concept of the condition...
The offensive things they 
say to try and reassure you 
are born of ignorance. Try 
not to overreact to these 
usually well-intentioned 
statements and rather  
educate them.” 

Matthew Akerman

*
Advice from other parents:
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*
Think of this as your 
Diabetes Toolkit!

What to 
pack when 
you leave 
the house

› Your child’s insulin
› Your FreeStyle LibreLink app/

FreeStyle Libre reader
› Pre-portioned packs of sweets for 

lows (see below) and a snack bar
› Your phone (in case of 

emergencies)
› A pre-packed lunch, if you’ll be 

out for a while
› Water
› A back-up testing kit

FYI: How to treat a low: 

1. Give 15g of fast-acting carbohydrate  
(one of the below)
 › a small juice box (125ml)
 › 5 Super C sweets
 › 15 Jelly Beans
 › 15 Jelly Tots
 › 2 tablespoons raisins

2. Then give a slower-acting carb, like a 
snack bar.

3. Test after 15 minutes, and if it’s still low 
(under 4 mmol/l), give another pre-
portioned pack of sweets.

4. Test every 15 minutes until stable.

“One step at a 
time… There will 
be stressful times 
and ‘mistakes’ will 
be made. Things 
are going to change 
during this journey 
– a lot! No two days 
are the same.”
Anne Greenhill

While you may have been 
able to leave the house with 
just your keys before the 
diagnosis, you’ll want to 
have a special bag packed 
from now on – just in case. 
It should contain all the 
essentials:

Advice from other parents:
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Thank heavens for the modern age! 
Check out these tools.

Tools to 
make your 
life easier

The one advantage of your child 
being diagnosed with diabetes 
in this day and age is that they 
weren’t diagnosed back when 
you had to use syringes and vials 
for insulin – and test glucose by 
peeing on a stick… Here are some 
of the most useful tools to manage 
diabetes today. Testing tools

A CGM or flash glucose monitor takes 
the pain out of checking blood glucose 
(literally) as fingersticks are no longer 
necessary – particularly with the FreeStyle 
Libre, which requires no calibration.

Platforms like LibreView upload all your 
child’s readings from the FreeStyle Libre 
wirelessly so that your doctor can check 
them at any time. You can also log into 
LibreView to see time in target, blood 
glucose trends, estimated HbA1c and daily 
graphs of your child’s readings, so that 
you and your doctor can make 
adjustments as necessary.

Food tools
The FatSecret app is a calorie counter that 
just so happens to tell you the carb count 
of everything you need – including things 
like Nando’s burgers! It’s very handy once 
you’ve figured out your child’s insulin-to-
carb ratio.

An insulin-to-carb ratio will tell you how 
much insulin to inject for each 1 portion 
(15g) of carbohydrate. Your doctor can 
help you figure it out, as it differs from 
person to person.

“I believe that 
minimising pain 
and reducing the 
invasiveness of 
treatment is essential 
to normalising this new 
aspect of your lives.” 
Matthew Akerman

Insulin tools
The TickleFLEX is an insulin injection aid 
that reduces pain and makes injecting more 
comfortable. It can help if your child is scared 
of injections.

The i-Port Advance is a small injection port 
that allows someone to take their insulin 
without having to puncture their skin for each 
injection. (It lasts for 3 days.)

The insulin pump works for many parents, as 
they find it offers greater accuracy and peace 
of mind, once they’ve learnt how to use it.
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70% of the day in target 
(3.9 mmol/l to 10 mmol/l)

Less than 4% of the day 
below 3.9 mmol/l

You can set your own time in target goals with your 
doctor so that they feel specific, and relevant, to you.

What  
are time in 
target goals?

SMART

Your time in target goal is a personal matter: it 
depends on your age, health, diet, medication, and 
risk of hypoglycemia (low blood glucose). 

There are general guidelines* though:

Minimise the time spent 
above 10 mmol/l

*The International Consensus in Time in Range (IC-TIR): Clinical Targets for Continuous Glucose 
Monitoring Data Interpretation: Recommendations From the International Consensus on Time in Range. 

Published in the American Diabetes Association Diabetes Care 2019 Aug; 42(8): 1593-1603.

Specific

Achievable

Relevant

Time-based

Measurable

Your SMART time in target goals
Fill in the details below to set your SMART goal for the month.

How do you find the right time in target goals? 
By making them SMART

Specific:  What percentage time in target do you want to  
aim for?

Measurable:  Start with aiming for your goal % for a day, then a 
week, then a month.

Achievable:  Yes, 100% time in target would be lovely. But what feels 
realistic for you?

Relevant:  Why is this specific time in target important or 
meaningful to you?

Time-based:  What is the start and end date for this goal?
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“Type 1 diabetes is a scary 
diagnosis for parents as 
well as children. 

Put together a professional, non-judgemental and empathetic 
team that you and your child are comfortable with – you need to 
trust your team. Diabetes is an ongoing learning curve, so be 
kind to yourselves, ask the questions, and keep learning. 

It isn’t going to go right all the time and that’s okay. But having 
the support and someone to call in times of crisis is a security 
blanket for you and your child. 

Managing diabetes is definitely a team effort – you and your child 
are the team leaders, but you need the support of your medical 
personnel too. Regular check-ins are part of the journey to better 
control, health and quality of life.”

Kate Bristow, Diabetes Educator

Expert advice:

“Learning any new skill takes 
practice, and is almost always 
frustrating. Realise that with 
diabetes management you 
never talk in absolutes – it's the 
greatest understanding you can 
get. You will come to manage 
the offsets in time. A slight 
underdose is quickly corrected 
with some more insulin, a slight 
overdose is corrected with 
some glucose. Allow your team 
(you, your spouse and your 
family and friends who want 
to support you) time to get to 
this point. You will develop the 
instinct, but not overnight.” 

Candice Christie

*Advice from other parents:
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How to 
approach 
food in a 
light-hearted 
way.

What are some winning meals? 
How much did you dose for them?

Meal description: Dose amount:

Now that every meal 
and snack has to be 
counted and injected 
for, it can feel as if 
food is the enemy… 
But it isn’t! Not at all. 
It’s important to 
have a curious, 
open-minded 
attitude towards 
food, that’s all.

Decide on your 
approach
There’s no such thing as a 
diabetes diet, which means 
there’s no right or wrong 
way to feed your child. 
However, there are many 
different approaches.  
Some people believe in a 
strict low-carb diet (very 
limited carbohydrates, with 
a high fat or protein 
intake), while others 
believe in a moderate diet. 
Some want to incorporate 
their child into existing 
family meals, while others 
want to change the way 
their families eat. Some 
choose to give their 
children treats on special 
occasions, others don’t. 

There is no right or wrong 
way to feed your child. You 
can find what works for 
your family.

Consistency is key
Whatever approach you 
choose, the more 
consistent you can be 
about certain aspects of it, 
the better. No child wants 

Remember: there are no ‘good’ or ‘bad’ foods for people with diabetes – just food that 
is easy to bolus for, and food that is tricky to bolus for. If you approach food in a 
light-hearted way, you’ll be able to figure out easy and tricky foods for your child.

Making  
friends with 
food

Food diary

While it might 
seem completely 
confusing now, 
you’ll soon find 
meals and snacks 
that work for your 
child, with the 
right dose. One 
meal at a time.

“Experiment 
with all kinds of 
different foods. 
If it doesn't 
work, don't eat 
it. If it works, 
find ways to keep 
it interesting.”
Lurina Fourie

to eat the same thing for 
breakfast and lunch every 
day, but if you can find a 
few options that work and 
switch between them, 
you’ll make your lives  
a lot easier.

It can help to keep a food 
diary, where you note 
favourite meals and insulin 
doses, so you can refer to it 
easily – take a look at the 
space on the next page.

Don’t get weird about 
food
Difficult as it may seem, 
you don’t want to make 
food into an issue. 
Depriving your child of 
‘bad’ foods but letting 
other children in your 
house eat anything they 
like can lead to conflict. 
Rather see this as a good 
opportunity for the whole 
family to eat healthier. 
We should all be eating 
more fresh food, less  
junk food, and cutting out 
refined carbs. Now your 
family has a good reason 
to do it! 

Just because something says sugar-free doesn’t 
mean you don’t have to inject for it. Check out the 
carbohydrate content on the label to see if it’s 
truly sugar-free, or if there are hidden carbs.
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“Starting the day with eggs, 
avo, cucumber, and other 
low-carb foods will start 
you off better than any 
bread. Sticking to meat, 
fish, and tons of vegetables 
in the evening will give you 
more rest at night. Stay 
away from pasta, pizza, 
potatoes and bread if you 
want to sleep. Kids need 
lots of sleep!”
Jessy Lipperts

“Allow yourself to be a bit flex-
ible with food. For school birth-
days, a small cupcake with most 
of the icing scraped off can be 
dosed for. Let your child fit in.”
Matthew Akerman

“Work out your 
complete list 
of no-nos – no 
matter what 
and when you 
dose – by trial 
and error. 
Then have 
those foods 
rarely, if at all.”
Melanie Harding

Ideally, you want the whole family to eat 
the same kind of food – it’s a healthy diet 
for everyone and helps your child to feel 
included... But what else really helps? 
We asked other parents of Type 1 kids to 
share the food tips that have made their 
lives easier. 

Sweet treats
› NOMU skinny hot chocolate,  

either as hot chocolate or stirred 
into full-cream yoghurt (it becomes 
chocolate mousse!)

› Toasted low-carb bread with 
sugar-free jam.

› Carb Clever bars.

› Carb Clever dairy ice cream.

› Frozen yoghurt bark: make 
chocolate yoghurt (plain with 
skinny hot chocolate mixed in),  
add strawberry chunks and freeze  
on a tray. Break up into chunks. 

› Frozen banana ‘ice cream’:  
mix 4 frozen bananas, ¼ cup cocoa, 
2 tablespoons peanut butter and ¼ 
cup milk in a food processor. Blend 
until creamy and divide into 4.

› Callebaut sugar-free dark Belgian 
chocolate: use it to make your own 
small chocolates or Easter eggs!

› Any sugar-free chocolate in 
moderation (too much causes 
stomach cramps).

Savoury treats

› Cheese quesadillas using GO-LO 
wraps.

› Biltong.

› Chicken nuggets: make the crust 
from grated Parmesan cheese and 
almond flour, bake for 25 minutes  
at 220°.

“Take note of how your 
child reacts to certain 
food. Each person with 
diabetes is different.”
Anne Greenhill

“We try to ensure 
that food still has 
the enjoyment  
factor and doesn't 
turn into the  
battlefield it could 
become.”
Martine Casson-Crook

Food tips 
from other 
parents
Been there – doing 
that (every day)

Conceal vegetables in other food rather than just 
trying to get your child to eat them as is. You can hide 
spinach and grated carrots in lots of different meals!

Looking for a  
healthy treat for 
your Type 1 child?  
Look no further!

Treats 
list
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Carb 
counting 
list

Ask your doctor to help you determine 
this number – it will tell you how much 
insulin to inject for each portion of 
carbohydrate (a portion is 15g carbs).

Once you know your 
child’s insulin-to-carb 
ratio, you can figure out 
exactly how much to dose.

Vegetables: 15g carb =
› ¹⁄³ cup cooked beans 

(kidney, pinto)
› ¼ cup canned baked 

beans
› ½ cup lentils
› ½ cup corn
› ½ corn on cob
› ½ cup peas
› 1 cup mixed vegetables
› ½ cup boiled potato
› 1 small baked potato
› ½ cup mashed potato
› 10 hot chips (French 

fries)
› ½ cup cooked sweet 

potato
› 1 cup cooked pumpkin

Cereal: 15g carb =
› ½ cup bran cereal
› ¼ cup muesli
› 1½ cup puffed cereal

Dairy: 15g carb =
› 1 cup milk (fat-free, 

low-fat or full-cream)
› ¹⁄³ cup dry milk 

powder
› 1 cup soy milk 

(low-fat or fat-free)
› 1 cup plain yoghurt
› ½ cup flavoured/

sweetened yoghurt

Bread: 15g carb =
› 1 slice wholewheat 

bread
› 1 slice rye bread
› ½ bagel
› ½ English muffin
› ½ hot dog bun
› ½ hamburger bun
› 1 small muffin
› 1 thin slice banana 

bread
› 1 pancake
› ½ pita bread
› ¼ naan bread

Grains: 15g carb =
› ¹⁄³ cup couscous
› 3 Tbsp flour (dry)
› ½ cup oats
› ¹⁄³ cup cooked pasta
› ¹⁄³ cup cooked rice 

(white or brown)/pap/
mealie meal/samp

Snacks: 15g carb =
› 4-6 round crackers
› 4 rice cakes (4 inches 

across)
› 3 cups popcorn
› 20g pretzels
› 28g potato chips

Treats: 15g carb =
› 5cm brownie, no icing
› 5cm square piece of 

cake, no icing
› 2 small cookies
› ½ cup custard
› 1 small granola bar
› ½ cup ice cream
› 5 vanilla wafers
› 2.5cm square piece of 

cake with icing
› ½ small cupcake, iced
› ½ plain donut
› ½ cup chocolate milk
› ½ small soft-serve 

cone

Fruits: 15g carb =
› 1 small apple
› 4 apricots
› ½ banana
› ¾ cup blueberries
› 12 cherries
› 3 dates
› ½ grapefruit
› 10 grapes
› 1 slice honeydew 

melon
› 1 large kiwi
› ½ small or ½ cup 

mango
› 1 small nectarine
› 1 small orange
› ½ papaya (or  

1 cup cubes)
› 1 medium peach
› 1 large pear
› ¾ cup pineapple
› 2 small plums
› 3 prunes
› 2 Tbsp raisins
› 1 cup raspberries
› 1½ cup strawberries, 

whole
› 2 small tangerines
› 1½ cup watermelon 

cubes
› ½ cup fruit juice
› ½ cup canned fruit  

(in natural fruit juice)

“Take note of how your 
child reacts to certain 
food. Each person with 
diabetes is different.”
Anne Greenhill

This isn’t a suggested eating list. Our approach 
to eating well with diabetes is to cut out 
refined carbs, and reduce carbs as much as 
possible. However, we understand that 
everyone’s approach to their diet is different, 
and we want to empower you to make up your 
own mind. If you understand carb counting, 
you can make better food choices.
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“I have for years pondered  
why some people do well with 
diabetes and others struggle,  
forever looking for the switch 
that I could reach over and flip.

I’m coming to realise that those who consistently do what is 
required to manage diabetes well do so because they are 
accountable. They know that their choices and the consequences 
of those choices are theirs to bear. They choose to be responsible 
and accountable.

These traits are remarkably rare today. I believe that they are part 
nature and part nurture, being introduced and continuously 
reinforced by your parents (and others) since birth. 

Parents are responsible for providing unbiased feedback and 
consistency. They are responsible for setting boundaries, 
creating structure, building routines, and instilling and 
practising discipline. These are all essential to the development 
of responsibility and accountability.

This is the meaning of Tough Love – to raise a child who will be 
ready to enter the world with the skills they need to survive and 
thrive.”

Prof David Segal, Paediatric Endocrinologist

Expert advice:

“Type 1 diabetes is  
manageable, and there’s 
no need to panic. Your  
little one still wants to do 
the same things and feel 
part of the group – so if 
the adults around him can 
make little adjustments 
for everyone rather than 
making him feel ‘separate’ 
or too different, it will go a 
long way.”

Danni Gair

*

Advice from other parents:
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Don’t buy unhealthy 
food
If it’s not in your house, 
your child can’t eat it. 
They will still ask for 
treats, of course, and then 
you can offer a healthier 
option that won’t spike 
their blood glucose. 
There are definitely times 
when a cupcake or an ice 
cream is in order, but not 
every day.

Don’t put treat food 
where they can see it
Sometimes it’s not 
possible to avoid having 
treats in your house. In 
that case, make sure your 
child can’t easily see it – 
either put it in a box, 
hide it in a drawer, or at 
least make sure it’s not in 
their line of sight every 
time they open the fridge 
or cupboard.

Don’t go anywhere 
hungry
You no doubt already 
know this as a parent, but 
it’s doubly true when your 
child has diabetes. Always 
give them a snack or their 
meal before you go to an 
event – or take a snack 
box with some safe 
options in case there isn’t 
anything that works for 
them. You can ease up on 
this once you’re more 
used to diabetes, but 
make it as easy as possible 
for yourself at first.

See it as a constant 
learning curve
You are doing so well! 
Your child is so lucky to 
have you.

Helpful 
behavioural 
changes for 
the whole 
family
A few small 
changes can 
make a big 
difference.

You will know by 
now that a diabetes 
diagnosis doesn’t 
just happen to your 
child, it happens to 
your whole family… 
It’s helpful, then, 
to make a few 
behavioural changes 
as a family so that 
you can support 
each other on the 
journey ahead.

Eat the same kind of 
food
While it may seem easier to 
make a special meal for 
your child, it’s really 
important that they feel 
part of the family unit. As 
much as possible, try to eat 
the same kind of food, 
rather than preparing 
different options for those 
who don’t have diabetes. 
As we’ve said, there’s no 
such thing as a diabetes 
diet, but we could all 
benefit from being a bit 
more conscious of how we 
eat every day.

Eat early
An early dinner will allow 
you to go to bed confident 
that your child’s blood 
glucose is in range, 
without having to worry 
as much about it going 
high or low overnight. 
If the whole family can eat 
dinner earlier, you’ll (all) 
be able to have a more 
restful night.

Keep low snacks 
separate
Make sure you always have 
a stash of sweets nearby 
– but keep them clearly 
marked so that the rest of 
the family doesn’t dig into 
them! It’s also a good idea 
to keep a roll of Super Cs 
or a few sugar sachets 
in your car’s cubbyhole, 
your handbag, and/or in 
your backpack.

Best behaviour 
change hacks 
for food

Be gentle, don’t judge
Your lives have just been 
turned upside down and 
everyone is going to deal 
with that in a different way. 
If you have other children, 
they might be struggling 
with all the attention your 
child with Type 1 is getting. 
Your partner may be 
unable to express their 
stress and anxiety clearly. 
This is such a hard time for 
your family. Try to make 
the decision – together – to 
be as kind and gentle with 
each other as possible.

Don’t offer constant 
temptation
It’s really hard to know 
that there are treats 
around and you can’t eat 
them – as an adult! Now 
imagine how much harder 
it is for a child. As far as 
possible, try not to have 
sweet treats, junk food, 
and snacks around – it just 
makes it harder to resist.
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Your 
diabetes 
team

Diabetes is 
not a single-
player sport!

It may feel 
overwhelming to 
have to enlist the 
help of so many 
professionals to 
manage your child’s 
diabetes, but finding 
a team that works for 
you will make you 
feel heaps better. 
Remember that the 
team should be on 
your side – you’re not 
passing or failing a 
test when you visit 
them, just getting 
extra support.

So who should be on 
your team?

An endocrinologist –  
preferably a paediatric endocrinologist
This is the diabetes specialist who will adjust your 
child’s insulin doses and study their blood glucose 
results. You’ll work closely with them, especially at first.

A GP
If you can find one, you want a GP with knowledge 
of diabetes, because it affects every part of your 
child’s health.

A dietician
A dietician can be an absolute lifesaver, especially at 
first as they help you adjust your family’s way of 
eating to be more diabetes-friendly.

A diabetes educator
There are not enough diabetes educators in South 
Africa, but if you’re lucky enough to have access to 
one, they offer all kinds of information and advice.

A psychologist
It can be really helpful – for you and your child – to 
speak to a psychologist about the diagnosis and the 
daily challenges of living with Type 1.

A podiatrist
Your child should have their feet checked once a year. 
This is covered by most medical aids.

An ophthalmologist
Your child should have their eyes checked once a year. 
This is also covered by most medical aids.

“For anyone living 
with diabetes and 
wondering how to 
beat the system: 
view diabetes as a 
game that you were 
‘volunteered’ to 
play. While this is 
a one-player game, 
there are no re-
strictions on how 
much support the 
player can have.” 
Prof David Segal, 

Paediatric Endocrinologist

If you’re using a FreeStyle Libre flash 
glucose monitor, you get access to free 
diabetes support with LibreCoach. It’s 
offered by Abbott in partnership with 
Guidepost, and ideally suited to those who 
have just been diagnosed.

LibreCoach: 
free diabetes 
coaching
For anyone using the 
FreeStyle Libre.

 "Diabetes coaching empowers you 
with the tools you need to manage 
your diabetes." 
Kate Bristow, Diabetes Educator

Diabetes coaching is a wonderfully empathetic and warm 
approach to diabetes education. You set your own goals, 
ask for support, and set the time when you’d like to speak 
to your coach. You can ask your coach pretty much 
anything, and if it’s outside their scope or training, they’ll 
bring in another team member to help – or refer you to 
your doctor. 

What is diabetes coaching?
A slightly different approach to getting people with 
diabetes – or their parents! – involved in their own 
diabetes care. It’s a team approach in which you are 
encouraged to actively participate in the management 
of your diabetes.

Signing up is as 
easy as phoning or 
sending a WhatsApp 
to 087 350 2964,  
or emailing:
LibreCoach@Guidepost.net
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“Yes, it’s undeniable: diabetes is 
a hugely challenging condition. 
However, the following points 
are also true: 

The way in which medical care and knowledge has progressed 
means that today, with the right support, chances are good that 
your child will live a long and healthy life.

Diabetes does not mean that your child will be held back in life. 
There are many people with diabetes who are successful doctors, 
lawyers, scientists, artists, endurance athletes or celebrities. 

You are not alone in how overwhelmed you may feel right now. 
Many parents have been in your position; and with the right 
support, they have found ways to cope. 

Diabetes provides you and your child a unique opportunity to 
develop psychological resilience. The principles that are required 
to thrive with diabetes are the same principles that any person 
must grapple with in order to obtain health and wellness. These 
include balance, self-awareness, determination, and an ability to 
ask for help when needed. 

Diabetes is a blessing to the extent that it encourages us to adopt 
these values so that we can thrive – not just with diabetes, but  
in life.”

Daniel Sher, Clinical Psychologist living with Type 1 diabetes

Expert advice:

“Be gentle with 
yourself. You 
will never get it 
100% right.  
Tomorrow you 
will try again.” 
Jessy Lipperts

*

Advice from other parents:
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It’s not that easy to talk about, 
but it’s an important conversation.

Mental 
health and 
diabetes

If your child has recently been 
diagnosed with Type 1 diabetes, 
you are no doubt struggling. 
How could you not be? This is a 
life-altering diagnosis.

Speaking to a psychologist or therapist 
can be really helpful – either just for you, 
or for you and your child, or your whole 
family. This is a new way of life, now, so 
give yourself any tools you can to make it 
easier to manage.

Diabetes distress and diabetes 
burnout
As well as anxiety and depression, there is 
an aspect of mental health that is unique 
to diabetes: diabetes distress and diabetes 
burnout.

Diabetes burnout isn’t something that 
just happens overnight: there’s a sliding 
scale that begins with diabetes distress 
and moves to burnout. Diabetes distress 
is a reaction to the burden of living with 
diabetes, and it might feel similar to 
depression. There is absolutely no shame 
in feeling any of this. It’s a natural 
reaction, which may be as strong in you 
as the caregiver as it is in your child.

The most important thing to remember is 
that these feelings need to be shared. Tell 
your doctor, a friend or family member, 
or a therapist, so that you can work 
together to stop the progression before it 
develops into burnout. If you can reach 
out to your support system and tell them 
you’re struggling, you can get help.

How to recognise diabetes 
distress
Diabetes distress is found in those who 
have just been diagnosed, in those who 
have lived with the condition for years, 
and in caregivers – and the symptoms are 
often the same: 
› A deep sense of powerlessness: not 

being able to control diabetes, no 
matter what you do.

› Intense frustration at all the elements 
that can affect blood glucose.

› Anxiety and excessive worry.
› Fear of your child going low, 

particularly at night. 
› An overall feeling of not being able to 

cope with diabetes anymore. 

This can result in zero energy for the 
necessary behaviours diabetes demands, 
like testing, injecting, and preparing the 
right food.

 
DID YOU KNOW?
Setting a few SMART 
goals with your doctor 
or therapist can be 
helpful, especially if 
you make them small 
and easily achievable. 
(SMART goals are 
Specific, Measurable, 
Achievable, Relevant, 
and Time-based.)

How to deal with diabetes 
distress
The first step is acceptance. Give yourself 
the time you need. It helps to talk with a 
doctor or therapist who understands that 
there’s so much that goes into managing 
diabetes – physically and emotionally.

You are not alone. Diabetes distress or 
burnout affects every parent of a child 
who has been diagnosed with Type 1, 
and they’ve all been where you are now. 
Reach out for help and remember that 
things will get better.

Think of it as taking one step at a time 
on a long journey: you don’t have to 
sprint to the finish line, all you have to 
do is take one step today.
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Any of these emotions.

These might help give you a better 
understanding of diabetes.It’s okay if 

you feel…

Resources

Frustrated
Angry
Guilty

Exhausted 
Scared

Anxious
Judged

Powerless
Sorry for 
yourself

Hopeless
Embarrassed

Worried
Unsupported 

Pissed off
Flattened

Fearful 
Resilient

Organised 
Strong

You will get through this. One day 
at a time, one meal at a time, you 

will get through this.

One day it will be easier.

It will be okay.

Sweet Life Diabetes Community 
website: 
www.sweetlife.org.za
Helpful diabetes information in easy-to-
understand language, checked by experts. 
It’s like the diabetes Wikipedia of South 
Africa.

South Africans with Diabetes 
podcast: 
www.pod.link/diabeticsa 
Two seasons of questions about diabetes, 
answered in simple language. The second 
season of this podcast interviews some of 
SA’s top diabetes experts.

The Low Carb Solution 
for Diabetics (book): 
www.vickiedebeer.co.za 
Written by Vickie de Beer, the mom of a 
Type 1, and paediatric dietician Kath 
Megaw, this is a helpful book full of 
low-carb recipes for kids.

Dr Bernstein’s Diabetes  
Solution (book): 
www.diabetes-book.com
This guide to achieving normal blood 
glucose levels through a low-carbohydrate 
diet and exercise was written by a Type 1 
doctor who was diagnosed in 1946.

Sugar Surfing (book): 
www.sugarsurfing.com 
How to manage Type 1 diabetes in a 
modern world. It was written by a Type 1 
endocrinologist, and a diabetes dad and 
behavioural researcher, and it’s full of 
practical tips.

Think Like a Pancreas (book): 
www.integrateddiabetes.com
A practical guide to managing diabetes 
with insulin, written by Type 1 diabetes 
educator Gary Scheiner. It has all kinds of 
tips for insulin injections and insulin 
pumps.

Bright Spots & Landmines  
(book and free PDF): 
www.brightspotsandlandmines.org
This helpful guide, written by Type 1 
Adam Brown of diaTribe, offers food, 
mindset, exercise, and sleep strategies to 
help with the management of diabetes.

The Juicebox Podcast: 
www.juiceboxpodcast.com
This Type 1 diabetes podcast was started 
by Scott Benner, the dad of a Type 1. It 
covers all kinds of topics relevant to those 
of us with Type 1, from an American 
perspective that is still helpful.
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“Courage doesn’t always 
roar. Sometimes courage is 
the quiet voice at the end 
of the day saying, I will try 
again tomorrow.”  
Mary Anne Radmacher
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You're not alone in this!

Please join our community  
on Facebook: 
South Africans with Diabetes.

Or visit www.sweetlife.org.za for 
answers to your questions about  
life with diabetes.
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