Psychosocial risk and insulin pump therapy
in children with Type 1 Diabetes in Ireland
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BACKGROUND

Psychosocial factors may be essential in
explaining poor glycaemic control in children
with Type 1 diabetes (T1D).

OBJECTIVES

To examine the psychosocial risk and the
risk for emotional distress in children with
T1D.

Compare the psychosocial risk and the
risk for emotional distress in children on
continuous subcutaneous insulin infusion
(CSll) and multiple daily injections (MDI).

METHODS

RESULTS

RESULTS

Figure 1: Percentage of patients with low, moderate &
highrisk on RI-PGC
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37% of children were at moderate or high risk
for poor glycaemic control (figure 1)

Table 2. RIPGC: low, moderate

and high risk

CSlI patients

« N=30 (30%)

¢ Mean age 11.5+4

* Mean duration of T1D 5.3+3.3
* Mean HbAlc 64.1+9.6

» The mean score on the ‘Psychological
subscale of RIPGC’ reported a lower risk
in CSII patients compare to patients on
MDI (p<0.05) (figure 2).

> The mean score on the ‘Socio-economic
sub-scale of RIPGC ’ were slightly lower
in patients on CSII versus MDI, but this
did not reach statistical significance.

Figure 2: The mean score on psychological and
socio-economic subscale of RIPGC in patients
CSll and MDI patients
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