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assessed. Eligibility was age >21
living with T1D for >1 year and
most recent HbAlc >7.5%. Those
eligible received a survey link
online prior to their scheduled
visit. Those who did not complete
the survey before their visit
received a tablet in clinic to
electronically complete the survey.
Clinicians discuss survey results
during visit and will conduct
interventions as needed based on

Of 136 eligible, 62 (45.6%) completed the survey. Mean DD
overall score was 2.3; 55% (n=34) had scores 22.0. Highest
source scores were management difficulties (2.3) and worries
about complications (2.3).

* Limited clinic time to complete 30 question survey

* Comparisons are limited by small n.
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high. Clinicians may refer out to 14 DD score vs HbAlc
specialized staff (e.g. social work,
education, psychologist). A score of
>2.0 indicates moderate DD.
Demographic comparisons and

HbA1lc were collected from the
EMR.
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Approximately half of those screened had at least moderate
DD, which is associated with higher HbAlc. Future work will
focus on assessing effectiveness of interventions to reduce
DD, use of a shorter DD survey, and revising eligibility criteria.
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