U KS Mimat GLOSSARY

RESPECTED AND RECOGNISED QUALIFICATIONS

Professional Certificate in Diabetes Health Coaching Services

Psychosocial Aspects of Diabetes Care

A1C (Hemoglobin Alc): A laboratory measure reflecting average blood glucose over the prior 2-3 months.
Related terms: glycated hemoglobin, glucose monitoring. Example: An A1C of 8.5% Indicates suboptimal
control. Practical application: Used to set treatment goals and assess adherence. Challenges: Patients may
misinterpret results, leading to anxiety or fatalism.

Acculturation: The process by which individuals adopt cultural traits of a dominant society. Related terms:
cultural competence, health literacy. Example: Immigrants adjusting dietary habits to fit local food
availability. Practical application: Coaches tailor education to respect cultural food preferences. Challenges:
Risk of cultural clash, misunderstanding of dietary recommendations.

Adherence: The extent to which a patient’s behavior matches agreed-upon treatment plans. Related terms:
compliance, self-management. Example: Taking insulin at prescribed times. Practical application: Monitoring
refill data to gauge adherence. Challenges: Barriers include cost, forgetfulness, and fear of hypoglycemia.

Adverse Childhood Experiences (ACEs): Traumatic events occurring before age 18 that influence long-term
health. Related terms: stress, psychosocial risk factors. Example: A history of parental neglect correlates with
poorer glycemic control. Practical application: Screening for ACEs to inform supportive interventions.
Challenges: Disclosure reluctance, stigma, and limited resources for trauma-informed care.

Altruistic Motivation: The desire to help others that can enhance engagement in self-care. Related terms:
intrinsic motivation, empowerment. Example: A parent caring for a child with diabetes may adopt healthier
habits. Practical application: Leveraging caring roles to reinforce personal adherence. Challenges:
Over-extending oneself, leading to burnout.

Ambivalence: Simultaneous conflicting feelings toward behavior change. Related terms: motivational
interviewing, readiness to change. Example: Wanting to lose weight but fearing diet restrictions. Practical
application: Exploring both sides to resolve ambivalence. Challenges: May stall progress if not addressed.

Anthropometry: Measurement of the human body (e.G., BMI, waist circumference). Related terms: obesity,
body composition. Example: BMI of 32 kg/m? indicating obesity. Practical application: Tracking changes to
gauge intervention effectiveness. Challenges: Stigma, inaccurate self-reporting.

Behavioral Activation: A therapeutic technique that encourages engagement in valued activities. Related
terms: cognitive-behavioral therapy, reinforcement. Example: Scheduling daily walks to improve mood and
glucose control. Practical application: Integrating activity planning into coaching sessions. Challenges: Initial
resistance, limited access to safe environments.

Burnout: A state of emotional, physical, and mental exhaustion caused by prolonged stress. Related terms:
stress management, self-care. Example: A diabetes educator feeling detached from patients. Practical
application: Implementing regular debriefings and peer support. Challenges: Institutional pressures may
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impede recovery.

Caregiver Burden: The physical, emotional, and financial strain experienced by those caring for a person
with diabetes. Related terms: family support, respite care. Example: A spouse managing insulin dosing and
appointments. Practical application: Providing resources and counseling to reduce burden. Challenges:
Hidden stress, lack of acknowledgment.

Case Management: Coordination of health services to meet an individual’'s comprehensive needs. Related
terms: interdisciplinary team, referral pathways. Example: Linking a patient to nutrition, mental health, and
pharmacy services. Practical application: Assigning a diabetes health coach as case manager. Challenges:
Fragmented systems, communication gaps.

Catastrophizing: Exaggerated negative thinking about future outcomes. Related terms: cognitive distortions,
anxiety. Example: Believing a single high glucose reading will lead to severe complications. Practical
application: Cognitive restructuring techniques during coaching. Challenges: Deep-seated belief patterns
may resist brief interventions.

Clinical Inertia: Failure to intensify therapy when indicated. Related terms: treatment escalation, provider
hesitancy. Example: Not adjusting insulin despite persistently high A1C. Practical application: Setting alerts
for overdue medication changes. Challenges: Provider time constraints, fear of hypoglycemia.

Co-Design: Collaborative development of interventions with patients and stakeholders. Related terms:
participatory research, user-centered design. Example: Creating a mobile app with input from people living
with diabetes. Practical application: Involving patients in curriculum development. Challenges: Managing
divergent opinions, resource demands.

Comorbidity: Presence of additional chronic conditions alongside diabetes. Related terms: multimorbidity,
disease interaction. Example: Diabetes with hypertension and depression. Practical application: Integrated
care plans addressing all conditions. Challenges: Polypharmacy, competing priorities.

Compassion Fatigue: Emotional exhaustion from continual exposure to others’ suffering. Related terms:
secondary trauma, self-compassion. Example: A diabetes coach feeling numb after many distressing stories.
Practical application: Regular supervision and self-reflection practices. Challenges: Institutional cultures that
undervalue emotional health.

Confidentiality: Ethical and legal obligation to protect patient information. Related terms: HIPAA, privacy.
Example: Securely storing glucose logs. Practical application: Using encrypted platforms for tele-coaching.
Challenges: Balancing data sharing for coordinated care.

Congruence: Alignment between a patient’s values and the chosen health behaviors. Related terms:
values-based care, intrinsic motivation. Example: A patient who values family time chooses a regimen that
allows flexibility. Practical application: Exploring personal values during goal-setting. Challenges:
Misalignment may cause disengagement.

Continuity of Care: Ongoing, consistent care across settings and over time. Related terms: care coordination,
follow-up. Example: Same health coach follows a patient from diagnosis through maintenance. Practical
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application: Maintaining a shared electronic care plan. Challenges: Staff turnover, fragmented health
systems.

Copayment Assistance: Programs that reduce out-of-pocket medication costs. Related terms: financial
assistance, insurance navigation. Example: Manufacturer coupons for insulin pens. Practical application:
Coaches help patients apply for assistance. Challenges: Complex eligibility criteria, limited availability.

Cost-Effectiveness: Assessment of the economic value of an intervention relative to outcomes. Related
terms: health economics, resource allocation. Example: Group education sessions delivering comparable
A1C reductions at lower cost. Practical application: Selecting interventions that maximize impact per dollar.
Challenges: Data collection burdens, varying payer perspectives.

Cultural Humility: Ongoing self-reflection and learning about cultural differences. Related terms: cultural
competence, bias awareness. Example: Asking patients how cultural beliefs influence medication use.
Practical application: Training modules that emphasize listening over assuming. Challenges: Requires
sustained effort, not a one-time course.

Depression Screening: Systematic assessment for depressive symptoms. Related terms: PHQ-9, mental
health integration. Example: Administering PHQ-9 at each diabetes visit. Practical application: Flagging
scores >10 for referral. Challenges: Stigma, limited mental health resources.

Diabetes Distress: Emotional burden specific to living with diabetes. Related terms: psychological insulin
resistance, burnout. Example: Feeling overwhelmed by constant glucose monitoring. Practical application:
Using the Diabetes Distress Scale to tailor support. Challenges: Overlap with depression may complicate
diagnosis.

Diabetes Self-Management Education (DSME): Structured teaching to empower patients in daily care.
Related terms: patient education, health literacy. Example: Interactive workshops on carbohydrate counting.
Practical application: Incorporating DSME into community health centers. Challenges: Attendance barriers,
low health literacy.

Diabetes Self-Management Support (DSMS): Ongoing assistance that reinforces DSME. Related terms:
coaching, peer support. Example: Monthly tele-coaching calls to review goals. Practical application:
Integrating DSMS into primary care follow-up. Challenges: Sustaining engagement over time.

Digital Divide: Disparities in access to technology and internet. Related terms: e-health, telemedicine.
Example: Rural patients lacking broadband for video visits. Practical application: Offering phone-based
coaching as an alternative. Challenges: Exacerbates health inequities.

Emotional Regulation: Ability to manage and respond to emotional experiences. Related terms: mindfulness,
stress coping. Example: Using deep breathing when glucose spikes cause frustration. Practical application:
Teaching coping skills during coaching sessions. Challenges: May require longer therapeutic engagement.

Empowerment: Process of gaining control over one’s health decisions. Related terms: patient autonomy,
shared decision-making. Example: Choosing between multiple insulin regimens. Practical application:
Providing decision aids that outline pros/cons. Challenges: Over-information can overwhelm some patients.
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Engagement: Active participation in care activities and communication. Related terms: adherence, retention.
Example: Logging blood glucose daily in a mobile app. Practical application: Gamified reminders to boost
daily entry. Challenges: Decline over time without reinforcement.

Ethical Dilemmas: Situations where moral principles conflict. Related terms: autonomy, beneficence.
Example: Patient refuses insulin despite life-threatening hyperglycemia. Practical application: Facilitated
ethics consultations. Challenges: Balancing respect for choice with safety concerns.

Family Systems Theory: Concept that health behaviors are influenced by family dynamics. Related terms:
social support, role modeling. Example: Siblings adopting healthier eating after a member’s diagnosis.
Practical application: Conducting family-based goal setting. Challenges: Family conflict may impede
cooperation.

Fear of Hypoglycemia: Anxiety about low blood sugar episodes. Related terms: risk perception, insulin
titration. Example: Patient intentionally keeps glucose high to avoid lows. Practical application: Education on
continuous glucose monitoring alarms. Challenges: Persistent fear can limit optimal dosing.

Fidelity (Intervention Fidelity): Degree to which a program is delivered as intended. Related terms: quality
assurance, protocol adherence. Example: Coaches consistently using motivational interviewing scripts.
Practical application: Routine audits of session recordings. Challenges: Staff turnover may reduce
consistency.

Health Beliefs: Personal convictions about illness causation and treatment. Related terms: Health Belief
Model, perception. Example: Believing diabetes is “a punishment” influences self-care. Practical application:
Tailoring education to correct misconceptions. Challenges: Deeply held beliefs resist quick correction.

Health Literacy: Capacity to obtain, process, and understand health information. Related terms: plain
language, patient education. Example: Recognizing “carb-counting” as a method for dietary control.
Practical application: Using visual aids and teach-back methods. Challenges: Low literacy can lead to
medication errors.

Health Numeracy: Ability to use numerical concepts in health contexts. Related terms: quantitative literacy,
dosage calculation. Example: Calculating insulin-to-carbohydrate ratios. Practical application: Step-by-step
worksheets for dose calculations. Challenges: Numeracy deficits are common and often hidden.

Health Promotion: Strategies that enable people to increase control over health determinants. Related
terms: preventive care, lifestyle modification. Example: Community walking groups targeting pre-diabetes.
Practical application: Collaborating with local gyms for discounted memberships. Challenges: Sustaining
participation beyond initial enthusiasm.

Health-Related Quality of Life (HRQoL): Subjective assessment of health impact on daily functioning. Related
terms: patient-reported outcomes, wellbeing. Example: Survey indicating fatigue limits work productivity.
Practical application: Using HRQoL scores to prioritize interventions. Challenges: May fluctuate, making
trend analysis complex.

Health Coaching: Collaborative partnership that facilitates behavior change. Related terms: motivational
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interviewing, patient empowerment. Example: A certified diabetes health coach guides goal setting. Practical
application: Structured coaching protocols with measurable objectives. Challenges: Requires skilled
personnel and time allocation.

Health Disparities: Differences in health outcomes across population groups. Related terms: equity, social
determinants of health. Example: Higher rates of uncontrolled diabetes in low-income neighborhoods.
Practical application: Targeted outreach programs. Challenges: Structural barriers often extend beyond
health care.

Health Equity: Fair opportunity for all individuals to achieve optimal health. Related terms: disparities, social
justice. Example: Providing free glucose test strips to uninsured patients. Practical application: Policy
advocacy for universal coverage. Challenges: Requires systemic change and sustained funding.

Health Literacy Assessment: Tools to gauge a patient’s understanding of health information. Related terms:
Rapid Estimate of Adult Literacy in Medicine (REALM), teach-back. Example: Using a three-question
screening during intake. Practical application: Adjusting education level based on results. Challenges: Time
constraints, patient embarrassment.

Health Promotion Model: Theory that predicts health behavior based on individual characteristics and
experiences. Related terms: self-efficacy, perceived benefits. Example: Patients with higher self-efficacy are
more likely to monitor glucose regularly. Practical application: Designing interventions that boost
confidence. Challenges: Model may not capture cultural nuances.

Health System Navigation: Assistance in moving through complex health services. Related terms: case
management, patient advocacy. Example: Helping a patient schedule endocrinology, pharmacy, and
insurance appointments. Practical application: Providing a step-by-step guidebook. Challenges: Constantly
changing policies and formularies.

lliness Perception: Individual's mental representation of their disease. Related terms: cognitive appraisal,
coping. Example: Viewing diabetes as controllable versus fatalistic. Practical application: Adjusting
counseling based on perception. Challenges: Misperceptions can hinder self-care.

Impaired Insight: Lack of awareness regarding one’s health condition. Related terms: denial, anosognosia.
Example: Patient denies need for medication despite high glucose. Practical application: Gentle
confrontation using objective data. Challenges: May be resistant to change without supportive relationships.

Incentive Programs: Financial or non-financial rewards for meeting health targets. Related terms:
pay-for-performance, behavior reinforcement. Example: Gift cards for achieving A1C Individualized Care
Plan: Tailored roadmap reflecting personal goals, preferences, and barriers. Related terms: person-centered
care, shared decision-making. Example: A plan that includes flexible insulin dosing for shift workers.
Practical application: Documenting plans in electronic health records. Challenges: Requires ongoing updates
as circumstances evolve.

Information Overload: Excessive data that impairs decision making. Related terms: cognitive burden, health
literacy. Example: Patient receives multiple pamphlets on diet, medication, and exercise simultaneously.
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Practical application: Prioritizing key messages per visit. Challenges: Over-educating can increase anxiety.

Interdisciplinary Team: Group of professionals from varied disciplines collaborating on care. Related terms:
multidisciplinary, care coordination. Example: Endocrinologist, dietitian, psychologist, and health coach
working together. Practical application: Regular team huddles to review patient progress. Challenges:
Communication silos, differing terminologies.

Internal Motivation: Drive originating from personal values and desires. Related terms: autonomy,
self-determination theory. Example: Desire to stay active for grandchildren. Practical application: Linking
goals to intrinsic reasons. Challenges: External pressures can diminish internal drive.

Intensive Lifestyle Intervention: Structured program focusing on diet, physical activity, and behavior change.
Related terms: Diabetes Prevention Program, weight management. Example: 16-Week curriculum with
weekly group sessions. Practical application: Offering intensive programs to high-risk patients. Challenges:
Resource intensive, high dropout risk.

Interpersonal Trust: Confidence in the reliability and integrity of health providers. Related terms: therapeutic
alliance, patient-provider relationship. Example: Patient shares glucose logs openly because of trust.
Practical application: Consistent communication and transparency. Challenges: Past negative experiences
can erode trust.

Internalized Stigma: Acceptance of negative societal attitudes toward one’s condition. Related terms:
self-stigma, shame. Example: Avoiding insulin because it signals “failure.”

Practical application: Normalizing insulin use through peer stories. Challenges: Deeply rooted beliefs may
need long-term counseling.

Judgmental Attitudes: Negative assumptions about patients’ behavior or choices. Related terms: bias,
empathy. Example: Provider assuming non-adherence is due to laziness. Practical application: Training on
non-judgmental communication. Challenges: Implicit biases are often unconscious.

Kinetic Learning: Learning through active participation and movement. Related terms: experiential learning,
hands-on training. Example: Simulated insulin injection practice. Practical application: Incorporating
role-play in education sessions. Challenges: Requires physical space and materials.

Labile Diabetes: Highly variable blood glucose levels that are difficult to predict. Related terms: glycemic
variability, insulin sensitivity. Example: Frequent swings from hypoglycemia to hyperglycemia. Practical
application: Continuous glucose monitoring to detect patterns. Challenges: May increase anxiety and
treatment complexity.

Language Concordance: Matching patient and provider language to improve communication. Related
terms: interpretation services, cultural competence. Example: Spanish-speaking patient receives care from
bilingual staff. Practical application: Recruiting multilingual health coaches. Challenges: Limited availability
of qualified interpreters.

Learning Styles: Preferred ways individuals process information (visual, auditory, kinesthetic). Related terms:
instructional design, adult learning theory. Example: Visual learners benefit from charts showing glucose
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trends. Practical application: Offering multimodal education materials. Challenges: Over-reliance on
unverified “learning style” myths.

Life Course Approach: Considering health influences from birth through older age. Related terms:
developmental perspective, preventive care. Example: Early childhood nutrition affecting later diabetes risk.
Practical application: Incorporating family history in risk assessments. Challenges: Long-term tracking is
resource-intensive.

Limited Health Resources: Scarcity of medical supplies, personnel, or funding. Related terms: resource
allocation, health equity. Example: Rural clinic lacking HbA1c testing equipment. Practical application:
Mobile labs or point-of-care devices. Challenges: Sustainability and maintenance.

Loss Aversion: Tendency to prefer avoiding losses over acquiring gains. Related terms: behavioral
economics, decision-making. Example: Patient resists changing medication fearing loss of current routine.
Practical application: Framing new regimen as preventing future complications. Challenges: May impede
adoption of beneficial changes.

Motivational Interviewing (MI): Collaborative conversation style to strengthen motivation for change.
Related terms: client-centered counseling, ambivalence. Example: Using open-ended questions to explore a
patient’s desire to reduce sugar intake. Practical application: Training all diabetes coaches in Ml techniques.
Challenges: Requires skillful practice and reflective listening.

Multi-Modal Intervention: Combination of strategies (education, technology, counseling) to address
complex needs. Related terms: integrated care, comprehensive program. Example: DSME + mobile app +
peer support group. Practical application: Designing a bundled service package. Challenges: Coordination
complexity, higher upfront cost.

Multimorbidity: Co-existence of two or more chronic diseases. Related terms: comorbidity, care
fragmentation. Example: Diabetes with chronic kidney disease and depression. Practical application: Holistic
care plans that address all conditions. Challenges: Conflicting treatment recommendations.

Negative Reinforcement: Removal of an unpleasant stimulus to increase a behavior. Related terms:
behavioral psychology, operant conditioning. Example: Reducing frequent finger-stick pain after achieving
stable glucose. Practical application: Celebrating milestones to reduce monitoring burden. Challenges: May
unintentionally reinforce avoidance behaviors.

Neurocognitive Impairment: Decline in cognition affecting self-care abilities. Related terms: diabetic
neuropathy, executive function. Example: Difficulty remembering insulin doses. Practical application:
Simplified dosing schedules and reminders. Challenges: Requires caregiver involvement.

Non-Adherence: Failure to follow prescribed treatment regimens. Related terms: adherence, barriers.
Example: Skipping basal insulin doses. Practical application: Identifying specific barriers through patient
interview. Challenges: Multifactorial; may include cost, fear, or lack of understanding.

Patient Activation: Knowledge, skills, and confidence to manage one’s health. Related terms: self-efficacy,
empowerment. Example: Completing a self-assessment and setting personal goals. Practical application:

Read online: https://certificates.uksm.org.uk/glossaries/5407177/ London School of Planning and Management - 29 Jun 2026
psychosocial-aspects-of-diabetes-care



U KS Mimat GLOSSARY

RESPECTED AND RECOGNISED QUALIFICATIONS

Using the Patient Activation Measure (PAM) to tailor coaching intensity. Challenges: Low activation scores
predict poorer outcomes.

Patient-Centered Care: Care that respects and responds to individual patient preferences. Related terms:
shared decision-making, personalization. Example: Adjusting meal plans based on cultural diet. Practical
application: Co-creating treatment goals with the patient. Challenges: Time constraints in busy clinics.

Peer Support: Assistance provided by individuals with lived experience of diabetes. Related terms: support
groups, mentorship. Example: A veteran diabetic sharing insulin pump tips. Practical application: Facilitating
online forums moderated by trained peers. Challenges: Ensuring accurate information exchange.

Person-First Language: Terminology that emphasizes the individual before the condition. Related terms:
stigma reduction, respectful communication. Example: “Person with diabetes” instead of “diabetic.”
Practical application: Updating all patient materials accordingly. Challenges: Habitual usage may be hard to
change.

Phenotypic Variability: Differences in disease presentation among individuals. Related terms: genotype,
personalized medicine. Example: Some patients develop complications early despite good control. Practical
application: Monitoring risk markers beyond A1C. Challenges: Predicting variability remains limited.

Physiological Stress Response: Hormonal cascade (cortisol, epinephrine) that raises glucose. Related terms:
stress, hyperglycemia. Example: Elevated glucose after a stressful work meeting. Practical application:
Teaching stress-reduction techniques to blunt spikes. Challenges: Chronic stress may be hard to mitigate.

Positive Reinforcement: Adding a pleasant stimulus to increase a behavior. Related terms: behavioral
psychology, reward. Example: Praising a patient for logging meals for a week. Practical application:
Implementing a point system for goal attainment. Challenges: Over-reliance may reduce intrinsic
motivation.

Power Dynamics: Influence relationships have on communication and decision making. Related terms:
authority, patient autonomy. Example: Provider dominating conversation, limiting patient input. Practical
application: Training clinicians to invite patient perspectives. Challenges: Institutional hierarchies often
reinforce imbalance.

Pre-Diabetes: Glycemic range above normal but below diabetes threshold. Related terms: impaired fasting
glucose, risk reduction. Example: A1C of 6.2% Indicating elevated risk. Practical application: Offering lifestyle
coaching to prevent progression. Challenges: Patients often asymptomatic and may not prioritize
intervention.

Preparation Stage (Transtheoretical Model): Intent to act within the next month. Related terms: readiness to
change, behavioral stages. Example: Planning to start a low-carb diet next week. Practical application:
Providing concrete action steps. Challenges: Transition to action may be delayed by barriers.

Problem Solving Therapy: Structured approach to identify and address obstacles. Related terms:
cognitive-behavioral techniques, coping skills. Example: Developing a plan for missed insulin doses due to
travel. Practical application: Coaching sessions include a problem-solving worksheet. Challenges: Requires
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patient willingness to engage in systematic thinking.

Psychosocial Screening: Systematic assessment of mental, social, and behavioral factors. Related terms: risk
assessment, holistic evaluation. Example: Using a questionnaire to assess depression, anxiety, and social
support. Practical application: Embedding screening into routine diabetes visits. Challenges: Time pressures,
patient reluctance to disclose.

Psychosocial Interventions: Strategies targeting emotional, cognitive, and social dimensions of health.
Related terms: counseling, support groups. Example: Group mindfulness sessions for stress reduction.
Practical application: Referring patients to community mental-health resources. Challenges: Limited
reimbursement and availability.

Quality of Life (Qol): Overall wellbeing encompassing physical, emotional, and social domains. Related
terms: HRQoL, patient-reported outcomes. Example: A patient reports improved QoL after switching to a
once-daily insulin. Practical application: Monitoring QoL to adjust treatment plans. Challenges: Subjectivity
makes comparison difficult.

Recall Bias: Systematic error due to inaccurate memory of past events. Related terms: self-report, data
validity. Example: Patient overestimates adherence when recalling weeks ago. Practical application: Using
objective data (e.G., Pharmacy refill records). Challenges: May affect research and clinical decisions.

Reframing: Cognitive technique that changes the interpretation of a situation. Related terms: cognitive
restructuring, positive thinking. Example: Viewing a glucose spike as a learning opportunity rather than
failure. Practical application: Coaching dialogues that guide reframing. Challenges: Requires patient
readiness to adopt new perspectives.

Resilience: Capacity to recover from adversity. Related terms: coping, stress adaptation. Example:
Maintaining adherence after a family crisis. Practical application: Strengthening resilience through
skill-building workshops. Challenges: May be low in populations with chronic stress.

Risk Perception: Individual’'s assessment of susceptibility and severity. Related terms: health belief model,
fear. Example: Underestimating risk of eye disease leads to missed screenings. Practical application:
Providing personalized risk feedback. Challenges: Over- or under-estimation can both hinder appropriate
action.

Self-Efficacy: Belief in one's ability to execute specific behaviors. Related terms: confidence, empowerment.
Example: Confidence in adjusting insulin based on carbohydrate intake. Practical application: Mastery
experiences during skill practice. Challenges: Low self-efficacy predicts poorer self-management.

Self-Management: Daily tasks individuals perform to maintain health. Related terms: DSME, autonomy.
Example: Monitoring glucose, taking medication, exercising. Practical application: Structured action plans
with measurable steps. Challenges: Complex regimens can overwhelm patients.

Self-Monitoring of Blood Glucose (SMBG): Regular measurement of glucose using a glucometer. Related
terms: continuous glucose monitoring, data interpretation. Example: Checking glucose before meals and
bedtime. Practical application: Training patients on proper technique and pattern recognition. Challenges:
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Pain, cost of strips, and data overload.

Social Determinants of Health (SDOH): Conditions in which people are born, grow, live, work, and age.
Related terms: health equity, socioeconomic status. Example: Limited access to fresh produce influencing
diet quality. Practical application: Connecting patients with community resources (food banks,
transportation). Challenges: Broad scope makes targeted interventions complex.

Social Support: Emotional, informational, or practical assistance from others. Related terms: family support,
peer groups. Example: A spouse reminding medication times. Practical application: Mapping support
networks during intake. Challenges: Support may be absent or dysfunctional.

Stigma: Social devaluation associated with a condition. Related terms: internalized stigma, discrimination.
Example: Avoiding public insulin injections due to embarrassment. Practical application: Public awareness
campaigns to normalize diabetes care. Challenges: Deeply ingrained societal attitudes.

Stress Management: Techniques to reduce physiological and psychological stress. Related terms: relaxation
training, coping strategies. Example: Guided breathing exercises before meals. Practical application:
Incorporating short stress-reduction modules into coaching sessions. Challenges: Requires consistent
practice to be effective.

Structured Education: Formal, curriculum-based teaching with defined objectives. Related terms: DSME,
competency. Example: A 6-hour accredited diabetes education program. Practical application: Accreditation
to ensure quality and consistency. Challenges: Attendance barriers (work, childcare).

Substance Use: Consumption of alcohol, tobacco, or illicit drugs affecting health. Related terms: addiction,
risk factors. Example: Heavy alcohol intake worsening glycemic control. Practical application: Screening and
brief intervention protocols. Challenges: Relapse risk, stigma.

Sugar-Sweetened Beverage (SSB) Reduction: Decreasing intake of drinks high in added sugars. Related
terms: dietary counseling, caloric intake. Example: Replacing soda with water. Practical application: Goal
setting with measurable limits (e.G., Suicidal Ideation: Thoughts about self-harm or ending one’s life.
Related terms: depression, crisis intervention. Example: Patient expresses hopelessness during a coaching
session. Practical application: Immediate risk assessment and referral to emergency services. Challenges:
Requires rapid, trained response.

Symptom Burden: Cumulative impact of disease manifestations on daily life. Related terms: quality of life,
functional status. Example: Fatigue and neuropathic pain limiting activity. Practical application: Prioritizing
symptom management in care plans. Challenges: Multifactorial nature makes alleviation complex.

Systemic Barriers: Institutional obstacles that hinder optimal care. Related terms: policy, funding. Example:
Insurance policies limiting coverage for continuous glucose monitors. Practical application: Advocacy for
policy reform. Challenges: Slow legislative processes.

Tailored Interventions: Customized strategies based on individual characteristics. Related terms:
personalization, precision medicine. Example: Adjusting dietary advice for a patient with celiac disease.
Practical application: Using assessment tools to identify specific needs. Challenges: Requires extensive data
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collection.

Technology Acceptance Model (TAM): Framework predicting user adoption of technology. Related terms:
e-health, perceived usefulness. Example: Patient's willingness to use a diabetes app based on perceived ease
of use. Practical application: Designing user-friendly interfaces. Challenges: Over-estimation of tech literacy.

Therapeutic Alliance: Collaborative bond between patient and provider. Related terms: rapport, trust.
Example: Mutual agreement on treatment goals. Practical application: Regular check-ins to reinforce
partnership. Challenges: Disruptions (e.G., Provider turnover) can weaken alliance.

Therapeutic Inertia: Provider's reluctance to modify treatment despite evidence of need. Related terms:
clinical inertia, decision avoidance. Example: Continuing same insulin regimen despite rising A1C. Practical
application: Decision-support alerts in electronic health records. Challenges: Fear of hypoglycemia, patient
resistance.

Time-Trade-Off (TTO): Method to assess patient preferences by trading lifespan for quality of life. Related
terms: utility measurement, health economics. Example: Patient willing to lose 1 year of life to avoid daily
injections. Practical application: Informing cost-effectiveness analyses. Challenges: Abstract concept may be
difficult for some patients.

Trauma-Informed Care: Approach that recognizes the prevalence of trauma and its impact on health
behavior. Related terms: ACEs, safety. Example: Sensitive handling of a patient’s past abuse when discussing
insulin injection sites. Practical application: Training staff on safety and empowerment principles. Challenges:
Requires cultural shift and ongoing supervision.

Transition of Care: Movement of patients between health settings (e.G., Pediatric to adult services). Related
terms: continuity, handoff. Example: A teenager with type 1 diabetes moving to an adult clinic. Practical
application: Structured transition protocols with joint appointments. Challenges: Gaps can lead to loss of
follow-up.

Trustworthiness: Perceived reliability and integrity of the health system. Related terms: confidence,
institutional credibility. Example: Patients believing that prescribed medications are safe. Practical
application: Transparent communication about risks and benefits. Challenges: Past medical errors may erode
trust.

Uncertainty Tolerance: Ability to cope with ambiguous health information. Related terms: risk perception,
decision making. Example: Accepting that exact glucose prediction is impossible. Practical application:
Providing clear explanations of what is known vs. Unknown. Challenges: High intolerance can increase
anxiety.

Values Clarification: Process of identifying personal priorities to guide decisions. Related terms: goal setting,
motivational interviewing. Example: Recognizing that family time outweighs strict diet adherence.
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