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Background
Childhood Type 1 diabetes (T1D) is often referred to as a family disease, affecting also the parents of the child. In childhood T1D parents often
bear major responsibility for disease management, which can be taxing. Evidence shows that parents of children with T1D experience high
levels of stress, anxiety and depression1. Parental distress is not only related to worse parental health2, but is also shown to be associated with
maladaptive child outcomes (e.g., depressive symptoms3 and problematic behavior4). Understanding factors that may counteract parental
distress exerting its negative effect upon the child is critically important. A candidate buffer may be the extent to which parents use adaptive
cognitive emotion regulation strategies (CERS).
Hypotheses
• Maternal distress will be associated with more maladaptive child outcomes.
• Maternal adaptive CERS will buffer the negative associations between maternal distress and child outcomes.

Method

Results
• Higher levels of maternal illness-related stress (PIP) are related to
more maladaptive child outcomes.
• No main effects of general maternal distress (HADS).

Participants
43 mother-child dyads recruited
from Ghent University hospital
• Mothers (Mage= 41, SD = 4.98, range 29-56)
• Children 8-15 years with T1D (18 boys, 25 girls, Mage = 12, SD = 2.07)
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Procedure & Measures
Cross-sectional design
Questionnaire administration in the hospital, under supervision of
research assistant
• Mother: general distress (HADS), illness-related parenting stress
(PIP frequency and difficulty) & cognitive emotion regulation
(CERQ)
• Child: anxiety (STAI-C-trait), depressive symptoms (CDI) &
functional disability (FDI)
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• No moderation effects of maternal adaptive CERS on the
associations between maternal distress and maladaptive child
outcomes

Analysis
• Main effects: Backward stepwise multiple regression analysis,
three models
• Moderation effects: six multiple regression models
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Conclusion
In line with previous research5, the results indicate that maternal distress contributes to more maladaptive child outcomes in the context of
childhood T1D. More specifically, mothers experiencing more illness-related parenting stress, have children with higher anxiety, depressive
symptoms and functional disabilities. Future longitudinal research is necessary to determine the direction of those associations.
In contrast to expectation, the findings showed no moderation effects of maternal adaptive CERS. It might be that the effects remained
undetected due to the small sample size. Alternatively, results might be explained by the use of a composite scale of adaptive CERS, instead of
examining the single adaptive strategies. Another explanation is that maladaptive strategies might have a stronger effect on distress than adaptive
strategies6, whereby the absence of maladaptive CERS might serve as a buffer. It is also possible that adaptive CERS stimulate positive
outcomes instead of buffering negative ones. Additional research is needed to clarify these questions.
References
1. Malerbi, F. E., Negrato, C., & Gomes, M. B. (2012). Assessment of psychosocial variables by parents of youth with type 1 diabetes mellitus. Diabetology & Metabolic Syndrome, 4(1), 48.
2. Helgeson, V. S., Becker, D., Escobar, O., & Siminerio, L. (2012). Families with children with diabetes: Implications of parent stress for parent and child health. Journal of Pediatric Psychology, 37(4), 467–
478.
3. Jaser, S., Whittemore, R., Ambrosino, J. M., Lindemann, E., & Grey, M. (2007). Mediators of Depressive Symptoms in Children with Type 1 Diabetes and their Mothers. Journal of Pediatric Psychology,
33(5), 509–519.
4. Hilliard et al. (2011). Parent stress and child behaviour among young children with type 1 diabetes. Child: Care, Health and Development, 37(2), 224–232.
5. Whittemore, R. (2012). Psychological Experience of Parents of Children With Type 1 Diabetes: A Systematic Mixed-Studies Review, 38(4), 562–579
6. Miklósi, M., Szabó, M., Martos, T., Galambosi, E., & Perczel F, D. (2013). Cognitive Emotion Regulation Strategies Moderate the Effect of Parenting Self-Efficacy Beliefs on Parents’ Anxiety Following Their
Child’s Surgery, 38(4), 462–471.

