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A curriculum dedicated to the prevention 
of diabetes, heart disease and other 
chronic diseases and the promotion of 
physical activity 
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How the Heart Works 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1. The heart is an amazing part of the body. It can pump approximately 
5 liters of blood every minute. It beats about 100,000 times a day. 

 
2. The heart sends blood to the lungs to pick up oxygen. Then it delivers 

oxygen to all the cells in the body. 
 

3. The heart is a hollow, muscular, cone-shaped organ, about the size of 
a fist. 

 
4. The heart has two upper chambers and two lower chambers. 

 
5. The upper chambers (right atrium and left atrium) receive blood. 

 
6. The lower chambers (right ventricle and left ventricle) pump blood. 
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1. The heart is located in the middle of the chest. 
 
2. The heart is part of the circulatory system. 

 
3. The circulatory system is made of all the vessels that carry the blood 

throughout the body. 
 

4. Vessels are long, hollow tubes of tissue, much like drinking straws. 
 

5. Vessels carry blood to and from the heart. 
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1. Blood (with little oxygen) enters the right top chamber of the heart. 
 
2. Blood then flows down to the right lower chamber so it can be pumped 

out to the lungs. In the lungs, waste is taken from the blood (carbon 
dioxide). The blood then gathers more oxygen. 

 
3. The blood, rich with oxygen, returns to the heart and enters the upper left 

chamber. 
 

4. The blood flows down to the lower left chamber and is pumped to all of 
the body organs and tissues. 
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Are You At Risk For Heart 
Disease? 
 
 
 
 
 
Name: ______________________________________________________ 
 
Risk Factors are traits or habits that make a person more likely to develop heart 
disease.  Read this list of risk factors for heart disease.  Check the ones you have.  
Think about the risk factors for your family, too. 
 
Heart disease risk factors you can do something about 
 
Check the ones you have: 

 
   Cigarette smoking  

   High blood pressure    Not Sure 

   High blood cholesterol    Not Sure 

   Diabetes    Not Sure 

   Being overweight    Not Sure 

   Physical inactivity  

 Stress  

 
Heart disease risk factors you cannot control 

 
 Age (45 years or older for men and 55 years or older for women). 

 
 People in your family having early heart disease (before age 45 in men or 
before age 55 in women). 

 
 
The more risk factors that you have checked, the greater your risk for heart 
disease. Talk to your doctor about risk.  
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Session 1: Are you at risk for heart disease? 

18 Ways of Coping with Stress 
 

 
 

 

      1. Exercise   
… is an effective way to cope with stress. It allows you to release built-up tensions and 
causes your body to produce endorphins (an opiate-like substance which promotes a 
sense of well-being). This chemical also enhances the effectiveness of your body’s 
immune response that can help prevent disease. 
 

☻ You can join a group in your community to 
 

Dance Walk Hike Jog Run Walk the Dog Play Soccer Garden 
 
 
 

 2. Diet and Nutrition  
Emotional stress can deplete the body of certain nutrients. A balanced diet helps to 
prevent nutrient deficiencies and to keep the body in good condition. Note: If you drink 
alcohol or coffee, or if you smoke to cope with stress, you only worsen your health and 
your stress. 

 
 

☻ Take a class to learn how to cook and bake healthy. 
 

☻ When you order at a restaurant, ask for low fat, low sugar and low salt foods. 
 
 
 
 



3. Awareness: Listen to your body  
Pay attention to your body signals. For example, a knot in your stomach, headaches, 
insomnia or high blood pressure can be indicators of stress. 
 
 

 4. Alone Time/Meditation/Prayer 
Take time to be alone with yourself to reach higher consciousness, to rest, to be at peace. 
 

☻ Practice daily prayer. 
 

☻ Take a class to learn how to meditate. 
 

☻ Find a quiet spot in your community to be alone, to rest, or to be at peace. 
  
 

 5. Relaxation Technique  

There are many ways to reduce stress, including meditation, prayer, progressive muscle 
relaxation, guided-imagery, music, etc. You can experiment to find out what works best 
for you. Choose the techniques that you feel most comfortable with and that you can 
practice regularly. 
 

☻ Take a class to learn new relaxation techniques. 
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6. Know What’s Really Important to You  
When you know what you want in life and what steps to take to get there, you will get a 
sense of purpose and direction. 
 

☻ What are your community values? Do you share them? 
Is your cultural heritage important to you? 

 
 
 
 

 7. Time Management 
Learn to use time wisely. Prioritize what you need to accomplish. Spend time on top 
priorities. 
 

 
 

 8. Social Support  
Have friends and family to whom you can turn in times of need. They help to buffer the 
impact of stress. 
 
☻ Join a club to meet other people and make friends. Learn something about a 

culture you always wanted to know more about. 
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      9. Recreation  
Do at least one thing every day that brings you joy, something that you love to do and 
that leaves you energized and refreshed. Your own special way to escape for a while. 
 

☻ Schedule breaks, or take short vacations. 
 

☻ Give yourself some time for your hobbies. 
 

☻ Beautify your house and your community to enjoy “being” there. 
 

 
10. Say “No” 

… when asked to so something you really don’t want to do. 
 
 

 11. Practice Stress Reducing Communication 
Clarify what you hear by paraphrasing (i.e. “I understand you saying…,” and practice 
active listening). 

 
 

12. Positive Attitude and Lifestyle    
When you learn to think positively, exercise, eat well and rest regularly, you’ll be taking 
care of the most important person you know: YOU. Then you’ll be able to take better 
care of others. 
 

☻ Help people to think and live positively. Offer examples. Be an example! 
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 13. Take Risks/View Stressors in a Positive Light 
Deal with stressors quickly and appropriately. Welcome change as an opportunity and 
challenge to learn and grow. 
 
 
 

 14. Monitor the Intake  
… of sugar, fat, carbohydrates, salt, alcohol, and caffeine. 
 
 
 

  15. Organize Yourself  
Create a pleasant environment; make your surroundings pleasant and comfortable. 
 
 

 

16. Be Creative and Enjoy Laughing  
Go easy on yourself. Don’t take yourself too seriously. 
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17. Do Something  
… for others. 

 
 
 
 

18. Touch   
Having some physical contact, a minimum of three hugs a day, a massage, a pat on the 
back, etc. 
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Before starting a physical activity 
regime, there are a few things you 
should know 

 
 
The majority of people do not need to see a doctor before starting 
a low impact physical activity program. However, you need to talk 
to your doctor if: 
 
 You have any heart problems or if you have had a heart attack. 

 
 You take medicine for high blood pressure or any other heart disease. 

 
 If you are male and older than 40 or if you are female and over 50 and want to 

participate in more intense physical activities like running.  
 
 You have more than one risk factor for heart disease like: high blood pressure, 

high blood cholesterol, diabetes, you are overweight, or if you smoke.  
 
 You have a family history of heart disease at an early age (before the age of 45 

for men and 55 for women). 
 
Start Slow and increase your activity little by little by time and intensity. You 
should not feel tired the day after.  
 
Drink Water both before and after exercise, even if you are not thirsty.  
 
Use comfortable clothing and shoes. Use exercise shoes and socks that will give 
good support. Don’t forget a hat and sun block. 
 
Never cover-up or wrap your body with plastic or use heavy clothing. This will 
NOT help you lose fat but may cause damage to your organs, raise your heart 
rate, make you feel sick to your stomach, or raise your body temperature. 
Furthermore, you run the risk of dehydration. 
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Weekly Promise 
 
 
 
 
Name: ______________________________Date ____/_____/________  
 

 
After Session 1   
Are you at risk for heart disease? 
 
 

 
Write down the goals you want to reach or habits you want to change to be 
healthier. 
 
 
This week I will: 
 
 

Nutritionally:___________________________________________ 
 
 
 
 
 
Physical Activity:________________________________________ 
 
 
 
 
 
Could you reach your goal? 
 
Yes_____ How? ____________________________________________ 
 
 
No_____ Why? _____________________________________________
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Weekly Promise 
 
 
 
 
Name: ______________________________Date ____/_____/________  
 

 
After Session 2   
Be More Physically Active 
 
 

 
Write down the goals you want to reach or habits you want to change to 
be healthier. 
 
 
This week I will: 
 
 
Nutritionally:_______________________________________ 
 
 
 
 
 
Physical Activity:____________________________________ 

 
 
 
 
 
Could you reach your goal? 
 
Yes______ How? _____________________________________________ 
 
 
No______ Why? ______________________________________________

Session 2: Be more physically active 



 

 



What is Diabetes? 
 
 
 
 
 

The body produces a hormone called insulin. Insulin helps the body use the sugar 
in the blood (glucose) to produce energy. For some people, insulin does not 
function as it should, and for some others, the body doesn’t make enough insulin. 
When either happens, it can cause high blood sugar levels.  
 
Diabetes means that a person has high blood sugar levels. This happens when the 
body cannot use the blood sugar properly. Blood sugar comes from the foods you 
eat. There are two types of diabetes.   
 

 
Type 1: This type of diabetes is more common in young people. Here the body 
does not produce insulin at all, or it doesn’t produce enough insulin to control 
blood sugar levels. Insulin injections are required to control this type of diabetes. 

 
 

Type 2: This type of diabetes is more common in adults. Here the body doesn’t 
produce enough insulin or the body cannot effectively use insulin. This type of 
diabetes can be controlled with changes in eating habits and with physical 
activity. Sometimes, however, insulin pills and/or injections are needed to help 
control blood sugar levels. 
 
 
Gestational Diabetes is a special kind of diabetes within the type 2 diabetes 
category that occurs more frequently in women of Hispanic/Latino, African, 
American Indian, and Asian descent. Obese women and women who have a 
family history of the diabetes are also at higher risk. Gestational diabetes usually 
disappears after the pregnancy. However, 5% to 10% of women who had 
gestational diabetes will remain diabetic after the pregnancy. Women who had 
gestational diabetes have a much higher risk of developing type 2 diabetes later 
in life. Approximately 40% of women who had gestational diabetes develop type 
2 diabetes within 5 to 10 years of the pregnancy.   
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Diabetes Symptoms 
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Sudden loss of weight 

Blurred 
Vision 

IrritableTired 

Having to urinate frequently 

Hunger all the time

Often thirsty 

Pictures adapted from: Novo Nordisk Pharmacueticals 1996 and Integrated Therapeutics Group, Inc., 1998 How to live with diabetes 



Diabetes Complications 
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Heart Attack 
Foot and Leg Sores

Yeast 
Infections 

Burning 
sensations 
in the feet, 
legs, and arms 

Fatigue 

Cloudy vision, blindness Amputation 

And: 
Stroke 
 
Kidney damage 
 
Digestive problems 
 
Depression Impotence 

Pictures adapted from: Novo Nordisk Pharmacueticals 1996 and Integrated Therapeutics Group, Inc., 1998 How to live with diabetes 



Diabetes and the Kidneys, 
Eyes and Feet 
 
 
 
Diabetes can cause kidney damage 
 

The kidneys are the organs that clean the blood. They process about 200 
quarts of blood everyday and remove waste along with extra water from 
the body. The waste combined with water is called urine.   
 
The kidneys and blood vessels inside the kidneys are very delicate. 
With diabetes, the excess sugar in the blood damages the blood vessels 
inside the kidneys. Sugar, which isn’t normally filtered out of the body 
by the kidneys, begins to leave the blood along with the waste and 
appears in the urine. This is why urine is sometimes tested for sugar to
see if you have

 
 diabetes. 

 
If the blood vessels become damaged, many other important things in 
the blood, like protein, may also leave in urine. With time, more and 
more damage occurs. So much damage can occur that, at some point, 
the waste removal process cannot function properly. The waste is no 
longer removed from the blood. This build-up of waste in the blood 
poisons the body.  

 
 

Diabetes can cause eye damage 
 

Diabetes can affect vision. When blood sugar levels vary, the eye 
liquids may increase and cause high pressure in the eye. If there is too 
much liquid in the eye, the eye will swell resulting in blurry vision.   
 
Common vision problems include: cataracts, glaucoma, and diabetic 
retinopathy. 
 
Cataracts form when the crystalline parts of the eye cloud over. 
Cataracts can grow over time and damage the ability to see.  

 
Glaucoma is caused by continual high pressure inside the eye. This high 
pressure can damage the optic nerve and cause blindness if not treated.  
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Diabetic retinopathy is the worst eye problem that diabetes can cause. 
Changes in blood sugar over time damage the delicate blood vessels in 
the retina (the membrane at the back of the eye). If these blood vessels 
break, the center of the eye will fill with blood and block light from 
passing through to the retina. This causes vision loss or blindness.   

 
 
 

Diabetes can hurt your feet 
 

Diabetes can hurt your feet. Diabetes causes you to slowly lose 
sensitivity in your toes, feet, and legs. Because you cannot feel your 
feet or legs very well, you do not know when your feet are hurt or 
infected. A bad infection may lead to the amputation of a foot or leg. 
 
It is important to: 
Keep your feet clean 
Keep your feet dry 
Keep your feet soft 
Keep your feet protected 
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WHAT ARE THE SIGNS OF 
DEPRESSION TO LOOK FOR? 

 
 

PHYSICAL 

Change in sleep habits  
Trouble falling asleep, wake up often during 
the night, want to sleep more than usual, also 
during the day. 

Change in eating habits Reduced appetite and weight loss, or increased 
appetite and weight gain. 

Loss of energy, fatigue Feeling tired all the time. 

Feelings of restlessness Always feel anxious and cannot sit still. 

Decreased libido Loss of interest in sex or intimacy. 

Persistent physical symptoms 
Includes headaches, chronic pain, constipation 
or other digestive disorders that don’t respond 
to treatment. 

Frequent accidents Unintentional injuries, bruises. 

PSYCHOLOGICAL 

Loss of interest in usual activities No longer take interest in doing things that 
used to be enjoyable. 

Depressed mood Persistently sad, anxious, irritable, or “empty” 
moods. 

Pessimism, hopelessness Feeling that nothing will be right 

Isolation or withdrawal  

Guilt, worthlessness Feeling of never doing anything right, 
inappropriate guilt.  

Morning sadness Feel worse in the morning than the rest of the 
day. 

Increased anger Frequent arguments or loss of temper. 
Loss of interest in personal care or 
appearance  

THINKING 

Decreased concentration and attention 
span 

Cannot watch TV or read because other 
thoughts or feelings get in the way. 

Confusion, poor memory Less able to remember things as usual. 
Slowed thought process Difficulty making decisions. 

Suicidal thoughts Wants to die or is thinking of ways to hurt 
oneself. 
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WHAT IS DEPRESSION? 
 
 
While depression is very common among people of all ages and ethnic 
groups, there are certain groups that are affected more: 
 

 Depression is twice as common among women as among men. 
 
 Hispanics have higher rates of depression than non-Hispanic Whites. 

 
 Depression occurs more often among adults between the ages of 25 
and 44, according to studies based on the population of the U.S. 

 
Depression is a mood disorder that often coexists with other 
mental/emotional or physical disorders such as anxiety and diabetes 
respectively. The suffering that results from major depression affects not 
only the individual but also family members and friends. 
 
Depression is defined as an emotional state marked by profound sadness, 
feelings of worthlessness, guilt and anxiety. Almost all adults will 
experience such emotions with the loss of a loved one, loss of employment 
or other tragic events.  
 
Major depression differs from these normal negative emotions both in 
duration and intensity. Major depression is not a passing “blue” mood, nor a 
sign of personal weakness. People with major depression need help to get 
better. 
 
While symptoms can last for weeks, months, or years without treatment, 
persons with depression can recover with appropriate treatment.  
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Are You at Risk for Diabetes? 
 
 
 
 
 
Name: ______________________________________________________ 
 
Risk factors are traits or habits that make a person more likely to develop 
diabetes. Check the ones you have. Think about the risk factors you have. 
Think about the risk factors for your family members, too.  
 
Diabetes risk factors that we can do something about  
 
Check the ones you have: 

 
 Being Overweight 

 
 Physical Inactivity 

 
 Cigarette Smoking 

 
Diabetes risk factors we cannot change or control  

 
 Age (45 years or older, risk increases after 65 years of age) 

 
 Women who gave birth to a child that weighed over 9 pounds (4 

kilograms) 
 

 Brother or sister with diabetes 
 

 A parent with diabetes  
 

 Hispano/Latino, Native American, African American, or Asian 
ethnicity 

 
 
The more risk factors you have checked, the greater your risk for heart 
disease. Talk to your doctor about your risk.  
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Weekly Promise 
 
 
 
 
Name: ______________________________Date ____/_____/________  
 

 
After Session 3   
Are you at risk for developing diabetes? 
 
 
 

 
Write down your goals or habits you want to change to have better 
health. 
 
 
This week I will: 
 
 
Nutritionally:_______________________________________ 
 
 
 
 
 
In physical activity:___________________________________ 
 
 
 
 
 
Were you able to reach your goal? 
 
Yes______ How? _____________________________________________ 
 
 
No______ Why? ______________________________________________
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Session 4: What you need to know about high blood pressure, salt, and sodium 

Eat Less Salt and Sodium. 
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Session 4: What you need to know about high blood pressure, salt, and sodium 

Weekly Promise 
 
 
 
 
Name: ______________________________Date ____/_____/________  
 

 
After Session 4   
What you need to know about high blood pressure, salt, and 
sodium 
 

 
Write down the goals you would like to reach or habits you would like 
to change for better health.  
 
 
This week I will: 
 
 
In Nutrition:_______________________________________ 
 
 
 
 
 
In Physical Activity:__________________________________ 
 
 
 
 
 
Did you reach your goal? 
 
Yes______ How? _____________________________________________ 
 
 
No______ Why? ______________________________________________



 

 

 



The Truth about Cholesterol and Fat  
 
 
 

 
What is cholesterol? 
 

Cholesterol is a soft, waxy substance. It comes from two sources: your body and the 
foods you eat. The cholesterol that travels in your blood stream is called blood 
cholesterol. It is made by the liver. The cholesterol that comes from the foods you 
eat is called dietary cholesterol. 

 
Your body needs cholesterol to produce hormones, vitamin D, and bile acids, which 
help absorb fat. The body can make all the cholesterol it needs. 

 
If your blood cholesterol level is too high, you are at increased risk for heart disease, 
stoke, and several other health problems. 

 
A good cholesterol level: 
 

Less than 200 mg/dl 

Borderline cholesterol level:
 

200 to 239 mg/dl 

High cholesterol level:
 

240 mg/dl and higher 
 
Note: these categories apply to anyone who is 20 years and older. 
 

 
LDL vs. HDL – Cholesterol 
 
Low-density lipoproteins, or LDL, carry the cholesterol to your blood vessels. When 
your LDL-cholesterol is too high, cholesterol may become trapped in the walls of 
the arteries, causing them to harden. The opening of the arteries can become clogged 
and narrowed. This is why LDL-cholesterol is often called “bad” cholesterol.  
 
Cholesterol also travels in the blood in high-density lipoproteins, or HDL. HDL’s 
can help to remove cholesterol from your body. This is why HDL cholesterol is 
often called the “good” cholesterol.  
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Session 5: Eat less fat, saturated fat and cholesterol 

Here is what your HDL and LDL cholesterol 
numbers mean 

 
Cholesterol HDL (good): Keep it high! 
 
60 mg/dL or more 
 

 
Great! 

35 to 59 mg/dL The higher your HDL level the better. Being active 
everyday and losing weight if you are overweight can 
help you raise your HDL. 
 

Less than 35 mg/dL You are at a higher risk of having a heart attack. To 
increase HDL levels try and become more active and 
lose weight if you are overweight. 

 
Cholesterol LDL (bad): Keep it low! 
 
Less than 130 mg/dL 
 

 
Good!  

 
l30 to l59 mg/dL 

Alert! Your level needs attention. It is time to make 
changes in what you eat, your activity, and your 
weight.If you have 2 or more risk factors, see your 
doctor so he or she can help you lower your LDL level. 
 

160 mg/dL or more Danger! You are at risk for clogged arteries. See your 
doctor. 

 
 

If your total cholesterol is 200 mg/dL or more and your HDL level is less than 35 
mg/dL, your doctor can do a blood test to measure your LDL cholesterol levels.  
 



Triglycerides 
 
 
 
 
 
Many times when blood cholesterol is measured, triglycerides are measured 
as well. Triglycerides are the most common type of fat found in the body 
and are associated with blood cholesterol. 
 
 
The body converts the food we consume into energy (sugar) and the energy 
(sugar) that is not used is converted into triglycerides. The body then 
transports the triglycerides to the cells for storage. The body releases the 
triglycerides from the cells when it needs more energy.   
 
 
High blood triglyceride levels are related to heart disease. Diabetics often 
have high blood cholesterol levels because of the nature of the disease. 
 
 
  

State 
 

 
Triglyceride Level 

Normal Less than 150 mg/dL 

Medium High 150 to 199 mg/dL 

High 200 to 499 mg/dL 

Very High 500 mg/dL or more 

 
 
These measurements are based on fasting triglyceride levels.  
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What is Fat? 
 
There are two types of fat—saturated fat and unsaturated fat. Most foods 
contain some of both types. The total fat found in food is its saturated fat 
plus its unsaturated fat. 
 
Eating too much saturated fat will raise your blood cholesterol level more 
than anything else you eat. This will raise your chances of developing 
heart disease.  Some examples are: 
 

• Butter (or lard) is an example of a food high in saturated fat. 
 

• Saturated fat is usually solid at room temperature. 
 

 

How to Reduce Your Consumption of Fat, Saturated Fat, and Cholesterol* 
To reduce your consumption of saturated fat and cholesterol make the following changes: 

 
• Limit your consumption of meat, seafood, and poultry to no more than 5 to 7 ounces (cooked) daily. 

Eat poultry without skin or fish more frequently than red meat. When you do eat red meat, it should be 
a lean cut with all visible fat cut off.  

 
• Choose low fat or fat free milk products, for example skim or 1% milk, and low fat yogurt and cheese. 
 
• Don’t eat more than three egg yolks a week, including those that have been used in cooking.  
 
• Limit your consumption of shrimp, lobster, sardines, and viscera. 
 
• Use unsaturated margarine and vegetable oil, like canola oil or olive oil instead of butter, shortening, or 

lard and other saturated fats. Choose products that show they contain more unsaturated fat than 
saturated fat on the label. 

 
• Limit your overall consumption of fat. 
 
• Bake or roast foods instead of frying them. 
 
• Avoid processed meats like sausages, hot dogs, bologna, and other sandwich meats. 
 
• Cut out commercially prepared and processed foods made with fat, especially saturated fat. Read food 

labels to choose foods that are low in saturated fat. Saturated fat is usually found in foods from 
animals. 

* Adapted from: Service Master Food Management Services SM#5001, 1991. 
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  Virginia’s Breakfast Choices 



Session 5: Eat less fat, saturated fat and cholesterol Session 5: Eat less fat, saturated fat and cholesterol 

 



Session 5: Eat less fat, saturated fat and cholesterol  



Session 5: Eat less fat, saturated fat and cholesterol  



Session 5: Eat less fat, saturated fat and cholesterol  



Session 5: Eat less fat, saturated fat and cholesterol  



 

Se ssion 5: Eat less fat, saturated fat and cholesterol 



Session 5: Eat less fat, saturated fat and cholesterol 

 



Weekly Promise 
 
 
 
 
Name: ______________________________Date____/_____/________  
 

 
After Session 5  
Eat Less Fat, Saturated Fat, and Cholesterol 
 

 
 
Write down the goals you would like to reach or habits you would like 
to change for better health. 
 
 
This week I will: 
 
 
In Nutrition:_______________________________________ 
 
 
 
 
 
In Physical Activity:__________________________________ 

 
 
 
 
 
Did you reach your goal? 
 
Yes______ How? _____________________________________________ 
 
 
No______ Why? ______________________________________________
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Fad Diets 
 
 
 
 
 
 

 
There are many “fad diets” advertised in the newspapers, on TV, in 
magazines that promise dramatic weight loss. However there are NO quick 
fixes to lose weight. 
 
A Fad Diet is anything that: 
 

• Doesn’t promote healthy eating habits 
• Claims you can trick the metabolism into wasting calories or energy 
• Makes dramatic claims of fast and easy weight loss 
• Says no exercise is needed or doesn’t mention exercise at all 
• Keeps calorie consumption to 1,200 calories a day 
• Completely eliminates certain food groups 
• Promises loss of more than 2 pounds a week 
 

Fad Diets may take weight off, but they do not teach how to keep it off.  
 
Maintaining a healthy weight is about the way you live, not just a series of 
diets.  
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Session 6: Maintain a healthy weight 

 



Weekly Promise 
 
 
 
 
Name: ______________________________Date ____/_____/________  
 

 
After Session 6   
Maintain a Healthy Weight 
 
 

 
Write down the goals you would like to reach or habits you would like 
to change for better health. 
 
 
This week I will: 
 
 
In Nutrition:_______________________________________ 
 
 
 
 
 
In Physical Activity:__________________________________ 

 
 
 
 
 
Did you reach your goal? 
 
Yes______ How? _____________________________________________ 
 
 
No______ Why? ______________________________________________ 
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Community Problem Solving 
 
 
 
What can you do? 
 
Problem 1: 
You like to walk in the local park. However, at the time you can walk, the sprinkler 
system is on, making it a bit slippery and difficult to walk without getting wet. 
What can you do? Write down some ideas below. 
 
 
 
 
 
  
Problem 2: 
You and your friend like to walk around the neighborhood. However, you feel a bit 
intimidated by mean-looking dogs running loose and don’t like to walk because of 
it. What can you do? 
 
 
 
 
 

 
Problem 3: 
The best time for you to walk is in the early morning or evening. However, lighting 
is poor, and there are no sidewalks. You do not feel safe walking in the dark and 
would feel better not walking on the road. What can you do? 
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Walkable America Checklist 
How Walkable Is Your Community? 

Take a walk with a child 
and decide for yourselves.  

Everyone benefits from walking. But walking needs to be safe and easy. Print out 
this checklist, take a walk with your child, and use it to decide if your 
neighborhood is a friendly place to walk. Take heart if you find problems; there 
are ways you can make things better. 

 
 

Getting started 

 
Pick a place to walk, like the route to school, a friend's house or just somewhere 
fun to go.  Read over the checklist before you go, and as you walk note the 
locations of things you would like to change.  At the end of your walk, give an 
overall rating to each question.  Then add up the numbers to see how you rated 
your walk. 
 

Rating scale 1 = awful 
2 = quite a few problems 
3 = some problems 
4 = good 
5 = very good 
6 = excellent 

Location of your walk:  
 
From:   
 
To/Around: 

 
1. Did you have room to walk? 
  

  Yes            Some problems (see below) 
   Sidewalks started and stopped 
   Sidewalks were broken or cracked 
   Sidewalks were blocked with poles, signs, shrubbery, dumpsters, etc. 
   No sidewalks, paths, or shoulders 
   Too much traffic? 

 
Something else?  
 
Rating: 1   2   3   4   5   6 
 
Locations of the problems:  
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2. Was it easy to cross streets? 
 

  Yes                  Some problems (see below) 
   Road was too wide 
   Traffic signals made us wait too long or did not give us enough time to cross 
   Need striped crosswalks or traffic signals 
   Parked cars or trees blocked our view of traffic 

 
Something else?  
 
Rating: 1   2   3   4   5   6 
 
Locations of the problems:  
 
 
3. Did drivers behave well? 
 

  Good            Some problems (see below) 
   Backed out of driveways without looking 
   Did not yield to people crossing the street 
   Turned into people crossing the street 
   Sped up to make it through traffic lights or drove through red lights 

 
Something else?  
 
Rating: 1   2   3   4   5   6 
 
Locations of the problems:  
 
 
4. Was it easy to follow safety rules? 
 
Could you and your family...  
Cross at crosswalks or where you could see and be seen?  
d i

  Yes          No 
Stop and look left, right and then left again before crossing?   Yes          No 
Cross when the stoplight was green?   Yes          No 
Walk on sidewalks or shoulders facing traffic?   Yes          No 

 
Something else?  
 
Rating: 1   2   3   4   5   6 
 
Locations of the problems:  
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5. Was your walk pleasant? 
 

  Nice           Some unpleasant things (see below) 
  Needed more grass, flowers, or trees 
  Scary dogs 
  Scary people 
  Not well lighted 
  Dirty, lots of litter or trash 

 
Something else?  
 
Rating: 1   2   3   4   5   6 
 
Locations of the problems:  
 
 

How does your neighborhood stack up? 
Add up your ratings 
 
Question (1) _____ + (2) _____ + (3) _____ + (4) _____ + (5) _____  

 
    TOTAL ______________  

Score 
26-30: Celebrate! You have a great neighborhood for walking. 
21-25: Your neighborhood is pretty good for walking. 
16-20: Okay, but it needs work. 
11-15: Your community needs a lot of work. 
5-10:  Your community needs help immediately. 
 
Found something that needs changing? Continue through the checklist below to learn how you 
can begin making neighborhoods better places for walking that match up with the problems 
you identified. 

 

 
Adapted from: Partnership for a Walkable America Checklist. http://www.nsc.org/walk/wkcheck.htm
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Improving Your Community's Score  
 

 
 

What you and your child 
can do IMMEDIATELY 

What you and your community 
can do with more time: 

1. Did you have room to walk? 
 

• Sidewalks or paths started and 
stopped 

• Sidewalks broken or cracked 
• Sidewalks blocked 
• No sidewalks, paths, or shoulders 
• Too much traffic 

 

 
 
• Pick another route for now 
 
• Tell local traffic engineering or 

public works department about 
specific problems and provide a 
copy of the checklist 

 
 

 
 

• Speak up at board/development 
meetings 

 
• Write or petition city for walkways 

 
• Father neighborhood signatures 
 
• Make media aware of problem 

  
 

2. Was it easy to cross streets? 
 
• Road too wide 
• Traffic signals made us wait too 

long or did not give us enough 
time to cross 

• Crosswalks/traffic signals needed 
• View of traffic blocked by 

parked cars, trees, or plants  
 
 

 
• Pick another route for now 
• Share problems and checklist with 

local traffic engineering or public 
works department 

• Trim your trees or bushes that 
block the street and ask your 
neighbors to do the same 

• Leave nice notes on problem cars 
asking owners not to park there 
  
 

• Push for crosswalks/signals/parking 
changes/curb ramps at city meetings 

• Report to traffic engineer where parked 
cars are safety hazards 

• Report illegally parked cars to the 
police 

• Request that the public works 
department trim trees or plants 

• Make media aware of problem 
  
  

3. Did drivers behave well? 
 
• Backed out without looking 
• Did not yield 
• Turned into walkers 
• Drove too fast 
• Sped up to make traffic lights or 

drove through red lights 
 

 
• Pick another route for now 
• Set an example: slow down and be 

considerate of others 
• Encourage your neighbors to do 

the same 
• Report unsafe driving to police 

  
   
  

• Petition for more enforcement of the 
law 

• Ask city planners and traffic engineers 
for traffic calming ideas 

• Ask schools about getting crossing 
guards at key locations 

• Organize a neighborhood speed watch 
program 
  
  

4. Could you follow safety 
rules? 

 
• Cross at crosswalks or where you 

could see and be seen 
• Stop and look left, right, left 

before crossing 
• Walk on sidewalks or shoulders 

facing traffic 
• Cross with the light 

 

 
• Educate yourself and your family 

about safe walking 
 
• Organize parents in your 

neighborhood to walk children to 
school 
  
 

 
• Encourage schools to teach walking 

safety 
 
• Help schools start safe walking 

programs 
 
• Encourage corporate support for flex 

schedules so parents can walk children 
to school 
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5. Was your walk pleasant? 
 
• Needs grass, flowers, trees  
• Scary dogs 
• Scary people 
• Not well lit 
• Dirty, litter 

  
  
  

• Point out areas to avoid to your 
child; agree on safe routes 

• Ask neighbors to keep dogs 
leashed or fenced 

• Report scary dogs to the Animal 
Control Department 

• Report scary people to the police 
• Take a walk with a trash bag 
• Plant trees, flowers, and bushes in 

your yard 
  

• Request increased police enforcement 
• Start a crime watch program in your 

neighborhood 
• Organize a community clean-up day 
• Sponsor a neighborhood beautification 

or tree-planting day 
 

 
  
  
 

A quick health check 
 
• Could not go as far or as fast as 
we wanted 
• Were tired, short of breath, or 
had sore feet or muscles 
 

 
• Start with short walks and work up 

to 30 minutes of walking most 
days 

 
• Invite a friend or child along 

 
• Replace some driving trips with 

walking trips 
  
 

 
• Get media to do a story about the 

health benefits of walking 
 
• Call Parks and Recreation Department 

about community walks 
 
• Encourage corporate support for 

employee walking programs 
  
  

 
Adapted from: Partnership for a Walkable America Checklist. http://www.nsc.org/walk/wkcheck.htm. 
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Weekly Promise 
 
 
 
 
Name: ______________________________Date ____/_____/________  

 
 
After Session 7 
Is our community healthy? 
 

 
 
Write down the goals you would like to reach or habits you would like to 
change for better health. 
 
 
This week I will: 
 
 
In Nutrition:__________________________________________________ 
 
 
 
 
 
In Physical Activity:____________________________________________ 
 
 
 
 
 
Did you reach your goal? 
 
Yes______ How? ______________________________________________ 
 
 
No______ Why? _______________________________________________ 
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What is Glucose? 
 
 
 
There are millions of cells in the human body. The cells produce the energy the 
body needs in order to function. We can say that the cells are like the body’s 
motor. Glucose (sugar) is like the gas for the motor. The blood is what brings the 
glucose to the cells.   
 
Our cells, like a car motor, need a key to start. In our bodies, the key is the 
insulin. It is the insulin that allows the glucose to enter the cells. However, if the 
body doesn’t produce enough insulin or if the cells do not recognize the insulin, 
then the glucose cannot enter the cells and remains in the blood. This causes the 
blood sugar level to rise above normal.   
 
Diabetes Type I : This type of diabetes is more common in young people. Here 
the body does not produce insulin at all, or it doesn’t produce enough insulin to 
control blood sugar levels. Insulin injections are required to control this type of 
diabetes.   
 
Diabetes Type II : This type of diabetes is more common in adults. Here the body 
cannot effectively use insulin. This type of diabetes can be controlled with 
changes in eating habits and with physical activity. Sometime, however, insulin 
pills and/or injections are needed to help control blood sugar levels.   
 
Normal blood sugar levels: 
 

Fasting—Those without diabetes 70 to 100 mg/dL 

Fasting—Those with diabetes 90 to 130 mg/dL 

1 to 2 hours after eating Less than 180 mg/dL 

 
 
Date:_____/_____/_________    Result:___________________________________ 
 
This measurement is for your personal information. If your result is outside the 
normal ranges given, you should consult with your doctor about diabetes and 
further testing.  
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Think Before You Drink! 
 
 
 

BEVERAGE 
 

TEASPOONS OF SUGAR 
in 12 ounces 

  
Punch 17 
Prune Juice 17 plus vitamins C and A 
Cranberry Apple Cocktail 16 
Grape Juice (pure) 15 plus vitamin C  
Orange Crush 13 
Cranberry Juice Cocktail 13 plus vitamin C  
Hi-C 12 plus vitamin C  
Minute Maid Fruit Punch 12 
Grapefruit Cocktail 11 plus vitamin C  
Capri Sun Juice Drink  11 
Hawaiian Punch 11 
Gingerale 10 
COKE 10 
PEPSI 10 
Apple Juice (pure) 10 
7-UP 10 
Pineapple Juice (pure) 10 plus vitamin C  
Sunny Delight 9 plus vitamins C and A 
Snapple Lemonade 9 
Orange Juice (pure) 9 plus vitamin C  
Grapefruit Juice (pure) 9 plus vitamin C  
Kool-Aid 9 
Apricot Nectar 8 plus vitamins C and A 
Yoo-Hoo 8 plus vitamins C and A and calcium 
Ice Tea Mix 8 
Gatorade 5 plus sodium  
V8 3 plus vitamin  A 
Diet Nestea 0 
Kool-Aid without Sugar 0 
Cristal Light 0 
Diet Soda 0 
Water 0 
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Weekly Promise 
 
 
 
 
Name: ______________________________Date ____/_____/________  
 

 
After Session 8  
Glucose and sugar 
 
 

Write down the goals you would like to reach or habits you would like 
to change for better health. 
 
 
This week I will: 
 
 
In Nutrition:_______________________________________ 
 
 
 
 
 
In Physical Activity:__________________________________ 

 
 
 
 
 
Did you reach your goal? 
 
Yes______ How? _____________________________________________ 
 
 
No______ Why? ______________________________________________ 
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Weekly Promise 
 
 
 
 
Name: ______________________________Date ____/_____/________  
 

 
After Session 9 
Make healthy eating a family affair 
 

 
Write down the goals you would like to reach or habits you would like 
to change for better health. 
 
 
This week I will: 
 
 
In Nutrition:_______________________________________ 
 
 
 
 
 
In Physical Activity:__________________________________ 
 
 
 
 
 
Did you reach your goal? 
 
Yes______ How? _____________________________________________ 
 
 
No______ Why? ______________________________________________ 
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Weekly Promise 
 
 
 
 
Name: ______________________________Date ____/_____/________  
 

 
After Session 10  
Eat in a healthy way—even when time or money is tight 
 

 
Write down the goals you would like to reach or habits you would like 
to change for better health. 
 
 
This week I will: 
 
 
In Nutrition:_______________________________________ 
 
 
 
 
 
In Physical Activity:__________________________________ 
 
 
 
 
 
Did you reach your goal? 
 
Yes______ How? _____________________________________________ 
 
 
No______ Why? ______________________________________________ 
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Weekly Promise 
 
 
 
 
Name: ______________________________Date____/_____/________  
 

 
After Session 11 
Enjoy living smoke free 
 

 
Write down the goals you would like to reach or habits you would like 
to change for better health. 
 
 
This week I will: 
 
 
In Nutrition:_______________________________________ 
 
 
 
 
 
In Physical Activity:__________________________________ 

 
 
 
 
 
Did you reach your goal? 
 
Yes______ How? ______________________________________________ 
 
 
No______ Why? ______________________________________________ 
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Steps Forward Program 
 

Physical Activity Risk Assessment Form  
 
 

 

1. Do you have chest pains or pressure brought on by physical 
activity? 
 

YES NO DK 

2. Have you developed chest pains or pressure in the past month? 
 

YES NO DK 

3. Do you tend to lose consciousness or lose your balance because of 
dizziness? 
 

YES NO DK 

4. Do you have diabetes? 
 

YES NO DK 

5. Has a health care provider said that you have a heart condition? 
 

YES NO DK 

If YES, please specify which:  

 

6. Do you know of any reason why you should NOT walk daily without 
medical supervision? 
 

YES NO DK 

If YES, please specify the reason: 
 

 

 
7. Have you had extreme shortness of breath when doing mild 

exercise? 
 

YES NO DK 

8. What is the name of your doctor? 
 

Name:  

 
 

Address:

 

 
If you answered “YES” to any of these questions, please consult your health care provider 
before beginning an exercise program and sign and date below. 
 

 
_________________________________    __________________ 

                   Signature of Participant           Date 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 



Steps Forward 
Sign in Sheet 
 
 
Health Educator:                                                                              Date: ________________ 
Session Number: _______________   
Group Number: ________________   
Meeting Site:     
 
   

 
Name (Please Print) 

 
 

 
Phone Number 

  
 

1. 
 

 
 

2. 
 

 
 

3. 
 

 
 

4. 
 

 
 

5. 
 

 
 

6. 
 

 
 

7. 
 

 
 

8. 
 

 
 

9. 
 

 
 

10. 
 

 
 

11. 
 

 
 

12. 
 

 
 

13. 
 

 
 

14. 
 

 
 

15. 
 

 

16. 
 

 

17. 
 

 

18. 
 

 

19. 
 

 

20. 
 

 

 



 



Steps Forward 
Walking Club Sign-in Sheet  
     

 
 
Date: _____________    Time: _________________ 
 
Location: ______________________________ Leader: _______________________________________ 
 

Name Telephone 
Number 

Duration of 
Walk Comments 

    
    
    
    
    
    
    
    
    
 
              Date: _____________                                Time: _________________ 
 
              Location: __________________________________ Leader:_____________________________________ 
 
    
    
    
    
    
    
    
    
    
    
 
               Date: _____________                                Time: _________________ 

 
               Location: __________________________________ Leader:_____________________________________ 

    
    
    
    
    
    
    
    
    
    

 



 



Evaluation  
 
 
Session ____ 
 
In order to improve the program, we would like to know your 
opinion. We ask that you help us by answering the following 
questions. Thank you.  
 
 
1. What did you like most about this class? 
 
 
 
 
 
 
2. What did you like least about this class? 
 
 
 
 
 
 
3. What can we do to improve this class or make it more interesting? 

 
 
 
 
  



 



Health Educator Session Summary Form 
 
Session # _____________ Date: ___________ Day and time of Session: ________________ Number of Participants: _____ 
 
Person filling out form: _______________ Other Health Educators involved in Session: ______________________________ 
 
Please consider everything that took place in your session today, and answer the following questions.  Circle the appropriate 
number in the scales provided. 
 
1. How many of the objectives of this session did you meet today? 
 

None                                   About Half of them                                All of them 
   1                    2                               3                           4                           5 

 
2. How many participants had fulfilled the pledges they made during the previous session? 
 

None                                        About Half of them                                All of them 
   1                         2                               3                           4                           5 

 
3. Please describe the participants’ successes/progress which they shared with the group: 
 
 
 
 
 
 
 
 
 
4. Please describe any barriers and obstacles to success/progress which participants shared with the group: 
 
 
 
 
 
 
 
 
 
 
5. How useful were the materials in conducting this session? 
 

Not at all                                      Somewhat Useful                                 Very Useful 
1                         2                               3                           4                           5 

 
6.  Was there any additional information which you needed for this class that was not available today?  ___ Yes  ___ No 

      Please describe the information that you needed: 
 
 
 
 
 

 
7.  How active was participation during group discussions? 
 

Not at all Active                        Somewhat Active                        Active Participation 
          1                    2                          3                           4                           5 
 
 



 
 
8.  Please rate the group dynamics during the session: 
 

One person dominated                      half the participants                             Equal participation 
       the session                                 were vocal, the rest                                       by all 
                                                                 were not 

 1                              2                              3                             4                             5 
 
9.  How much were participants interacting with each other? 
 

No Interaction        Some Interaction         A lot of interaction 
1                              2                              3                             4                             5 

 
10.  Please give your rating of the group’s satisfaction with this session’s content: 
 

Dissatisfied                                  Satisfied                                      Very Satisfied 
1                         2                            3                           4                           5 

 
 
11.  What was the best thing about today’s session?  (Please describe as completely as possible) 
 
 
 
 
 
 
 
 
 
 
 
 
 
12.  What was the most difficult thing about today’s session?  (Please describe as completely as possible) 
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