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Diabetes & Eye Health

When it comes to living well with diabetes, taking steps to manage or reduce the risk of diabetes-related eye complications is
an essential aspect of care. The most common examples include diabetic retinopathy or diabetes-related retinopathy
(DR), diabetic macular edema (DME), cataracts, and glaucoma. This resource focuses specifically on DR and DME.

diaTribe conducted internal research to explore how people feel during conversations about diabetes-related
complications. Participants reported that talking about eye complications (especially concepts like vision loss) can feel scary
and overwhelming, and that conversations often rely on judgment- or fear-based messaging.! Many people walk away from
these conversations feeling like their management efforts are hopeless. Ensure people know that early treatment and
keeping up with diabetes self-management behaviors can help preserve vision and reduce the risk of other complications.

Eye health matters, so let's talk about how we can navigate these conversations in a more respectful and hopeful way.**

What is Diabetes-Related Retinopathy? AR

DR is a common complication that occurs when diabetes affects small blood vessels in the retina °

of the eye, causing them to leak, swell, or bleed. Managing blood sugar is an important way to 1 3
reduce the risk of DR. Early on, many people experience minimal to no symptoms of DR, so
attending annual eye exams and screening appointments is essential to protecting eye health.

people with diabetes
develop DR

Help us put All Eyes on DME!

Wh at iS D M E? Learn more at AllEyesOnDME.com

DME is a common complication of DR in which damaged blood “Ne——,
vessels cause leakage in the central part of the retina (known as the
macula), causing fluid build-up and swelling. This central part of the retina
is responsible for detailed, central vision. Symptoms include:

Choosing the right
words and phrases

ACACAS When talking about eye health and
NN complications, choose language that:
Blurry Vision or - Floaters or - e is neutral, nonjudgmental, and
Difficulty with Detail Wavy Vision Dark Spots Double Vision based on facts, actions, or

physiology/biology**

is strengths-based, respectful,
inclusive, and imparts hope*
because complications are
manageable conditions

Who Should Get Checked?

Retinopathy is the leading cause of vision loss in people with diabetes, but
it is often treatable. Regular screenings (like annual comprehensive, dilated
eye exams) can help monitor eye health and detect signs of DR or DME.

e is person-centered??

o fosters collaboration between
people with diabetes and their
healthcare teams*

How often should you have a comprehensive, dilated eye exam?

Type 1 Diabetes Type 2 Diabetes Pregnancy + T1D or T2D ;
Get more #LanguageMatters tips for

Within 5 years of Immediately Preconception or 1st discussing diabetes at dstigmatize.org.

diagnosis, then after diagnosis, trimester, followup
annually then annually throughout pregnancy

dStigmatize


https://www.alleyesondme.com/
https://www.dstigmatize.org/resources/language-guide/?utm_source=dw-pp&utm_medium=diatribe-onepager&utm_content=destigmatizing
https://www.dstigmatize.org/resources/language-guide/?utm_source=dw-pp&utm_medium=diatribe-onepager&utm_content=destigmatizing
https://www.alleyesondme.com/

Tips for Having dStigmatize

Stigma-free conversations about eye health

Avoid fear-based messaging about eye complications.

Fear and failure are commonly used as motivators in conversations about eye complications. Discussing diabetes-
related complications can be challenging and scary; they often spark feelings of hopelessness, anxiety about
worsening health, and a loss of independence or normalcy. Fear-based messaging can worsen these anxieties and
lead people to avoid discussions about complications or diabetes management altogether which won't help improve
people's health outcomes.*

Try this: “Let’s talk about some additional approaches we can take to protect your eye health now and in the future.
There are many tools available to us, so let's discuss what works best for your goals.” Instead of this: “You're going to
end up blind if you don't control these bad blood sugars.”

Help people understand their eye health and management options to foster autonomy.

Most people want to better understand their eye health and how to protect it, but these topics are complicated
and rarely explained in a way that feels approachable. Eye procedures can sometimes sound frightening, especially
when someone is facing potential vision loss. Uncertainty or lack of information can compound fear and anxiety.

Try to meet people where they are and take into account a person’s level of understanding, past healthcare
experiences, challenges in self-management, and barriers to access. Keep data points neutral, use exact values, and
help make sense of what test results mean for each individual while avoiding value-based judgments or overly
technical language. When managing risks and complications are a regular part of the conversation, you foster open
sharing, autonomy, and collaborative decision-making.

Try this: "When we did your dilated eye exam we found __. | know that can be concerning, so | want to make sure
we walk through exactly what this means for you and what treatments are available."

Identify signs of self-stigma or diabetes distress and facilitate a strengths-based approach to care.

Living with complications can feel isolating. Self-stigma or internalized shame and guilt can be a major hidden
challenge. If a person expresses these feelings, try focusing on their unique strengths that support management
and defend against diabetes stigma and distress. Remember, nobody chooses to get diabetes or a complication.

Try this: incorporate additional support resources, such as diabetes educators, community support programs, and
mental health care professionals who specialize in strengths-based approaches, diabetes, or chronic health conditions.
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