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Introduction

—

= Type 1 diabetes: high blood sugar, chronical and
which may cause complications

* |n Europe (2013): 129.300 children affected by type
1 diabetes

= Etiology: immunological, genetic and
environmental

Familial &

Diabetic adolescent psychological
Emotional impact, mourning of trauma

ideal body, poor self-esteem, (Robert, 2015
depression and anxiety

Parents

« Treatments: insulin therapy (injection and/or pump) [ modified parental roles, extra-
and glycemic control multi-daily, dietary pressure, culpability and majors
recommendation, and aftercare And siblings? concerns

= Complications: acute (hypoglycemia, Representationé’P
hyperglycemia) and chronic (eyes, kidney and Self-esteem? |
cardiovascular risk) Coping strategiésﬁ

Method: Idiographic exploratory-type stud

Sample: 4 siblings Variables & Tools Ethics
Inclusion criteria:
v Be aged to 8 from 18
v' Participation of at least a member of the sibship
v Understand and speak French fluently

Representations: Semi-structured interview Parental consent

Self-esteem: SEI (Coopersmith, 1984) Confidentiality
Coping strategies: KidCope (Spirito & al.,1988)

Exclusion criteria:

v Not to present psychopathological disorder and mental Recruitment: word-of-mouth & hospital
retardation

v Not to suffer of type 1 diabetes

Results . .
- Discussion
= Sibling not out of reality of
Representations Self-esteem Coping type 1 diabetes
= Quality of life impacted
(masked suffering, functional
l l l disorders, parental role): actor
of the desease!
supporting_role ngh >COTE . . :
afraid_to_dieculpability Social self-esteem Coping strategies Perspectives
medical_management Scholar self-esteem Resignation = Sample enlargement
scomplication _ Familial self-esteem | o = More investigate experience
“diabetes _s Wishtul thinking of sibling
. diE:raelaz-;(cr:'lra‘ent' -%g Low score Social support _
_adaptation 55 General self-esteem B | Conclusion
Sgﬁgigdgwgeﬁrzfggetes A Cognitive restructuring To consider the experience of
- 3 AHigh scale of lie sibling to prevent and relieve

their suffering (Dayan & al.,
2006) and improve their quality
of life

Type 1 diabetes major Emotional impact Approach vs Avoidance

concern for sibling on sibling coping strategies
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