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What is Diabetes Mellitus?

It is a group of metabolic disorders in which there are high blood
sugar levels over a prolonged period. (Extra)

m

Types of DM:
o Non-insulin dependent
diabetes
o Insulin-dependent mellitus(NIDDM)
diabetes mellitus(IDDM) | o Increased about 4 folds B ey
o 5%-10% (Last 30 years)
o Childhood o 8.5%
o Age usually more than
18

Introduction

video

« Family history (specially history of autoimmune diseases) is important in T1DM while obesity is an important risk factor to

T2DM. (Important)
* The older, the higher risk of developing DM. <30 years old
* Glucose impairment — Pre-diabetes


https://drive.google.com/file/d/1j3vWdmY0vAgJjqeXVfTaMohamijJ9Odm/view
https://drive.google.com/file/d/1j3vWdmY0vAgJjqeXVfTaMohamijJ9Odm/view

Treatment of Diabetes Mellitus:

o Lifestvle o Drugs o Blood pressure
Ac tivg o Early diagnosis control Must be tightly
° . o Insulin Vs. Oral o Blood lipid control controlled
o Weight control , _
hypoglycemic o Renal function

Facts about Type I patients:

80%, Unhygienic administer ( 4!l Jié ol<al) ¢ silas )
58% , Wrong dose

77%, Glucose level (Test/interpret) (=l s s s = L)
75% , Foods ( type / regular ) (selxés A JSY) ¢ 5 (5 58 ym L)
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« Early diagnosis is important to detect early stages (or pre-diabetes) of DM so complications
will not progress earlier in life.
* Delayed diagnosis — intense symptoms




What is a stressor?

It is a chemical or biological agent, environmental condition, external
stimulus or an event that causes stress to an organism. (Extra)

Sources for stressors for them (Adolescents and children):

Psychological stress
(Jalall s e i (Ken Sl
2aly 40l 58 4l ailiaal 5 ylas Sl

Difficult to alter
lifestyle
behaviors
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Stages of grief So, Now you told them that they have diabetes , what will they do ?

Denial Bargaining Depression*
. Anger ) - Acceptance
oyl A slodl) (irritability)
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* To diagnose a diabetic (or any chronic) patient with depression, diagnostic criteria must be followed*.
(Do you remember CNS block?)
* Those stages are not necessary to be in the same sequence. It depends on person’s behavior.




Whatis Coping (Adapting) ?  After accepting the fact of being ill, coping starts.

o The process of managing stressors (internal and external).

o Coping of adolescents with chronic illness focus on coping with illness it self.
(Lo Lo sed s aSla 13) g daga 3 1a )

Adolescence stages

o Independence o Future oriented

o self image o Intimacy (s sy sa l)
More common with females O career goals

Am [ normal ?




Family conflict: Dr. Mohammed explained this part. It is not extra, don’t skip it.

o one study found that diabetes-specific family conflict had a stronger negative
impact on quality of life than the intensity of treatment.

o negative and critical parenting, has been related to poor metabolic control and
poorer quality of life in youth

* Why family conflict has negative impact? Because it puts the child under stress all the
time and that will increase CORTISOL in the body which in return will increase glucose
and decreases the uptake.




Developmental complications

Dependency on family

(developing independence) Relationship with peers
LAE\.JD\J}{:).JJM‘L;M

Body image issues

Morbidity

o Psychological morbidity appears to be from 10 - 30 % with chronic illnesses.
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Depression
Diabetes mellitus is
co-morbid with : _ _ s oS 13y daga
Anxiety disorders S i
(most Common) (psychiatric disorder )
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Psychosocial Factors and Diabetes (Extra) THIS SLIDE IS EXTRA

o Stress sometimes changes a latent case of diabetes into an active one.

o Psychological factors may precipitate the onset of diabetes and influence the timing
of symptoms presentation.

o It has been established that there is an excess of life events in the few months
preceding the onset of the condition particularly in older children & adolescents.

o Life experience and emotional factors can have an important bearing on the course of
diabetes.
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* Diabetes mellitus is not the only chronic disorder that leads to psychological symptoms. All chronic
diseases do.
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Other co-morbid behavioral & psychological problems:

Adjustment
disorders

Anger

Social
withdrawal

Because of low self
esteem

Acute organic

brain

syndrome

e.g.; delirium
Behavioral
problems

. . School
ow self esteem absence
Eating disorders

Diabetic patients
commonly have
Bulimia nervosa
because of guilt
feeling



DM patients don’t ask for help, why?

Dependent behavior

Parental involvement

Immaturity (Cuedid) eLhdU dlcass 28] jiias 5 g gu 5 adlls G jall 2k L)
Lack of support system

Severe illness or disability

Psychopathology (Depression and Anxiety)
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Obstacles with family / caregivers (Ji!l s« Ja¥) Jalad 46 )l i (oS i)

Emotional Parentine stvles Excessive need of
Dependency g sty control
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Heightened
perception of
disease severity

Lack of trust in
caregivers




How to help? (Treatment)

Coping with depression

Parent support and anxiety.

The easiest thing you
can change with a child
is behavior.

Behavioral coping:
Minimize the experience of
being deprived from popular
food.

Cognitive coping:
Understand how the insulin
helps to grow stronger.

Psychosocial Aspects of Management:

o
=
D]
-
o
)
=
o
-

o Education.

o School and Family Counseling.

o Managing psychiatric Disorders.

o Individual psychotherapy.
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Important Slide
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Q1.What is the most common psychiatric disorder
associated with Type 1 diabetes ?

A. Depression

B. Anxiety

C. Schizophrenia

D. Delirium

Q2. what is the best way of coping in a child with
type 1 diabetes ?

A. Dietrestriction

B. Bargaining

C. Parent counseling

D. Coping with illness itself

Q3.which one the following is considered one of
the stressors for an adolescent with diabetes ?
A. Pressure to eat

B. Difficult to alter lifestyle behaviors

C. Medical information seen as advisory

D. All of them

Q4.Adolescent patients with diabetes don’t
usually ask for help. Why?

A. Fear of the treatment

B. Psychopathology

C. Immaturity

D. BandC

Q5.A 15 years old diabetic patient’s mother had
noticed her child to ask frequent questions
about the possibility of not getting the disease if
she kept her diet well controlled. Which stage of
grief is the patient at?

A.
B.

C.

D.

Depression
Bargaining
anger
none

Q6. Which of the following can be associated with
diabetes mellitus?

A.

B.
C.
D

Low self esteem
Psychosis

Increase mental ability
Memory loss

Answer key:



Stressors Stages of Grief

In Diabetic patients, stressors sources vary and each stressor has a
different effect on the disease course (Psychological factors can

change the course of disease). Denial = Anger N Bargaining N

Those sources are: ]
Depressmn — Acceptance
Psychological stress (most common is ANXIETY)

Pressure to eat (can develop anxiety)

Asymptomatic (patient can deny the fact that they have DM)

Difficult to alter lifestyle behaviors (Peer influence cause more difficulty)
Medical information seen as advisory (This age group hate to be guided)

Difficulties they face

Coping is : the process of managing the stressors (internal and I.  Dietrestriction

external). . Dependency on family (Independency is essential in the
Family conflict and over caring has a very negative impact on the treatment to an extent)

coping process which leads to DEPENDENCY. Physical limitations and body image issues

Frequent blood testing and injection

I[solation from peers

How to help?

* Parent support * Coping with depression and anxiety * Cognitive coping « Behavioral coping

to know!!

BEST WAY OF COPING : COPING WITH THE ILLNES ITSELF MOST COMMON PSYCHIATRIC DISORDER WITH TYPE 1
DIABETES in ADOLSCENTS AND CHLDREN IS : ANXIETY
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i | “Don’t stop until you're Proud”
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