
Interview held on 4 MAR 02

…

Suchitra: So go ahead and introduce yourself, this is going to be an informal interview.

Aaron: An informal interview?  Okay… I’m Aaron… what else do you want to know?

S: Let’s see… when did you come to ODU?

A: Fall of ’99.

S: Fall of ’99. So it’s been, like what, two years?

A: Something like that, yeah.

S: So you are a junior?

A: Yes.

S: Cool.  A computer science major?

A: No. I’m not a computer science major; I am a physics major, computer science minor.

S: So you are taking 350 then.

A: Yes, yes I am.  In fact I figured, you know, I like computer science and I like math much 
more than I like physics, right, but see physics you can do both computer science and math 
in, right?  And since I like computer science and math.  I’ll end up learning the computer 
science and math anyways, but if I did one of those I would never learn physics.

S: So what’s your interest in physics?

A: Well, my Mom was a physics teacher, you know, so I’ve got a little bit of an inside edge.
She graduated from here; got her masters.  I got, you know, the dirt on all the professors 
and, uh… I don’t know, just something to do.

S: So when are you thinking of graduating from ODU?

A: Well I’ll probably graduate, the end of a, well… next, not this semester but the semester a 
year from now.

S: So 2003, spring?

A: Yes.

S: So how do you like it here at ODU?

A: It’s fine.  I like it.



S: So after you came here, within, like, two years, was that when you were diagnosed with 
diabetes?

A: I was diagnosed diabetic last summer.

S: Last summer.

A: Mhmm.

S: So did it impact you in any way, in an emotional way?

A: No, not at all.  It was like nothing happened.

S Nothing happened?

A: No I’m teasin’.  Okay um… well I, um, before I was diagnosed diabetic, the weeks leading 
up the symptoms I had was I had to urinate a lot and I was really thirsty.  Like one day, I 
swear to you, I remember drinking, like, two or three things of Gatorade, like a pitcher of 
apple juice, a couple of glasses of water, a pitcher of Kool-aid, you know, a big thing… I 
mean just all kinds of stuff in one day.  And I was just always thirsty and my mouth was 
real dry and stuff like that.  So then my friend comes down from D.C., you know, and I 
had to take, you know, I’m like a little girl or something,  I have to take 20 rest stops from 
here to D.C. taking him back.  You know? So after that I went to the doctor and, of course, 
it was like, ‘you should go to the hospital, I don’t even want you driving!’  You know, 
because I guess my blood sugar was real high.  So I spent a couple of days in the hospital, 
but umm… my insurance company didn’t want me to spend a couple of days in the 
hospital, my doctor did.  So I, like, was there like two days or whatever.  And uhh… I was 
really angry to find out that every food that was worth eating was something that affects 
you blood sugar so you had to, you know, count it and eat it in proper portions.  You know, 
like, “loser foods” they don’t affect your blood sugar, like tofu and mustard.  These are 
things I don’t eat.  You can pretty much, if you want to know what affects your blood 
sugar, you can ask me, ‘what’s good food?’

S: What’s good food then?

A: Yeah, right!   Ketchup, you know, I mean, bread… anything!  French fries, come on, 
everything that is good to eat affects your blood sugar.  And then, like, string beans and 
spinach, ok that doesn’t affect your blood sugar, right?

S: That should be on the other side.  That should affect your blood sugar on the other side.

A: Yeah, I know right!  That would be perfect.

Timika: On an average day, what do you eat normally, from start to finish?

A: From start to finish?

T: On an average day...



A: On an average day… umm… 

S: For example what did you have for lunch?

A: Right now, what I am on right now is that I have, like, a bagel and a cup of fruit juice for 
breakfast.  I was doing the cereal and a cup of fruit juice thing but I just got really sick of 
cereal, like I was having corn flakes, you know.  Like, I think that if I go back to cereal I’m
gonna get me some Cocoa Krispies or something, you know, something good to eat.  
Cause, I swear, waking up, I mean, cause I’m not really hungry all the time.  It’s bizarre 
because you have to eat but you can only eat so much.  So sometimes you are forced to eat 
when you are not hungry at all, you know, so you are just looking at this food and your 
just, you know, ‘I don’t want to eat’ but, you know, you got to.  And then there’s times 
when you’re starving, you know, and your just looking at this plate full of food, yeah right, 
you know, and it’s gone in a second.  And your like, ‘where’d it go’ and they’re like, ‘oh 
have some salad’ and I’m like ‘I’m not a rabbit.  I don’t eat salad.’

S: So what did you have for lunch today?

A: So what I had for lunch is that I had a microwavable pizza… and a glass of fruit juice.  
Now I probably didn’t have as much, uhh… food to raise my blood sugar, as I should have 
had.  I was just a little shy of what I shoulda had but uhh… I’m not real too concerned 
about it.  Umm… but the pizza was probably a little high in fat.  One of the things that the 
doctor told me I had to watch was my fat intake and I think that’s stifling my diet more 
than anything else, you know.  But I really don’t pay too much attention to that.  I guess 
when, uh, the next time they check my cholesterol, or what not, I’ll find out if I’ve been 
“good enough” or not.  Because they told me that I had abnormally high levels for a “man 
my age.”  So… and they said that’s probably related to the diabetes and that it should come 
back under control, but I have no idea if it has or not.

T: Was that, like, a cheese pizza or pepperoni?

A: Pepperoni pizza it was from Schwann’s.

T: That’s good.

A: Yes, Schwann’s finer foods.  Schwann’s man comes every other Wednesday.

T: And snacks in between, or what?

A: No, the times a day I eat is… I eat during breakfast, lunch, and during dinner I have the 
same amount of food at all three meals.  And then, uh, at 10 o’clock at night I have a 
snack.  Which is much lighter, you know, like a third of what I eat during a meal.

S: Like, what do you usually eat for a snack?

A: For a snack?  Well sometimes I’ll make myself some crackers and cheese, you know?  
Cause that’s good, you just pop it in the microwave and it’s excellent.  And, uh, 
occasionally I have had a Ho-Ho, or something like that.  But, uh, I actually found a 
Debbie cake that was more… that had more sugar in it that I was allowed to… that would 



be like a meal and a half for me.  It was one Debbie cake.  I was like, ‘wow, that’s pretty 
cool!’

S: So if you want to take that cake then you have to skip one and a half meal or…?

A: Oh no, actually what I would probably do would be to just eat part of it.  Cause, um… the 
way I work my diet is, um… actually the lady who told me what I should eat at the 
hospital, the way that they have it up is that they have this, um, little book, and you know, 
and it has a bunch of fruit with smiley faces on it and stuff like that explaining to you, you 
know, how stuff’s gonna affect you and they, uh… they have diabetic exchanges, like one 
starch.  And they tell you, you know, all the common foods, like you know, ‘how many 
cups of rice is one starch.’  And, like, for me, like every meal I have like four starches and 
two fruits.  So and the fruits are basically just sugar, right?  And so that’s going to raise my 
blood sugar quickly and the starches are something I have to digest for it to affect my 
blood sugar.  So when I eat I think of it in terms of that and I have… I generally aim for 60 
carbohydrates and stuff, that’s gonna be like bread and stuff, that I’m gonna have to digest 
before it affects my blood sugar and then about 30 in quicker stuff like soda or fruit juice 
or something like that.

S: So you are allowed to drink soda then?

A: Oh yeah.  I just, you know… let me tell ya, one cup, a level cup of soda is not worth 
drinking.  So I don’t even bother with soda unless its like diet soda but that doesn’t affect 
you at all so…

T: So you loosely monitor what you intake or the foods that you eat?  Or you don’t monitor 
them at all?

A: I look at the nutritional value of it, uh, on the package, you know, they have nutritional 
information or whatever and I try to get very, very close to 90 carbohydrates in a meal.  
Except occasionally I’ll go a little bit under that if I’m in a hurry and uh, but like today I 
was maybe 15 carbohydrates short of that 90 but I’ll be fine so I’m not worried about it.

T: Where did you get this number 90?

A: 90?  Well, uh, each exchange of food…I should have brought my little book… but, uh, 
each of ‘em is 15 carbohydrates, grams of carbohydrates.  So, and since I’m supposed to 
have six total, you know, two from the fruits and four from the starches, you know, 6 times 
15 is 90.  So that’s what I go for.

S: So, it’s ok right, if you eat inside the house or wherever you can monitor your nutritional 
values, but what if you go out?

A: What if I go out?

S: Do you go out?

A: I do go out and, uh, when I go out, um, if I have an idea about the food that I am eating I 
try to keep it close to that or like, you know, at the fast food places they have a plaque 
hanging up, you know, and you can look to see what’s what.  Like at Burger King, it works 



out great because, uh, I’m sure it’s like 1,200 times the fat intake I need, you know, but uh, 
for like one meal Go Large, like a burger Go Large that’s like 90 carbohydrates, almost 
exactly.  So that works great for me, so I get and a diet soda and I’m good.

S: But you aren’t allowed to eat any French fries with that.

A: Oh, no no no. That’s with the French fries and everything.

T: So you monitor your carbs but not really your fat or cholesterol?

A: No I don’t really monitor my fat and cholesterol intake, um… mainly because a lot of the 
meals that I eat are not really high in fat so when I do eat something like that microwave 
pizza I just don’t worry about it, you know, because I figure, you know, I am eating under 
what I am allowed to eat mo… a lot of the times so then when I am eating at Burger King 
or something like that I don’t get tore up, you know, I’m like ‘oh, its 20 grams of fat’ or 
something.

T: How often do you go to restaurants now?

A: Umm… depends.  Between like once or twice a week.

S: Once or twice a week?

A: Mhmm… just depends on how it works… and then there’s always Subway, you know…

S: Yeah.

T: No cheese or mayonnaise though.

A: Well I don’t like mayonnaise, that’s one of those “loser foods” that have no carbohydrates.

T: It’s high in fat though.

A: It’s high in fat, yeah.  Mayonnaise I’ve never really understood, but I’m not here to talk 
about mayonnaise… but, like, from Subway I usually just get myself just a piece of bread 
with some meat on it and some lettuce, that’s as far as I can stand it.  I’ve determined that 
cheese is not worth placing on a Subway sandwich because you don’t taste it.

T: But what kind of vegetables do you eat since you don’t like salads?

A: I do not like salads.  Lettuce is my limit, and the occasional cucumber is my limit on the 
salad foods so my salads would be very, very boring, you know, I’m not like a tomato kind 
of person, or onion.

T: Do you eat any, like, steamed vegetables or anything like that?

A: Well, my mom cooks, you know, home meals. You know, the meat dish, the vegetables 
and this and that, you know.  Of course I do like some vegetables, it turns out the only 
vegetables I like have starch in them so they raise your blood sugar; that’s peas and corn.  
String beans they are alright, but come on string beans?  And spinach is right out.  So, so if 



it’s a vegetable and I eat it, it’s probably peas and corn.  Occasionally, I’ll have some other 
vegetable… to be polite. ‘I cooked this for you,’ ‘thank you.’

S: So you are a type 1 diabetic, right?

A: Yes I imagine so, I am.

T: Do you have an idea what your sugar is?

A: Like right now?

T: Well the average.  You know, when you went to the doctor’s last.

A: I used to monitor all the time.

T: All the time being?

A: Like 3 or more times a day, ok.  Then that went on for maybe 3 to 6 months or something 
like that.  I don’t know, three to 4 months probably and then I backed off to where I was 
measuring it once or twice a day and now I don’t monitor it all.  You know, with school 
and stuff you just get busy.  You know Dragonball Z is more important, right?  You got 
Cartoon Network, you know, even the commercials are good; there’s no time.  Um… but 
when I go to the doctor they can to the test, the, uh, what they call a Hemoglobin A1C.  
Where they can tell what your average blood sugar levels have been for the past two or 
three months.  And every time I go to the doctor’s even recently they do this test and I’ve 
done, like, well below what their target value is, which is like a 6 or 7 or something like 
that, and I’ve been around 5 or so.

T: So even though you don’t monitor it with the glucose monitor you still maintain a good 
level?

A: At least a good average level, you know, because well one of the doctor’s told me that a 
lot of people what they do is monitor their blood sugar before they eat and what they found 
out is a lot of people their blood sugar is fine before they eat but after they eat it stays high 
for too long before it comes back down.  So during the time when I was measuring my 
blood sugar like one or two times a week that… I was measuring it like two hours after my 
meal to make sure that it would come back down to where it was before and it had so… 
and I do eat varied… I mean I don’t vary my diet, you know.  So its like very steady so I 
find taking my blood (sugar) just to be something I don’t like doing and it never surprises 
me, you know, when I do take it I’m like ‘oh look that’s exactly what it was the last time I 
took my blood, oh gee, you know, I’m glad I pricked my finger,’ you know.

S: So how do you monitor your blood anyway?

A: I can show you.  (Takes monitor out of book bag) Here and I can test my blood sugar, you 
know, and find out that its like, you know, 3,000 times what it should be and I’m, you 
know, clinically dead or something.  

S: You carry that to school?



A: Yeah, I do.  And here’s the little guy right here, you know, and you load the needle in here, 
right… like that.

S: And you have to change your needle every time?

A: Yeah they are one-use needles, although I imagine that you don’t have to but I think its 
more of an issue that they become dull, you know so… and let me tell you one time I took 
this thing (needle gun) out of its little pouch here, the little guy that shoots the needles and 
uh so I didn’t have that to jab myself and I wanted to take my blood sugar and I had one of 
these little needles; you know how hard it is to just jab yourself without like this little guy 
here.  It wasn’t like a matter of like mentally hard but your skin just doesn’t want to give 
up the ghost, you know. I’m sitting here, just like, pressing it into my thumb not getting 
any blood, you know, but this little guy does the job.  But, actually let me take my blood 
sugar, I’ll show you the process if you are interested?  I actually took my blood sugar, like, 
last week sometime or something.

T: Why?  Any particular reason?

A: Umm… No.  Because my Mom hassles me, she’s like, ‘what was your blood sugar, 
when’s the last time you took it?’  You know, so… 

T: So she knows you don’t keep it up?

A: Well yeah, I don’t lie to my Mom.  So… she knows; I tell her.  So I take it occasionally, 
you know, to find out am I killing myself, you know, will I wake up tomorrow and not be 
able to feel my feet or something…

S: How much did you spend on that (glucose monitor)?

A: On this guy here?

S: Uh-huh.

A: I don’t know.

S: I saw their ads, One Touch Ultra, right?

A: Yeah, yeah and you know what, they swear up and down you can take your blood from 
your arm or something, you know, because it requires so little blood, but I saw that 
commercial one time, and I was like alright let me see… I could not get blood from my 
arm.  I think it just somehow just bypasses my arm, so I’m clinically dead from here 
(wrist) to here (shoulder).  Everywhere there was flesh I stabbed the thing and the only 
thing I got was, like, turned the like little poke red, you know, so…

T: It’s probably a longer needle they use.

A: I don’t know… You see you can adjust the depth it jabs you at, yeah. So I had that sucker 
turned all the way up.

T: Well what (number) do you normally use, like, 5?



A: For what?

T: For your gun?

A: Oh, I usually have it turned up to pretty much all the way to as deep as it can go.  I’ve 
found that my pinkies and my… my pinkies bleed the best for me.  My thumbs used to 
bleed the best for me but they don’t bleed as well as my pinkies. (Begins prep for glucose 
test)  So I just want to , you know, sterilize it, I don’t want to give myself bubonic plague 
or something, you know, with that going around this year.  (Begins test) Okay…

…

A: So my blood sugar right now is… 132… and what time is it now?

S: 1:30

A: 1:30?  I ate at 12:30 so it’s been an hour and, uh, that’s not, like, a real high number.  If it 
was a high, high, high, high number my little monitor would be asking me, ‘are you dead, ’ 
you know, or something like that.  But, uh, I… that’s not even that far outside the range of 
what a normal persons blood sugar can go, of course I don’t think a normal person’s blood 
sugar would be that high this far after a meal, but what one of the specialists told me is that 
you want your blood sugar to… two hours after a meal to have come back down in 
between…

T: 120 and 70…

A: Actually I keep my blood sugar in between 50 and…

T: 50 is awfully low…

A: Yes, it is let me tell ya… I usually keep my blood sugar between 50 and 120, uh… in 
between the times of, like, two hours after I eat up until I eat.  So that’s usually where it is, 
and of course after I eat it, you know, goes up higher.  But…

T: But 50 is awfully low.

A: It is, you know, but it can go lower.

S: So you’ve never had hypoglycemia?

A: Oh no.

T: Isn’t under 70…

A: They don’t want it under 70; I think a normal person’s stays above 70.

T: And that’s what you’re going for is a normal person’s.



A: Yeah, between 70 and I think 120 is normal isn’t it?  So I try to keep it around there, but it 
does dip below 70 occasionally.

T: So that is when you take a candy, or something like that, when you feel…

A: Well usually the only time… actually it used to be the lowest, I mean, like, really low, 
even below 50 before I’d eat lunch.  I couldn’t figure out why, like when I first started out 
I would eat breakfast and I’d eat the same amount for breakfast that I would eat for lunch 
and dinner but the only time that it would ever go low would be, like, right before lunch, 
you know, I’d be like real shaky and stuff, you know.  But uh… I didn’t change the way I 
ate and, um, I feel fine… maybe I’m numb to it, you know.  I don’t know.

S: Are you a candy person?

A: You know what?  Um, I… candy is fine, you know, I like candy and that’s all, but uh… I 
was actually surprised at how much I didn’t care when I changed, you know, what I ate 
and how much I ate.  It didn’t affect me at all… I didn’t, you know, like… ‘Ahh I gotta 
have a Three Musketeers’ or something, even though I ate all those things and… you 
know, a lot I mean I really do like Three Musketeers and all.  But I mean I probably didn’t 
have chocolate for 5 months after I became I a diabetic and I didn’t have any, you know, 
secret desire, you know, to just devouring a chocolate cake, so… And ice cream is good, 
too.  I’ve only had ice cream twice since I’ve become a diabetic.

S: That’s a good will power.

A: But I’ll tell ya, ice cream… oh man, Breyer’s vanilla ice cream with chocolate syrup, let 
me tell ya that is good stuff!  That all natural vanilla… ahh…

T: With the speckles?

A: Yes, yes let me tell ya.  And that stuff, you know what, I was looking at the nutritional 
label and, uh, the uh, for a half a cup its only 15 grams of carbohydrates so that would be 
one serving of starch.

T: A half of a cup is very small.

A: Yeah, but its only one serving, so you know, for like instance in my meal the way I look at 
it, you know, they have allotted to me, like, two fruits.  Fruits are just basically sugar, you 
know, as far as my blood sugar is concerned, right?  I mean, so I can eat a couple of 
tablespoons of sugar and a Flintstone’s vitamin and, you know, and I’m fine…

…

A: Okay, okay but anyways, umm… like either rice… no its not rice, rice is a third of a cup… 
but anyway, I mean, a third a cup of rice, cooked rice, is one starch, so that is equivalent to 
what I am getting in a half a cup of ice cream according to the nutritional label.  Now ice 
cream has of course, like, 8 grams of fat in that one serving, but you know, whatever.  

T: So do you think you are ruled by carbs then as opposed to?  Of course rice is probably 
better for you than ice cream.



A: It would be something to argue.  But even before I became a diabetic, the way I look at it is 
everything is going to kill you, you know, so why not eat what you want?  I mean it does 
seem like every now and then popular medicine comes out and tells you, you know, beta-
carotene this, ‘oh my gosh, if your not eating 20 pounds of string beans, we don’t see how 
you are surviving,’ you know.  But I think that the human race has done fine before, you 
know, popular medicine.  

S: So you were never, like, in denial when you found out you were a diabetic like usual 
people are in denial?

A: Define denial?  What do you mean?  Like, uh… like uh I’m not diabetic so I can eat what I 
want and I don’t have to give myself shots, like that kind of thing?

S: No, like, even if I am diabetic I don’t care; I’ll just do whatever I have to, I have only one 
life to live so I’ll live it.

A: Well I wouldn’t call that denial. I mean come on…

T: Fatalist maybe?

A: No.  I haven’t been like that, yet.

T: Before last summer, before you were diabetic… and the person you are now… how do you 
think that this, uh, this condition, has affected your outlook?  Like your social… the social
aspect of it?  Do you think, do you feel that maybe food is your enemy or maybe you feel a 
little more… you know, not to be overly dramatic, but constrained?

A: No not at all.  In fact I like being a diabetic because I have to eat, you know, so it’s not like 
umm… ‘Hey boss, you know, I’m kind of hungry,’ you know, its like, ‘eat after you carry 
those bricks from there to there,’ you know, its like, ‘man, if I don’t eat I could die!’

S: So it’s kind of like a helpful excuse kind of thing?

A: Well, yeah it does.  You know, I want to avoid using it as an excuse, you know. Like I 
didn’t like put it down on my employment app, you know, where they have the little check 
box for, you know, disabilities, you know, ‘are you a diabetic,’ I thought it was cool that I 
could check it, but I didn’t because I didn’t because what’s the point?

T: How do you feel about, you know how you have to eat when you are not hungry or when 
you’re very hungry you can only eat a little bit, how do you feel about that?

A: I’ll tell yo u when I first started out I was really, really, really, really, really, really, really 
hungry all the time!  And sometimes I would just go to sleep rather than be awake hungry, 
because I was really hungry.  So that’s what I did, go to sleep so that way I would not be 
hungry.  And I can sleep all the time, I’ll tell you.

S: Like when you used to monitoring your fingers, like you know, your blood glucose levels 
you have to prick your finger three times a day before?



A: When it started out my doctor didn’t want me to monitor it that much, you know, just to 
see what things were I guess to give me a feel for how things work, umm… but I think if I 
were to be serious about taking my blood sugar how I would take it is either once or twice 
daily at, like, different time during the day, so I’d rotate it, you know, so like after dinner, 
after lunch, after breakfast, that kind of thing just so I could see how it its doing throughout 
the week.  Um… I would probably measure it, like before I ate and an hour or two after I 
ate just to see how my blood sugar is doing.

S: Is it really painful, or…?

A: Um… you know, only occasionally it does that… I’ll tell you what; you would think this 
hurts more than giving yourself a shot just by watching me do it sometimes.  But 
sometimes I just, I just sit there and hesitate on that little button because just when you get 
comfortable with it is when it just nails you and your like, ‘ow, that hurt’ and the shots can 
hurt but I’ve got myself a little bit of padding, you know, so…

S: So you have to take an insulin everyday?

A: Yes.  I take it, uh, before breakfast and before dinner.

S: So you don’t take it during school hours?

A: Actually I do take it during school hours.  I am at school Tuesday Thursday only this 
semester, and even last semester I had to take it during school hours, I think… yes I did.  
In fact last semester and this semester both I’ve had a class right before and right after with 
only like a ten-minute break where I had to eat, you know.  So in both last semester and
this semester I just eat in class.  So, and actually if I was not in school I would be eating 
during uh...Morris’ class but I eat during my physics class.

T: When you have to take the insulin how much do you give yourself?

A: I give myself 24 units in the morning and 10 units in the evening and my doctor also has 
me on a couple of pills.  She has me… I don’t really know what they do… I don’t care 
either; I’m not paying for it, right?  I live with my parents and they’re pretty cool; I might 
care when I start paying for it.  But, um… she has me on one pill which, I asked her what’s 
it for she says it’s to protect your kidneys… ok, whatever, so that what that’s for.  And I’m 
on this other pill and I asked her what’s that for and that’s Advandia and you’ve probably 
seen that advertised if you read of watch TV, uh… because it’s just one of those drugs that 
people advertise… tirelessly, you know, and, uh, that one’s for type 2 diabetics, right?  So 
I asked my doctor, “So well what’s this for, you know, isn’t that for type 2 diabetics?” and 
she tells me yeah but it can do something or… she’s a really sweet lady but she has a really 
heavy accent, so I don’t always understand everything she says, but she said something 
about that this is a new drug and that they’re not sure but it might protect something or 
other… but even if she’d said it clearly I probably wouldn’t have understood her, you 
know, I didn’t ask her to explain but she just told me.

S: So giving shots, where do you give your shots?

A: In my stomach.



S: In your stomach.

A: Yeah, yeah.

S: That’s the way I guess.  It goes to your blood real quick?

A: Well there’s a couple of areas that you can give yourself shots, uh, you can give yourself a 
shot on the back of your arm, you know, you got a little bit of… of course with insulin you 
want to get yourself in a fatty area where your not jabbing yourself in the muscle or 
anything.  Um… so you’ve got your stomach and your legs.  Um… of course I don’t have 
really anywhere on my legs to, uh, I can’t pinch anything on my legs, that’s out, right.  I 
guess that where girls can give themselves shots since that’s where they keep their fat, you 
know.  But I got a gut going on here, you know, so… and I only give myself a shot twice a 
day, you know, so…

S: Twice a day, that’s a lot.

A: Yeah, well, you know, I mean it’s enough so that way it doesn’t bother me giving myself a 
shot in the same place all the time, you know, its not like my stomach is sore so I have to 
rotate to my arm or something, you know, so.

S: But do you feel pain in your stomach?

A: Occasionally I have bruised myself giving myself a shot or had an area become sore or 
something like that, but, nothing that’s been that distracting.

S: So do you give yourself a shot at your house, or do you have to give yourself a shot on 
school grounds too?

A: Well yeah, I give myself a shot during class.

S: During class?

A: Mhmm.

S: Like how do you… like just get out of the room?

A: No. I just sit there and give myself a shot.

S: Are people looking at you?

A: Well the people beside me if the want to, but I mean they’ve already seen all there is so… 

T: So that is not a problem to you?

A: No, not at all.  I image that if I was in some sort of formal… you know what, I don’t see 
how the are could ever be a convenient place to give yourself a shot unless you are in short 
sleeves, you know.  I think the stomach is just easier access and you can see what you’re 
doing, you know.  I mean even if you are just abysmally fat you can see your stomach, you 
know, that might be blocking some other parts, but… 



S: I shouldn’t have but I read your survey… but I noticed that no relatives or no family 
members are diabetics.

A: Nope.  Nobody.

S: Nobody?  Not even in your, like family tree?

A: Nobody.  In fact they thought my grandmother had diabetes, but she had cancer and she 
died so… it wasn’t diabetes.

T: Do you do any, like um, research on the Internet or something like that or just rely on your 
doctor’s instructions?

A: Well I have looked up stuff on the Internet, but not so much that I even know their 
addresses, you know, I’d have to do a Google search for it.  Uh… there was a point in time 
where I was curious because, I swear to you, these people explained to me the disease, you 
know, they are sweet good hearted-people but, you know, they got their spiel down to 
where they’re able to explain it to everybody, you know, so it broken down, you know so a 
kindergartner could understand it, you know.  You got these books with talking fruit and, 
you know, just these mysterious forces at work in your body and I wanted a more 
scientific, you know, I mean really, really, really, beyond what they could answer me 
explanation of how stuff really works, you know, and they gave me a couple of resources 
where I could look it up on the internet and stuff and I got bored with that and said 
whatever and never read it.

S: Like, how long ago did you research anything about diabetics?

A: Well that was just when I first became diabetic, mainly over the first two months, three 
months or so…

S: Do you get any of the little letters from hospitals?

A: Hey, you know, I don’t know… somebody mails me something… I don’t read it.

S: You don’t read it?

A: No.

S: What about the new products that come out?

A: Like what?

S: Like any new products that are… which will show up… new technology?

A: Well, uh, I don’t know.  My Mom reads me stuff every now and then. ‘Oh look at this,’ 
you know, it’s like, ‘great Mom.’

S: So she mostly does the research?



A: Well, you know, she’s a mom, so she’s like…you know, I guess she’s, like trying to, you 
know, keep my spirits up or something, but it really doesn’t bother me, you know, so I 
don’t really care.  You know if somebody comes up one day and says, ‘hey, here have this, 
you’ll be fine,’ then I will but, you know, but I’m not you know pinning any of my hopes 
on some stuff.  I guess there was some stuff lately that, I don’t know, my Mom read me 
some articles about a bunch of different things that looked promising.  I guess its one of 
those promising areas, you know… more promising than growing a foot.

S: What about the gene manipulation, do you think it’s a really good idea for diabetics?

A: Gene manipulation?  How so?

S: Oh, like, manipulate your gene so that you wont… even if you have diabetes it will make it 
ok.

T: … gene replacement therapy.

A: Gene replacement therapy.  Well I’ll tell ya, if it works, you know, why not?  Whatever, 
right?  Uh… I’ll tell ya, personally I am against stem cell research.

S: You are?

A: Yeah, personally.

S: Why?

A: I… I am of the opinion that life starts at conception, you know, and uh… I would have just 
as much problem with that as, uh, you know, torturing Jews to find out, you know, which 
dental methods work better, you know… I just really… that’s I how I look at it.

S: But you are up for new medicines and new technologies?

A: Yeah sure.

S: Would you try them?

A: You know I would, you know, but a lot of stuff isn’t in this area. I know we have, like, the 
Jones Institute or something like that and they’re a happening place I guess, but like, a lot 
of the newer stuff I’ve seen in the paper, you know, there was like they were gonna be 
testing people out in Texas and, you know, California or something like that, you know.  
I’m in Virginia.

T: There is a diabetes research center in that medical center by, um, Jones Institute.

A: Yeah.  You know I am up for trying something new, but, uh… I really, uh...

S: I know that the One Touch Ultra is quite new in the market, right?

A: What’s that?



S: The One Touch Ultra.

A: Yes.  Yeah it is.  Yeah I think it came out in about the time frame that I got diabetes.  So… 
and the lady who was telling me about it was just gonna get one herself, too, you know.

S: So you don’t know how much it is?

A: I’m not really sure at all.  It was either a hundred or a couple hundred or something like 
that that, but it has some mail in rebate, you know, for most of the price or something.

S: How much do you spend on monitoring?  Do you have to buy any accessories?

A: All those accessories… there’s actually only one accessory that you would ever have to 
buy.  There is some people that call me and they harass me and leave me messages on the 
answering machine.  That tell me, ‘call this 1-800 number and press option 3,’ and, uh, 
we’ll, uh, send some diabetic supplies, you know.  So I call them up press option 3 and I 
guess, I don’t know, insurance, whatever, I don’t know, they send you your diabetic 
supplies for free; which includes those needles and, uh, they give me, like, a log book or 
something, which I don’t use because it has, you know, computer memory, you know.  I’m 
not going to write it down, right.  And the little test strips.  There is, uh, a solution, like a 
control solution, where you can test to see that the strips are functioning accurately and 
that’s good for three months before it goes bad… and, uh, that is something that they do 
not provide, that is something that you would have to go and buy.

S: Did you ever know about the Glucowatch research going on right now? It’s just this little 
watch, you just wear it and it monitors your blood glucose levels, without any 
intrusiveness, without injecting anything.  What do you think of that?

A: I think that’s pretty cool.

S: It’s like $250 and it’s available in the market now.

A: I did not know about that.  I think that’s pretty cool.

S: Pretty cool?

A: Yeah, yeah.  Because, uh, I don’t know, if you had something like that, you know, there 
would be no reason not to monitor your blood sugar.  You know what I mean?  I mean it’s 
a lot of hassle, I mean,  I control my diet and everything well enough, apparently when I 
take my blood sugar I’m not like, ‘oh my gosh, its 6,000,’ or something, you know, its 
always in between… I don’t think I’ve ever seen it, even after a meal, above…

S: …200?

A: Oh, no not even near 200, right, yeah so… so I see little benefit in stabbing myself… it’s 
just a hassle.

S: So, what are like your social implications if you go out with your friends, you know, as a 
group?  If you say, you know, if you check out all the nutritional values, do they kid 



around you or it’s okay?  Its okay if you tell them outright, ‘hey I am checking this for my 
diabetes?’

A: I mean, people that know me know that I am diabetic, you know, and uh, um… yeah.

S: So you don’t keep that a secret?

A: Uh-uh.

S: That’s ok with you?

A: Mhmm.

…

S: Diabetes is not a disease it’s a condition, what do you think about that statement?

A: It’s not a disease?  I don’t know, I guess that’s semantics, right?  I mean what do you mean 
disease?  I mean, I guess if we look up in Webster’s none of us will be shocked to find out 
that diabetes is a disease, you know.

S: According to the DCCT people or NIH Website, or like the official diabetes Website they 
always call diabetes a disease but I was not really sure.

A: Alright, I wouldn’t call it a disease.  I mean I do not see why you would not.  I mean the 
point of language is so you can communicate ideas and if you start playing around with 
words then it doesn’t mean anything…

END OF TAPE


