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Objectives:

e Difficulties among adolescent with DM type 1
e Sources of stressors for them.
e Types of coping.

e How to help.



Introduction

Adolescence can be a difficult period of life. The need to become more independent, to create an
identity and to adopt a new lifestyle can influence the way that adolescents with diabetes cope
with their disease

The freedom to makes one’s own choices about lifestyle is seen as important in this age group.
Taking increasing responsibility for diabetes self-care is part of the process

Stages of Adolescence

Early Adolescence Mild Adolescence Late Adolescence
(11-14 yrs) (14-16 yrs) (17-older yrs)
Am | normal? e Independence e Futureoriente
e Selfimage e Intimacy

e (areer goals

Types of Diabetes Mellitus

Type 1 Type 2
e Insulin dependent DM e Non Insulin dependent DM
e 5-10% e Increased about 4 folds (30yrs) 8.5
e Childhood %

Facts about Type | patients:

80%: Unhygienic administer

75%: Foods (Type/ regular)

77%: Glucose level (Test/ interpret)
58%: \Wrong dose

e  Age: usually more than 18 years

Gestational

During pregnancy

Treatment of DM 0n'vinboys

e Lifestyle (Active, Weight, Drugs ) e  Blood pressure control

e  Early diagnosis e Blood lipid control
e Insulinvs OH



Diabetes Mellitus in Adolescence

Difficulties That Diabetic Adolescents Face

Dependency on family (difficulty in developing independence)
Isolation from peers

Physical limitations. They feel they can't play and workout.
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and the cycle goes on, that's why they should avoid some strenuous exercises.
Parents can't differentiate between common anxiety symptoms of temperament and hypoglycemia.
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Diet restriction (always the same food and diet)

Body image issues

Sources of Stress in DM

Theillness itself.

lliness-specific stressor such as:
o Disease-related pain.
o Medical procedures
o Stress related to admission
o Extreme self control (diet).

Psychological stress
Difficult to alter lifestyle behaviors

Pressure to eat
Medical information seen as advisory

Asymptomatic (thinks he doesn't have the disease)

Challenges of Diabetic Adolescents with Family & Caregivers onyintoys

Excessive need of control from parents
Emotional dependency (unable to make their own decisions)

Parenting lifestyle
Heightened perception of disease severity (- ia moas Loy 4 o) el a4l Lol ¢S (5l U85 o all Y15 k)
Lack of trust in caregivers

Why Don’t Diabetic Adolescents Ask for Help? ..., i

Dependent behavior

Parental involvement (over protection)
Immaturity

Lack of support system

Severe illness of disability

Psychopathology =>le <ty 5 it (s jeodie (555 98
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Diabetes Mellitus in Adolescence

Psychosocial Factors and Diabetes onvineir

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

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

Psychological dysfunction may cause recurrence of acute diabetic episode specially in adolescents.
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Life experience and emotional factors can have an important bearing on the course of diabetes.
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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.

Children & adolescents with diabetes show an increased rate of learning problems

There are a negative impact on everyday stressors on health, immune and circulatory systems.
Cognitive impairment on intelligence scales have been noticed.
The majority of school personnel has inadequate understanding of diabetes and its management.
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Factors Affecting Types of Adjustment of DM onincirs

Family influences on coping
Fear for the future and how this affected coping.

Peer group influences on coping

Personal strength & interpersonal skills.
Child temperament

Feelings and attitudes about how they cope
Quality of life and how this affected coping
Personal meaning of illness

Diabetes and Comorbidity

Psychological morbidity appears to be from 10-30 % with chronic illnesses.
Diabetes mellitus is comorbid with most commonly Anxiety disorders then Depression
Other comorbid behavioral & psychological problems: (less common)

Anger

Adjustment disorder

Social withdrawal

Acute organic brain syndrome

o  Low self esteem
o  Behavioral problems
o  Eating disorders

O O O O



Coping with Diabetes Mellitus

) Definition

e (Copingis the process of managing internal and external stressors
e (Coping of adolescents with chronic illness focus on coping with illness itself)

) T\IPES Of coping Only in girls

Additive (main) effect model Interactive model

Focus on well-being regardless amount of stress. Coping moderates the impact of stressor to
varying degree depends on severity of stressor.
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) Stages of Grief onyinboys

So now you told them they have diabetes, what will they do?

Denial Anger Bargaining Depression Acceptance
() (30 slsall)

° The duration of these stages differs from one person to another, some people might go through
them for years and some for days

° Those stages are not necessary to occur in the same sequence. It depends on one's behavior

) Psychosocial Aspects of Management

e  Most of youngsters with diabetes and their families will cope well with the social and psychological
stresses imposed by the illness.

When to refer the patient to a child and adolescent psychiatrist?
Education

School and family counseling

Individual psychotherapy

Managing psychiatric disorders

) How to Help with Coping?

Parent support.

Cognitive coping (understand how the insulin help to grow stronger)

Behavioral coping (minimize the experience of being deprived from popular food..)
Coping with symptoms of Depression.



Important notes

%  Stress changes a latent case of diabetes into an active one

) o

The main obstacle that the patient and his family face is dependency .

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

% The best way of coping with DM is coping with the disease itself

) o

Parent support is the most important factor for patients improvement

% DM is mostly co-morbid with psychological disorders: Anxiety (mostly) and
depression

Female Dr: 3 questions will come in the final (mostly from previous questions) §§



MCQs :

1. What is the most common psychiatric disorder associated with type 1
diabetes ?
A. Depression B. Anxiety C. Schizophrenia D. Delirium

2.What os the best way of coping in a child with type 1 diabetes?

A.

Diet
restriction

B. Bargaining

C. Parent
counseling

D. Coping with
illness itself

3. Which one of the following is considered one 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

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

A.

Fear of
treatment

B.
Psychopathology

C. Immaturity

D. Band C

5. A 15 year old diabetic patients mother 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.

Depression

B. Bargaining

C. Anger

D. None

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

A.

Low self
esteem

B. Psychosis

C. Increase mental
ability

D. Memory loss
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