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Op
a b s t r a c t

Objective: The purpose of this study was to examine the lived experiences of university students with
type 1 diabetes mellitus.
Methods: University students participated in a 2-part focus group. Transcripts were analyzed thematically
using an open-coding approach. Data analysis was guided by a framework analysis method and emergent
themes were triangulated between study authors for validity.
Results: Three major themes identified in this study were food issues within the university environment,
lack of diabetes awareness on campus and internal struggles related to the participants’ relationships
with their diabetes.
Conclusions: Results illustrate some of the unique challenges that interfere with diabetes self-
management, academic performance and quality of life among this sample of university students.
Findings can provide insight for diabetes educators and other healthcare practitioners regarding the
issues that may interfere with optimal diabetes self-care in this population. Findings also can be used to
inform university administrators how to make the university environment more diabetes friendly for its
students.

� 2013 Canadian Diabetes Association

r é s u m é

Objectif : Le but de cette étude était d’examiner les expériences vécues par les étudiants ayant le diabète
sucré de type 1.
Méthodes : Les étudiants ont participé à un groupe de discussion en 2 parties. Les transcriptions ont été
analysées de façon thématique au moyen d’une approche à codage ouvert (open-coding). L’analyse des
données a été guidée par la méthode de l’analyse du cadre et les thèmes émergents ont été triangulés
avec les auteurs de l’étude pour en déterminer la validité.
Résultats : Les 3 thèmes majeurs qui ont été relevés dans cette étude étaient les enjeux alimentaires de
l’environnement universitaire, le manque de sensibilisation au diabète sur le campus et les luttes in-
ternes liés aux rapports qu’entretiennent les participants quant à leur diabète.
Conclusions : Les résultats illustrent certains des enjeux particuliers qui interfèrent dans la prise en
charge autonome du diabète, la performance scolaire et la qualité de vie de cet échantillon d’étudiants.
Les conclusions peuvent donner un aperçu aux éducateurs spécialisés en diabète et aux autres praticiens
en soins de santé en matière d’enjeux pouvant interférer dans la prise en charge autonome optimale du
diabète dans cette population. Les conclusions peuvent également être utilisées pour informer les
administrateurs d’université sur la manière de rendre l’environnement universitaire plus respectueux de
la santé des étudiants diabétiques.

� 2013 Canadian Diabetes Association Open access under CC BY-NC-ND license.
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Introduction

Type 1 diabetes mellitus is a chronic condition that commonly
develops in younger individuals and is defined as the primary result
of pancreatic beta cell destruction (1), which ultimately results in a
lack of insulin production in the body. Current therapy for this
condition involves intensive management of blood glucose levels,
which includes a rigorous daily routine of insulin injections, blood
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Table 1
Focus group questions

First session
1. Describe your overall experience living with and managing your diabetes

since you have been at university?
2. What would you say are your difficulties with having diabetes in

university?
3. So now we are going to talk about managing your diabetes, and specifically

your ability to do what you think is optimal (whether you do it or not) for
good management. Overall, how well do you feel/think you are able to
manage your diabetes (in your definition of what is optimal management)
considering the situations that university presents?

4. Are there any particular experiences, not including the ones we already
have discussed, that you can remember while in any university scenario
during which you felt disadvantaged or even discriminated against because
you have type 1 diabetes?

Second session
5. Since our last focus group, I am sure that you all have been thinking of what

we talked about, so I want to start by asking you if there was anything that
you did not get to mention last time, or that you thought of afterward that
you wanted to mention.

6. Thinking about why you came to university and the goals and objectives
that you have for yourself here, in what ways do you feel diabetes and
diabetes self-care affect those goals and objectives? This can be in both
positive and negative ways.

7. Stress is a big factor that affects diabetes management. Take a moment to
think about how you manage the stress in your current student life; this
behaviour can be positive or negative. Now, in what ways do you cope with
the stresses of university life, and do you think your coping mechanisms
positively or negatively affect your diabetes management? Just before
anyone answers, I want to say that because this is a very personal question,
please remember no one here is being judged by anyone and we all respect
one another’s contributions.

8. By a show of hands, how many people in the room had diabetes before
starting university? This question is directed to those people: since
attending university do you feel your diabetes self-management has
changed or been affected in any significant way?

9. How has the university helped or hindered your ability to care for your
diabetes?

10. What programs/policies/initiatives, if any, would you like to see in place in
a university setting to help you to manage, cope and enjoy student life
living with type 1 diabetes?
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glucose monitoring, and diet and lifestyle modifications (1).
Although the recommended treatment for type 1 diabetes mellitus
is complex, time consuming and costly, it is critical in reducing the
onset and progression of diabetes-related .complications, such.
as blindness, kidney disease, neuropathy and cardiovascular dis-
eases (2,3). Living with and adhering to the complex treatment
regimen for type 1 diabetes mellitus often can interfere with
various social, emotional and economic lifestyle choices (4,5),
which consequently can diminish quality of life. Those patients
who have the most trouble managing type 1 diabetes mellitus are
adolescents and young adults (6e11). University students are of
particular concern because the demands of student life on top of
the stressors of living with diabetes put these individuals at greater
risk of poor self-management (4,5,12e16).

Certain elements of university life have been identified in the
research literature as barriers or challenges to achieving appro-
priate diabetes self-management in this population. These include
the following: (1) social issues, such as peer pressure, alcohol
consumption (6,10), smoking, drug abuse (4,6,17e20), dietary
constraints (4,5,15) and eating disorders (6); (2) academic barriers,
such as irregular schedules and routines, lack of time and financial
issues (4,5,19); and (3) emotional and psychological barriers, such
as stress (5), insufficient or lack of social support (5,21), loss of
parental involvement (4,17), denial and rebellion toward diabetes
self-management (5), and emotions of anger, frustration and
sadness as a result of feeling isolated from peers (22).

Research to date suggests that the unpredictable nature of
type 1 diabetes mellitus can be challenging, especially for young
adults who face the stressful demands and routines of university
life (4,5,12e16). Given the lack of Canadian data in the current body
of literature, the objective of this study was to explore the lived
experiences of university students with type 1 diabetes mellitus in
a Canadian university to better understand the challenges of living
and coping with type 1 diabetes mellitus at this life stage. This
study also aimed to identify pertinent issues that may assist prac-
titioners who provide care in similar environments and university
administrators on how to make the university environment more
diabetes friendly for its students.

Methods

Phenomenology informed the methodology for this study. The
phenomenologic nature of this study’s qualitative inquiry led us to
focus on understanding the participants lived experiences rather
than the ability to generalize the data. Mosselson (23) argued that
this type of experiential research allows the researcher to gain a
deeper understanding of the phenomenon (university students
living with type 1 diabetes mellitus) being explored. A 2-part focus
group was used to collect data. The use of focus groups to obtain
data helped capture a full spectrum of thoughts and experiences to
better understand participants’ lived experiences through their
own understandings. Rabiee (24) described the strength of focus
groups as providing a way to understand the meanings, beliefs
and cultures that influence individuals’ feelings, attitudes and
behaviours.

Ten questions were asked in the focus group sessions. Questions
were based on a prior literature review, and were open ended and
broad in nature to provoke participants to discuss a range of ex-
periences (Table 1). Each question was discussed until all partici-
pants had contributed their relevant thoughts and experiences.
Each focus group session was audiotaped and lasted between 1.5
and 2 hours.

Upon receipt of approval from the university-affiliated research
ethics board, students were recruited for the study within 1
university in the city of Toronto. Students who were part of a pre-
existing support group for university students with type 1
diabetes mellitus were contacted via e-mail; others were reached
through university-wide advertising by the use of posters.
Contacting students who were part of the support group was
performed to optimize recruitment through directly reaching the
target population. Recruitment from both the pre-existing support
group and the general student population on campus was impor-
tant because these 2 groups may have different experiences living
with type 1 diabetes mellitus on campus. All participants had to
have type 1 diabetes mellitus, be a university student within the
past 2 years at the time of data collection and be older than 18 years
of age.

A total of 9 students, 3 males and 6 females, participated in the
focus groups. Six participants (3 males and 3 females) attended
both consecutive focus group sessions. Three other female partic-
ipants attended only 1 of the sessions, with 2 of these participants
taking part in the first session and 1 participant taking part in the
second session. Six of the students recruited also attended the
diabetes support group on campus. Participants’ year of study
ranged from their first to fourth year within undergraduate pro-
grams; 1 participant was a doctoral student. All of the students
were in different programs of study. Four of the students lived away
from home, and 5 lived at home. The students had been living with
diabetes from 6 to 22 years, and all of them had diabetes before
beginning postsecondary education. Participants were given a Can
$20 honorarium for each session attended, as well as dinner during
the session. Informed consent was obtained from all recruited
participants in this study.

All audio data were transcribed verbatim on completion of the
focus group sessions. Transcripts were analyzed thematically using
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an open-coding approach. The analysis followed the Framework
Analysis method described by Ritchie and Spencer in Rabiee (24).
This method involves a systematic progression through the
following interconnected stages: familiarization, identification of a
thematic framework, indexing, charting, mapping and interpreta-
tion (24). To increase study validity, all study authors reviewed and
interpreted the transcripts independently, after which their in-
terpretations were compared for similarities and differences. These
in-depth team discussions lead to the interpretations as reported.

Positioning researchers in qualitative inquiry

At the time of the study Stephanie Hill was an undergraduate
nutrition studentwhose own experiencewith type 1 diabeteswas a
motivating factor in conducting this research. Dr. Gucciardi is an
academic researcher whose area of research is in diabetes self-
management. Dr. Gingras is a registered dietitian and an
academic researcher with special expertise in qualitative research
methods. Stephanie Hill facilitated both of the focus groups.
Although she had no previous experience conducting focus groups,
both Dr. Gucciardi and Dr. Gingras trained and supervised Stepha-
nie Hill. It was decided that Stephanie Hill would facilitate the focus
groups because the participants would be more likely to see
someone with diabetes as an equal and likely would feel more
comfortable sharing information. She was also the coordinator of
the student support group; however, when students were con-
tacted about the study they were all advised that participation in
the study would not affect their involvement in the support group.
Assumptions of all the researchers were that the students likely
faced challenges related to their diabetes similar to what other
studies have reported. Because of the primary researcher’s personal
experience with diabetes, her assumptions were more specific in
regards to what those challenges might be, however, these as-
sumptions were confirmed in the literature. Despite the similarity
of the researchers’ assumptions and the literature, the researchers
were not convinced that the experiences for Canadian students
would be identical to student populations from other countries. To
help minimize the potential influence of bias in the study, all study
authors reviewed and interpreted the transcripts independently, as
described in the methods section.

Results

Three major themes were identified in this study and are out-
lined later.

Food issues within the university environment

Eating healthful foods was important for all the participants
because they perceived it to have a great impact on their ability to
manage their diabetes. As a result, eating and accessing food within
the university environment was a major concern. The students
identified 2 specific issues as important: the types of foods offered
and where food/eating food was permitted on campus.

The lack of healthful food options in the university cafeterias left
the students feeling distressed about their inability to eat well
while on campus. “I find that a lot of the food that I get from the
cafeteria is high fat and not healthy, because I really try to aim for
healthy foods because of my health. I find that is very difficult.”
Students desired healthier alternatives to meet their specific
nutrition needs, such as a wider variety of sugar-free products and
meal options that contained appropriate amounts of carbohydrates
as opposed to offering too much or too little. In addition, the lack of
nutrition-related information about the foods offered in the cafe-
teria created challenges in self-managing their diabetes. Specif-
ically, students described how this informationwould be helpful for
estimating insulin doses as well as knowing which items were
more appropriate in terms of carbohydrate quantity. “And it’s very
hard to carb count.like I never get pasta here because I don’t know
how many cups of pasta there are in a serving.” These issues were
less burdensome for students who lived at home because they did
not have to rely on campus food for all their meals.

The students also were concerned about the areas on campus
where food was prohibited, such as in the library, examination
rooms and laboratories. Their main worry was related to their fear
of hypoglycemia. “There is no food allowed in the lab or studio
under any circumstances, and if I leave [to get food] I won’t be able
to catch the lecture.” When discussing the flexibility of these rules
for special circumstances, such as having diabetes, the students’
opinions differed. Some students understood that it was easy
enough to get around those rules by discussing the issue with their
instructors. “I had a quiz, and then I literally toldmy professor that I
had diabetes and that I need fast-acting sugar with me and she
understood. I think that we really need to bring up our diabetes in
those situations, to let them know what we need.” Other students
felt uncomfortable addressing this issue with their instructors
because of fears of being singled out or being different from their
peers. In general, the consensus was that the students felt that the
special circumstances that may override the rules, such as having
diabetes, should be made more explicit by the instructors or uni-
versity administrators. “Everyone wants food in [the classroom]
too, however not for the same reasons.and I’m sure that they
would bend the rules, but they need to make it clear that those
rules are bendable.”

Lack of diabetes awareness on campus

Lack of awareness about type 1 diabetes mellitus among their
university peers and instructors was a great concern for students.
Issues discussed in the focus group included misconceptions about
the cause of diabetes as being related to obesity, stereotypes about
people with diabetes and misunderstanding of diabetes manage-
ment practices among their peers. Lack of awareness in the uni-
versity environment was also a large source of stress and
frustration for students because they constantly needed to explain
themselves in relation to their diabetes. This frustration sometimes
resulted in choosing to neglect their diabetes management in
various ways, such as not testing their blood sugar, postponing or
omitting insulin injections, and engaging in other risky behaviours.
“I’m just tired of explaining what I’m doing.these people don’t
even care.It’s like get over it, I’m over it.So it leads me to not
whip out my blood sugar monitor.That is a negative experience.”

Lack of awareness about the medical implications of diabetes in
the university environment was also a significant challenge for
students. Many of them recalled having had extensive support
networks in high school inwhich instructors and peers were aware
of their condition and the necessary precautions. Students
described feeling insecure in the university environment, especially
with regard to severe episodes of hypoglycemia in which they may
need assistance. They felt that neither resources nor people with
sufficient knowledge would be available to help them. One partic-
ipant stated, “when you are in high school.everyone around you
knows that [participant’s name] is a diabetic, she’s acting funny,
like maybewe should check up on her, whereas here, no one knows
and how would they? Like they wouldn’t know to ask.” Another
participant stated, “in a huge class.they might not be qualified to
know what to do. I’ve had people that say, ‘you’re diabetic, oh you
can’t eat sugar whatsoever.’ So it doesn’t matter if I wear a medic
alert bracelet, because they are just going to think I need insulin,
and that would more or less kill me.”

Findings further reveal that the students felt especially un-
comfortable and vulnerable in the classroom, which was not
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considered a diabetes-friendly environment. Some of the students
felt embarrassed about their diabetes, particularly when they had
to perform diabetes self-management practices in class, such as
testing their blood glucose or treating hypoglycemia. “I’m embar-
rassedwhen I get a low (referring to low blood glucose) to the point
where I can’t even walk.I’m afraid to get up in front of class to
leave, and so if I run out of juice, like, what am I supposed to do?”
The students explained that these feelings of embarrassment were
the result of the lack of understanding and awareness about dia-
betes and management practices. “[I]f I pull out my pump, they
think I’m texting someone and I’ll get rude looks.” “One time my
pump beeped and this girl gave me a dirty look.” In summary, the
student’s experience living with type 1 diabetes mellitus in the
university environment was not as positive and supportive as their
experience in grade school and high school. Although the students
did not expect that the university would be run in the same
manner, they still felt that these issues, if addressed, would improve
their quality of life.

The fact that the university community was largely ignorant of
type 1 diabetes mellitus was a problem further compounded by the
fact that most people were not aware that these particular students
had type 1 diabetes mellitus. Again, this situationwas in contrast to
their high school community where everyone was well aware of
their condition. This foreign situation created some unique chal-
lenges for the students. They noted that it was easier to mismanage
their diabetes because they did not have people around them to
encourage appropriate management. “It’s different from when you
come from high school [where] you are a lot closer with a lot more
people, and you come to university, you have friends, but you also
are afforded the space to do your own thing, and that allows you to
have the privacy to, um, not take care of yourself as well as you
can.” This also increased their fear related to the potential events of
severe hypoglycemia because few people may have the knowledge
necessary to help them. For students who lived away from home
this was a greater concern because they had even less connection
with people who are aware of their condition and their needs. The
students explained that this new privacy encouraged them to allow
their blood glucose level to be increased in an effort to prevent
severe hypoglycemia. “I think that the isolation in university really
drove me to keep my sugars higher. It’s like a safety net.” “I’m not
afraid to go to sleep with my blood sugars at 12, because my blood
sugars drop a lot in the night.” Although the students appeared to
be able to cope with these changes in the university setting, being
in an environment where few people were aware of their condition
was an important hallmark of the university experience; it chal-
lenged them to become more independent in the management of
their condition.

Internal struggles: participants’ relationships with their diabetes

The third theme from the data was related to the apparent in-
ternal struggles the students faced regarding their relationship
with their diabetes. The inner conflict showed an evolution in the
students’ relationship with diabetes. It was clear that as their
identity changed to adapt to university life, their attitude and
coping strategies for self-management changed as well, but this
was not a transition without struggle.

Private and public self with diabetes

It was apparent during the focus group sessions that the stu-
dents struggled with the issue of disclosing their diabetes to others.
Willingness to disclose their condition depended on the students’
comfort level and the reason for disclosure. The decision to keep
their diabetes private was influenced by the potentially negative
consequences of disclosure. For example, the students discussed
the perception that others may have of their condition and the
resulting assumptions that can be made regarding their ability.
“When I was signing up [for the university gym], they gave me this
weird survey.and they asked about medical conditions, and I felt
obligated to lie about having diabetes.because I thought that they
wouldn’t let me into their stupid gym.” The students also feared the
implications of disclosure on their professional lives and careers.
“[M]y goal was to work at sporting events and I was told by my
professor that I should keep my diabetes a secret because I would
never be hired, because they will worry that during a big game
you’ll pass out or something.” Other reasons why students con-
cealed their condition included not wanting pity from others, and
to avoid being labelled or feeling different from their peers. Most
students, however, generally felt comfortable disclosing their dia-
betes to peers, friends, instructors and university administration
when their safety was a concern, such as the potential for unpre-
dictable hypoglycemia.

Disability and diabetes

The second internal struggle for the students was the notion of
diabetes as a disability, which was conceptualized in conflicting
ways. In some instances, they resisted being labelled as disabled
because of their diabetes, as was made evident when they were
referred to disability services within the university for assistance
with academic endeavors. “I feel like disability is someone who
can’t do something, and I have yet to encounter something that I
can’t do. It may be harder, but I can do whatever anyone else
can.so I don’t know if I would classify myself as disabled.” “I never
used the disability services. I was actually told by one professor to
use it, and I refused outright because I wanted to do it on equal
terms.” In this regard, the students felt they were as competent as
any other student and did not need any special privileges. On the
other hand, the students also acknowledged they were disabled
because their condition prevented them from experiencing life in
the same way as those who do not have diabetes. Despite their
struggle with the conceptualization of disability in the context of
diabetes, the students wanted the university community to un-
derstand that diabetes is complex and has implications on their
day-to-day lives, but also that they are resilient and can overcome
the challenges diabetes presents. “I think we all want the university
to be more understanding. It is not that I want their empathy.we
are equal but we have special needs. Sometimes I want to take
advantage of [disability services], however, I think that someone
will look at me and say, “you are not disabled.” But I don’t want to
take advantage, because I want to do it on equal terms. But what I
want is the understanding, especially from our peers.”

Caring for diabetes and academic obligations

The last struggle that emerged was related to finding a balance
between caring for their health and meeting academic obligations.
Many students noted the challenges inherent in concurrently
managing their diabetes and completing academic tasks. Diabetes
affected their ability to perform academically mainly because of the
fatigue that resulted from hypoglycemia and hyperglycemia. “I
think the greatest difficulty for me is concentrating in class. If my
blood sugars aren’t spot on, like if I’m low, I just feel so awful, for
me, I just feel like I’mdrunk. I can’t do anything, I can’t walk right or
speak right, I’m just clumsy. So I don’t want to go to class, and if I’m
in class, I’ll just leave. If my blood [glucose] is high, I’m tired, I can’t
concentrate, I feel like I’m going to fall asleep at the drop of a hat. So
again, if my blood sugars aren’t spot on, I tend to miss the class or
just not go.” Stress from their academic responsibilities also
affected their ability to metabolically self-manage. Two students
remarked on how their glycated hemoglobin (A1C) level has
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increased significantly since starting university, which they
attributed to academic stress. Interestingly, some of the students
reported forgoing some aspects of diabetes management to attain
academic goals. For some students, this was very distressing
because they understood the ramifications of neglecting their self-
care. For others, this was considered something they had to do at
this stage in their life. “Themore things that get put on the list, then
the further down the list my diabetes gets put. Especially in my
program, a degree won’t matter if I don’t have a good portfolio. So
those things take priority, because I’m going to be a diabetic for the
rest of my life, and I only have a small windowof time to get my foot
in the door to start my career.”

Discussion

The findings suggest that hypoglycemiawas of great concern for
this population. Students expressed their frequent fear of experi-
encing a severe hypoglycemic episode, especially with the restric-
tion on bringing food into classrooms, and the lack of trusted,
knowledgeable persons available to care for them during an
episode. Students appeared to have a good understanding of how to
deal with a possible hypoglycemic episode (e.g. disclosing their
condition to close friends, carrying extra fast-acting carbohydrates
to treat hypoglycemia); however, they still worried about and
feared these situations. This fear affected their ability to concen-
trate and be fully engaged in their academic studies.

Wdowik et al (5) found that fear of hypoglycemia was an
important barrier in the management of type 1 diabetes mellitus in
university students and stressed the importance of social supports
in the day-to-daymanagement of diabetes. Themost common form
of support was a friend, roommate or significant other who readily
was available to assist in hypoglycemia emergencies (5). Wdowik
et al (5) also found that many students rarely tested their blood
sugars and that this contributed to the high frequency of hypo-
glycemia (5). Although the embarrassment of blood glucose
monitoring in public was discussed by our participants, the actual
frequency of testing was not. It may be reasonable to suppose that
embarrassment led to less frequent testing as well. Therefore, more
testing may help to reduce the fears of hypoglycemia that often
distract students from their academic responsibilities. This is not to
say that testing will eliminate fears of hypoglycemia completely,
but rather to suggest that testing may help reduce fears to allow
students to focus on their tasks at hand, academic or otherwise.
Students’ concerns regarding hypoglycemia alsowere related to the
recurring issue of food being prohibited in areas throughout the
university. Although some students understood the need to plan
ahead and make their special needs known to the appropriate
people in regards to food (e.g. explaining to professors that they
need to have fast-acting carbohydrates with them during class and
examinations), it was clear that some students struggled with
addressing this issue.

According to the results of this study, efforts to assist students
with hypoglycemia-related fears should focus on educating them
on the benefits of regular glucose testing regimens, strategies to
prevent the occurrence of hypoglycemia, and using peer-support
strategies such as a diabetes buddy program or encouraging stu-
dents to connect with someone who would be able to assist in
hypoglycemia emergencies in their residence and in the classroom.
In the literature, diabetes education programs specifically designed
for university students have been shown to improve self-care
behaviours, diabetes knowledge, feelings of support (12,13) and
A1C levels (13,21). At the university level, policies that are more
responsive to the needs of students with type 1 diabetes mellitus
also may help improve quality of life through reducing fear of
hypoglycemia, for example, policies that protect students’ right to
have medical supplies and food with them during examinations
and in libraries and laboratory settings, without being segregated
from the rest of the student body.

There are obvious internal tensions between the life of a uni-
versity student and the life of a young adult living with diabetes:
the former allows more autonomy and experimentation, and the
latter requires more discipline (16). The internal struggles dis-
cussed in this study show some of these tensions, that is, how the
participants were in constant flux between living a normal student
life and having and managing diabetes. Furthermore, students’
attempts to be normal may have deleterious effects on their dia-
betes management (16). For example, university students living
with diabetes in our study strived to be normal by keeping their
diabetes private, neglecting self-management practices in public,
rejecting extra support or resources to avoid being labelled as
disabled, and aiming to perform on par academically with their
peers even at the expense of diabetes self-care. Healthcare pro-
viders or support counselors may be able to provide assistance to
this population through identifying coping strategies to better
balance diabetes self-care and university responsibilities and
lifestyles.

Study findings further show a need to develop and provide
social support services to university students living with type 1
diabetes mellitus. The participants faced various challenges in the
university environment, from integrating their identity as univer-
sity students living with diabetes, to the lack of awareness and
support within the university environment. As confirmed by our
participants, university students with type 1 diabetes mellitus find
it more difficult to manage their condition in the university envi-
ronment than in high school settings (4). All participants agreed
that they would find it helpful to see more support services for
diabetes in the university environment. They expressed a strong
desire to meet and talk to other students with diabetes. In a similar
study, half of the college students participating wanted more social
supports and to interact with other peers living with diabetes (5).
Support services that may benefit university students living with
diabetes include the following: peer-support groups, diabetes
buddy programs to pair interested students with diabetes together
to facilitate a support network, and diabetes self-management
education provided on campus for students. Given the poor gly-
cemic control reported among university or college students with
type 1 diabetes mellitus owing to physical, social and emotional
concerns (4), such interventions also are likely to improve self-
management, academic success, student retention and student
engagement within this population.

One primary issue affecting the students’ level of perceived
support was the fact that university staff generally were unaware
that the students required accommodation as a result of their
condition. This lack of awareness was emotionally difficult for the
students to deal with, and was perceived as dangerous to their
health and the management of their condition. The underlying
frustration appeared to be caused by the fact that although
assistance in a crisis, mainly hypoglycemia, was very simple (e.g.
provide glucose), it was not widely known. Much work in policy
development and research has established where responsibilities
lie for the day-to-day management of elementary school students
with diabetes (25e27). A great emphasis is placed on the need for
authority figures to be aware of students’ medical conditions and
the accommodations they require in these settings (25). Because of
the much larger student population in universities, mirroring the
elementary system may not be logistically feasible; however, there
may be something to learn from the effectiveness of these systems.
The students in this study clearly had felt more secure in their
elementary and high school environments, and the main reason
was because their teachers and the school administration were
aware of their condition and appeared to care about it. Future
research should examine alternate ways to create safe
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environments for university students with type 1 diabetes mellitus
to decrease their fears of hypoglycemic events.

A major limitation of this study was the small sample size. The
original intention was to have at least 12 students in each focus
group session. The inability to recruit the desired number of par-
ticipants may have resulted from the short recruitment time period
of only 1 month, as well as the timing, which was at the beginning
of a school semester. Given the hectic nature of the start of the
academic year, this may have been a suboptimal time for recruit-
ment. Future studies should plan a strategic recruitment that takes
into account common student routines/schedules to ensure an
adequate sample size. To improve recruitment, future research
should consider a methodology that is not time intensive and is
flexible with regard to accommodating participants’ schedules.
Generalizability of our study results may be limited because the
majority of participants also participated in the student support
group, which may indicate that this study sample reflects the
opinions of students who have and want support and not other
students who do not desire or need support. Despite the limitations
discussed, strengths of the study design included using phenom-
enology to inform the methodology and focus groups as a method
of data collection to gain a thorough understanding of the complex
issues involved in the lived experiences of our participants. Use of
the primary researcher to facilitate the focus groupsmay be seen as
a strength because of the primary researcher’s personal experience
with diabetes. Mosselson (23) argued that the positionality of the
researcher can be made visible in the research process to not only
enhance the ethical integrity of the research, but also to enhance
both the veracity of the research process and the analysis and
interpretation of the data. Finally, the independent review and
interpretation of the transcripts by all researchers improved the
validity of the study results.

Conclusion

Our research findings contribute to the literature by enhancing
the understanding of the challenges that university students with
type 1 diabetes mellitus face in an urban Canadian university. Re-
sults illustrate some of the unique challenges present for this
population when on campus, which include hypoglycemia fears,
lack of support and awareness regarding diabetes, and food issues.
These challenges interfered with diabetes self-management, aca-
demic performance and quality of life among this sample of uni-
versity students. Because the majority of the participants were
recruited from the existing support group, the results of this
research may limit generalizability. However, this should not dis-
count the valuable information revealed through understanding
the experience lived by this group of participants. It is hoped that
this research can act as a catalyst to encourage more in-depth
research in this population and changes regarding university sup-
port and university policy in Canadian universities to address the
concerns as explained through our participants’ understanding of
them. Specifically, findings can provide insight for healthcare
practitioners and academic counsellors regarding optimal diabetes
self-care and academic success in this population. Findings also can
be used to inform university administrators on how to make the
university environment more diabetes friendly for its students.
Further research is necessary to develop and evaluate initiatives to
create diabetes friendly environments for university students with
type 1 diabetes mellitus. To support the success of such initiatives,
it is paramount that university policies are modified simulta-
neously. A multidisciplinary approach to such research and policy
development would best reflect the range of needs in this
population.
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