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Insonnia d’amore: chi usa la tecnologia può 

dormire sonni tranquilli?

Vantaggi e svantaggi di algoritmi e  

allarmi…nell’intimità
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Methods Fifty‐three patients with T1DM, 27 

(51%) males, mean ± SD age 27.9 ± 8.3 years

completed the Hypoglycemia Fear Survey‐II and 

the Sex Practices and Concerns questionnaire.

Results Thirty‐seven (70%) reported they never or almost never had 

concerns in their sexual lifestyles that were related to their diabetes. 

None experienced severe hypoglycemia during sex, but 21 (40%) reported 

occasional mild hypoglycemic events. 

More than two‐thirds do not take any measures to prevent hypoglycemia 

before sex (decreasing insulin dose, snacks, and measuring blood glucose 

levels). 

Fear of hypoglycemia during sex was reported by 18 (35%); those who

reported increased fear experienced mild hypoglycemic events during sex 

(61.1% vs 26.5%, P = .01), were singles (94.4% vs 64.7%, P = .02), and had 

higher scores on the Worries subscale of the Hypoglycemia Fear Survey‐II 
(42.8 ± 12.8 vs 34.9 ± 10.5, P = .04) compared with those who did not.





Sexual Behavior

There were no statistically significant 

differences observed between technology 

(CGM or CSII) and nontechnology users 

with respect to any measures of sexual 

behavior, 

- age of first sexual intercourse (P = .568),

- number of sexual partners (female P = 

.642, male P = .271), 

- frequency of sexual intercourse with 

current partner (P = .916), 

- ratings of physical satisfaction (P = .304)



Sexual Behavior

- Technology users did report higher levels 

of emotional satisfaction with their current 

sexual partner (P = .026),

- Almost all participants (99.2%) reported being 

90%- 100% honest when answering the 

questions in the survey. 

- Most did not find the survey embarrassing

(72.9% reported that it was not at all  

embarrassing, 21.4% found it slightly 

embarrassing).





Anecdotal evidence from diabetes 

clinics often lists “body image” as 

an obstacle to technology 

adoption, as some people with 

diabetes (adolescents, young adults), “do not want to have 

anything attached to their bodies.”

- systematic review on this topic, there were no differences 

in body image between those with T1D using and not 

using technology (insulin pumps, CGM). 

- These disadvantages of technology used in diabetes 

management are usually listed as barriers to its adoption, 

and rarely, these might be the reasons to discontinue pump 

or CGM. 



Evidence from the T1D Exchange, US-based diabetes registry, 

highlights that the overall insulin pump discontinuation was 3%. 

Those who discontinued insulin pump therapy were more likely to 

have higher HbA1c levels at baseline, and the most frequently 

listed reasons for discontinuation were problems with 

wearability (57%), disliking the pump or feeling anxious (44%).

Therefore, the fears and obstacles should be acknowledged and 

discussed with adolescents with T1D and their parents/carers, and 

advantages should be carefully explained, so the family can make 

an informed decision about whether to use a device.





2. Diabetes Treatment Challenges in Sexual Life

The participants described how the adverse effects of 

diabetes treatment and the psychosocial distress related to 

diabetes medication affected their sexual life.

2.a. Adverse Effects of Diabetes Treatment in Sexual Life

One of the participants with T1DM who used an insulin pump 

discussed her problems with using insulin pump during sex 

and said: “I cannot tolerate my insulin pump during sex. 

Sometimes, it gets disconnected during sex. It negatively 

affects our sexual relationships.”



2.b. The Psychological Distress Related to Diabetes

Treatment

An Insulin pump user participant, while looking down and 

wiping her tears, explained her feelings of embarrassment 

and low self-confidence due to wearing an insulin pump in 

sexual relationships: “My self-confidence has decreased. I feel 

very embarrassed because I have to wear an insulin pump 

even in my sexual relationships. I hate its vibration sound at 

that time.” (P1)





“Regarding the type of 

insulin administration, we 

observed a higher 

prevalence of FSD in 

women with MDI 

administration compared to 

CSII, both for total score and 

single items, showing better 

sexual outcomes in the 

second group, even though 

the results are not 

statistically significant. 



Sleep





Methods: 

Thirteen parents and their young children (ages 7–10) on insulin pump 

therapy were enrolled. 

Children completed an initial 4-week study with SAP using their own pump 

and a study CGM followed by a 4-week phase of AID. 

Sleep outcomes for parents and children were evaluated through 

actigraphy watches. 

Several questionnaires were administered at baseline and at the end of 

each study phase. CGM data were used to assess glycemic outcomes. 



Results: 

Actigraphy data did not show any significant change from SAP to AID, 

except a reduction of number of parental awakenings during the night (p 

= 0.036).

Parents reported statistically significant improvements in Pittsburgh Sleep 

Quality Index total score (p = 0.009), Hypoglycemia Fear Survey total

score (p = 0.011), diabetes- related distress (p = 0.032), and depression (p = 

0.023). 

While on AID, time in range (70–180 mg/dL) significantly increased 

compared to SAP (p < 0.001), accompanied by a reduction in hyperglycemia 

(p = 0.001). 

Conclusions: These results suggest that use of AID has a positive impact 

on glycemic outcomes in young children as well as sleep and diabetes-

specific quality of life outcomes in their parents.







The Cuneo Experience 



The Cuneo Experience

- Pz che lascia telefono con app con allarmi in altra stanza 

per non sentire gli avvisi del CGM (!)

- Pz che non sente gli allarmi ma li sente il partner..

- Pz con CGM s.c. che ha perso il trasmettitore durante l’ 

«intimità» e l’ha ritrovato attaccato al partner !



Riassumendo / Conclusioni

«Insonnia d’amore: chi usa la tecnologia può 

dormire sonni tranquilli? Vantaggi e svantaggi 

di algoritmi e  allarmi…nell’intimità»

- Poca letteratura scientifica a supporto 

- Necessità di confronto con pz per 

approfondire



Grazie per l’attenzione !!! 
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