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Course objectives:  
Upon completion of this course, you will be able to:  
 

1. Define and implement components of Self-Diabetic Management Education related to 
physical therapy 

2. Provide an exercise program that meets or exceeds the recommendation from American 
Diabetic Association and the Centers for Disease Control. 

3. Identify potential facilitators and barriers to improving patient adherence to prescribed 
exercise and activity programs. 

	
Chapter	1:	Managing	Diabetes:	Weight	and	Lifestyle	

• Diabetic Self-Management Education (DSME) and support are central to the management of an 
individual with diabetes. This is an ongoing process of facilitating diabetes self-care through 
education, providing knowledge and allowing for the patient to develop skills necessary to control 
blood glucose. Diabetes is a common diagnosis that physical therapists encounter in every day 
practice and incorporating DSME into physical therapist practice will assist the interdisciplinary 
team better manage the facets of diabetes management related to increasing physical 
activity/exercise and controlling weight to improve patient outcomes.	

	
Chapter	2:	Managing	Diabetes:	Recommended	Activity	–	Physical	Activity,	Aerobic	Exercise	
and	Strength	Training	

• There is consensus amongst Diabetes Professional Associations that physical activity and 
exercise for pre-diabetics and diabetics results in positive health benefits. Both aerobic and 
strength training are recommended as part of a diabetes management program as exercise 
increases the effectiveness of insulin and reduces blood sugar, reduces blood pressure, improving 
circulation and cholesterol levels.	

	
Chapter	3:	Exercise	and	Strength	Training	with	Diabetes		

• Patient adherence to prescribed physical activity and exercise prescription is critical for optimal 
management of diabetes. Identifying potential facilitators and barriers to patient adherence and 
long lasting health behavior change will improve compliance and result in control of diabetic 
complications and co-morbidities. 

 


