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Young adults with diabetes assume increasing responsibility for communicating with their health care providers, and engaging
in high-quality health communication is an integral component of overall diabetes self-management. This article provides an
overview of the main features of health communication, factors that may influence communication quality, interventions to
promote communication skills, and practical strategies for clinicians working with young adults with diabetes. The review con-
cludes with a comprehensive summary of future directions for health communication research.

Conceptual models of diabetes self-management in young
adulthood highlight the critical processes associated with in-
creasing ownership for diabetes self-care and transitioning
from pediatric- to adult-focused diabetes care, including com-
municating with the health care team (1,2). Health communi-
cation, or the verbal and nonverbal exchange of information
with health care providers (HCPs) about health conditions
and factors associated with their management, is a particu-
larly important skill for young adults (YAs) with type 1 or
type 2 diabetes. High-quality health communication between
YAs and HCPs is a cornerstone of diabetes management with
implications for long-term engagement in medical care and
related health outcomes. It is associated with patient satisfac-
tion, improved motivation for health, better chronic illness
self-care in pediatric and adult patients, and better health out-
comes into adulthood (3–6), and it is of particular importance
during the transition from pediatric to adult diabetes care (7).
This article provides an overview of key features of and con-
siderations for health communication between YAs with
diabetes and their HCPs, interventions to improve YA-HCP
communication, and practical strategies for HCPs working
with YAs with diabetes.

Features of YA-HCP Health Communication

HCP communication skills are integral to optimal diabe-
tes care, as HCPs see YAs for relatively frequent, routine
diabetes visits to obtain laboratory test values, adjust dia-
betes care regimens, monitor progress, engage in patient edu-
cation, discuss lifestyle changes and overall well-being, and

address issues with diabetes technology (8,9). Patient-centered
communication (PCC) is an effective HCP communication
framework that has been associated with improved glycemic
control through improved diabetes self-management (10) and
higher patient-reported health-related autonomy and self-effi-
cacy (11,12). Concepts of PCC that are particularly applicable
to YAs with diabetes include caring for the whole patient
(e.g., asking questions about overall well-being, relationships,
and goals), eliciting patient perspectives and preferences, and
engaging in shared decision-making regarding treatment
plans (13,14). PCC is characterized as an autonomy-supportive
communication style and aims to promote openness, trust,
and sharing of health information (15). PCC also includes ele-
ments of motivational interviewing (MI), a communication
strategy through which HCPs purposefully use questions,
reflective listening, and affirmations to give attention to patients’
statements about change and patients’ perceived confidence in
making changes (15). HCP use of MI-congruent skills have been
related to less HCP dominance of conversations in routine dia-
betes care for adolescents with type 1 diabetes (16). Furthermore,
MI-noncongruent communication styles such as confronting or
persuading have been associated with higher A1C values and
lower self-efficacy for diabetes care (16). Table 1 summarizes
PCC-related strategies HCPs can use to address common YA
communication challenges.

Health communication is fundamentally reciprocal. YAs receive
information and support from their HCPs that allow them to
understand their health status, participate in treatment planning,
and use information and related support to enact diabetes self-
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care behaviors, whereas HCPs rely on YAs to disclose their
symptoms, behavioral strengths and challenges, and needs,
beliefs, and preferences related to diabetes care (17).

Conceptual frameworks and national policy statements related
to the transition from pediatric- to adult-focused care identify
engagement in health communication during medical visits as
a key self-management skill during this transition period (7,18).
Yet, comparatively less research has directly examined patient
contributions in health communication exchanges, and very
few studies have examined YA communication specifically,
often including YAs either in pediatric samples with younger
adolescents or in broad samples including adults $18 years of
age.

One study evaluating patient communication in adult primary
and specialty care found that patients initiated 84% of active
participation behaviors in medical visits and, in turn, greater
patient participation elicited higher-quality HCP communica-
tion (19). Greater patient contribution during medical visits is
associated with better health outcomes regardless of whether
the patient is managing a chronic condition (4). For YAs with
diabetes, active participation such as question-asking, informa-
tion-disclosing, and decision-making may improve diabetes
self-management and buffer against the common challenges of
this developmental period (20,21). Thus, health communication
may be most effective in supporting diabetes self-management
and promoting health outcomes when there is adequate atten-
tion to YAs’ health communication skills and contributions.

It is important to understand YA preferences for health com-
munication and engagement in medical care. YAs with diabe-
tes prefer friendly, warm, collaborative communication with
HCPs; such collaboration can lead to more frequent, respon-
sive discussions around health behaviors and improve diabe-
tes self-management (21,22). Trust in the HCP is important
and often facilitated by HCP assurances of confidentiality,
honesty, good listening skills, and empathy (23). YAs with
chronic illnesses also prefer direct communication with their
HCPs rather than having HCPs communicate with their
parents (24,25). These preferred characteristics mirror the ele-
ments of PCC characterized by trust, support, and patient
engagement (26).

Factors Influencing Health Communication Quality in
YAs With Diabetes

Several factors influence the quality of health communi-
cation among YAs with diabetes and HCPs, including YA
age/maturity, the process of transitioning to adult-focused
diabetes care, visit structure and topics discussed, and cul-
tural considerations.

Age and Developmental Maturity

Communication skills may develop with age as youths enter
young adulthood, but research in this area has been inconclu-
sive. One study involving adolescent and YA patients with
inflammatory bowel disease found that health communica-
tion skills, including answering and asking questions, did not
improve with age (27). Another study with adolescent and YA
patients with chronic kidney disease found that HCP commu-
nication did not vary with patient age (28), but older patient
age was associated with more patient and less caregiver talk
(29). As YAs assume increasing responsibility for communicat-
ing with their HCPs and often initiate care with new adult-
focused HCPs, direct intervention to support communication
skills may be particularly beneficial for older adolescents and
YAs.

Additionally, caregiver presence, particularly for YAs in
pediatric diabetes care, may influence how YAs and HCPs
communicate. Research with adolescents with chronic condi-
tions suggests that greater parental involvement in YA health
care is associated with lower YA independence in key skills,
including communication (30). Developmentally appropriate
levels of parent support and increasing autonomy of YAs
with diabetes before the transition to adult health care con-
tribute to successful transitions for YAs and their parents (31).

When considering caregiver involvement, the unique develop-
mental needs of each patient must be considered. YAs with
developmental delays or cognitive concerns may require con-
tinued parental support for medical visits into young adult-
hood, and communication should be tailored to both elicit YA
preferences, needs, and concerns and also engage key sources
of support (e.g., parents) to promote optimal outcomes (32).

Transition to Adult Diabetes Care

One of the most significant normative challenges of young
adulthood for YAs with diabetes is the planned transition
of care from pediatric- to adult-focused care. During this
transition, many YAs must change HCPs and identify and
establish care with a new, adult-focused HCP, which can
affect health communication (33). Furthermore, YAs may
receive limited information related to the transition to adult
diabetes care, and YAs desire more transition counseling
and communication from their pediatric HCP about new
adult clinic settings (34). Interviews with YAs with type 1
diabetes transitioning to adult diabetes care indicate that
YAs prefer adult HCPs who are nonjudgmental and have
strong communication skills with an engaged listening style.
However, during the transition process, YAs report anticipa-
tory concerns about finding an adult HCP with these quali-
ties, as well as anxiety associated with initiating communi-
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cation with an adult HCP because they perceive disinterest
on the part of adult HCPs and experience stress related to
newly disclosing their personal medical history (33).

Visit Structure and Topics Discussed

The structure of a diabetes clinic visit also influences the
content and quality of YA-HCP communication. YAs with
diabetes are at increased risk of psychosocial concerns and
engagement in risky behaviors, including those related to
substance use, sexual behaviors, and diabetes self-manage-
ment challenges (35,36). Starting in adolescence, having
time alone with HCPs is recommended to facilitate the dis-
cussion of sensitive topics such as sexual health, substance
use, mood/emotional concerns, and other questions that
have direct relevance for daily diabetes management (37,38)
but may be infrequently discussed in routine diabetes care
(39,40). Trust in the HCP and expectations for privacy and
confidentiality also influence YA disclosure of sensitive
information (41). However, given the time constraints
within diabetes care clinics, it can be challenging to build
the trust needed for YAs to disclose sensitive topics. This
challenge is particularly relevant in adult diabetes care clinics,
as representative surveys suggest that the majority of HCPs
spend#24 minutes with each patient (42), despite the known
benefits of longer appointment times (43,44). A better under-
standing of the specific content, themes, and characteristics of
the dialogue that occurs between YAs and their diabetes
HCPs is needed to identify best practices for raising sensitive
topics and providing needed education, resources, and support.

Cultural Considerations

Culture influences one’s worldview, which in turn affects
one’s views on illness and thus health communication. It is
important for HCPs to recognize their own position of author-
ity and be attuned to preferences regarding communication
style (e.g., tone, eye contact, and question-asking) among dif-
ferent cultures. Culturally competent communication focuses
on understanding these differences and thereby reducing the
barrier between patients and HCPs and enhancing communi-
cation quality (45). In adults with varying chronic illnesses,
HCP engagement in culturally competent communication
during medical visits has been associated with increased
patient satisfaction, comprehension, and self-management of
their illness (46). Evaluating health communication in YAs
with diabetes can provide opportunities to implement exist-
ing culturally competent interventions to improve trust in
HCPs and clinical outcomes (47).

Little research has evaluated culturally competent communication
among HCPs working with YAs from historically marginalized

backgrounds. YAs of color represent the largest growing popula-
tion of YAs with type 1 diabetes and the majority of those with
type 2 diabetes and experience more negative health outcomes as
compared with non-HispanicWhite youths (48–50). Furthermore,
YAs of color are less likely to experience high-quality communica-
tion with HCPs (51,52), which is a likely contributor to adverse dia-
betes health outcomes.

Research has found that topics discussed during a medical
visit and perceptions of the communication quality also differ
based on racial background. For example, caregivers of chil-
dren and adolescents of color in the general pediatric popula-
tion report more HCP inquiries about violence/substances
and less partnership-building verbalizations with HCPs (53).
Similarly, compared with non-Hispanic White youths with
type 1 diabetes, caregivers of Hispanic youths with type 1 dia-
betes reported more problems with communication, getting
diabetes information, and receiving care that takes into
account the child and family circumstances (54). Additionally,
one qualitative study of adolescents (13–18 years of age) with
type 2 diabetes from racially/ethnically diverse backgrounds
found that youths reported discomfort with health communi-
cation (e.g., feeling shy or having difficulties forming ques-
tions), as well as a preference among Black families for a
Black doctor because of perceptions of receiving more effec-
tive care (25), which has been echoed in the adult literature
(55).

YAs in the lesbian, gay, bisexual, transgender, and queer
(LGBTQ1) community also face unique challenges when
communicating with their HCPs. These YAs have the addi-
tional responsibility of disclosing their sexuality and/or gender
identity to their HCP, and although research has demonstrated
that some HCPs respond to such disclosures with affirmation
and respect, others exhibit discrimination (56). HCPs who are
unaware of a patient’s sexuality or gender identity may not
address topics that disproportionately affect the LGBTQ1
community (e.g., mental health or substance use issues), as
well as other relevant concerns such as sexual health (57). For
YAs with diabetes, failing to address these health disparities
can compromise their diabetes care plan and potentially alien-
ate patients from seeking ongoing support (58,59).

The native language of YAs and their family also influen-
ces the quality of communication with HCPs. Pediatric
and adult patients with limited English proficiency are at
increased risk for medical errors and physical harm (60).
Use of professional medical interpreters, compared with
ad-hoc interpreters, is associated with improved quality of
care, communication, clinical outcomes, and overall satis-
faction with care (60,61); yet, interpreter use is highly vari-
able across clinical care settings (61). Although it is clear
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that preferred language affects health care experiences,
few studies have examined effective ways to improve
health understanding and communication among individ-
uals with limited English proficiency living with diabetes.

Interventions to Promote High-Quality Health
Communication

Communication interventions specifically for YAs with diabe-
tes have been understudied. The following sections review
key literature on interventions to promote HCP and youth
communication. Existing interventions target YA behavioral
change through several low-intensity strategies such as video
interventions, question prompt lists (QPLs; lists of typical
questions asked by patients during medical visits about their
illness/treatment), behavioral screens combined with brief
HCP follow-up, and a combination of the aforementioned
strategies. Given the limited literature focused on YAs specifi-
cally, interventions focusing on the developmental period of
adolescence into young adulthood are included. Table 2 pro-
vides an overview of representative interventions.

Interventions Promoting YA Communication Skills

Relatively few communication interventions focus on the pro-
motion and development of YA communication skills. Exist-
ing interventions incorporate person-reported outcomes via
self-report measures and behavioral screens, which give YAs
an opportunity to think about and document strengths, chal-
lenges, and concerns, particularly those of a sensitive nature
(62), and can facilitate collaborative communication between
YAs with type 1 diabetes and their HCPs (63). When struc-
tured assessments capturing key behaviors or patient-
reported outcomes are used, both YAs and HCPs report posi-
tive communication outcomes, and qualitative data show that
behavioral screens guide HCP conversation topics (62).

One of the most rigorous communication studies, conducted
with adolescents and YAs with asthma, compared usual care
to a QPL-plus-video intervention. Compared with usual care,
participants in the intervention group asked more questions
and, as a result, received more information from the HCP
(64). Additionally, asking at least one question (vs. no ques-
tions) was associated with better asthma control and quality
of life 1 year later in the intervention group only (65). Thus,
the use of QPLs by adolescents and YAs in the intervention
group may have led to more questions germane to asthma
management and, therefore, improved health or psychosocial
outcomes. Furthermore, among adolescents and YAs with
endocrine conditions who were given a menu of different
brief communication interventions, YAs who used at least
one communication support (vs. no intervention) asked their

HCPs more questions and reported better communication
quality (66).

In the type 1 diabetes literature, communication interven-
tions are in their nascent stage. Ongoing studies target YA
behavior change, focusing on increasing the number of
questions asked (67), improving YA communication skills
across the transition to adult diabetes care (68), or improving
type 1 diabetes health outcomes (69), with YA-HCP commu-
nication being one hypothesized mediator in the association
between the intervention strategies and improved glycemic
and diabetes management outcomes.

Interventions Focused on Modifying HCP Behavior

Interventions also have focused on enhancing HCPs’ com-
munication skills, as high-quality HCP communication can
elicit more communication from YAs and support behav-
ioral change (69,70). For example, research has evaluated
strategies to modify HCP communication behaviors, such as
use of MI techniques, inclusion of sensitive topic discus-
sions, a combination of motivational enhancement and psy-
chosocial interventions, and teach-back methods (71).

In a primary care setting, discussion of sensitive topics resulted
in increased YA involvement in treatment decision-making (38)
regardless of treatment condition. Although increasing discus-
sion of sensitive topics was not an intervention target, the con-
tent of conversations (e.g., sensitive topics), rather than the
process of conversations (e.g., listening and reflecting), posi-
tively affected YA engagement in health care visits, aligning
with other data showing that YAs prefer to discuss sensitive
topics with their HCPs (72).

Another intervention focused on HCP behavior change is
the teach-back method, through which the patient repeats
medical information discussed in the visit, and the HCP cor-
rects any inaccuracies. A study of the teach-back method
with adults with diabetes ($18 years of age) found that
patients with teach-back experience rated their interactions
with HCPs more favorably and rated themselves as more
confident in their diabetes care (73).

Overall, positive communication outcomes result from inter-
ventions that focus on modifying YA or HCP behaviors.
However, not all YAs who receive brief interventions use
them and thus benefit from them (64,66). Active YA partici-
pation after a communication intervention is required to
achieve positive health outcomes; simple exposure to an
intervention is not sufficiently beneficial. Thus, modifying
both HCP and YA behaviors may be necessary for YAs who
require more intensive communication interventions. Future
research should examine medical, psychosocial, and health
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characteristics that predict for whom brief intervention is
sufficient and for whom more intensive intervention may be
needed.

Considerations Regarding Technology Use for YA-HCP
Communication

YAs are among the top users of technology, with 96% owning
smartphones and 90% using at least one social media site
(74,75). Communication technology (e.g., telehealth, websites,
and apps) can be used to meet the communication needs of
patients with type 1 diabetes; additionally, advanced diabetes
technologies such as continuous glucose monitoring systems

can be used to share data remotely with HCPs to enhance
communication (76). Telehealth services have also been
shown to improve patient satisfaction, adherence to diabetes
treatment, and clinical outcomes (77,78).

Using communication technologies can reduce barriers of in-
person interactions that may be particularly challenging for
YAs, including transportation challenges and inability to miss
school or work. Furthermore, YAs with chronic illnesses are
receptive to receiving medical information electronically, spe-
cifically electronic information that is tailored to their needs
and includes engaging content (79). YAs with diabetes have
expressed a specific interest in text messaging or emailing

FIGURE 1 The impact of environmental factors and modifiable behaviors on YA-HCP health communication and diabetes health
outcomes. This figure provides an overview of systemic, cultural, and environmental factors that influence YA and HCP behavior.
YA-HCP communication is reciprocal and influenced by a variety of modifiable factors, which, in turn, contribute to short-term
diabetes self-management behaviors and long-term health outcomes.
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before and after their transition to adult care, including infor-
mation about diabetes care (e.g., reminders for appointments
and laboratory work) and communicating with the care team
(e.g., for assistance with type 1 diabetes issues and self-man-
agement accountability) (80). Using communication technol-
ogy as a routine part of clinical care delivery to YAs can
support type 1 diabetes self-management tasks and decision-
making, providing increased opportunities for engagement
with HCPs and positive health outcomes.

Future Research Directions

This review illustrates the multitude of behaviors and factors
that affect the quality of communication between YAs with
diabetes and HCPs and strategies for improving YA-HCP
communication. Figure 1 provides an overview of key modifi-
able factors influencing YA-HCP communication and links
with health outcomes. From the systemic to the individual
level, YAs with diabetes have unmet needs that influence the
quality of health communication with HCPs.

This review reveals several research gaps in our basic
understanding of YA-HCP communication. Less research
has directly examined YA contributions in health commu-
nication exchanges, as the majority have focused on
HCPs. Given that communication is fundamentally recip-
rocal, examinations of YA behaviors, beliefs, and prefer-
ences that affect YA-HCP communication are needed.
Understanding of health communication among YAs
from historically underserved or marginalized back-
grounds is particularly lacking. Studies also allude to the
potential negative role of parents/caregivers on YA-HCP
communication from the YA perspective; however, the
role of parents/caregivers on YA-HCP communication is
unclear. Clarifying the contexts in which caregiver com-
munication benefits and/or harms YA-HCP communica-
tion merits further investigation (e.g., caregiver presence
is helpful when discussing management but harmful
when discussing sensitive topics). Relatedly, despite data
showing that discussion of sensitive topics (e.g., sexual
activity, substance use, and mental health) is associated
with improved YA communication (38), such topics are
not consistently discussed in routine diabetes care (40).
Efforts to developing methods to effectively incorporate
discussion of sensitive topics under time constraints and
tailor such conversations for marginalized populations
are needed.

The challenges and developmental considerations of YAs in
relation to health communication have significant implica-
tions for intervention, although few studies have specifically
examined communication interventions in YAs with diabetes

(67–69). Given that HCPs use of ineffective communication
strategies increases in the presence of adverse diabetes out-
comes (i.e., elevated glycemic control), interventions targeting
HCPs should specifically focus on tailoring positive communi-
cation strategies responsive to YA diabetes management. Fur-
thermore, strengthening social networks outside the family is
a hallmark of YA development; therefore, communication
interventions should also be expanded to promote diabetes
disclosure strategies, including sharing health information
with new relationships (e.g., friends, peers, and employers)
(81). Improving technology literacy may be a unique inter-
vention target. For example, YAs who master using resour-
ces in the health care system (i.e., other primary or specialty
care providers, patient portals, and electronic health record
[EHR] systems) may subsequently share more information
or be engaged outside of visits. Some EHRs can also be pro-
grammed to send messages to patients before visits to
encourage them to prepare (e.g., identify key questions and
concerns to discuss during the visit). Such strategies may be
particularly important for YAs initiating new HCP relation-
ships in adult care, as fluid information-sharing between
pediatric to adult diabetes HCPs facilitates YA communica-
tion and trust (33).

Additionally, a multimodal approach should be used when
assessing YA-HCP communication. The assessment of health
communication has mainly relied on patient or HCP self-
report of health communication quality and satisfaction. Few
studies have used objective, observational methods to evaluate
communication specifically in YAs with chronic conditions,
even though observational data can be more informative than
self-report (82). Relatedly, most studies examine explicit verbal
communication, and nonverbal communication is rarely exam-
ined (83). Thus, both objective assessments of communication
via direct observation or video/audio recording and assess-
ments of YA-HCP nonverbal communication are needed to
address how nonverbal communication affects verbal commu-
nication and health outcomes.

Clinical Implications

This review reveals several key clinical implications. Rapport
is foundational to communication, and HCPs should ask
about YAs’ interests and activities outside of diabetes (e.g.,
career, academics, social relationships, and living situation).
HCPs should also avoid confronting, persuading, or threaten-
ing YAs with future negative health consequences as a
method to change behavior. Instead, asking open-ended ques-
tions and using autonomy-supportive language can facilitate
high-quality communication and increased YA engagement
(Table 1). Additionally, finding an adult diabetes care provider
is a normative challenge. HCPs should initiate conversations
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about transition early and provide YAs with transition-related
resources, including recommendations for adult diabetes care
providers and clinical practices. When family members are
present at a clinical visit, it is important to offer alone time
with the YA and directly ask about sensitive topics or provide
a list of questions relevant to sensitive topics. Some YAs
require more HCP communication elicitations than other
YAs; tailoring the methods discussed in this review to meet
the individual needs of each YA is necessary. For example,
using the teach-back method in visits and electronic commu-
nication outside of visits may be particularly beneficial to YAs
with more complex presentations or history of attendance/
management concerns. HCPs will likely benefit from ongoing
education on delivering care to historically marginalized pop-
ulations, given that each population has its own unique his-
tory, communication norms, and needs that affect health
communication. It is crucial to recognize that HCPs are defi-
nitionally in a position of authority and power, which inher-
ently influences YA-HCP communication.

Although not the focus of this review, historical, institutional-
ized racism and oppression of people of color, the LGBTQ1
community, and other minoritized groups have caused these
groups to experience systemic inequities related to access to
health care, housing, education, employment, and/or clean
environments, and all of these factors affect health care qual-
ity and health outcomes. Our understanding of YA-HCP com-
munication and YA health should always be contextualized
and understood with these historical inequities in the fore-
ground. Thus, targeting distal factors also has positive down-
stream effects on YA-HCP communication. For example, a
recent review in the adult literature demonstrates positive
communication outcomes in race-concordant patients and
HCPs (84); thus, YA and HCP gender/racial match may also
increase YA trust and improve overall YA-HCP communica-
tion. Given that 70% of pediatric endocrinologists identify as
White (85), increasing diversity in medicine has been termed
“a necessary systems upgrade” (86).

Conclusion

High-quality health communication among YAs with diabe-
tes and HCPs is a key component of diabetes self-manage-
ment, especially during the vulnerable period of transition
into adulthood and adult diabetes care. As highlighted in this
review, there are many factors, both modifiable and nonmodi-
fiable, that influence the quality of communication between
YAs and HCPs. HCP communication style and information
delivery should be developmentally targeted to YAs, focusing
on their communication preferences and unique diabetes
care needs. Such an approach can ultimately improve health
outcomes for YAs with diabetes.
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