
Recommendations for the diabetes 
care teams of Alrijne Hospital
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or	Alrijne	website	for	

chat,	email	and	

information	
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Experiences, Preferences and Needs of Young 
People with Type 1 Diabetes: 
an Analysis of Healthcare Provision

Introduction
Adolescents with type 1 diabetes have more 

difficulties in maintaining safe blood glucose 
levels than adults. Psychosocial factors are 
related to medical outcomes and clinic 

attendance. To consider the psychosocial 
needs of adolescents and to develop strategies 

to help address those needs, it is important to 
understand the experiences and preferences 
of young people with type 1 diabetes (YPD1).

Study Aim
• To understand the current care experiences of 

YPD1,
• To gain an understanding of their views on how

their care experience could be improved. 

Research questions:

• What are the experiences and preferences

of YPD1 in the context of  diabetes care 

provided in the diabetes outpatient clinics of 

Alrijne Hospital?

• What changes or developments in diabetes 

care are needed to meet the improvement

criteria of YPD1? 

Methods
A qualitative study was undertaken using a 

constructionist phenomenological approach. 

Ten YPD1 aged 16-25 years were purposefully 

recruited. Data were collected through one-to-

one semi-structured interviews. 

A systematic literature review on experienced 

quality of care by YPD1 informed the interview 

schedule. Framework Analysis was used 

supported by NVivo12 software.

Results
Identified themes were: 

1. Experienced educational support from 
healthcare professionals (HCPs) and general 
support from peers, 

2. The management of provided care and 
3. The psychological approach to understand 

the personal needs.  

Compared to the review findings, there were 

similarities in the themes of support and 

care management but the evidence gave 

more in-depth information about feelings 

and motivations. The review topic 

personalised care was seen as an essential 

methodological approach for HCPs to support 

YPD1. The psychological perspectives could 

be created in a new theme representing the 

importance of a good connection with the 

HCPs and the techniques of a helping 

conversation for a better understanding of 

YPD1’s personal needs.
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Conclusion
The results of the systematic review which 
informed the interviews, were confirmed and 
enriched with the in-depth information of the 

evaluation study. In general more experiences 
and motivations were revealed. YPD1 would 

like to be approached in a more user-centred
way to encourage self-management. 
Recommendations for diabetes care provision 

(table 1) were based on a personalised and 
user-centred perspective, based on 

empowerment, choices, continuity, safety and 
trustworthiness.

Theme Paediatric care Adult care

PROVIDED CARE EXPERIENCE

Personalised care perspective

Age-appropriate ways of 

communication and

Peer support 

One personal diabetes nurse

Give autonomy and self-determination by

communicating choices, let YPD1 be involved in:

• care-pathways

• way of communication

• appointment scheduling

To create an “Alrijne Diabetes Plaza” to be accessed on 

smartphone or Alrijne website for chat, email and

information 

One personal diabetes nurse

Give autonomy and self-determination by

communicating choices, let YPD1 be involved

in :

• care-pathways

• way of communication

To create an “Alrijne Diabetes Plaza” to be

accessed on smartphone or Alrijne website for

chat, email and information 

INFRASTRUCTURE / ORGANISATIONAL ASPECTS

Appointments

Transition to adult care

Care-pathways

Availablity of the diabetes team

• To develop appointment scheduling as a self-

management tool or as shared decision with the 

diabetes nurse

• Ask YPD1 if they would like an appointment reminder

• Let YPD1 choose if they would like parental

involvement

• Transition readiness must be a shared decision

• Continuity of care should be guided by the diabetes 

nurse

• An individual transition care plan should guide the 

process

• Choice in joint or individual multidisciplinary or group

appointments

• Ask YPD1 if they would like an

appointment reminder

• Parental involvement should be allowed

and depends on individual maturity and

feeling safe

• Changing of diabetes nurse should be

offered

• To offer age-appropriate care and

education or group sessions

• Choice in joint or individual

multidisciplinary or group appointments

• Create a 24-hour service 

PSYCHOLOGICALLY INFORMED CARE

Emotional health

Relationship quality with HCP

Quality of life screening

Support emotional health:

Feel connected to understand emotional care

needs

Build on relationship quality by creating continuity, 

safety and trustworthiness

Avoid blaming and judging language, use person-

centred language that is positive and helpful

Support emotional health:

Feel connected to understand emotional

care needs

Build on relationship quality by creating

continuity, safety and trustworthiness

Avoid blaming and judging language, use

person-centred language that is positive and

helpful

Use a psychological screening tool and create

intervention possibilities
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