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[ Abstract] Children and adolescents with type 1 diabetes mellitus (T1DM) face significant
challenges in self-management due to insufficient cognitive abilities, developmental changes, and
psychosocial impacts. Currently, the self-management level among children and adolescents with
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T1DM in China remains moderate, which is closely associated with low rates of glycemic control
attainment. To enhance the self-management capabilities of T1DM patients, establish a patient-and
family-centered support system, standardize daily care practices, and help address diabetes
management-related issues, National Clinical Research Center for Endocrine and Metabolic Diseases
and the China Alliance for Type 1 Diabetes organized relevant experts. Drawing upon the latest
domestic and international research advances and related guidelines, and integrating the current
status of T1DM among children and adolescents in China, they jointly developed this edition of the
Expert consensus on self-management education and support for type 1 diabetes mellitus in children
and adolescents (2026 edition). The consensus covers the goals and principles, teams and
qualifications, basic content, stage-specific priorities, forms and tools, implementation processes,
and quality evaluation of self-management education and support for children and adolescents with
T1DM. It aims to provide systematic guidance for healthcare professionals in conducting

self-management education and support for this patient population.
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