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	Resource 3: Evaluating diabetes treatments
Activity 2 Worksheet answers



Activity 2 Worksheet answers: Choosing a treatment
A 16-year-old patient who has recently been diagnosed with type 1 diabetes 
	Insulin therapy
	Artificial pancreas

	Pros
	Cons
	Pros
	Cons

	Widely available on the NHS.
Well-studied, with clear guidance on dosing and monitoring for teenagers.
Multiple daily injections or insulin pens allow adjustments for meals, activity and blood glucose fluctuations.
Teens can learn to manage their condition themselves, promoting self-care skills and responsibility.
Can quickly correct high blood glucose levels, which is important during the early stages of diagnosis.
	Blood glucose checks multiple times per day can feel burdensome.
Calculating insulin doses based on carbohydrate intake can be challenging and prone to error.
Incorrect dosing or missed injections may lead to dangerous fluctuations in blood sugar levels.
Some teenagers may be anxious about needles, which could affect adherence.
Managing insulin therapy around school, sports and social activities requires planning and can feel restrictive.
	Hybrid closed-loop systems are now accessible for young people with type 1 diabetes on the NHS.
Teenagers often adapt easily to new devices, apps and wearable tech. This can reduce the learning curve and help them use the system confidently.
Closed-loop systems automate insulin delivery, helping stabilise blood glucose levels with fewer manual calculations. This can reduce hypo- and hyperglycaemic episodes.
Teenagers often have irregular sleep, meals and activity patterns. Automated insulin adjustments can help compensate for this.
	At this age, body image and fitting in with peers are very important. Wearing visible devices might cause self-consciousness or worry about questions from others.
A teen may worry about the device coming off or being noticeable during physical activities, PE lessons or swimming. They may need reassurance about waterproofing and device options.
A new diagnosis can be overwhelming. A young person may need time to accept the condition before taking on a complex-looking piece of equipment.
Some teens find device alerts annoying or intrusive, especially at school or during sleep.
Even with automation, the system requires tasks like sensor changes, site checks, carb entries and troubleshooting, something a newly-diagnosed teen may initially find daunting.


A 35-year-old patient who has been living with type 1 diabetes for over 20 years
	Insulin therapy
	Artificial pancreas

	Pros
	Cons
	Pros
	Cons

	Widely available on the NHS.
Likely confident in calculating doses, monitoring blood glucose, and adjusting insulin based on lifestyle.
Has long-term familiarity with injections or pumps, reducing the learning curve for new strategies.
Can continue using multiple daily injections or pump therapy tailored to meals, exercise and work schedule.
Adjustments in insulin doses provide precise control over blood glucose levels.

	Even with experience, manual dose calculations, monitoring and injections remain time-consuming.
Human error in dosing or timing of injections can still lead to dangerous blood sugar fluctuations.
Work, travel or irregular schedules may make timing injections and meals challenging.
Long-term management can feel repetitive or mentally tiring, especially if patient has used intensive regimens for years.
Unlike hybrid closed-loop systems, insulin therapy does not automatically adjust for unexpected changes in activity or meals.
	Would be a suitable private choice if person has medical insurance.
May reduce the burden of calculating insulin doses since the system automates delivery.
Could provide more stable blood glucose levels and reduce the risk of hypo- or hyperglycaemia.
May offer increased flexibility with meals and daily routine, reducing the mental load of diabetes management.

	Patient may be satisfied with current treatment plans, including dose calculation and overall management.
Not available on the NHS for this age group.
Requires wearing a device continuously, which some patients may find intrusive or uncomfortable.
Technology still requires monitoring and troubleshooting, which could be a burden for someone used to manual management.





An 80-year-old patient with type 1 diabetes
	Insulin therapy
	Artificial pancreas

	Pros
	Cons
	Pros
	Cons

	Widely available on the NHS.
Doctors can tailor injections to suit older adults, taking into account comorbidities and lifestyle.
Multiple daily injections or insulin pens allow adjustments based on meals, activity and health status.
Can quickly correct high or low blood glucose levels, which is important for older patients at higher risk of complications.

	Manual calculations and monitoring may be challenging if memory, vision or dexterity are declining.
Older adults may be more vulnerable to dangerous low blood sugar events (hypoglycaemia).
Frequent injections could be physically uncomfortable or difficult for some older adults.
Scheduling injections and monitoring around daily routines may be burdensome.
Managing insulin manually can increase stress, particularly if patient is frail or has cognitive decline.
	Could theoretically improve glucose control with automated dosing.
May reduce the cognitive load of calculating insulin doses, especially if the patient has declining memory or dexterity.

	Not available on the NHS for this age group.
May find the technology difficult to use due to age, unfamiliarity with devices or reduced dexterity.
Continuous device wear could be physically uncomfortable or interfere with mobility.
Requires regular maintenance and troubleshooting, which may not be feasible for all older adults.





A patient with severe type 2 diabetes
	Insulin therapy
	Artificial pancreas

	Pros
	Cons
	Pros
	Cons

	Can lower blood glucose where oral medications alone are insufficient.
Widely available on the NHS.
Multiple daily injections or pens can be tailored to meals, activity and glucose patterns.
Can quickly correct dangerously high blood sugar levels.

	Frequent blood glucose checks and carbohydrate counting may be burdensome.
Some patients may find needles inconvenient or uncomfortable.
Multiple injections and monitoring may conflict with work or social life.
Incorrect dosing or missed injections can cause hypo- or hyperglycaemia
Insulin therapy may require adjustments over time as disease progresses, which can be challenging for adherence.
	The system adjusts insulin dosing continuously, potentially improving blood glucose control without constant manual calculations.
Less need for frequent dose calculations and monitoring, which can be helpful if the patient finds self-management overwhelming.
May reduce the frequency of hypo- and hyperglycaemic episodes compared to manual insulin therapy.
Can adjust insulin delivery based on meals and activity, potentially making daily routines easier to manage.
For patients with severe type 2 diabetes who are already on high doses of insulin, automation can simplify intensive management.
	Not currently used by the NHS for type 2 diabetes.
Limited evidence for effectiveness in type 2 diabetes compared to type 1 diabetes. 
Requires wearing a device continuously, which some patients may find inconvenient.
Still requires monitoring, troubleshooting and user input, particularly around meals and activity.
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