How to improve QOL in TIDM?
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QOL assessment
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Quality of life

e DM types, duration, treatment regimen
e Glycemic control
e Complications Key:
Not static
Focus on:
« g mensinn derd  Patient reports, feeling, expectations

® ANTUNTINANIA

e Self-efficacy, locus of control

e Social support
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Education program
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Total n="T77

Men: n (%)
Women: n (%)

Age: years (range)
Duration of diabetes (years)
<1
1-10
11-20
=20

HbA . before the course (%)
HbA;. <7%: n (%)
HbA,. =7-8%: n (%)
HbA . >8%: n (%)

Treatment: n (%)
Multiple daily injections
Insulin pump
No insulin (total remission)

Daily blood glucose self-monitoring: n (%)
= 4/day
2-3/day
0-1/day

Serious hypoglycaemic episodes in the
previous 6 months: n (%)

=

1
=2
Moderate hypoglycaemias in the week
preceding the course: n (%)
At least 4
2-3
1
0

46 (59.7)
31 (40.3)

3694+ 13.5 (16-64)

10.73 £9.69
16 (20.8)

27 (35.1)
21(27.3)
13 (16.9)

79414

17 (22.1)
31 (40.2)
29 (37.7)

70 (91)
6(8)
1 (1)

58(78.4)
16(21.6)
0

64 (86.5)
6 (8.1)
4(5.5)

20 (27.4)
31 (42.5)
15 (20.5)
7 (9.6)




Intervention
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* Active patient participation
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Perceived benefits
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TO—T3 months

TO-T6 months

TO-T12 months

n (%)
HbA ¢ (%)
TO

X

P

66 (86)

7.8+ 1.4
7.6+1.4
0.032°

56 (72.7)

7.6+1.3
7.5+1.2
0.112%

55 (71.4)

76+1.3
74413
0.096°

Data are expressed as means & S.D.
* Matched 1 test.

b Wilcoxon’s test.
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Key in education success:

* Perception about health
* Feelings about diabetes and its treatment

* Strategies for coping

Ono-to-one teaching methods
information delivery session
Patient remaining passive

NOT EFFECTIVE



Tailored Diabetes Self-management Resources

NCT02024750



PRISM: Problem Recongition in lliness Self-
Management

* Factor 1. Understanding/Organizing Care :
* Eg. My child and | have trouble understanding what the doctors tell us to do

for his/her regimen
 Factor 2. Regimen Pain and Bother Following his/her regimen causes
my child physical pain and discomfort.:
* Eg. My child feels that his/her regimen takes a lot of time and work

* Factor 3. Denial :
e Eg. My child tries to forget that he/she has an illness.

e Factor 4. Healthcare Team Interactions:

* Eg. The doctors are too busy or rushed to talk with my child and | about
his/her illness and regimen

Diabetes Res Clin Pract. 2014 April ; 104(1): 126-135.



Trial

Family
teamwork

New knowledge

and skill

Intervention




Mindful parenting vs quality of life

Fleeing Syria fefess, / Peyton Power / Steve McQueen
Simple and powerful solutions
for raising creative, engaged,

happy kids in today’s hectic world

MR
REVOLUTION

The science of finding fecus ina
stressed-out, multitasking culture

Kristen Race, Ph.D.

|



The Association of Mindful Parenting with
Glycemic Control and Quality of Life in
Adolescents with Type 1 Diabetes: Results
from Diabetes MILES—The Netherlands

Mindfulness
October 2016, Volume 7, Issue 5, pp 1227-1237



https://link.springer.com/journal/12671
https://link.springer.com/journal/12671/7/5/page/1
https://link.springer.com/journal/12671/7/5/page/1
https://link.springer.com/journal/12671/7/5/page/1

Mindful style parent

 Listen to their children with full attention,

* Accept themselves and their child without judgment,
 Aware of their own and the child’s emotions,

* Regulate themselves in the parenting relationship
 Compassion for themselves and their child



AN 0819

v
i @Jﬂmm@gﬂﬁ
1o {a = 1 o dl 1 = dl 1 7))
o witiu “Auarlsnn anenlnn Tdguasalasian gnitle ldmiawianause......

* Mindful: Antinii Hmsnsalazlsnazinliigninmagelus laes automatic negative
interactions about the diabetes.



Mindful parent

* Jajuang 12-18 1
 Self-reported T1DM 129 au 11 PedsQL 3.2™ Generic Core Scales and

Diabetes Module
e dnnvizanngan 215 au Interpersonal Mindfulness in Parenting scale (IM-P-
NL)
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* more optimal glycaemic control in adolescent boys,

* not having been hospitalized for ketoacidosis in the last 12 months for
adolescent girls,

e and with better perceived generic and diabetes-specific QoL of
adolescents with T1IDM (as rated by the parent but not by the
adolescents themselves).



To improve QOL

e Education

* Medication/Modern technology
* System support



