
Be mindful of past experiences; approach conversations with empathy, compassion, and curiosity.
Aim to meet people where they are and create an environment that normalizes honest discussions around mental
health and emotional well-being. Take into account a person’s previous experiences, challenges in diabetes self-
management, healthcare access, day-to-day lives, personal health goals, and your own biases around mental health
(such as who may or may not be likely to live with a mental health condition or what support they need). 

Be proactive with mental health screening, be an active listener, and ask questions that can help guide the discussion
and encourage open sharing. When possible, provide evidence-based recommendations and resources. Support
people in setting individualized and realistic goals. Make an active effort to engage in collaborative decision-making. 

Connect people with community support resources
and help foster resilience.
Self-stigma or internalized shame and guilt can be a major, 
but often invisible, challenge of living with diabetes.   If a person 
expresses feelings of self-doubt or stigma, prioritize building
resilience, the ability to adapt to changing circumstances, to help
support a positive self-concept and defend against diabetes stigma.

Engaging with role models, increasing accurate and respectful
representations of diabetes in the media, and connecting people
with community resources or mental and behavioral healthcare
providers who specialize in promoting resilience can be beneficial.
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Acknowledge the challenges and provide referrals.
Discussing mental and behavioral health can be complicated,
especially when factors like comorbid conditions, affordability,
access, cultural considerations, or pregnancy are involved.

Validate each individual’s experience when discussing emotional
well-being and provide recommendations for speaking with a
mental or behavioral health provider who specializes in diabetes
and the unique challenges it may pose. Other providers, such as a
nutrition professional specializing in diabetes and disordered
eating, may help.   Find great provider directories here and here. 

Choosing stigma-free
language 
Diabetes stigma and mental health
stigma can intersect and negatively
impact care outcomes.   How we talk
about mental health can transform the
conversation and improve care outcomes.
Choose to use language that:

is neutral, nonjudgmental, and based
on facts, actions, or physiology/biology

is strengths-based, respectful,
inclusive, and imparts hope

is person-centered

fosters collaboration between people
with diabetes and their healthcare
teams

For more language guidance, explore the
resources at dstigmatize.org.

Mental health is part of every conversation about diabetes

Having stigma-free conversations about mental health

Mental health and well-being are essential aspects of diabetes care. Regardless of your specialty as a healthcare provider,
being prepared to discuss mental health and proactively screening for concerns is key to facilitating improved outcomes.

Discussions about mental and behavioral health can often feel stigmatizing, complicated, and even harmful to a person’s
relationship with their identity, loved ones, care providers, or diabetes management plan if not considered thoughtfully. This
guide can help you navigate these conversations in a more respectful and individualized way, empowering people with
diabetes with the tools they need to make informed choices and adapt to changing circumstances.

Let’s Talk:
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https://www.diversityindiabetes.org/care-directory
https://my.diabetes.org/health-directory
https://www.dstigmatize.org/resources/language-guide/?utm_source=dw-pp&utm_medium=diatribe-onepager&utm_content=destigmatizing
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The first step to addressing diabetes stigma is to understand what it is and how it
affects people. Visit the dStigmatize Resource Library at dstigmatize.org/resources
to learn more. 

It takes all of us 
to end diabetes stigma. 
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