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can be used as a predictor of impact on health and behaviour | I
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METHODS

Participants included 175 young adults (155 women, 20 men) aged 16 to 25 years old (M = ¢ Personal characteristics measures:
21.9) with a diagnosis of T1D recruited from online diabetes support groups. o Acceptance and Action Diabetes Questionnaire (AADQ)?: measure of diabetes
Relationships between variables were analysed using Pearson's Correlation Coefficient. acceptance

Multiple linear regression analysis was used to explore the predictive value of personal Diabetes Distress Scale (DDS)3: measure of emotional distress related to diabetes

characteristics and diabetes acceptance on health and behavioural outcomes. Centre for Epidemiologic Studies Depression Scale (CESD-R)*: measure of depression

Diabetes Self-Management Questionnaire (DSMQ)>: measure of diabetes self-care
MATERIALS:

* Demographic variables: age, sex, ethnicity, education

Diabetes Empowerment Scale (DES-SF)®: measure of diabetes-related self-efficacy

Hypoglycaemia Fear Survey (HFS)’: measure of fear-related worry and behaviours

* Diabetes variables: age of diagnosis, treatment type, glycaemic control (HbA, ), diabetes Self-regulation Questionnaire (SSRQ-IC)%: measure of impulse control
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complications, hospitalisations due to diabetes, overall perception of health Diabetes Quality of Life (DQOL)®: measure of diabetes-related quality of life

RESULTS

Greater diabetes acceptance was associated with greater self-management (r = -.565) (Figure 1). ~ Table 1. Multiple regression analysis models

Greater diabetes acceptance was associated with better glycaemic control (r = .457) (Figure 2). _
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CONCLUSIONS

» Greater acceptance of diabetes is related to better glycaemic control and diabetes self-management
» Other personal characteristics such as diabetes distress and fear of hypoglycaemia have an effect on quality of life
» Diabetes acceptance interventions may improve health and behaviour outcomes in emerging adults with type 1 diabetes
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