
Eric Tsay, MD1, Dennis Chia, MD1, Rebecca Hicks, MD2, Tannaz Moin, MD, MBA, MSHS1,3

1 David Geffen School of Medicine at UCLA, 2 Endocrine and Diabetes Center, Miller Children's & Women's Hospital                                                          
3 HSR&D Center for the Study of Healthcare Innovation, Implementation & Policy, VA Greater Los Angeles Healthcare System

Barriers to Continuous Glucose Monitor Use 
in Adolescents with Type 1 Diabetes

• Response rates varied based on the type of visit; patients with in-person visits were much more likely to complete 
the survey than patients with video visits (84 vs. 28%)

• Consistent CGM users had lower perceived CGM burdens and higher quality of life as compared to intermittent 
CGM users and CGM non-users

• Intermittent CGM users had higher perceived CGM benefits, more positive attitude towards diabetes technology, 
and higher diabetes self-efficacy compared to consistent CGM users and CGM non-users

• CGM non-users had the lowest perceived CGM benefits, positive attitude towards diabetes technology, diabetes 
self-efficacy, and diabetes quality of life; conversely, CGM non-users had the highest perceived CGM burdens, 
perceived diabetes burden, PHQ-8 score, and HbA1c

Background
• Continuous glucose monitors (CGMs) are devices patients can 

use to monitor their glucose level throughout the day and night
• CGMs have been proven to improve glycemic control1, however 

this technology remains poorly utilized by adolescents2

• CGMs barriers have been described in adults and youth in 
predominantly white and higher socioeconomic communities3,4

Objectives
• To characterize the barriers and facilitators of CGM use among 

UCLA adolescents with type 1 diabetes and examine 
differences among patients with varying levels of CGM use

Aims
• Aim 1: To assess patient perspectives of diabetes technology 

for diabetes care and barriers and facilitators of CGM use 
• Aim 2: To examine differences in demographic and psychologic 

factors among current CGM users with good or poor adherence 
and CGM non-users

Methods
• We conducted a cross-sectional survey of UCLA pediatric 

endocrinology clinic patients with type 1 diabetes
• Inclusion criteria included age 12-21 years and known diagnosis 

of type 1 diabetes for at least 6 months
• We used electronic medical record (EMR) data to identify 

eligible patients with upcoming UCLA appointments 
• Eligible participants received an invitation from their usual care 

provider. The survey could be completed in-person or online via 
the UCLA Qualtrics platform.

• Survey items included demographic information, attitudes 
regarding diabetes care and diabetes technology, and barriers 
to CGM use

• All participants (and parents) provided consent and received a 
$25 incentive

Conclusions
• Our study found that a more positive view towards CGMs and diabetes technology and increased self-efficacy was 

associated with improved CGM adoption and more consistent use
• CGM users with good or poor adherence had lower HbA1c, higher quality of life, and decreased diabetes burden 

compared to non-users

Implications/Next Steps:
• Findings from this study can help inform interventions to improve CGM use in adolescents with type 1 diabetes
• UCLA and other health systems can partner on initiatives to help increase CGM use among adolescents with type 

1 diabetes 

Acknowledgements: Funding for this project was provided by the UCLA CDI Fellows Research Support Award
References:
1. Juvenile Diabetes Research Foundation Continuous Glucose Monitoring Study Group. "Factors predictive of use and of benefit from continuous glucose monitoring in type 1 diabetes." Diabetes care 32.11 (2009): 1947-1953.
2. Foster, Nicole C., et al. "State of type 1 diabetes management and outcomes from the T1D Exchange in 2016–2018." Diabetes technology & therapeutics 21.2 (2019): 66-72.
3. Cost, Hassle, and On-Body Experience: Barriers to Diabetes Device Use in Adolescents and Potential Intervention Targets.
Messer LH, Tanenbaum ML, Cook PF, Wong JJ, Hanes SJ, Driscoll KA, Hood KK. Diabetes Technol Ther. 2020 Oct;22(10):760-767. doi: 10.1089/dia.2019.0509. Epub 2020 Mar 27. PMID: 32163719
4. Diabetes Device Use in Adults With Type 1 Diabetes: Barriers to Uptake and Potential Intervention Targets.
Tanenbaum ML, Hanes SJ, Miller KM, Naranjo D, Bensen R, Hood KK. Diabetes Care. 2017 Feb;40(2):181-187. doi: 10.2337/dc16-1536. Epub 2016 Nov 29. PMID: 27899489

Table 1. Participant Characteristics Table 2. Perceptions and Diabetes Control by CGM User TypeResults
• Between Feb-May 

2021, we screened a 
total of 75 patients 
with upcoming 
appointments in the 
UCLA pediatric 
endocrine clinics

• Among the 43 patients 
reached, 30 patients 
provided consent and 
26 (60%) completed 
the survey


