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The new kid on the block!

Also known as the artificial pancreas.

Using various algorithms’, the blood glucose sensor and pump delivers 
quick acting insulin continuously depending on glucose sensor levels and 
how much carbohydrate you are having with the meal.

You can get tubed and untubed pumps. 

Needs carb counting and extensive education and support.



Why are patients with Type 1 
Diabetes at risk developing an 

eating disorder? 



• Need to carefully read food labels

• Focus on weight at clinic appointments

• Need to eat to treat hypoglycaemia, which
can cause weight gain and can sometimes be
counterintuitive (e.g. having to eat when not
hungry), both contributing to feelings of guilt

• Constant awareness of carbohydrates or
calories in food

• Feeling of shame over perceived ability to
manage diabetes which may be influenced
and reinforced by health care professionals’
responses to efforts at diabetes management

• Social Media

• A poor relationship with the health care 
team

• Difficulty maintaining a desired weight

• Significant weight loss at diagnosis and 
regain on starting insulin

• Others’ scrutiny of and assumptions about 
diet and diabetes management, e.g. family, 
friends and colleagues

• Language and technology can categorise 
people with diabetes into black and white 
thinking re diabetes management, e.g. ‘failure 
vs success’, ‘controlled vs uncontrolled’

• Difficult to always eat intuitively –
hunger/satiety signals overridden by 
hypoglycaemia treatment/fear

Partridge H et al Type 1 diabetes and 
disordered eating (T1DE): the 

ComPASSION Project – Wessex.. 
Practical Diabetes 2020; 37, Issue 4 (7) 

127-132

What increases a persons risk? 

https://wchh.onlinelibrary.wiley.com/authored-by/Partridge/Helen
https://wchh.onlinelibrary.wiley.com/toc/20472900/2020/37/4


Risks 

Women with Type 1 
Diabetes are 2.4 times 
more likely to develop 

disordered eating

2-40% restrict insulin for 
weight control

the use of insulin 
restriction as a purging 
behaviour gives rise to 

an increased rate of 
both acute and chronic 
diabetes complications

Insulin restriction and 
eating disorders leads 
to 3 – 6 fold increase in 

all – cause mortality.
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Treating 
T1DE 

There is an emerging but limited evidence base regarding the 
psychological interventions effective in treating eating disorders 
in type 1 diabetes. Compassion project found;

Developing a picture of how the problems have developed and are 
being maintained (capturing the interplay between the eating disorder 
and psychological difficulties of living with diabetes)

Psychoeducation

Enhancing self-efficacy

Building sense of importance and confidence around making change

Cognitive restructuring (e.g. body image and diabetes management.

Mood regulation, including understanding and coping with strong 
emotions

Developing compassion for oneself

Building acceptance (e.g. of diabetes as a long-term health condition)

Identifying and living in line with personal values

Understanding and planning for high risk situations as part of relapse 
prevention work



Tight control needed and 
assumed. Dismissive attitude 

encountered from professionals 
of struggles to do this: “non 

compliant”. 

Exactly the opposite advice to 
the advice we would give in EDS 

– checking everything and 
monitoring everything. Need to 
know the numbers. Enhances (? 

requires) an obsessive 
relationship with food.

Constant dilemmas “comfort 
zone” versus “go out and do 

things” “fitting in” versus “being 
different”

Explaining to others, and 
managing their assumptions and 

misconceptions

“I used to be in control, now it 
takes control over me” 

“The tiredness that you get-
every fibre of you is completely 

exhausted”

The ongoing legacy of 
irreversible problems even if 
glycemic control improves. 

Interaction with chronic pain and 
disability – loss (life more 
limited; identity changed)

Past relationship with these 
concepts and past 

understanding of them, eg 
blaming, judging others who 

had ME / fibromyalgia

Rapid weight regain following 
diagnosis and insulin 

management – can be scary and 
enhance feelings of being out of 

control
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Early results
Pt 
no

Referre
d 

Baseline 
HbA1c

HbA1C Most 
Recent 

Baseline 
weight

Most Recent 
Weight 

1 30/03/2023 70 67 61 58.4kg 64.4kg 67.2kg Hybrid close loop

2 29/03/2023 154 70 56 73.0kg 75.5kg 80.7kg Hybrid closed loop 

3 17/05/2023 134 120 47.5kg 44.5kg
4 30/03/2023 72 48 52 72.8kg 77.2kg 77.8kg Hybrid closed loop 

5 18/05/2023 69 78               44.1kg 50.0kg 
6 01/06/2023 84 69 48.1kg 69.8kg
7 15/08/2023 96 74 63 54.5kg 57.4kg 62kg Hybrid closed loop 

An ideal HbA1c level 
is 48mmol/mol or 

below



Contact Details 

Address: Springview, Clatterbridge 
Health Park, Clatterbridge Road, 
Bebington CH63 4JY

Telephone No: 0151 343 5594

Email: cwp.wirral-t1de@nhs.net

Resources

Chapter 8 - Eating problems | Diabetes UK

• Eating disorders | JDRF (service user 
stories) 

• Medical Emergencies in Eating Disorders 
(MEED) guidelines: ANNEX 3 Type 1 
diabetes and Eating Disorders college-
report-cr233---annexe-3.pdf 
(rcpsych.ac.uk)

• PODCAST episodes: The T1DE Podcast 
| thet1depodcast (podbean.com

https://www.diabetes.org.uk/professionals/resources/shared-practice/psychological-care/emotional-health-professionals-guide/chapter-8-eating-problems#:~:text=Eating%20problems%20in%20people%20with,and%20higher%20morbidity%20and%20mortality.
https://jdrf.org.uk/knowledge-support/living-with-type-1-diabetes/health-and-wellbeing/eating-disorders/
https://www.rcpsych.ac.uk/docs/default-source/improving-care/better-mh-policy/college-reports/college-report-cr233---annexe-3.pdf?sfvrsn=c45bd860_14
https://thet1depodcast.podbean.com/
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