

Living with Type 1 Diabetes: Investigating Age-Related Differences in Diabetes Distress Among Adults with Type 1 Diabetes: A cross-sectional study

Background & Aim: 

Diabetes distress (DD) is a common psychosocial burden that undermines self‑management and quality of life in individuals with type 1 diabetes (T1D). This study compares the prevalence and characteristics of DD between younger and older adults with T1D to identify areas of distress 

Methods: 

Adults aged 21 and above with T1D in a national continuous glucose monitoring subsidy program were recruited from National University Hospital (NUH) Diabetes Centre. Demographic, glycaemic and DD data were collected using the 20-item Problem Areas in Diabetes (PAID) scale. Scores in four PAID subdomains were computed. PAID score ≥ 35 indicate high DD. Mann-Whitney U test was used to compare younger (<45 yrs) and older adults (≥ 45 yrs). Logistic regression was used to examine the association between age group and high DD, adjusted for gender and T1D duration. 

Results: 
We analysed 85 participants (mean age 39.7±15.3 years; 68% female; 72.4% Chinese]. 59.1% of the population was <45 years old. Baseline mean glycated haemoglobin (HbA1C) was 8.4±1.8% and duration of T1D 15.6±12.2 years. Overall, mean PAID score was 32.4±19.0, and 41.2% had high DD (PAID≥ 35). Among the four PAID subdomains, the greatest distress were food-related concerns (14%) followed by emotional problems (9.4%). 

Younger adults reported significantly higher DD than older adults (mean PAID 32.4±19.0 vs 23.6±16.8, p=0.032), particularly in domains of emotional (median score 22 vs 13; p=0.035) and social support problems (2 vs 0; p=0.003). Older adults were 70% less likely to experience high DD. There was no significant difference in HbA1c between the two groups (8.59 vs 8.06%, p=0.123).

Discussion / Conclusion: 

Younger adults with T1D experience substantially higher DD in emotional and social support domains. These findings highlight the need for age-tailored psychological and educational interventions 

Diabetes educators should integrate routine screening for DD into nursing assessments for earlier identification and intervention.
