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INTRODUCTION AND OBJECTIVES METHODS

The advantages of physical activity are particularly emphasized in children Patients with T1D 2-20 years of age, followed at our pediatric diabetes
with type-1-diabetes (T1D). However, reports suggest that children with T1D clinic were recruited. After signing consent, participants completed a set of
perform less than the recommended daily activity and are less active than guestionnaires assessing demographic and health data, physical activity,
their non-diabetic peers. barriers to Its performance (adapted from the Barriers to Physical Activity
Study aims: 1) To identify barriers and sources of support for exercise In Diabetes PAPAD1), family and social support (1-5 scale), diabetes
performance In children and adolescents with T1D. related exercise education and its implementation. The clinics' medical
2) To 1dentify strengths and limitations In the exercise-directed education staff (physicians, nurses and dietitians) filled a questionnaire assessing the
provided by our diabetes team. exercise education provided in the clinic.

RESULTS

Barriers. One-hundred and one patients with T1D were Table 1: Baseline patient characteristics (n=101) Figure 1: Barriers to Physical Activity in
Included In this study (Table 1). The two most prevalent Diabetes questionnaire results
perceived barriers were risk of hypoglycemia and low Age (years) 13.2=4.2 ety |
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PA=Physical activity; Results are presented as mean+SD,
median (interquartile range) or number (%) *1- extremely likely, 7-extremely unlikely

Figure 2: Sources of support to exercise performance
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Exercise-directed education: The majority of patients (97%) reported that guidance for
physical activity was provided in the clinic, to their satisfaction. Yet, only 78% reported
adjusting food, insulin or activity in order to control glucose during exercise, and less
than 40% responded correctly to questions regarding the glucose lowering effects of
exercise. All staff members reported conducting routine exercise-directed teaching, with
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Fear of hypoglycemia and low fitness were the two main barriers to physical activity ' Eﬂ'ﬂ?Sfai'RZEVZB’fé activity in youth with type 1 diabetes: a review.

Family and friends were perceived as sources of support . Brazeau et al. The Barriers to Physical Activity in Type 1 Diabetes
Active peer support is a potential means for increasing physical activity in T1D (BAPAD-1) scale: Predictive validity and reliability. Diab & Met 2012
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Implementation among patients were suboptimal print.

We believe that Standardization of the education provided by diabetes team members could + Riddell et al. Exercise management In type 1 diabetes: a consensus

i : _ i i statement. Lancet Diab Endo 2017.
lead to Improved exercise management in children with T1D
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