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At JDRF, our commitment is to provide you with a compassionate community and valuable 
resources as you navigate the challenges that life with T1D presents. Our Begin with Hope 
guide was created with care by people living with T1D, their families, and medical experts.  
You will learn T1D basics, what you should know about blood sugar and insulin, how to 
educate others about T1D, and where to find more information.

We’re Here to Help

Who We Are
For 50 years, JDRF has been a global leader in the search for an end to T1D, through both 
research funding and advocacy. During that time, we have always talked about finding cures as 
our singular destination.

We also realize that while we are engaged in a process of curing T1D – that a cure is not just 
a destination, but also a journey along a path. So while you navigate that path, we are here to 
help those living with T1D today live healthier, easier, and safer lives until cures are found. You 
can find out more about our mission and initiatives at jdrf.ca.

Be Who You Want to Be
T1D is often described as a “hidden disease.” Your next-door neighbour, teacher, colleague —
anyone can have T1D and you may not know it. Some people with T1D are musicians, athletes,  
or politicians. T1D does not have to stop anyone from achieving their dreams. T1D does not 
define you.

We hope you find the information in this guide both useful and helpful. Visit us at jdrf.ca  
to learn more.

ROHAN
Diagnosed at age 4

https://www.jdrf.ca/
https://www.jdrf.ca/
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Learning you or someone you love has been diagnosed with type 1 diabetes (T1D) can be overwhelming. 
But please know that you’re never alone. It may feel scary at times, but we’re here to guide you, and 
provide you and your family with support to help you move forward with confidence and begin your 
journey with hope.

You Are Not Alone

Being diagnosed as a teen

Being a teenager is stressful enough. Receiving 
a diagnosis of T1D on top of the everyday life 
challenges can feel completely overwhelming. 
Learning how to navigate your condition, deciding 
when and what to tell your friends and teachers.  
It’s a lot. 

The important people in your life, whether they 
are friends, family, or romantic interests often 
don’t understand what it’s like to have T1D. But, by 
educating them about your T1D – including what 
it is, how you manage it (e.g., checking your blood 
sugar, taking insulin, carb counting, etc.), how to 
recognize signs of low blood sugar and what to do in 
an emergency – they can help support you. 

It’s important for both you – and the people who care 
about you – to remember that although you have T1D, 
you are still you. The hobbies you love, the sports you 
play, the dreams you have - don’t need to change. 

Although living with T1D wasn’t a choice, it does need 
to be managed while going to school, babysitting, 
exercising and hanging out with your friends. Telling 
people about your T1D may help you feel more like 
diabetes is just a part of your life, rather than your 
entire life.

Talking with your friends and family can be helpful. 
People want to be supportive. But, this can be hard, 
depending on the relationship you have with them. 
This is why it’s important to remember that you aren’t 
alone. JDRF can help connect you to other teenagers 
living with T1D who can help you feel a sense of 
community and understanding.  

Reach out to JDRF to learn more and find the support 
you need preventable or curable. 

KENADIE
Diagnosed at age 7 
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What is T1D? 

T1D is a chronic autoimmune condition in which insulin-producing beta cells in the pancreas are 
mistakenly destroyed by the body’s immune system. The autoimmune response that harms beta cells 
usually starts months or even years before a clinical diagnosis, but without causing any major symptoms. 

Insulin is a hormone made by the pancreas that allows the body to use sugar (glucose) from 
carbohydrates in food consumed for energy. Diagnosis of T1D occurs at the time that the pancreas 
cannot produce enough insulin for the body’s needs, causing blood sugars to rise. People with T1D 
monitor their blood sugar throughout the day and take insulin via multiple daily injections (MDI) or 
continuous subcutaneous insulin infusion (CSII), known more commonly as an insulin pump. 

T1D can occur in people of any age, and its causes are not fully known. What we do know is that diet 
or lifestyle don’t cause T1D, it isn’t contagious or something you can outgrow, and it’s not currently 
preventable or curable. 

 

Extreme Thirst Unexplained Weight Loss Dry Mouth

Frequent Urination Fruity Odor on the Breath Drowsiness or Lethargy

Increased Appetite Heavy or Labored Breathing Sudden Vision Changes

Signs of T1D
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Type 1 Diabetes — The Basics
Day-to-day with T1D 

Learning how to manage T1D means balancing insulin, food, 
exercise and stress to keep blood sugar levels in a target range 
(as determined by your doctor) as much as possible. Living with 
T1D isn’t convenient, but thanks to advances in research and 
technology, it can be managed more easily than in the past. 

You will notice that each day may be different, and you’ll need 
to carefully plan and make adjustments to your or your child’s 
routine to stay on track. Daily management of T1D involves 
checking blood sugar levels regularly throughout the day to avoid 
severe high or low levels and their related complications. If your 
or your child’s blood sugar levels are outside of the target range, 
you will need to respond with either insulin or carbohydrates. 

Even with careful attention, people with T1D can still experience 
dangerously high or low blood sugar levels.  Learning to 
recognize the signs will help you to know what action to take and 
when. 

Blood Sugar 101 

According to Diabetes Canada Clinical Practice Guidelines, the goal for teens with T1D (0 to 18 years old) 
is to maintain an HbA1c: 7.5% or less. HbA1c refers to the amount of blood sugar (glucose) attached to 
hemoglobin. Hemoglobin is the part of your red blood cells that carries oxygen from your lungs to the 
rest of your body. 

Blood glucose levels when fasting and before meals: 4.0 to 8.0 mmol/L and two hours after meals: 5.0 to 
10.0 mmol/L. This is also commonly called A1C.  

Recently, many doctors have started looking at time in range as a better indicator of glucose control. 
With this in mind, your target range should be discussed with your diabetes care provider. 

If your child is feeling under the weather, make sure to monitor blood sugar more frequently and closely 
as illness can make blood sugar levels fluctuate unexpectedly. Dehydration can be serious for those with 
T1D, so it is important to seek medical help if you can’t keep fluids down. 

Please know that maintaining a consistent blood sugar level is hard to accomplish, especially when 
you’re new to diabetes. It takes patience and practice. And even if you eat all the same things and use 
the exact same amount insulin at the exact same time day after day, you will get different results. Be 
patient with yourself. Reach out for support. 

JDRF can connect you to other families who have been there and provide reassurance that you are doing 
the best that you can every day. 

LAURIE
Diagnosed at age 11
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Insulin 101

There are five main types of insulin: rapid-acting, 
regular or short-acting, intermediate-acting, long-
acting, and ultra long-acting. These types are 
categorized by how quickly they begin to work in 
the bloodstream and how long their effects last.

Insulin can be administered through several ways: 
injections, pumps, or automated insulin delivery 
systems. Work with your healthcare providers to figure 
out the right insulin therapy for your needs. 

Insulin is not a cure for diabetes: it is a treatment 
that keeps people with diabetes alive.

Caring for Insulin:

• Unopened insulin needs to be 
refrigerated.

• Store open insulin at room 
temperature, never near extreme 
heat or extreme cold.

• Check the expiration date before 
using, and discard expired insulin.

• Examine the bottle and discard 
if you notice particles or 
discoloration.

Why is Counting Carbohydrates so Important?

Carbohydrates, or “carbs,” are nutrients in the food we eat and drink. The body uses insulin to break 
down carbs and turn them into glucose for the body to use as energy. Without sufficient insulin, glucose 
in the bloodstream after eating carbs cannot be taken up by the body’s tissues, which causes blood 
sugar to rise.  

For people with T1D, it’s important to know how many carbs are consumed so they can determine how 
much insulin they need based on their insulin-to-carb ratio. Your healthcare providers will help you 
calculate your carb ratio. This will give you a good place to start, but there will be times when extra carbs 
are needed to treat a low blood sugar, or extra insulin is needed to correct a high blood sugar. 

A “correction factor” or “insulin sensitivity factor” helps you figure out how much extra insulin is needed 
to bring blood sugar down to the target range when it is high. Insulin takes a little while 
to work and will continue to work for several hours. Everyone’s sensitivity to insulin is different, so your 
healthcare providers will figure out your correction factor with you. 

This might feel overwhelming at first, and it will take time for you and your family to adjust. But with a 
little extra preparation and thoughtful planning, as well as with encouragement from your 
T1D community, this will soon become easier and eventually second nature. This is a learning process. Be 
patient and kind to yourself. 
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Putting Together Your Diabetes Support Team

People with T1D often need input from different kinds
of healthcare professionals.

Members of your diabetes support team typically include:

Doctor | Primary Care Physician | Endocrinologist:
They manage the medical aspects of T1D including
insulin dosing and caring for complications..

Nurse | Diabetes Care and Education Specialists: 
Educate you on diabetes management.

Registered Dietitian: 
Helps you with carb counting and meal planning.
Other members of your support team might include a 
mental health professional, social worker, eye doctor, 
foot doctor and school nurse.

For more information on food facts and recipes, including newly diagnosed meal
ideas and parent’s guide on counting carbs like a pro, visit beyondtype1.org/food

A few tips you may find helpful as you learn 
to count carbs:

Check blood sugar levels frequently, using one of these options:

• Place a small drop of blood (usually from the fingertip) on a test 
strip in a glucometer or glucose meter.

• Use a continuous glucose monitor (CGM) or flash glucose 
monitor (Flash GM), which checks blood sugar via a sensor 
placed just under the skin that measures tissue-glucose levels in 
real time and relays them to a receiver.

• Read nutrition labels on packaged goods to determine the total 
grams of carbs per serving size.

• Use measuring cups and spoons or food scales to count carbs 
more accurately.

• Use smartphone apps and websites that make it convenient to 
calculate carbs.

• Create your own personal database of frequently consumed 
foods and their carb counts as an easy reference.

https://www.beyondtype1.org/food
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Low Blood Sugar or Hypoglycemia 

A blood sugar of 5 mmol/L or lower is usually considered low blood sugar or hypoglycemia in teens. This 
can occur for many reasons including when a person with T1D takes too much insulin, the type of food 
consumed and/or the timing of insulin administration, and during or after physical activity. Common 
signs of a low blood sugar may include sweating, shaking, dizziness, poor coordination, blurry vision, 
difficulty concentrating, anxiety, irritability, hunger, nausea, or erratic behavior. If you notice any of these 
symptoms, check blood sugar and treat accordingly.

Treating low blood sugar 
• Low blood sugar should be treated immediately. Build an easily accessible supply of fast-acting low 

blood sugar treatments, including fruit snacks, juice boxes and/or glucose tabs/gels. This is the most 
the most common way to treat.

• Glucagon is a hormone used to raise blood sugar and can be administered via injection or nasal spray 
in the setting of severe hypoglycemia. Have a glucagon kit on hand in case of an emergency and make 
sure others,know where to access glucagon and how to use it. This is especially important if you are 
unable to treat low blood sugar or are unconscious.

• After administering glucagon, turn the treated individual on their side and call 911.

Not everyone has these or the same symptoms every time or notices them in time to prevent low blood 
sugar from getting lower. It is a good idea to wear medical ID at all times to make sure caregivers and 
people around you are aware of your diabetes. Make sure that your school has the information they need 
to treat lows. Visit jdrf.ca/blog/back-to-school-and-hypoglycemia to learn more.

Please know that these fluctuations are very common and can occur multiple times in one day. 

https://www.jdrf.ca/blog/back-to-school-and-hypoglycemia/


High Blood Sugar or Hyperglycemia 

A blood sugar of 10.0 mmol/L or higher is usually considered hyperglycemia or high blood sugar. It can 
occur when too little insulin is taken for carbs consumed, but also due to other unpredictable factors 
such as illness, stress and hormonal changes. A compromised pump site or spoiled insulin can also be 
responsible.

Again, blood sugar swings are very common and can occur multiple times a day. You may find that 
sometimes high and low blood sugars go hand in hand, if over or under treated. It can take some time to 
figure out what works best, and this is very normal.  

As well, higher fat foods take longer to process by the body so the highs can take longer to show up. 
A good practice is to see and gauge how you react to certain foods, like pizza. This can help with 
managing blood sugar and meal planning. 

Signs of high blood sugar may include extreme thirst, frequent urination, lethargy or increased hunger.  
If you notice any of these symptoms, check blood sugar and treat accordingly. 

Treating high blood sugar
• Take insulin to bring blood sugar levels down.

• Stay hydrated by drinking plenty of water or 
other carbohydrate-free beverages.

Remember that fluctuations and 
higher readings are fairly common.
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Diabetic Ketoacidosis (DKA)
Diabetic Ketoacidosis (DKA) is a serious and potentially life-threatening condition. DKA is not as 
common, and usually happens over time. The risk of ketosis goes up when you are ill, even if your blood 
sugars are normal.

Ketones are caused by the breakdown of fat when there isn’t enough insulin to allow the glucose (sugar) 
into your cells for energy. When ketones build up, the result is acidosis (too much acid in the blood). 
Often blood glucose levels are elevated (≥14.0 mmol/L) but not always.

DKA develops slowly. Early symptoms of DKA include thirst or a very dry mouth, frequent urination, high
blood sugar level (≥14.0 mmol/L), and high levels of ketones in urine or blood. Later symptoms of
DKA include extreme exhaustion, dry or flushed skin, nausea, vomiting or abdominal pain, difficulty
breathing, chest pain, fruity breath, confusion and/or difficulty paying attention.

DKA is a medical emergency and must be treated immediately. 
If your blood sugar is above 14.0 mmol/L and ketones are 
present in the blood, please contact a member of your 
diabetes healthcare team immediately for instructions on 
what to do or seek emergency care. You may need to go to the 
hospital for treatment.

How to check for ketones?

• Many experts advise to check your 
urine or blood for ketones when the 
blood glucose remains higher than 
14.0 mmol/L for an extended period of 
time or DKA symptoms are present.

• Keep a blood or urine ketone test kit 
handy and read the package to learn 
how to check for ketones.

• Do a sample check when ketones are 
not present, in consultation with your 
diabetes care team, to make sure you 
understand the instructions.

• Check expiration dates on kits and 
discard expired strips.
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Processing News of a T1D Diagnosis
T1D affects people’s social, behavioral and emotional well-being, often known collectively as 
psychosocial health.

Seek help if you need it
If you feel like you need help to cope with the mental and emotional challenges that come with T1D,
don’t hesitate to seek help. You may need some extra support if you experience:

No motivation to check blood sugar or take insulin and it feels like your mental health is 
getting in the way of diabetes management.  

Trouble navigating relationships with family and friends.

No desire to spend time with loved ones. 

No interest in pursuing hobbies or activities that were previously enjoyable.  

Constant feelings of being stressed out, overwhelmed, anxious, having trouble 
sleeping or changes in appetite.

If you’re experiencing any of the above, it’s important to get help. Ask your diabetes team if they can 
recommend a mental health provider.

Remember:
• Regular medical checkups and adjusting your diabetes management routine with your healthcare 

team can help to improve glucose management, which may reduce complications and will allow you 
to tackle T1D with confidence.

• Health care professionals and clinics may vary substantially in their experience with and approach  
to T1D.

For people with T1D, careful management of blood sugar is important to help prevent 
long-term complications to the eyes, heart, kidneys, and nervous system.

For Parents and Other Caregivers:
Consider JDRF’s Talk T1D mentorship 
program. Explore local or virtual 
community groups for peer support.
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Going Back to School
Returning to school after a diagnosis of T1D requires paperwork, planning and perhaps multiple 
conversations with teachers, school nurses and sometimes other students about T1D and how it’s 
managed at school. The good news is that with JDRF’s help, you don’t have to feel overwhelmed. 
Diabetes at school is a great resource for both parents and for your teachers: diabetesatschool.ca

Living with T1D

T1D can be complicated to manage and when you’re trying to 
explain it to someone else like a teacher, coach or family member, 
you may wonder where to start.

The Teaching Type 1 Diabetes to Others Guides by Beyond Type 1 
available at beyondtype1.org/understanding-type-1-diabetes 
are great resources for newly diagnosed teens and adults.

https://www.diabetesatschool.ca/
http://beyondtype1.org/understanding-type-1-diabete
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Exercise
People of all ages living with T1D can and should reap the benefits of exercise 
or playing a sport — it just may take a bit of planning. In addition to the 
benefits everyone gets from exercise, like improved heart health, positive 
impacts on the brain and enhanced muscle mass, people with T1D enjoy 
additional benefits like lowering blood sugar and improving their insulin 
sensitivity. And team sports are a great way to connect and make new friends. 
So, stay active and reap the benefits, but also keep an eye on your blood 
sugar which may rise or fall depending on the activity. 

Speak to your healthcare providers to best learn how to incorporate exercise 
or sport into your life as everyone’s blood sugar is affected differently by 
physical activity. You also may want to talk to your coach as well.  

Resources
JDRF supports Canadians living with T1D and their families by offering 
resources and services including a mentorship program, Bag of Hope for 
newly diagnosed patients, education sessions, mental health through peer 
support.

To access our resources visit jdrf.ca/resources

Clinical Trials
Clinical trials are research studies in humans to determine if possible medical 
treatments and technologies are safe and effective. Without clinical trials, new 
preventions and treatments would not be available. They are essential if we 
are to achieve success in finding better treatments for our T1D community. 
It may be possible for you to participate in a clinical trial related to T1D and 
T1D-related complications.

Participants may receive some, or all, of the following benefits: 

• Access to new treatments and technologies that are not available to the 
wider public.

• Health care not covered by usual means when enrolled in the clinical trial.

• A feeling of empowerment knowing your contribution to clinical research 
will help advance the development of medical treatments and technologies.

• For more information: jdrf.ca/jdrf-cctn/about-jdrf-clinical-trials

https://www.jdrf.ca/resources
https://www.jdrf.ca/jdrf-cctn/about-jdrf-clinical-trials/
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Connecting with the T1D 
Community 
From the day of diagnosis to daily life decades later, we know that connecting with others who have 
been impacted by T1D makes a huge difference. We want you to know that JDRF is with you every step 
of the way, actively supporting and connecting people in the T1D community, and continually working to 
provide you with the resources you need.

Locations
JDRF has staff and volunteers across Canada, including Quebec. To find support, community and ways 
to help us create a world without T1D, visit jdrf.ca.

Let’s Talk T1D 
We bring experts from across the country to you through a series of virtual educational events and 
community hang outs to help you and your loved ones live well with T1D. Meet and learn from new 
speakers, engage with other families and individuals with T1D and expand your knowledge on topics 
important to you – all from the comfort of your own home. Learn more at jdrf.ca/resources/letstalkt1d

Connection Series
For parents - our Connection Series is a national conversation held virtually for adults and parents in 
the T1D community to form new connections and engage in conversations across province lines. Grow 
relationships with your peers who may share similar life experiences or treatment types, and understand 
the ever-changing demands of living with or being affected by T1D. Learn more at jdrf.ca/resources/
letstalkt1d/connection-series

Mentorship
For parents - Talk T1D is a program that provides one-on-one support to families who are impacted 
by T1D from trained volunteers who have been there. Our volunteers understand the daily challenges 
of living with T1D and are there to provide emotional support and connect you with resources across 
Canada. Learn more at jdrf.ca/living-with-t1d/newly-diagnosed/mentor-program-request-form

“My son Thomas was diagnosed last year, a month before his 13th birthday. We were 
given a lot of information and a Bag of Hope. He beamed when he got it. Thomas wore 
his backpack everywhere. When asked where he got his Nike backpack, he’d proudly 
say it was part of his diabetes package and you can get one too if you get diabetes’. I just 
wanted to reach out to JDRF and the Bag of Hope program and let you know that your 
support makes such a difference on so many levels. We appreciate you so very much”

— Sincerly, Leslie Frye

16

https://www.jdrf.ca/
https://www.jdrf.ca/resources/letstalkt1d/
https://www.jdrf.ca/resources/letstalkt1d/connection-series/
https://www.jdrf.ca/resources/letstalkt1d/connection-series/
https://www.jdrf.ca/living-with-t1d/newly-diagnosed/mentor-program-request-form/
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We know this isn’t a journey you would have chosen to be on, but we’re here to provide you with support 
as you find your way. There is not a more passionate and effective group of people when it comes to 
changing the world for people with T1D than the JDRF community. 

We hope that you’ll consider joining us. 

Tell Your Story and Strengthen the T1D  
Community Voice 
JDRF advocates use the most powerful tools they have — 
their own personal stories — to communicate the financial, 
medical and emotional costs of T1D to our politicians, at 
both the provincial and federal level. 

Our JDRF youth ambassadors are some of our best 
educators, who share what life is like with T1D in their own 
words. 

Our advocates start at any age, and have been integral 
to helping secure federal funding for important diabetes 
research, promoting equal access for diabetes devices 
and improving the quality of life for those affected by T1D 
until we find a cure. Learn more at jdrf.ca/advocacy. 

See some of their stories at: 
jdrf.ca/advocacy/kids-for-a-
cure-lobby-day-2020/meet-our-
delegates/ 

Access For All 
#AccessForAll aims to make T1D technology affordable and accessible for everyone living with T1D. This 
campaign aims to support the T1Dcommunity in their efforts to increase public and private coverage for 
insulin pumps and advanced glucose monitors (CGMs and Flash glucose monitors). Together, we can 
reduce the out-of-pocket costs for these technologies and improve access for Canadians with T1D. 

Private Coverage 
For parents: If your employer/insurer doesn’t cover CGM/Flash glucose monitors for your child? We’ve 
produced a toolkit with lots of helpful advice to support your advocacy for expanded coverage. You can 
download it at: jdrf.ca/advocacy/accessforall

ISA
Diagnosed at age 2

How You Can Make  
a Difference

https://www.jdrf.ca/advocacy/advocacy/
http://jdrf.ca/advocacy/kids-for-a-cure-lobby-day-2020/meet-our-delegates/ 
http://jdrf.ca/advocacy/kids-for-a-cure-lobby-day-2020/meet-our-delegates/ 
http://jdrf.ca/advocacy/kids-for-a-cure-lobby-day-2020/meet-our-delegates/ 
http:// jdrf.ca/advocacy/accessforall
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Additional Resources
We hope you find the information in this guide useful and timely for you and your family. We have 
more resources and in-depth information about T1D including educational tools and printable 
resources.

We are constantly updating our website. Please bookmark and regularly check jdrf.ca for more 
information.   

Whatever your interests, there are no limits. 
JDRF provides fundraising tips and tools to create your own successful  
fundraiser to fuel our shared mission of turning type one into type none. 

Volunteering
JDRF volunteers come from diverse backgrounds, bringing with them a variety of skills and experiences. 
Without their hard work and passion the research breakthroughs accomplished to date would not have 
been possible.  Volunteers lend their time and talents in support of turning type one into type none, and 
we have a wide variety of rewarding volunteer opportunities available. 

Learn more at jdrf.ca/get-involved/volunteer

Ask friends and family to support the 
Sun Life Walk to Cure Diabetes for JDRF.

Become an #AccessForAll advocate.

Plan your own fundraiser.

Raise awareness about diabetes at your 
school. Give kids a chance to educate 
and empower their peers.

Turn Your Passion into Action 
Join our group of volunteers and fundraisers and 
make a profound difference for people with T1D. 

http://jdrf.ca
https://www.jdrf.ca/get-involved/volunteer/


19

Disclaimer

JDRF does not provide medical advice. Any content accessed through  
“Begin with Hope” is for informational purposes only and is not intended to 
be a substitute for professional medical advice. JDRF’s mission is to improve 
lives today and tomorrow by accelerating life-changing breakthroughs to cure, 
prevent and treat T1D and its complications. We are the largest national funder 
of research for T1D. We fund projects that both improve lives for people with T1D 
and work towards a cure. Our mission is to turn type one into type none. 

We also want to support you in living your best life with diabetes. As such, our 
content is intended to provide support and tips for living well with diabetes. 

The information we provide is not intended to cover all possible uses, directions, 
precautions, drug interactions, or adverse effects. Please contact your doctor or 
other qualified health provider with any questions you may have regarding your 
diabetes or any medical condition. 

Do not disregard professional medical advice because of something you have 
read on JDRF.ca, any 3rd party site or any non-medical literature. If you think 
you may have a medical emergency, call your doctor or 911 immediately. 

The production of this T1D resource was made possible thanks to generous 
support from our corporate partners. Our funding partners did not have any 
involvement in the content development of this resource. 

JDRF does not recommend or endorse any specific tests, providers, products, 
procedures, opinions, or other information that may be mentioned on our 
website or by one of our sponsors. 



You can also follow us on: 

JDRFCanada

@JDRF_Canada

@jdrf_canada

JDRFCanada jdrf.ca

Thank you to our generous sponsors:

https://www.facebook.com/JDRFCanada/
https://twitter.com/JDRF_Canada/
https://www.instagram.com/jdrf_canada/?hl=en
https://www.youtube.com/user/JDRFCanada
https://www.jdrf.ca/

