






T H E  S T R E S S  O F  T 1 D M
• Unique clinical scenario because both an acute and chronic illness

• Caregivers report high levels of stress related to both diagnosis of T1DM in their children 

as well as the burden of daily management

• The cloud of a diagnosis of a lifelong illness

• Traumatic diagnosis (hospital stay)



T H E  D ATA :  P T S S  I N  T 1 D M
• T1DM is one of the most prevalent chronic childhood illnesses, affecting more than 

200,000 youth in the US (2014 data)

• In parents of children diagnosed with diabetes, 5-24% of parents within the first 6 weeks 

of diagnosis experience PTSS, rising to 10-42% of parents greater than 6 months after 

diagnosis

• 40% of mothers endorsed continuous emotional distress associated to their child’s 

disease 5 years after diagnosis



D E M O G R A P H I C  R I S K  F A C T O R S ?

• Some literature has found that racial/ethnic 

minority groups are more vulnerable to mental 

health risks than majority groups

• This study

• Did not find racial/ethnic differences in the risk 

of PTSS among African American vs Caucasian 

mothers of children with cancer or T1DM

• Interestingly did find that mothers of children 

with T1DM regardless of their race/ethnicity had 

higher levels of cortisol compared to the 

mothers of children with cancer



C A S E  # 3

• Sisters AK (age 6) and DK (age 12) 

presented to their outpatient pediatric office 

for a follow up visit.  They had been in a 

highway pileup car accident as restrained 

passengers two weeks prior to this visit.  

They were taken to the hospital after the 

accident and AK had no injuries and DK 

sustained a mild concussion.  At this follow 

up visit AK is continuously talking about the 

accident and what happened, while DK 

remains sitting in the corner of the room, 

quiet.  



W H O  W A S  I N V O LV E D  I N  T H E  

A C C I D E N T ?
• Siblings in this case

• How are their responses different?

• If parents are also in the accident

• Children with accidental injuries were at higher risk of PTSD if the parents showed 

signs of acute distress after the incident.

• Studies have shown that parental involvement in the accident is an important 

predictor of poor psychological adjustment in the child, but overall mixed evidence.



T H E  D ATA :  P T S S  I N  T R A F F I C  

A C C I D E N T S
• In western societies, road traffic accidents are among the most common traumatic events 

children can face

• Studies have shown 10%-35% of traffic-injured children develop PTSD or suffer from 

PTSS.

• Children who were passengers in MVA had higher risk of PTSS compared with 

pedestrians or bicycle riders (one study)

• In a study of 381 injured adolescents followed for 2 years post-injury, teens with more 

severe PTSS had lower health-related quality of life.



P U T T I N G  I T  

A L L  

T O G E T H E R



W H AT  I S  T H E  M O S T  D I S T R E S S I N G  

T O  PA R E N T S ?  C H I L D R E N ?
• In mothers and fathers, child cancer was found to have the highest rates of PTSS

• In children, accidents were associated with the highest rates of PTSS

• Why?

• Children may not realize potential life threat of severe chronic disease, may not have 

been adequately informed of the seriousness of their disease.  Accidents are directly 

experienced by child which may be frightening/distressing

• Studies of ill and injured children and their parents show that the occurrence of traumatic 

stress reactions is more closely related to subjective experience rather than objective 

medical severity



PA R E N T S  A N D  C H I L D R E N  A R E  

D I F F E R E N T



S I B L I N G S

• Research has shown some siblings feel guilt, 

powerlessness, loneliness, anxiety, 

depression and jealousy.  Some exhibit poor 

academic achievement, difficulties in social 

relationships, mood disturbances and 

conduct problems.  Others show enhances 

socialization, taking on a role of helping he ill 

child and their parents.



F A M I L I A L  A S S O C I AT I O N S  O F  

P T S S

• In 2001 Scheeringa and Zeanah introduced concept of “relational PTSD” which suggests that 

parent and child symptoms mutually influence each other concurrently and sustain each other 

over time

• Models of maternal-child dyadic coping suggest that successful emotional adjustment of 

both the ill child and healthy caregiver is enhanced when each member of the dyad 

perceives 

• PTSS found to be stable over time in children and parents, suggests there is a considerable risk 

of chronification of PTSS

• Cross-lagged effects from child to parent and parent to parent were not significant

• Maternal and paternal PTSS is not influenced by child symptoms 

• Suggests that parents are more important for the course of the child’s PTSS than vice versa

• Very mixed evidence!!!!



H O W  T O  A P P LY  T O  D A I LY  

P R I M A R Y  C A R E
• Normalize the experience

• Help patients and families understand and accept that what they are feeling is 

expected and not uncommon

• Provide additional support

• Help patients and families reduce perceptions of threat, fear and helplessness while 

fostering a sense of control

• Explore post-traumatic growth

• Help patients and families recognize that personal growth and stronger connections 

to family and friends can come from experiencing a significant pediatric illness



B A S I C S  O F  T R A U M A - I N F O R M E D  C A R E

• D: Reduce Distress, ask about 

fears and worries

• E: Emotional Support, who 

and what does the patient 

need now

• F: Remember the Family, 

gauge family stressors and 

resources



O P E N  E N D E D  Q U E S T I O N S
• “In every situation, there are things that we cannot control.  Sometimes this id difficult to 

acknowledge or accept.  What are some aspects of this situation that you feel you cannot 

control?”  “What are some aspects of this situation that you feel you can control?”

• “What strengths do you have that you can use to help comfort and take care of your child 

and yourself?”

• ”Is there anything positive that you have learned about yourself that you can apply to this 

situation?”



R E S O U R C E S  F O R  PAT I E N T S  A N D  

C L I N I C I A N S
• CHOP center for Pediatric Traumatic Stress

• https://www.chop.edu/centers-programs/center-pediatric-traumatic-stress

• Healthcare Toolbox: a guide for professionals to help patients and families cope with 

illness and injury

• https://www.healthcaretoolbox.org

• National Child Traumatic Stress Network

• https://www.nctsn.org
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Q U E S T I O N S ?


