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Diabetes NZ Rotorua Branch - We’re here for you and your whanau 

We support the interests of people and families with  diabetes living in and 
around Rotorua. We are a Branch of Diabetes New Zealand Inc.  
Our main aims are to: 

· Provide information and support 
· Lobby for better diabetes care 
· Increase public awareness of diabetes 
· Raise funds for local, regional and national diabetes causes 

 
Check out our website: www.diabetesnzrotorua.org.nz 
E-mail us: info@diabetesnzrotorua.org.nz 
Write to us at: PO Box 12053, Rotorua 3045 
Visit us at: Rotorua Community Diabetes Centre, 17 Marguerita St, 
Fenton Park, Rotorua 
                 Open WEEKDAYS  9:30am - 2pm; Ph 07 343 9950 
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COOKBOOKS 
$20 to Members 

 

For sale at the office  

As part of Diabetes Action Month, we launched a new 

recipe book Eat Well, Live Well with tasty meals suitable 

for the whole whānau. 

 

Featuring recipes inspired by Māori, Pacific Island, Chinese, 

Indo-Asian and European flavours, Eat Well, Live Well gives 

you the chance to enjoy a melting pot of Kiwi cuisine at home, 

knowing that every recipe is suitable for people with type 1, 

type 2, gestational, or prediabetes. 

EAT WELL, LIVE WELL  
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Chair Chat February 2019 
 
So, you have diabetes. – NOW WHAT? 

There is a 99% chance you will be affected by, and possibly 
controlled by, diabetes for the rest of your life.  

WHAT TO DO? 

In the first place learn all you can about your type and every-
thing else you can about the eternal triangle of FOOD – EXER-
CISE - MEDICATION  

THEN WHAT? 

You probably know that most companies and organisations 
develop strategic plans which may include a MISSION STATE-
MENT or VISION and GOALS and OBJECTIVES and then moni-
tor them. 

WHY SHOULD IT BE ANY DIFFERENT FOR YOU - PER-
SONALLY? 
Why do want to manage this condition? Set out a personal 
VISION 
 

What will you do to manage this condition? Set yourself some 
GOALS (longer term) 

How will you manage this condition? Prepare some OBJEC-
TIVES (shorter term) 

Then regularly monitor your progress against the goals you 
have set yourself. 

Initially your goals may not be totally relevant, but a good 
start and they can be modified as you progress and when 
some are achieved, they can be ticked off and, perhaps others 
either changed or added. 

But in the old saying of strategists “if you don’t know 
where you are headed how will you know that you have 
arrived!” 

The process may be easier if you can collaborate with some-
one else, especially in the early days. 

But make sure you note it down, either on paper or some 
electronic means so that you can regularly review your pro-
gress and make changes as, and when appropriate. 
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Always make sure to adopt the principles of business strategy 
about goals and make them SMART. 

S = Simple 
M = Measurable 
A = Achievable 
R = Realistic 
T = Time Framed 

So, a GOAL may read “I want to maintain by blood glucose 
levels within (a particular) range by April this year”. 

So, OBJECTIVES may read “I will develop a strategy for taking 
blood glucose readings regularly” or 
 “I will record them regularly to monitor my progress” or 
 “I will check weekly progress, and alter process if necessary” 

Hopefully, you get the message, but we can cover some of 
these points on a Thursday morning, if you require it. 

Remember that although you can get all the advice, all the 
help and all the support and education you need to travel this 
road, in the end it is up to YOU. 

 

Derek Lang 
Chair 
Diabetes NZ Rotorua 
M: 027 4929 196 P: 07 348 3568 E: 
chair.diabetesrotorua@gmail.com; 
chair@diabetesnzrotorua.org.nz 
 
Remember our website: www.diabetesnzrotorua.org.nz    

 

A goal without a plan 
 is just a wish 
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Join us for Morning Tea  
  Every Thursday Morning 

  10am - 12noon 

Our core service is to provide 
INFORMATION and SUPPORT 

What better way to receive 
this than over a cuppa? 

ALL WELCOME! 

TREAT YOUR LOW BLOOD 
SUGARS QUICKLY 
& EFFICIENTLY 

Dextro Tablets: Orange, Lemon, 
Tropical, or Blackcurrant flavour. 
$2 per stick 

We are now selling Hypo-Fit sachets too - 
these come in either orange or tropical 
flavour. This gel is often used by the 
paramedics.  
They are good if the person is not willing 
or able to chew on a glucose tablet, and a 
great option to have on stand-by. 
Each sachet has 13.4g carbs in a rapidly 
absorbable form. 
Available individually: $2 each 
Box of 12 Sachets: $20 
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SUPERMARKET TOURS 

Making good choices when buying food is an important part of 
planning your healthy diet. 

But there are so many products on the supermarket shelves 
these days, it can be difficult to know where to start! 

To complement our label reading 
workshops we have started 
running supermarket tours on a 
regular basis. 

The next tour will be held on Friday 
March 1st. Meet at 10am 
Countdown, Fenton Street. 

Contact Karen at the office to find out 
more, or register your interest.  

Ph (07) 343 9950 or Email 
karen@diabetesnzrotorua.org.nz 

 

Coffee Club for Type 1’s 
If you have Type 1 diabetes and would be interested in 
joining us for a coffee and a chat on the weekend, then our 
Coffee Club is for you! 

The idea is simply to get together once in a while for a 
coffee/lunch/wine/whatever takes your fancy... 

Our next get-together will be held on 
Saturday 2nd February, and then on Saturday 2nd March 
10:30am at the Rotorua Community Diabetes 
Centre, 17 Marguerita St 

Call, email or text me if you’re interested...    
(Or just turn up!) 

 

 Karen 
Ph 021 031 9610 

 Email karen@diabetesnzrotorua.org.nz   
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Dates for your Diary 
 

* Saturday 2nd February 

Type 1 Get-together at 17 Marguerita St 
 

* Thursday 7th February 

Morning Tea - Guest speaker: Te Paeroa from Podium Podiatry 

 

* Thursday 14th February 

Morning Tea - Guest speaker: Liz Williams, Practice Nurse, 
Westend Medical 

 

* Friday 1st March 

Supermarket Tour - Countdown, Fenton St - 10am 

 

* Saturday 2nd March 

Type 1 Get-together at 17 Marguerita St 

 

* Wednesday 3rd April 

Insulin Pump Information Evening - Venue to be confirmed 
 

 

PRE-DIABETES COURSES 
 

Tuesday 12th, 19th and 26th February 

6pm - 7.30pm at 17 Marguerita St 

 

Wednesday 15th, 22nd and 29th May 

Times to be confirmed, at 17 Marguertita St 
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Low Carb Zucchini Lasagna 
Ingredients 
16 oz. ground beef (mince!) 
2 medium zucchini 
4½ oz. onion 
2 cloves garlic 
1 serrano chili 
3 tomatoes 
5½ oz. mushrooms 
½ cube Knorr chicken bouillon 
½ cup shredded low-fat mozzarella 
1 tsp. paprika 
1 tsp. dried thyme 
1 tsp. dried basil 
Salt & pepper 
Cooking oil spray 
 

Instructions 
Use a julienne peeler to cut the 
zucchini into ½-inch (1 cm) slices. 
Sprinkle lightly with salt and set 
aside for 10 minutes. 
Blot the zucchini slices with a paper 

towel and grill or broil them in 
the oven for 3 minutes at high 
heat. 

After broiling, place the zucchini on 
paper towels (you want to get 
as much of the liquid out as 
possible). 

Cut off the ends of the tomatoes and make an X insertion on top. 
Place in boiling water for a few minutes. Pour cold water over, 
and peel off the skin. 

Roughly chop onions, garlic, chili, peeled tomatoes, and mush-
rooms. 

Add a little cooking spray to a deep skillet and fry the garlic, 
onion and chili for 1 min. 

Add the tomatoes and mushrooms to the skillet and sauté the 
vegetables for an additional 4 minutes. Then take them off 
the heat and set aside. 

Cook the beef in the same skillet with the paprika until fully 
browned. 

Add the vegetables back into the skillet together with the chicken 
bouillon and remaining spices and let it simmer for 25 
minutes over low heat. 

Heat the oven to 375 degrees F (190 C) 
Line a small baking tray with parchment paper and use 1/3 of the 

zucchini to make a layer in the bottom. Put 1/3 of the meat 
sauce on top. Add another layer of zucchini and continue like 
this until you’re out of sauce and zucchini 

Spread shredded mozzarella on top and bake for 35 minutes 
Take the lasagna out of the oven and allow to rest for 10 minutes 

before serving. 
Sourced from: diabetesstrong.com 

Amount Per Serving 
Calories 244Calories from 
Fat 71 
% Daily Value* 
Total Fat 7.9g 12% 
Saturated Fat 3.5g 18% 
Polyunsaturated Fat 0.1g 
Cholesterol 67.5mg 23% 
Sodium 558.4mg 23% 
Potassium 537.3mg 15% 
Total Carbohydrates 12.3g 
4% 
Dietary Fiber 3.6g 14% 
Sugars 6.3g 
Protein 30.4g 61% 
Vitamin A 57.1% 
Vitamin C 32% 
Calcium 13.2% 
Iron 20.5% 
* Percent Daily Values are 
based on a 2000 calorie diet. 
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Diabetes and your EYES 
 

Having diabetes can affect your eyes in a number of ways. 
Your blood glucose level has a direct effect on the shape and 
functioning of the eye, and in the longer term, high blood 
glucose levels can cause damage to a number of areas of the 
eye.  To understand how diabetes affects the eye, we first 
need to look at how the eyes work. 
  
How the eyes normally work 
  
The eye is shaped just like a ball. A tough outer covering 
called the sclera protects the eye and ‘holds it together’;  
 
The curved area at the very front of the eye is the cornea, 
which is clear. The cornea is very sensitive, and has an 
intricate nerve supply. The angle between the cornea and the 
iris is the drainage angle, where fluid leaves the eye in order 
to maintain a balanced pressure within the eye. 
 
Light enters the eye through the cornea and then through the 
hole in the iris called the pupil. The pupil controls the amount 
of light entering the eye and is open wide in dim light, but is 
much smaller in bright sunlight. The light is then focused onto 
the back of the eye (retina) by the lens. If the light focuses 
in front or behind the retina, then this is called a refractive 
error, which needs correction with the right prescription lens 
as glasses or contact lenses. A cloudy area in the lens is 
a cataract and can obscure vision. 
 
  
  
 



 

 

10 

Light rays land on the retina and are converted into electrical 
messages that are then sent to the brain via the optic 
nerve. (The retina does not contain pain- or touch-sensitive 
nerve fibres). A network of blood vessels supplies the cells of 
the retina with oxygen and nutrients which are essential for it’s 
proper functioning. 
 
There are two types of vision – central (straight-ahead) vision 
and peripheral (side) vision. The section of the retina 
concerned with central vision is known as the macula. 
 
The external surface of the eye is covered with a film of fluid 
called the tear film; each time we blink a protective coating of 
tears is spread like a film over the front of the eye. 

 

 

 

 

 

 

 

 

 

 

 

 
 

The tear film is made up of 3 layers - an oily layer on the out-
side, then a watery layer, and then a mucin layer. 

· The tear film has four important roles: 
· Protects and lubricates the eyes 
· Reduces the risk of eye infection 
· Washes away foreign particles 
· Keeps the surface of the eyes smooth and clear 
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So how does diabetes affect the normal functioning of 
the eye? 
 
We often hear that having diabetes can cause loss of sight, 
resulting in blindness if it’s not picked up early enough and 
treated. 
 
That’s only half the story! 
 

 
Here, we are going to focus on (no pun intended!) other 
effects that diabetes has on the FRONT of our eyes. 
 
DRY EYE SYNDROME 
 
You might be surprised to learn that dry eye syndrome affects 
as many as 50% of people with diabetes. 
 
Symptoms include: 

· a gritty sensation that feels like fine grains of sand are in 
the eyes 

· soreness, burning, itching 
· ‘watery eyes’ 

· blurred, or fluctuating vision 
· light sensitivity 
· redness 

 
Most cases of dry eye in people with diabetes are related to 
another complication - NEUROPATHY. The nerves controlling 
the production of tears are affected so that an insufficient 
amount of the middle, watery layer, is released by the tear 
gland.  
 

RETINOPATHY - damage to the retina at the back of the 
eye - is a common complication of diabetes, and a signifi-
cant cause of sight loss. Photographs of the back of the eye 
should be taken at least every 2 years, and making sure this 
screening happens should be part of our diabetes annual 
review (DAR).  
 
We’ll look at retinopathy in more detail in the second part of 
this three-part series. 
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Other things that can contribute to dry eye syndrome include: 

· Age and gender: Dry eye syndrome affects lots of people 
over the age of 45, particularly post-menopausal women. 

· Side effects of certain medications including antihista-
mines, decongestants, and antidepressants. 

· Environmental conditions such as exposure to smoke, 
wind, or allergens. 

· Long term use of contact lenses. 

· Failure to blink regularly when looking at a computer 
screen or TV for an extended period of time. 

 
When the cornea - the transparent and extremely sensitive 
window overlying the colored parts of our eyes - is no longer 
adequately lubricated by tears, the cells of the cornea become 
damaged. This damage exposes free nerve endings which 
leads to the typical symptoms of dry eye listed above, 
including pain and reflex tearing.  
 
If the nerves of the cornea are severely affected by autonomic 
neuropathy, people may experience few symptoms. 
 
Severe dry eye can lead to visual impairment, corneal 
scarring, ulcers, and bacterial infections. The upshot is that 
the surface of the eye is irreparably damaged. 
 
Treatment for Dry Eye 
 
Of course the first thing is to ensure blood glucose levels are 
kept in check. High blood glucose levels affect the quality of 
the tears as well as the reflex production of tears. 
 
Treatments include: 
 

· Artificial tear supplements can be applied 

· Medications are available that are designed to increase 
tear production 

· Omega-3 fatty acids - found in oily fish such as salmon - 
may increase the quality of tears produced 

· Increasing the humidity of the local environment 
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Resilience 

 
Snapping Back 
 

That’s resilience in a nutshell: the ability to recover from set-
backs, to rebound from bad news or difficulties. The term, 
which has been the focus of attention in psychology circles for 
decades, has been applied to everything from grief to post-
traumatic stress disorder to, yes, a life-changing diagnosis 
such as diabetes. “Resilience includes emotional regulation, 
coping ability, and social support,” Steinhardt says. 
 

The importance of resilience has sparked a growing movement 
to incorporate the latest resilience research into diabetes 
prevention and treatment. “Having diabetes is so demanding 
and so nonstop that anyone with diabetes has challenges to 
overcome,” says Marisa Hilliard, PhD, a pediatric psychologist 
at Baylor College of Medicine in Houston. 
 
Born to Bounce Back? 
 

So where does resilience come from? Although it’s possible to 
build resilience, some researchers look at it as a personality 
trait; in other words, it’s a quality you’re born with. 
 

To understand the impact of resilience on people’s chances of 
developing diabetes, Casey Crump, MD, PhD, an epidemiologist 
and family practice physician at the Icahn School of Medicine 
at Mount Sinai in New York, looked at a surprising source: 
Swedish military exams. 
 

In Sweden, military service is mandatory for men. Since the 
1960s, nearly all Swedish men have been interviewed by 
trained psychologists as part of their evaluation for military 
duty. The half-hour interview is designed, in part, to measure 
their capacity for resilience in combat and to see if they’d make 
good leaders. 
 

“Resilience is accepting your new reality, even if it's less good than the one 
you had before. You can fight it, you can do nothing but scream about 
what you've lost, or you can accept that and try to put together something 
that's good.” ― Elizabeth Edwards  
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Because of the way the Swedish health system works, it’s  
possible to link the scores men were given as teenagers to 
their health outcomes much later in life. “We were able to link 
longer-term outcomes to much earlier assessments of stress 
resilience for nearly the entire male population,” Crump says. 
“We found that low stress resilience is pretty strongly associat-
ed with a high risk of developing type 2 diabetes later in life.” 
What wasn’t clear from the study, published in 2016 in the 
journal Diabetologia, is why. There could be a few things going 
on: One possibility is that people with less innate resilience 
might be more likely to turn to smoking or adopt unhealthy 
eating habits to deal with stress in their lives, says Crump. 
 

Another possibility is that more-resilient people are less  
physically affected by stress. When we encounter stressful 
situations, a hormone called cortisol is released in the body. 
Cortisol helps the body access the resources—glucose, for 
example—that it might need to fight or flee from danger. The 
hormone is ideal for escaping predators, but when it’s released 
on a regular basis, it takes a toll. High cortisol levels are asso-
ciated with depression, as well as insulin resistance, weight 
gain, and type 2 diabetes. 
 

Perhaps people with more resilience are simply less likely to 
get stressed, so they stay healthier. “People with stress 
resilience have lower physiological responses to stress and 
more well-adapted lifestyle factors,” says Crump. “They’re 
probably exposed to less persistent high levels of cortisol over 
the course of their lifetime.” 
 

Steinhardt, too, sees stress playing a big role in type 2 
diabetes. Stress can create a vicious circle that makes it 
harder to care for your diabetes. “It’s important to 
acknowledge that type 2 diabetes is a chronic stressor,” she 
says. “When individuals with diabetes are stressed, they often 
eat more, skip visits to the doctor, and don’t take their meds.” 
 
Growing Resilient 
 

Although some people might naturally have more resilience 
than others, experts say there is plenty of evidence that 
everyone can develop more of it. Some even argue that look-
ing at resilience as a trait is limiting, or even discouraging. “If 
you think about resilience as something you have or don’t 
have, there’s not a lot of hope there,” Hilliard says. 
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Crump, the researcher who found a connection between resili-
ence as a young adult and type 2 diabetes rates, says that re-
silience can be acquired. “There is a good body of evidence 
that shows stress resilience is modifiable,” he says. “It’s not 
innate and unchanging.” 
That means programs such as the one in Austin that changed 
Carter’s approach to her diabetes are full of promise. By 
teaching people how to make small, positive changes, build or 
discover supportive networks in their communities, and be 
mindful of stressful circumstances in their lives, the course 
helped reduce stress levels. That’s essential for people with 
diabetes, as well as those at risk for prediabetes and type 2. 
“It’s important to recognize stress management is an im-
portant part of the prevention of diabetes across the life 
course,” Crump says. “People with risk factors should include 
stress reduction as part of their health plan.” 
Not all researchers approach resilience this way. Hilliard, for 
example, tells teens with type 1 diabetes—and their parents—
that resilience is a goal you can work toward, not a quality 
you’re born with. “We define resilience as the achievement of 
a positive outcome despite challenges or adversity,” she says. 
Indeed, the program designed by researchers at the University 
of Texas is just one piece of evidence showing that resilience 
can be taught. “Some of us are born into the world with a 
greater capacity to bounce back from adversity. Some people 
are great in a crisis. In that sense, it’s a trait,” says Stein-
hardt. “But I can grow my resilience. We all have different dis-
positions, but within what we’re born with, we can grow.” 
Whether innate or learned, resilience can help people with dia-
betes tackle their disease. The people who participated in 
Steinhardt’s study saw concrete results, according to a paper 
published in 2015 in the American Journal of Health Behavior: 
People who took part in the resilience-based education pro-
gram checked their blood glucose more often, had lower blood 
glucose levels, and reported a more positive outlook on life. 
Carter’s A1C (a measure of blood glucose) hovered around 8 
percent when she started the program and had dropped nearly 
two points by the end. Thanks to the lessons she learned and 
the supportive community she found, she’s managed to keep 
her blood glucose at American Diabetes Association–
recommended levels ever since. “I’m not on insulin and I’m 
only taking one pill,” she says. “I’ve improved a whole lot 
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Teens With Type 1 
 
Baylor College of Medicine psychologist Marisa Hilliard, PhD, is 
focused on another group for whom resilience is crucial: teens 
who have been diagnosed with type 1 diabetes. A diagnosis 
alone can be difficult. And then there are kids who have extra 
challenges to deal with, such as difficulty accessing health in-
surance or medication. 
Hilliard says parents and health care providers can help by fo-
cusing on what teens are doing right in terms of achieving re-
silience—what she calls their “diabetes strengths.” “There are 
things teens can do well, maybe naturally. Maybe they have 
lots of social support and talk easily with their friends about 
their diabetes,” Hilliard says. These things can help teens 
bounce back from a type 1 diagnosis. 
The larger idea is to recognize and reinforce natural resilience 
and teach skills that will help teens manage a particularly 
stressful time in their lives. “It’s not rocket science. It’s behav-
ioral science,” she says. “When you recognize or reinforce be-
havior, people tend to do more of it. And the data shows that 
the more you can support teens, the more they develop good 
habits later in life.” 
 
How to Be More Resilient 
 
As part of her resilience workshop, Mary Steinhardt, EdD, a 
University of Texas health education researcher, gives partici-
pants some key recommendations for building resilience: 
1. Adopt a positive mindset. Focus on positive emotions: 
awe, wonder, hope. Doing so will help keep your spirits up in 
hard times. 
2. Take small steps. Making a new healthy habit, such as 
taking the stairs, part of your routine is easier than trying to 
fix everything all at once. 
3. Stay connected. In the game of life, “your family and 
friends are your cheerleaders, and your health care providers 
are your coaches,” Steinhardt says. Staying connected to the 
community around you is a key part of resilience. 
Seek kindness. Surround yourself with people who are kind 
to you—and be kind to yourself, too. 
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1. Treat a low blood sugar with this (7) 

2. Need to keep these trimmed (3,5) 

3. A good choice of cheese (4) 

4. Circle on the finger (4) 

5. A musical instrument (4) 

6. The back of the eye (6) 

7. Front of the eye (6) 

8. We all need this (10) 

9. These produce insulin (4,5) 

10. You should do this if you’re going to 
achieve your dreams (3,5) 

11. We eat this (4) 

12. When we restrict the answer to clue 11 (4) 

13. Beta cells produce this (7) 

F G G M A D E P W R 

C O R N E A S F A E 

K A O H C T O C S T 

G L A D R X C E G I 

N S W I N S U L I N 

I V B E T A L L J A 

N S E T A E G S O I 

E O T A Q T U N B L 

V M A R G U E R I S 

E C N E I L I S E R 

 

PLUS...There are at least 7 
extra words to find ….. 

 

Crossword Finder 
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Send your thoughts, ideas, tips, favourite recipes or diabetes 

poems to  

karen@diabetesnzrotorua.org.nz 

Or post to 

Karen c/- Diabetes NZ Rotorua Branch 

PO Box 12053 Rotorua 3045 

Do we have your up-to-date contact details, phone number(s)

and e-mail address? If anything has changed please let us 

know so that we can amend our records. 

T-Shirts for sale - $20  

 


