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This article is intended to provide coaches and institutions, from the little league to university level, 
with a short yet comprehensive outline of practical tips and guidelines for supporting kids and athletes 
with T1D.      
 
Top 10 Practical tips for coaching kids with Type 1 Diabetes: 
1. Safety first!  T1D athletes must always check their blood glucose before beginning any 

exercise or activity.  
2. Know how to recognize and respond to symptoms of Hypoglycemia (low blood sugar)  
3. Always ensure T1D athlete has access to diabetes equipment and food snacks at ALL 

times  
4. Never make food or medication decisions for your T1D athlete  
5. Understand athlete must always check glucose levels during and after activity  
6. Create a practice and game environment that makes glucose testing easy and discreet    
7. Communicate practice and game schedules ahead of time so your T1D athlete and family 

can prepare  
8. Understand that glucose management patterns can differ based on different activities and 

if practice times and game times differ  
9. Include your T1D athlete in all team functions and never withhold practice or playing time 

due to T1D  
10. Understand managing T1D is an art form, not a science, and support and encourage your 

T1D athlete when they are struggling to manage glucose levels  
 
This is a very personal issue for me.  As a former Division 1 college athlete with T1D, I experienced 
many situations in which the coaches, trainers, and officials responsible for my safety did not know 
how to support me properly.   In my personal case, ultimately, a small refrigerator labeled “Charlie 
Only” was designated in the training room, filled with everything from maple syrup to syringes.   This 
was a reactionary approach to the challenge of managing T1D during athletics, and ultimately was a 
very frustrating experience for me.  
 
Ironically, I attended a world class institution with some of the best and brightest coaches, trainers, 
doctors and facilities.  Their inability to support me properly was not due to their lack of 
professionalism or caring, but simply due to the lack of information available regarding this issue. 
In retrospect, I am incredibly grateful to the trainers, coaches and support staff who helped me deal 
with the challenges of managing T1D, they were always there to offer encouragement and support, 
and never let my personal frustration prevent them from offering everything they could to help me.  
Hopefully, this article can serve as a resource for coaches, parents, and support staff dealing with the 
challenge of supporting an athlete with Type 1 diabetes.  
  
 I.  Safety First! 
a)      Safe glucose levels before during and after exercise 
b)      Recognizing signs and symptoms of hypoglycemia 
c)       Treatment for hypoglycemia 
d)      Ensure availability and access to glucose monitoring equipment and snacks at ALL times 
e)      Do not make food decisions for athlete 
  



II.   Understanding how the Time of Day impacts glucose levels 
a)      Glucose management requirements may change at different times of the day 
b)      Glucose management will be different if practice times and games times are different 
  
III.  Communicate: Athletes and parents can be prepared if they know ahead of time 
a)      Time and duration of practice and games 
b)      Type of Activity 
c)       Meal times and plans if traveling or participating in all day events 
d)      Opportunities for testing and snacking 
e)      Warning of times when testing and snacking may be difficult 
  
IV.  Encourage and Support! 
a)      Create practice environment that makes glucose management easy and discreet 
b)      Stand up for athlete’s needs and requirements to officials and teammates 
c)       Include athlete in all team functions 
d)      Be aware of the emotional toll failure or missed opportunities due to T1D issues or difficulty can 

have on a T1D athlete. 
e)      Support and encourage athlete when having trouble managing glucose levels 
f)       Do not punish athlete by withholding playing time or participation due to management needs 
  
I.            Safety First! 
 
A. Safe glucose levels before during and after exercise: 
 
First and most importantly, T1D athletes must always check their blood glucose before beginning any 
exercise or activity. Depending on blood glucose level, the athlete may start exercising immediately, 
or may have to postpone exercise until blood glucose levels are in an acceptable range.  Each T1D 
athlete is unique and may have different personal experiences with blood glucose levels. Safe 
glucose levels when beginning exercise or activity: 
 
Lower than 5.6 mmol/L.  Blood glucose may be too low to exercise safely.  Athletes should eat a 
small carbohydrate-containing snack, such as fruit, juice, or a granola bar, before beginning exercise 
and activity: 
 
Coaches’ note: Make sure your athlete has access to all diabetes related equipment at all 
times, including glucose monitoring equipment and food.   
 
5.6 to 13.9 mmol/L.  Good to go. For most athletes with T1D, this is a safe pre-exercise blood glucose 
range. 
 
3.9 mmol/L or higher. This is a caution zone. To make sure it’s safe to exercise, athlete should check 
glucose levels more frequently, and may need to test urine for ketones. Excess ketones indicate that 
the body doesn’t have enough insulin to control blood sugar. If a T1D athlete exercises with a high 
level of ketones, there is the risk ketoacidosis - a serious complication of diabetes that needs 
immediate treatment.    
 
Coaches’ note: Many T1D kids and athletes (especially under the age of 12) have blood 
glucose levels above 13.8 mmol/L, and may not have access to a urine ketones test kit.  If this 
is the case, consult with parent or guardian to determine if it is safe for T1D athlete to begin 
practice.   
 



16.7 mmol/L or higher:  Blood sugar may be too high to exercise safely, putting the athlete at risk of 
ketoacidosis.   Athlete may need to postpone activity until blood sugar drops to a safe pre-exercise 
range. 
  
Coaches’ note:  Communication to parents and athletes regarding practice and game times is 
crucial to helping the T1D athlete test glucose ahead of time to make sure their glucose levels 
are within the safe glucose zone.  T1D is a very challenging disease to manage, and many 
times T1D kids and athletes will have blood glucose levels above 13.8 mmoL/L.  As a coach, 
the best way to eliminate the problems associated with high blood glucose levels is 
communication of practice and game times, and sticking to the times communicated.   
  
Safe Blood glucose levels during exercise or activity: 
 
The ranges for safe glucose levels are the same during activity as they are at the beginning of 
activity. 
 
Frequency of Testing during Activity:  In general, blood glucose levels should be checked 
approximately every 20-40 minutes. If at any time blood glucose levels drop below the healthy blood 
glucose zone, T1D athletes should be given the opportunity to stop exercising, and consume a 
healthy carbohydrate snack. 
 
Coaches’ note: Athletes with T1D can have sudden and significant changes (both up and 
down) to their glucose levels during activity.   
 
IF activity is taking place outdoors or in a large area, athlete should have test meter with them at ALL 
times, or have access to test meter at specific designated points.  Example: Cross Country meets, 
coaches and T1D athletes should have designated areas where coaches/trainers are ready to 
provide testing equipment on course.  
 
Safe blood glucose levels after exercise or activity: 
The ranges for safe glucose levels are the same after activity as they are at the beginning of activity.  
In order to make sure glucose levels are safe after activity, athletes should check glucose levels after 
completion of activity, and 20-40 minutes after completion of activity.  
 
Coaches’ note: Post exercise hypoglycemia (low blood sugar) is a common and potentially 
serious problem for T1D athletes and kids.  Make sure access to snacks and or food is 
available after exercise, especially if traveling with team.  Kids and athletes should have the 
opportunity to test their blood sugar immediately after activity, 1 hour after activity, and every 
2-3 hours after that.  If staying overnight for a competition, athletes should have access to 
snacks, food and diabetes equipment at ALL times during the night.   
 
OTHER SAFETY EXERCISE RECOMMENDATIONS AND CONSIDERATIONS 
 
If a T1D athlete is taking injectable insulin, or wearing an insulin pump, there is always a risk of 
hypoglycemia (low blood sugar) associated with exercise, especially if the athlete has taken fast 
acting insulin within the last 2-3 hours, or has taken long acting insulin and has not eaten any food. It 
is very important that you recognize the symptoms of hypoglycemia, and are prepared to deal with it. 
 
Generally, athletes with T1D taking inject-able insulin should be very careful about dropping glucose 
levels during exercise. Some athletes are better prepared and better experienced than others in 
preparing for and managing glucose levels during exercise. Be sure to understand how and why the 
presence of insulin, and the other variables explained on Fitscript.com, cause glucose levels to drop.   



 
Coaches’ note: As a coach, make sure the T1D athlete has adequate time and space to test 
their blood glucose level and access to any diabetes related medication before commencing 
activity, during halftime or breaks in action, and post-game on the bus or transportation home.  
 
B. Recognizing signs and symptoms of Hypoglycemia: 
 
Hypoglycemia (low blood sugar) is the most common problem associated with exercise and T1D.  As 
a coach, you must learn to recognize the signs and symptoms of hypoglycemia, and be prepared to 
help the T1D athlete. 
 
Hypoglycemic symptoms are important clues that a T1D athlete may have low blood glucose. Each 
person’s reaction to hypoglycemia condition that occurs when one's blood glucose is lower than 
normal, usually less than 3.8 mmol/L.  
 
Signs include hunger, nervousness, shakiness, perspiration, dizziness or light-headedness, 
sleepiness, and confusion. If left untreated, hypoglycemia may lead to unconsciousness.  
 
Hypoglycemia is treated by consuming a carbohydrate-rich food such as a glucose tablet or juice. It 
may also be treated with an injection of glucagon if the person is unconscious or unable to swallow. 
Also called an insulin reaction. It’s important that you establish an open and honest relationship with 
your T1D athlete and learn their particular signs and symptoms when  blood glucose is low.  
 
The only sure way to know whether a T1D athlete is experiencing hypoglycemia is to check blood 
glucose, if possible. If a T1D athlete is experiencing symptoms and they are unable to check blood 
glucose for any reason, treat the hypoglycemia. Severe hypoglycemia has the potential to cause 
accidents, injuries, comaa sleep-like state in which a person is not conscious. May be caused by 
hyperglycemia (high blood glucose) or hypoglycemia (low blood glucose) in people with diabetes, and 
death. 
 
Signs and Symptoms of Hypoglycemia (happen quickly): 

•  
• Shakiness 
• Nervousness or anxiety 
• Sweating, chills and clamminess 
• Irritability or impatience 
• Confusion, including delirium 
• Rapid/fast heartbeat 
• Lightheadedness or dizziness 
• Hunger and nausea 
• Sleepiness 
• Blurred/impaired vision 
• Tingling or numbness in the lips or tongue 
• Headaches 
• Weakness or fatigue 
• Anger, stubbornness, or sadness 
• Lack of coordination 
• Nightmares or crying out during sleep 
• Seizures 
• Unconsciousness 



Coaches’ note: Many of the signs and symptoms of hypoglycemia are similar to normal signs 
and symptoms of fatigue and exertion.  Be especially aware of changes in mood, 
concentration, comprehension of instruction, or ability to communicate.  
  
C. Treatment  
The primary treatment of hypoglycemia is the consumption of simple and fast acting carbohydrates 
and sugars.  As a coach, make sure the T1D athlete has access to these foods AT ALL TIMES.  

1. Consume 15-20 grams of glucose or simple carbohydrates 
2. Recheck your blood glucose after 15 minutes 
3. If hypoglycemia continues, repeat.   
4. Once blood glucose returns to normal, eat a small snack if your next planned meal or 
snack is more than an hour or two away.   
15 grams of simple carbohydrates commonly used: 
• glucose tablets (follow package instructions) 
• gel tube (follow package instructions) 
• 2 tablespoons of raisins 
• 4 ounces (1/2 cup) of juice or regular soda (not diet) 
• 1 tablespoon sugar, honey, or corn syrup 
• 8 ounces of nonfat or 1% milk 
• hard candies, jellybeans, or gumdrops (see package to determine how many to 
consume 

•  
Coaches Note: The primary person responsible for the raising of glucose levels and food 
decisions is the person with type 1 diabetes themselves.  Never make a food decision for a 
T1D athlete.  If a T1D athlete becomes unconscious due to hypoglycemia (low blood sugar), 
call 911, and or have a qualified person administer Glucagon.   
 
If left untreated, hypoglycemia may lead to a seizure or unconsciousness (passing out, a coma). In 
this case, you may need to take over.     
 
Glucagon is a hormone chemical produced in one part of the body and released into the blood to 
trigger or regulate particular functions of the body. For example, insulin is a hormone made in the 
pancreas that tells other cells when to use glucose for energy. Synthetic hormones, made for use as 
medicines, can be the same or different from those made in the body. that stimulates the liver - an 
organ in the body that changes food into energy, removes alcohol and poisons from the blood, and 
makes bile, a substance that breaks down fats and helps rid the body of wastes to release stored 
glucose into the bloodstream when blood glucose levels are too low. Injectable glucagon kits are 
used as a medication to treat someone with diabetes that has become unconscious from a severe 
insulin reaction. Glucagon, a hormone produced by the alpha cells in the pancreas. It raises blood 
glucose. An injectable form of glucagon, available by prescription, may be used to treat severe 
hypoglycemia. The opposite of insulin kits are available by prescription.  
 
Coaches should be instructed on how to administer glucagon to treat severe hypoglycemic events.  
Call 911 if you feel you can’t handle the situation (for example, if the hypoglycemic person passes 
out, does not regain consciousness, or has a seizure, if the care taker does not know how to inject 
glucagon, or if glucagon is not available).   
 
If glucagon is needed: 

1. Inject glucagon into the individual’s buttock, arm, or thigh, following the manufacturer’s 
instructions. 

2. When the individual regains consciousness (usually in 5-15 minutes), they may 
experience nausea and vomiting.  



3. If you have needed glucagon, let your health care provider know, so they can discuss 
ways to prevent severe hypoglycemia in the future.   

Do not: 
• Inject Insulin (will lower blood glucose even more) 
• Provide food or fluids (individual can choke) if individual is unconscious 
• Put hands in mouth (individual can choke) 

See more at: http://www.diabetes.org/living-with-diabetes/treatment-and-care/blood-glucose-
control/hypoglycemia-low-blood.html#sthash.JII4vji8.dpuf 
 
D.  Ensure availability and access to glucose monitoring equipment and snacks at ALL times 
 
Ensuring that your T1D athlete has access to their glucose monitoring equipment and snacks at ALL 
times will significantly decrease the likelihood of problems or episodes related to low or high blood 
glucose.  
 
During practice, make access to all diabetes equipment and snacks easy and discreet. 
 
During games or competitions, making access available to diabetes equipment and snacks may 
require you to inform officials and other competitors that you have an athlete with T1D who needs 
access to these snacks and diabetes equipment at ALL times.  Do not allow a game or competition to 
start before making sure access is available for your T1D athlete. 
 
E.  Do not make food decisions for T1D athlete 
 
T1D athletes and their parents know what the can and cannot eat, and will usually be prepared.  Do 
not limit, suggest, or make decisions for your T1D athlete related to food.  Do not bring sugar free or 
diet drinks for the T1D athlete. 
 
If you are traveling with a T1D athlete, make sure to ask or communicate what their food 
requirements are, and support their food decisions and requirements.  If eating at a restaurant, make 
sure to ask the T1D athlete if their food requirements are met, and if not, speak to the restaurant 
manager about other options.   
 
Coaches’ note: Usually the more choice, the better for T1D athletes, so if you are traveling, 
consider bringing your team to a food market, shopping mall, or other place with variety of 
choice.    
      
II.            Understanding how the Time of Day impacts glucose levels 
 
A. Glucose management requirements may change at different times of the day 
 
As a coach of a T1D athlete, it is important to understand how glucose levels can differentiate during 
different times of the day. 
  
Morning Dawn Phenomenon: Some T1D athletes experience high glucose levels in the morning, also 
known as the morning dawn effect. This is due to metabolic processes that impact glucose levels. A 
healthy and functioning metabolism will produce energy (in the form of glucose) early in the morning 
in response to waking up and beginning to work.  This can cause challenges to managing glucose 
levels for T1D athletes.  Another factor in high glucose levels early in the morning relates to other 
hormones that the body produces at night time, including cortisol. 
 



Mid-morning: Many T1D athletes experience hypoglycemia in the mid-morning if the Insulin is 
peaking and their metabolism is not producing energy/glucose, or they have not eaten. Many T1D 
athletes experience the chasing insulin phenomenon in the mid-morning. This can be amplified if 
exercise or activity takes place while the insulin is peaking and or takes place on an empty stomach. 
 
Coaches’ note: For younger (school age) T1D athletes, gym class can often occur during the 
mid-morning, leading to the potential of hypoglycemia for the reasons mentioned above.  
Make sure T1D athletes have access to snacks before gym class during the mid-morning.   
 
Afternoon: Individual experience and the time of last Insulin adjustment/medication supplementation 
play the largest role in predicting how glucose levels will be affected in the afternoon. Some T1D 
athletes experience highs (hyperglycemia) after lunch, while others, if over medicated or having taken 
too much insulin, will experience lows. 
 
Evening: Individual experience and the time of last Insulin adjustment/medication supplementation 
play the largest role in predicting how glucose levels will be affected in the evening.   
 
Coaches’ note: T1D athletes may go low or high post exercise at night during sleep due to 
normal metabolic regeneration and glycogen replenishment not being in sync with your 
insulin regiment and exercise schedule. This is a very common occurrence and can 
sometimes be very dangerous, with some T1D athletes experiencing hypoglycemic induced 
seizures in their sleep.  As a coach, make sure that your T1D athlete has access to food and 
snacks if traveling from athletic events in the evening.  
 
B. Glucose management will be different if practice and games times are different 
 
Many times, practice and games occur at different times.  Glucose management, insulin 
requirements, and food routines may change if practice and game times are different.  Also, glucose 
levels may react differently during the same type of activity if the activity takes place during different 
times of the day.  
 
Coaches’ note: Follow the guidelines for safe glucose levels and do not be surprised if 
glucose management requirements change between practice and games.  Support your T1D 
athlete by ensuring access to diabetes related equipment, snacks, and if possible, scheduling 
practice times at the same time games occur.   
    
III.            Communicate! Athletes and parents can be prepared if they know ahead of time: 
 
A. Time and duration of practice and games 
 
Knowing the time of day, as well as the duration of practice and games is key to helping T1D athletes 
prepare ahead of time for glucose management during activity. Generally, the longer an activity, the 
more important to ensure access to snacks and testing equipment.  Communicating ahead of time the 
duration and time of day to parents and T1D athletes will help reduce the chance of negative 
experiences and incidents related to T1D.  
 
  



B.  Type of Activity 
 
Different types of activity can have different impacts on glucose levels.  Aerobic vs. Anaerobic activity, 
as well as the use of different muscle fiber types can have different impacts on glucose levels. For 
example, weight lifting may have a different impact on glucose levels than cardiovascular training. As 
a general guide, moderate intensity endurance activities may require high glycaemic index 
carbohydrate to be consumed after 20minutes of exercise at a rate of up to approximately 1g/kg/hr. 
Lower intensity activities or intermittent high intensity activities are likely to require smaller rates of 
carbohydrate supplementation. 
 
Coaches note: Understanding the relationship between heart rate levels and glucose levels 
will help you better understand if a T1D athlete’s glucose levels are changing during different 
types of activity.  
 
C.  Meal times and plans if traveling or participating in all day events 
 
Make sure to communicate to parents and T1D athlete’s meal times and plans if traveling to games or 
participating in all day events. If given proper and advanced notification regarding meal times and 
length of events, most parents and T1D athletes can prepare and make sure any diabetes related 
requirements are taken care of.  
 
D.  Opportunities for testing and snacking 
 
Make sure to research and communicate to T1D athletes the opportunities and times they will have 
for both testing and snacking during practice, games, and traveling. This will reduce the likelihood of 
the T1D athlete being unable to compete, or having to postpone practice due to unsafe glucose levels 
or over presence of Insulin.    
 
E.  Warning of times when testing and snacking may be difficult 
 
Sometimes testing and snacking can be difficult.  These times include participation in large, 
complicated events such as Track and Field invitational’s, participation in swim meets, and or events 
that cover large amounts of space, such as cross country meets.  Be sure to warn your T1D athlete of 
these potential times, and ensure they have tested glucose levels ahead of time, and have made 
plans for dealing with stretches of time where testing and snacking may be difficult.    
    
IV.            Encourage and Support! 
 
A. Create practice environment that makes glucose management easy and discreet 
 
Nobody wants to be singled out or made to feel uncomfortable because of a medical requirement.  
Make sure your T1D athlete has access to his/her diabetes equipment and snacks in an easy and 
discreet way.   Create a practice environment that is open and welcoming of T1D requirements, and 
set a positive example by supporting your T1D athletes needs by not making a big deal out of testing 
or snacking requirements.  
 
  



B.  Stand up for athlete’s needs and requirements to officials and teammates 
 
It is very important to communicate to officials and teammates the needs of T1D athletes, without 
making any unnecessary rules or exemptions.  Communicate to officials ahead of time that your T1D 
athlete may need to carry food or testing equipment into areas that have designated has “no 
equipment” or “no food”.   A good official will understand completely and will work with you to ensure 
the safety of your T1D athlete.  If in the unlikely scenario, you run into an official, competitor, or 
teammate that is uncooperative, firmly insist that the safety of your T1D athlete takes priority over 
everything else and do not allow competition or practice to begin without a clear and respected 
understanding from all involved.  
 
C.  Include athlete in all team functions 
 
Nobody wants to be singled out or excluded for medical reasons.  Make sure to include T1D athletes 
in all team functions and activities, and create a positive, supportive environment with teammates and 
other coaches.   
 
D.  Be aware of the emotional toll failure or missed opportunities due to T1D issues or 
difficulty can have on a T1D athlete. 
 
T1D is a challenging and sometimes very frustrating disease.  Be aware that in spite of best efforts, 
T1D athletes can have trouble with their glucose levels.  When this happens, be supportive and 
encourage the T1D athlete to not give up.    
 
E.  Support and encourage athlete when having trouble managing glucose levels 
 
Sometimes a word of encouragement, recognition of difficulty, or just another chance to achieve a 
goal or activity can have a huge impact on the mental and emotional state of a T1D athlete.  
 
F.  Do not punish athlete by withholding playing time or participation due to glucose 
management needs 
 
Coaches can sometimes unintentionally punish, ignore or limit playing time for T1D athletes due to 
glucose management needs.   Be conscious of your decision-making related to playing time and 
participation for your T1D athlete, and treat them as any other member of the team.  Above all, treat 
the T1D athlete the same as all other athletes on the team, awarding playing time and participation on 
merit, talent, dedication, and commitment.  
 
In closing people with T1D can accomplish anything they put their mind to.  By providing the proper 
support to your T1D athlete, you can play a critical role in the physical, emotional, and psychological 
development of a young person who will appreciate your involvement for the rest of their life.  
 
For more information, check out http://www.fitscript.com/pages/exercise-and-diabetes 


