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Inpatient therapy is complex, multidisciplinary, and multifactorial. As such we encounter a number of challenges in 
managing Type 1 Diabetes Mellitus on an inpatient eating disorder unit 

Conclusion
Therapy for people with Type I diabetes and disordered eating 
(T1DE) in an inpatient setting is complex and the experience is 
often limited. Some of the challenges encountered on a 
specialised eating disorder unit such as glucose monitoring, 
reducing binge eating or behaviours to avoid becoming 
hypoglycaemic and supporting caregivers can also offer solutions 
on improving the overall care and as such the outcome. 

More research needs doing on the specific interventions and 
adaptations required to deliver a successful therapeutic plan. Any 
further research should also focus on caregivers and the medical 
staff as possible intervention targets. 


Methods

Interventions and challenges were considered retrospectively by 
the wider team using reflective practice and assessment against 
guidance on the inpatient management of adolescents with Type I 
diabetes and disordered eating (T1DE) that were identified by 
searching Medline, Embase, PsychINFO, the Cochrane Library, 
PubMed and NICE guidelines up to June 2020.


Purpose & Background

The prevalence of disordered eating in adolescents with type I 
diabetes is greater than in their peers without diabetes being also 
associated with increased rates of complications and increased 
mortality.1-3 Research on treatment for diabetes and co-occurring 
eating disorders is sparse.3 There are no clear guidelines for the 
inpatient management of such patients.


Our aim is to present the experience, challenges, and learnings of 
a tertiary eating disorder unit on delivering a multidisciplinary 
treatment model for Type I diabetes and disordered eating (T1DE).

Results

BM monitoring &
staff education

• Continuous glucose monitoring 
requires cooperation from the 
patient and can lead to greater 
anxiety in young people.4


• Educating nursing and auxiliary 
staff on diabetes control will have 
a positive effect not only in 
reducing the young person’s 
anxiety, but also improving staff’s 
wellbeing and thus the overall 
quality of care.

Reducing 
hypoglycaemic 

avoidance behaviours

• Due to chronic hyperglycaemia the 
young person is likely to feel unwell 
at normal blood glucose levels 
levels leading to increase anxiety 
and requests to receive 
unnecessary treatment.


• If the young person is allowed to 
keep glucose on their person to 
treat a hypoglycaemic episode or to 
reduce anxiety about becoming 
hypoglycaemic there is a risk they 
will overuse these.


Reducing binge 
eating

• The young person may try to eat 
more carbohydrates than they have 
been given insulin for and feel 
singled out when they are asked to 
restrict their food around others who 
are being asked to do the opposite.


• Multiple meals and snacks occur 
over the day on an eating disorder 
unit. If the young person wishes to 
eat at every snack time to fit in will 
lead to a higher frequency of insulin 
doses over the day, causing them 
more distress.

Supporting 
caregivers

• Caregivers will be well-attuned to 
the complexities of managing type I 
diabetes. This is complicated in the 
presence of an Eating Disorder by 
the tendency for caregivers to 
accommodate their child’s risky 
behaviours. Staff need to have a 
high level of expertise in managing 
Type I Diabetes to help caregivers 
hand over responsibility for 
managing this to the team.


• Working with the larger team to offer 
psycho-social support for the 
caregivers can help improve their 
confidence and reduce their 
distress. 
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