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Structure of Webinar

• Introduction

• What is transition in diabetes care?

• Facts and Figures

• Factors affecting transition in care

• Differences in pediatric and adult care, glycemic control...

• Personal sharing

• Summary



Introduction - Entering adult life

• Young adults 18-30 (emerging adulthood): 

▫ Change place of residence.

▫ Start studies or work.

▫ Start own independent life outside home,        

and weaken emotional ties with parents.

▫ Accept new roles in adult life.

And during that time happens...

...a big change: leaving diabetes clinic 

and well-known pediatrician to enter a new 

environment - diabetic care for adults.



Burden of diabetes among young people 

in United States

• SEARCH data for Diabetes in Youth Study (US): 

▫ 2001: 154,000 youth (age <20 years) with diabetes 

▫ 2010: 215,000 youth (age <20 years) with diabetes

• Type 1 diabetes prevalence has doubled worldwide. 

▫ Expected to double again in 15-20 years. 

• Increased rates of childhood obesity 

are increasing incidence of type 2 diabetes. 

Weissberg-BenchellJ, WolpertH, AndersonBJ. Transitioning from pediatric to adult care:
a new approach to the post-adolescent young person with type 1 diabetes. Diabetes Care 2007;30:2441–2446.



Issues related to Transitional Care 

• Differences between the pediatric and adult care 

• Glycemic control

• Continuity of follow-up care

• Presence of acute complications

• Psychosocial challenges

many more such as substance use and abuse, 

chronic complications …..



Pediatric Approach to diabetes care

• Assessment of individual vs. family barriers. 

• Customize treatment plans to the needs of the family. 

• Encouragement/teaching of self-care skills 

at appropriate stages of development. 

• Diabetes education refresh every few years. 

• Working with schools/daycare providers to improve         

their diabetes education and skills to help care for           

young children with diabetes.
Standards of Medical Care in Diabetes 2016: Summary of Revisions.
Diabetes Care 2016 Jan; 39(Supplement 1): S4-S5.



Differences in diabetes management 

PEDIATRIC ADULT

• Family - centered approach

• Parent-driven approach
to address varying stages
of cognitive ability and
emotional maturity

• Emphasis on fitting diabetes
management techniques into
family lifestyle

• Individualized approach

• Shorter visits focusing
on medical issues

• Control of access
to healthcare information
in the hands of the patient

• Autonomy to make
own medical decisions



Glycemic Control

• SEARCH data: 

▫ 32% of youth w/ T1D ages 13-18 years 

achieve A1C target.

▫ 18% of youth w/ T1D age ≥ 19 years

achieve A1C target. 

▫ 56% of adults are able to achieve target A1C.

• Teenagers with T1D or T2D have 

the highest proportion of A1C ≥9.5%. 

▫ Estimated at 25%.

LaingSP, JonesME, SwerdlowAJ, et al. Psychosocial and socioeconomic risk factors
for premature death in young people with type 1 diabetes. Diabetes Care 2005;28:1618–1623.



Continuity in Follow-Up Care 

• Loss of private health insurance. 

• Distractions interfere with successful diabetes 

management - work, school, social. 

• High risk of disengagement from health care 

in emerging adults leads to: 

▫ Increased acute and chronic complications. 

▫ Increased utilization of emergency services 

and hospital services. 

• Higher relative risk of death in young adults with diabetes.

LaingSP, JonesME, SwerdlowAJ, et al. Psychosocial and socioeconomic risk factors
for premature death in young people with type 1 diabetes. Diabetes Care 2005;28:1618–1623.



Presence of Acute Complications 

• Include: 

▫ Hypoglycemia and hypoglycemia unawareness. 

▫ Hyperglycemia. 

▫ Diabetic ketoacidosis. 

• Difficult to balance school and/or work. 

• Reduced parental supervision and less frequent 

medical visits increase the risk of acute complications. 

• Data showed higher rates of severe hypoglycemia in 

adolescents aged 13-17 at study entry and age 20-24 years 

at study end.

LaingSP, JonesME, SwerdlowAJ, et al. Psychosocial and socioeconomic risk factors
for premature death in young people with type 1 diabetes. Diabetes Care 2005;28:1618–1623.



Cardiovascular Risk Factors

• Higher prevalence of CV risk factors in youth       

with T2D compared to T1D. 

• Increase in obesity rates now translating to          

similar increases in CV risk in T1D patients. 

• Obesity is increasing risk of hyperlipidemia,          

hypertension, and fatty liver disease.

LaingSP, JonesME, SwerdlowAJ, et al. Psychosocial and socioeconomic risk factors
for premature death in young people with type 1 diabetes. Diabetes Care 2005;28:1618–1623.



Psychosocial Challenges 

• Occur more commonly in patients with diabetes. 

• Diabetes-specific stressors: 

▫ Lack of clear and concrete goals for diabetes care. 

▫ Feeling discouraged/overwhelmed by diabetes regimen. 

▫ Uncomfortable interactions with family/friends

/coworkers about diabetes. 

▫ Guilt/anxiety when off-track with diabetes management. 

▫ Worrying about future and possibility of complications.

BrydenKS,  PevelerRC, SteinA, et al. Clinical and psychological course of diabetes from adolescence
to young adulthood: a longitudinal cohort study. Diabetes Care 2001;24:1536–1540.



http://www.drsharma.ca/does-teenage-stress-cause-weight-gain



Teenagers are reporting
stress levels rival
that of adults.

http://www.apa.org/news/press/releases/stress/2013/teen-stress.aspx



Mental Health Concerns

• Diabetes self-care is affected by: 

▫ Anxiety 

▫ Depression 

▫ Eating disorders – anorexia, bulimia, 

disordered eating behaviors 

• Compounded by insulin omission 

and fear of hypoglycemia.

BrydenKS,  PevelerRC, SteinA, et al. Clinical and psychological course of diabetes from adolescence
to young adulthood: a longitudinal cohort study. Diabetes Care 2001;24:1536–1540.



Substance Use & Abuse

• Alcohol: 

▫ Increases risk of severe hypoglycemia. 

▫ Worsens glycemic control. 

• Tobacco: 

▫ Increases CV risk. 

▫ Increases microalbuminuria risk. 

• Need to discuss importance of abstaining from                

substance use/abuse, especially while driving. 

• Also need to address importance of BG 

monitoring prior to driving. 

LaingSP, JonesME, SwerdlowAJ, et al. Psychosocial and socioeconomic risk factors
for premature death in young people with type 1 diabetes. Diabetes Care 2005;28:1618–1623.



Emergence of Chronic Complications

• Clinically apparent diabetes complication rates are low, 

but there is evidence of early microvascular complications: 

▫ Microalbuminuria 

10% of adolescents w/ T1D 

30% of adolescents w/ T2D 

▫ Hypertension (T2D > T1D) 

▫ Retinopathy (T2D > T1D) 

▫ Neuropathy: ~20% adolescents w/ diabetes 

• Macrovascular complications: 

▫ Early atherosclerotic disease seen in 

children/adolescents with elevated LDL, 

reduced HDL, tobacco use, and higher A1C levels. 

▫ Complications are infrequently treated in pediatrics, 

but should be addressed prior to transition. 

LaingSP, JonesME, SwerdlowAJ, et al. Psychosocial and socioeconomic risk factors
for premature death in young people with type 1 diabetes. Diabetes Care 2005;28:1618–1623.



“We cannot accomplish all that we need to do 

without working together”



“LEAP: Let’s Empower & Prepare” 

Example of a successful project of the American Diabetes Association

• 81 patients from 3 clinics 

• Control Group – standard care 

• Intervention Group - structured transition program  

with tailored diabetes education, case management, group             

education classes, and access to a newly developed young 

adult diabetes clinic and transition website

• At month 12, IG compared with CG participants had: 
▫ Improved glycemic control 

▫ Improved incidence of severe hypoglycemia 

▫ Improved global well-being

Sequeira PA, Pyatak EA, Weigensberg MJ, et al. Let's Empower and Prepare (LEAP): Evaluation
of a Structured Transition Program for Young Adults With Type 1 Diabetes. Diabetes Care. 2015 Aug;38(8):1412-9.





Summary

• Pediatric to adult diabetes care transition is difficult 

and there is no standardized approach. 

• Preparing the patient and their family well in advance 

is important for an optimal transition. 

• Pediatric and adult diabetes providers need to work 

together for this transition to be successful. 

• Establishing transitional diabetes care clinic

is necessary. 

• More research is needed to develop best practices

for a successful transition.
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