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--------------------------------------------------- ABSTRACT ----------------------------------------------------- 

Type 1 diabetes (T1D) is a chronic disease characterised by insulin deficiency due to 
autoimmune destruction of beta-pancreatic cells. T1D, formerly known as juvenile diabetes, 
is the most common form of diabetes in children and adolescents. On diagnosis, parents of 
children with TID experience considerable stress, because they need to care for a child in a 
challenging and life-threatening situation that requires adherence to an intensive medical 
regimen, constant monitoring of, and coping with their child’s condition. T1D is a complex 
condition that affects both children and their parents in many aspects of their daily lives. This 
study presents the psychometric properties of the Greek translation of the Parent Diabetes 
Distress Scale (PDDS), which assesses diabetes distress in parents of children with T1D. A 
sample of 95 parents, mainly mothers (88.4%), with a mean age of their children 12.2 years (± 
3.6) and a diabetes duration of 4.7 years (± 3.4), completed the Greek translation of the PDDS. 
Exploratory factor analysis (EFA) revealed a five-factor model: ‘Parent/child relationship 
distress’, ‘Personal distress’, ‘Child diabetes management distress’, ‘Future distress’, and 
‘Healthcare team distress’. Confirmation Factor Analysis (CFA) confirmed the construct 
validity of the scale. The internal consistency indices (Cronbach alpha) for the subscales 
ranged from 0.69 to 0.89, while the unidimensional structure had an alpha of 0.90. 
Furthermore, convergent validity was shown with moderate positive correlations between the 
PDDS-Gr and the subscales of the DASS-21 (depression, anxiety, and stress), the child’s age (in 
years), and the HbA1c value. Finally, parents of children with inadequate glycemic control 
(HbA1c ≥ 7%) presented higher scores on both the unidimensional structure and the subscales 
‘Parent/child relationship distress’ and ‘Healthcare team distress’ of the PDDS-Gr. The PDDS-
Gr is a valid and reliable tool for assessing diabetes distress in parents of children with T1D 
and can be used in both clinical and research settings. 
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Introduction 
Type 1 diabetes (T1D), previously known as juvenile diabetes, is a chronic disease 
characterised by insulin deficiency due to autoimmune destruction of pancreatic beta cells.1,2 
T1D is the most common form of diabetes, affecting 1.2 million children and adolescents (for 
brevity, the term children will be used henceforth to describe both youngsters and 
adolescents) throughout the world, with varying prevalence among countries.3 The prevalence 
of T1D in Greece is 0.24%, with more than half of the cases occurring in children over the age 
of 14 years.4 T1D is complex to manage, as it requires multiple daily injections or the use of an 
insulin pump. In addition, successful diabetes management requires frequent blood glucose 
testing through self-monitoring or continuous glucose monitoring (CGM).3,5 

For parents, the diagnosis of T1D is a traumatic and devastating event,6 with feelings of 
fear, anger, frustration, guilt, helplessness, hopelessness, sorrow, despair, and profound 
grief.7 They also experience considerable stress,8 and high levels of depression and anxiety.8,9 
Parents have to maintain their typical parenting roles and at the same time care for a child 
with a challenging and life-threatening situation that requires adherence to an intensive 
medical regimen, including constant monitoring of, and coping with, their child’s 
condition.10,11 One recent review indicated that parental distress ranges from 10% to 74%, with 
approximately 34% of parents reporting distress on diagnosis and approximately 20% 
reporting distress after 1 to 4 years.7 Parental anxiety, depression, and stress are associated 
with low parental self-efficacy with regards to diabetes management, while parental stress is 
also associated with poorer glycemic control.10 In addition, diabetes-related parental distress 
is associated with children's depressive symptoms,10 more problematic child behavior, and 
lower child self-reported quality of life.7,10  

Although parental distress has been extensively studied, presently little is known about 
parental distress specifically related to their child's diabetes,7,12 and neither is there such an 
instrument in Greek. Therefore, the aim of this study is to translate the PDDS into Greek 
(hereafter referred to as PDDS-Gr), a scale that was developed specifically for use with parents 
of children with T1D,12 and examine its dimensionality and psychometric properties. However, 
in order to ensure the applicability of the 20-item PDDS in the Greek cultural context and to 
reveal the underlying structure, an Exploratory Factor Analysis (EFA) was first conducted. 
 

Material and methods 
Procedure 
Initially, two independent native speakers translated the PDDS into Greek. A reconciled 
version of the PDDS was developed and then a bilingual person performed a backward 
translation. A cultural adaptation was performed by all authors. Finally, two experts in the 
field, a psychologist and a pediatric diabetologist, performed the face validity process; based 
on their expertise, they were asked to examine the extent to which the PDDS-Gr reflected the 
construct of diabetes distress (DD) in parents related to their child’s condition. Permission to 
access and use the PDDS was granted by the Behavioral Diabetes Institute-San Diego. The 
study has been approved by the Ethics Committee of the Aristotle University of Thessaloniki 
with reference number 114/2023 and has been carried out in accordance with the Declaration 
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of Helsinki. The questionnaire is freely available from https://behavioraldiabetes.org/scales-
and-measures/ 
 
Participants 
Parents of children with T1D were invited to participate in the study both by the Diabetes 
Center of the ‘AHEPA’ General University Hospital of Thessaloniki and by associations of 
parents of children with type 1 diabetes throughout Greece. The announcement described 
the project and included a Google form link with further study information. Participants 
provided online informed consent of their rights (e.g., anonymity and voluntary participation). 
Ninety-five parents of children aged between 7 and 21 completed the survey. The majority of 
parents were mothers (88.4%), married (86%), employed (76%), with a university-level 
education (67.4%), and their average age was 45.2 years (± 5.8). Exclusion criteria were non-
Greek-speaking parents, parents of T1D children outside the predefined age range, other 
types of diabetes mellitus, and a diabetes duration of 5 months or less. Finally, a random 
subsample of 17 parents voluntarily participated in the cognitive debriefing process and were 
retested four weeks later in order to assess the test-retest reliability of the scale. The detailed 
sociodemographic characteristics of the sample and the subsample are presented in Table 1.  
 
Measures 
The Parent Diabetes Distress Scale (PDDS) is a 20-item self-report measure of parental distress 
related to their child’s diabetes. Items are scored using a 5-point Likert scale ranging from 0 
(not at all) to 4 (a great deal). The original version has four subscales: ‘Personal distress’ (six 
items); ‘Teen diabetes management distress’ (four items); ‘Parent/teen relationship distress’ 
(eight items); and ‘Healthcare team distress’ (two items). The total score ranges from 0 to 80, 
with higher scores indicating more parental distress.12 In this study, the reliability indices 
(Cronbach alpha coefficients) for the unidimensional structure of the PDDS-Gr and its 
subscales were αtotal = 0.9, αpersonal distress = 0.8, αteen diabetes management distress = 0.65, αparent/teen relationship 

distress = 0.86, and αhealthcare team distress = 0.79. 
The Depression Anxiety and Stress Scale (DASS-21) is a 21-item self-report measure of 

depression, anxiety and stress. Items are scored on a 4-point Likert scale ranging from 0 (did 
not apply to me at all) to 3 (applied to me very much or most of the time). Each scale contains 
seven items, and higher scores indicate higher frequency of symptoms. The Greek version of 
the DASS-21 is both reliable and valid.13,14 In this study, the Cronbach alpha coefficients were 
αdepression = 0.91, αanxiety = 0.88, and αstress = 0.91. 
 
Statistical Analysis 
Τhe translated version of the PDDS-Gr was sent to a panel of three independent experts in 
diabetes mellitus (i.e., a pediatrician and two psychologists) to assess the content validity 
index (CVI). They were asked to evaluate the PDDS-Gr items for content equivalence on a 3-
point Likert scale: 1 = necessary, 2 = useful but not necessary, and 3 = unnecessary. The total 
CVI was calculated by dividing all items ranked as 1 (necessary) by the total number of PDDS-
Gr items (i.e., 20). An unforced exploratory factor analysis (EFA) with principal axis factoring 
and varimax rotation was conducted to investigate the construct validity of the PDDS-Gr. 
Sampling adequacy was assessed by the Kaiser-Meyer-Olkin (KMO) and Bartlett’s test of 
sphericity. Subsequently, a confirmatory factor analysis (CFA) with maximum likelihood was 
carried out to determine whether the five-factor or the unidimensional model proposed by 
EFA provided a better fit. Model fit was assessed with the chi-square (χ2), the root mean 
square error of approximation (RMSEA), the standardized root mean square residual (SRMSR), 
the Tucker-Lewis Index (TLI), and the comparative fit index (CFI).16 Test-retest reliability was 
assessed with the intraclass correlation coefficient (ICC) 2-way mixed-effects model for 
measurements, and internal consistency of the unidimensional PDDS-Gr and its subscales was 

https://behavioraldiabetes.org/scales-and-measures/
https://behavioraldiabetes.org/scales-and-measures/
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assessed with Cronbach’s alpha coefficients, composite reliabilities, and average variance 
extracted (AVE) reliability of the final CFA model.17 Construct validity was investigated by 
calculating the two-tailed Spearman's correlation coefficients among the PDDS-Gr and its five 
subscales with the DASS-21 and its subscales (depression, anxiety, and stress), the parents’ 
report of their child’s most recent glycated hemoglobin (HbA1c), the child’s age (in years), and 
diabetes duration (in years). Medium-to-high correlations (r > ± 0.4) were taken as evidence 
for convergent validity.18 Differential validity (known groups method) was assessed by 
independent samples t-test between children with and without adequate metabolic control 
of the last reported HbA1c value. The last HbA1c value was regrouped according to the 
International Society for Pediatric and Adolescent Diabetes (ISPAD) guidelines (2022).19,20 The 
significance level was set at p < 0.05. All analyses, besides the confirmatory factor analysis 
(CFA), were conducted using SPSS version 26 (SPSS Inc., Chicago, IL, USA). CFA was conducted 
with AMOS version 20. 
 

Results 
Translation, cultural adaptation, face validity, and cognitive debriefing 
During the translation process, the word ‘teen’ in the source language (English) was replaced 
by the word ‘child’ in the target language (Greek) and is thus reported in this survey. Any 
discrepancies that arose were discussed and resolved, and a consensus version in Greek was 
created. As a result, the panel of experts who conducted the face validity found that the PDDS-
Gr scale reflected parental distress related to their child’s diabetes. Finally, parents 
participating in the cognitive debriefing stage reported that the PDDS-Gr was readily 
understandable.  
 
Content validity 
An excellent content validity index of 95% was found among the panel of experts.21 Item 20 
was unanimously assessed as ‘useful but not necessary’. 
 
Structural validity 
Exploratory factor analysis (EFA) 
An unforced EFA using the principal component analysis method for factor extraction and 
varimax rotation was used. Additionally, a cut-off of ≥ 0.50 was applied to identify meaningful 
factor loadings using the latent root criterion of retaining factors with eigenvalues greater 
than 1.0. A five-factor structure was identified, with the extracted factors explaining 67.8% of 
the total variance. KMO coefficient was equal to 0.827 and Barlett χ2 value was 1006.8 (p < 
0.001). The final communality estimates after rotation were high (> 0.49) for all items. All 
factor loadings exceeded 0.50, ranging from 0.50 to 0.85. A forced one-factor, unidimensional 
solution was also conducted and all factor loadings were between 0.38 and 0.79. Both the 
five-factor model and the unidimensional structure are presented in Table 2. The 20 items of 
the PDDS-Gr were allocated into five factors: ‘Parent/child relationship 
distress’(1,2,3,5,10,14,17,20); ‘Personal distress’ (9,12,15,19); ‘Child’s diabetes management 
distress’ (4,6,7,8); ‘New factor (Future distress)’ (13,18); and ‘Healthcare team distress’ 
(11,16). Some items were allocated into different factors than in the original version. More 
specifically, item 2 loaded on the ‘Parent/child relationship distress’ factor rather than the 
‘Personal distress’ factor, while items 6 and 7 loaded on the ‘Child’s diabetes management 
distress’ factor rather than the ‘Personal distress’ and ‘Parent/child relationship distress’ 
factors, respectively. 
 
Confirmatory Factor Analysis (CFA) 



 

5 
 

CFA was applied to test how well the five-factor model and the unidimensional structure of 
the PDDS-Gr fit the data. After the improvements suggested by modification indices, both the 
five-factor model (χ2 = 170.5(143), p = 0.058, CMIN/DF = 1.193, RMSEA = 0.045, SRMR = 00739, 
TLI = 0.959, and CFI = 0.969), and the unidimensional structure of the PDDS-Gr (χ2 = 171.6(134), 
p = 0.016, CMIN/DF = 1.281, RMSEA = 0.055, SRMR = 0.0759, TLI = 0.941, and CFI = 0.958), 
presented a good fit of the data. 
 
Descriptive statistics of the PDDS-Gr, metabolic control and parental distress 
Each PDDS-Gr subscale score was calculated as the mean of the contributing items (with 
scores ranging from 0 to 4). The mean total scale score was 1.58 (± 0.74) and the mean 
subscale scores were ‘Parent/child relationship distress’1.35 (± 0.91); ‘Personal distress’ 1.45 
(± 1.05); ‘Child’s diabetes management distress’ 2.5 (± 0.95); ‘Future distress’ 1.55 (± 1.1); and 
‘Healthcare team distress’ 0.8 (± 1.0). In addition, 41 parents reported HbA1c ≥ 7% and 53 
reported HbA1c < 7.0%. Statistically significant differences were found in the parental distress 
(total PDDS-Gr and two subscales) between those whose children did and those whose 
children did not report adequate metabolic control: total PDDS-Gr (M = 28.7, SD = 13.7 vs. M 
= 35.5, SD = 15.9), t (92) = 2.2, p = 0.029, d = 0.45; ‘Parent/child relationship distress’ (M = 9.3, 
SD = 6.4 vs. M = 10.8, SD = 8.0), t (92) = 2.3, p = 0.021, d = 0.48; and ‘Healthcare team distress’ 
(M = 1.2, SD = 1.7 vs. M = 2.2, SD = 2.5), t (92) = 2.3, p = 0.012, d = 0.50.  
 
Test-retest reliability 
The ICC of the 17 parents who were retested four weeks later was 0.96 (p < 0.001), which 
indicates excellent reliability. When six parents who had visited their doctor in the previous 
four weeks were excluded, the ICC increased slightly to 0.97. 
 
Internal consistency, split-half, and composite reliability 
Cronbach’s alpha coefficient of the 20-item PDDS-Gr was 0.90 and for its subscales 
‘Parent/child relationship distress’ 0.89, ‘Personal distress’ 0.78, ‘Child’s diabetes 
management distress’ 0.77, ‘Future distress’ 0.69, and ‘Healthcare team distress’ 0.79. In 
addition, the Guttman Split-half coefficient was 0.83. Finally, the Composite reliabilities of the 
final CFA model were adequate, while AVEs of the final CFA model were relatively low for the 
subscales ‘Personal distress’ (0.47), ‘Child’s diabetes management distress’ (0.48), and for the 
unidimensional structure (0.3). Internal consistency reliabilities are presented in Table 2. 
 
Construct validity 
The unidimensional PDDS-Gr and its subscales showed moderate positive correlations with 
the three subscales of the DASS-21 (i.e., depression, anxiety, and stress), indicative of good 
convergent validity. The new factor ‘Future distress’ also showed a moderately positive 
correlation with the child’s age. The correlations are presented in Table 3. 
 

Discussion 
This study reports the translation, cultural adaptation, and psychometric properties of the 
PDDS12 in the Greek language (i.e., PDDS-Gr). The PDDS-Gr was rigorously validated, and the 
20-item scale proved to be an acceptable, reliable, and valid tool for assessing parental 
distress in parents of children with T1D in Greece. A notable advancement of this study was 
that we included parents of children ≥ 7 years old, as opposed to the initial version,12 which 
included children ≥ 11 years old. This is consistent with the latest ISPAD guidelines (2022) 
according to which age-appropriate educational interventions are effective from school age, 
start at diagnosis and need to be a continuous process.22 
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EFA identified five different areas of parental DD, with four of them being similar to the 
original PDDS and thus the original naming was retained: the ‘Parent/child relationship 
distress’ subscale (eight items) describes parents’ distress over their relationship with their 
children, such as diabetes-related conflicts and disagreements; the ‘Personal distress’ 
subscale (four items) focuses on parents’ own personal distress and worries (e.g., lack of 
understanding and support); the ‘Child’s diabetes management distress’ subscale (four items) 
describes parents’ distress over their child’s T1D management, such as worrying about 
inadequate diabetes management; and the ‘Healthcare team distress’ subscale (two items), 
which focuses on parents’ distress over the adequacy of their child’s healthcare.12 The ‘new 
factor’ in the Greek version of the PDDS showed an adequate reliability of 0.69 and consisted 
of two items (13: ‘Worrying that my teen will soon leave home and I cannot protect them’ and 
18: ‘Concerned that my teen is not prepared to deal with the world of insurance and doctors 
once he/she is an adult’), referring to future worries, and thus, it was named ‘Future distress’. 
This new factor is consistent with the Greek traditional values, roles, and duties of the Greek 
family,23,24 within which parents are caring, protective and supportive.25,26 The role of ‘in-
group’, defined as «people concerned with me, people with whom I can establish 
interdependencies»,27 is fundamental both in traditional and modern Greek culture/family. 
The ‘in-group’ behavior is characterized by cooperation, protection, and help27,28 and 
members of Greek families develop strong bonds and are characterized by extreme 
interdependence at all levels of existence.24,28,29  

The unidimensional PDDS-Gr had high internal consistency, slightly lower than the 
original PDDS (0.90 vs. 0.94), and excellent stability over time (ICC = 0.961). Cronbach's alpha 
coefficients of the subscales ‘Parent/child relationship distress’ and ‘Personal distress’ were 
slightly lower than the original version (0.89 vs. 0.96 and 0.78 vs. 0.88, respectively), but the 
subscales ‘Child’s diabetes management distress’ and ‘Healthcare team distress’ showed 
slightly higher alpha coefficients (0.77 vs. 0.75 and 0.79 vs. 0.75, respectively). Thus, both the 
Greek and the original PDDS validation reported ‘Child’s diabetes management’ as the 
highest-scoring parenting distress subscale and 'Healthcare team distress' as the lowest one.12 

Convergent validity was confirmed with low to moderate positive correlations between 
both the unidimensional structure and the five factors of the PDDS-Gr and the DASS-21 
subscales (depression, anxiety, and stress) and the child’s age (in years). It was reasonable to 
find correlations between parental distress as measured with the PDDS-Gr and stress as 
measured with the DASS-21, since distress occurs when stress is severe and/or prolonged and 
resources are lacking to deal with it.30,31 Besides, the terms ‘stress’ and ‘distress’ are frequently 
used interchangeably in the literature due to their conceptual similarity.30,32 These results are 
consistent with both the initial PDDS validation12 and the literature.11,33-35 Not surprisingly, the 
new factor ‘Future distress’ positively correlated with the child’s age, as the older the child 
gets, the greater the parental future worries are. 

Differential validity was confirmed by the significant differences in parental distress 
between those with children with HbA1c ≥ 7% (inadequate metabolic control) and those with 
children with HbA1c < 7% (adequate metabolic control). Parents who reported the most recent 
HbA1c greater than 7% scored significantly higher on the unidimensional PDDS-Gr and its 
subscales ‘Parent/child relationship distress’ and ‘Healthcare team distress’. Our results are 
consistent with the findings of previous studies that found an association between a higher 
level of parental emotional distress and poorer metabolic control in children.36,37 

The 20-item PDDS-Gr is a psychometrically reliable tool for assessing multiple domains of 
parental T1D distress among Greek parents and can be used both in clinical settings and for 
research purposes. The PDDS-Gr can be used to improve parental well-being, enhance 
pediatric diabetes management, and help healthcare providers identify elevated scores and 
allow for individualized interventions. Key strengths of the present study are the design that 
allowed test-retest reliability assessment and the use of validated psychometric instruments 
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that allowed the examination of convergent and differential validity. The present study has 
certain limitations that should be acknowledged. Firstly, the sample size of parents involved 
was relatively small. Secondly, it is important to note that the CFA was conducted on the same 
sample as the EFA, potentially raising concerns about the robustness of the results. Lastly, 
mothers were overrepresented, which could introduce gender-related biases to the findings. 
 

Conclusion 
This study presented the translation and psychometric properties of the PDDS-Gr. The findings 
showed that the unidimensional structure of the PDDS-Gr and of its five-dimensions 
(‘Parent/child relationship distress’, ‘Personal distress’, ‘Child’s diabetes management 
distress’, ‘Future distress’, and ‘Healthcare team distress’) had high internal consistency, 
convergent and differential validity. The PDDS-Gr successfully reflected the same constructs 
as those described in the initial PDDS version with the addition of one culturally related 
subscale. 
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Table 1. Parents and youngsters’ sociodemographic characteristics  

Characteristics 
Total sample (n=95) 
Mean ± SD / N (%) 

Re-test sample (n=17) 
Mean ± SD / N (%) 

Parents   

Age (in years) 45.2 ± 5.8 45.1 ± 7.3 

Gender (female)  84 (88.4) 13 (76.5) 

Educational Level    

   Primary and secondary 31 (32.6) 5 (29.4) 

  University  64 (67.4) 12 (70.6) 

Family status    

   Married 82 (86.3) 15 (88.2) 

   Divorced 10 (10.3) 1 (5.9) 

   Other 3 (3.1) 1 (5.9) 

Employment   

Paid work (employed) 74 (77.8) 12 (70.5) 
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 Unemployed 19 (20) 4 (23.5) 

 Other 2 (2.1) 1 (5.9) 

Income status   

   Low 13 (13.7) 4 (23.5) 

   Average 61 (64.2) 12 (70.6) 

   High 21 (22.1) 1 (5.9) 

Psychosocial characteristics   

DASS-21   

   Depression  5.6 ± 4.9 N/A 

   Anxiety  4.2 ± 4.4 N/A 

   Stress  7.4 ± 4.9 N/A 

Children   

Age (in years) 12.2 ± 3.6 12.8 ± 3.7 

Gender (female) 52 (54.7) 11 (64.7) 

Diabetes duration (in years) 4.7 ± 3.4 4.7 ± 3.2 

HbA1c (last recorded) 6.9 ± 0.7 7.1 ± 0.7 

CSII use 58 (61.1) 11 (64.7) 

CGM use 79 (83.2) 15 (88.2) 

CSII Closed-Loop use 26 (27.3) 7 (41.2) 

Note: DASS-21(0-21): Depression Anxiety and Stress Scale; N/A: Not Applicable; HbA1c: 
hemoglobin A1c; CGM: Continuous Glucose Monitoring; CSII: Continuous subcutaneous 
insulin infusion 

Table 2. Factor analysis and internal consistency reliability of the 20-item PDDS-Gr 

Item wording PDDS (item Νο.) 

Five-factor solutiona  

PDDS 
(unidimen
sional)b 

Parent/ 
Child 
relations
hip 
distress 

Personal 

distress 

Child’s 
diabetes 
manage
ment 
distress 

Future 
distress 

Healthca
re team 
distress 

EF
A 

CF
A 

EF
A 

CF
A 

EF
A 

CFA EF
A 

CF
A 

EF
A 

CF
A 

EF
A 

CFA 
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Feeling that my teen doesn't do enough 
to manage his/her diabetes. (10)  

0.8
0 

0.8
6 

        
0.7
6 

0.8 

Feeling that I can't trust my teen to take 
good care of his/her diabetes. (3)  

0.7
3 

0.7         
0.6
4 

0.62 

Feeling uncertain about how to motivate 
my teen to take better care of his/her 
diabetes. (17)  

0.7
2 

0.8
4 

        
0.7
8 

0.82 

Frustrated because my teen ignores my 
suggestions about diabetes. (14)  

0.7
2 

0.8         
0.7
4 

0.74 

Feeling unappreciated for all the ways I 
try to help my teen manage diabetes. (2)  

0.7
0 

0.6
6 

        
0.6
4 

0.63 

Feeling that my teen and I just don't 
work well together when it comes to 
diabetes. (1)  

0.6
8 

0.4
6 

        
0.3
8 

0.35 

Worrying that my teen will ignore or 
forget diabetes if I don't keep reminding 
him/her. (5)  

0.6
2 

0.6
6 

        
0.6
3 

0.69 

Worrying that my nagging about diabetes 
is hurting my relationship with my teen. 
(20)  

0.5
0 

0.7         
0.7
9 

0.80 

Frustrated by the lack of understanding 
and support for diabetes I get from 
friends and family members. (15)  

  
0.7
2 

0.6
8 

      
0.5
4 

0.45 

Feeling that no one notices that diabetes 
is hard on me, not just on my teen. (9)  

  
0.7
0 

0.7       
0.6
3 

0.53 

Frustrated that I am the only one who 
takes responsibility for helping my teen 
manage diabetes. (19)  

  
0.6
4 

0.7
1 

      
0.6
4 

0.56 

Worrying that others will blame me if my 
teen's diabetes is not well-controlled. 
(12)  

  
0.5
6 

0.6
8 

      
0.6
5 

0.57 

Feeling that trying to help my teen with 
his/her diabetes is always a battle. (7)  

    
0.7
8 

0.8
6 

    
0.5
2 

0.42 

Feeling that diabetes is taking up too 
much of my mental and physical energy 
every day. (6)  

    
0.7
7 

0.9     
0.5
4 

0.44 

Worrying about my teen's low blood 
sugars when he/she is sleeping. (8)  

    
0.6
9 

0.5
1 

    
0.4
6 

0.35 
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Worrying about my teen's low blood 
sugars when he/she is away from home. 
(4)  

    
0.6
3 

0.3
8 

    
0.4
0 

0.32 

Concerned that my teen is not prepared 
to deal with the world of insurance and 
doctors once he/she is an adult. (18)  

      
0.7
8 

0.8   
0.5
4 

0.48 

Worrying that my teen will soon leave 
home and I cannot protect him. (13)  

      
0.7
4 

0.6   
0.4
8 

0.36 

Worrying that my teen doesn't have the 
right doctor for him/her. (11)  

        
0.8
5 

0.6
9 

0.4
6 

0.41 

Worrying that my teen doesn't get all of 
the expert medical help he/she needs. 
(16)  

        
0.7
8 

0.9
6 

0.6 0.53 

Score range 0-32 0-16 0-16 0-8 0-8 0-80 

Mean ± sd 10.8 ±7.3 5.8 ± 4.2 10.1 ± 
3.8 

3.1 ± 2.2 1.6 ± 2 31.6 ± 
14.9 

Eigenvalue 7.35 2.25 1.53 1.32 1.08 N/A 

% variance explained 36.79 11.25 7.68 6.63 5.44  

Composite reliability (CFA) 0.89 0.78 0.77 0.66 0.81 0.89 

AVE (CFA) 0.51 0.47 0.48 0.5 0.69 0.32 

Cronbach’s alpha 0.89 0.78 0.77 0.69 0.79 0.90 

Note: a Unforced five-factor solution with principal components analysis and varimax 
rotation; factor loadings ≥ 0.50 are presented 
N/A: Not Applicable 
AVE: Average Variance Extracted 

Table 3. Correlations of the PDDS-Gr and its subscales with validity measures 

Variables 
Parent/child 
relationship 
distress 

Personal 
distress 

Child’s 
diabetes 
management 
distress 

Future  
distress 

Healthcare 
team 
distress 

PDDS-Gr 
unidimension
al 

DASS-21   
   Depression   0.48** 0.53** 0.52** 0.50** 0.36** 0.63** 

   Anxiety  0.34** 0.38** 0.43** 0.46** 0.22** 0.46** 

   Stress  0.50** 0.50** 0.48** 0.43** 0.43** 0.60** 
Children 
HbA1c (last recorded) 0.27** 0.15 0.10 0.07 0.30** 0.25* 
Age (in years) 0.23* 0.03 0.0 0.47** 0.17 0.21* 
Diabetes duration (in 
years) 

0.11 0.11 -0.24* 0.09 0.08 0.01 

Note: DASS: Depression Anxiety and Stress Scale; HbA1c: hemoglobin A1c. 
*p<0.05, **p<0.01 
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----------------------------------------------------- ΠΕΡΙΛΗΨΗ ---------------------------------------------------- 
Ο Σακχαρώδης Διαβήτης τύπου 1 (ΣΔ1) είναι μια χρόνια νόσος που χαρακτηρίζεται από 
ανεπάρκεια ινσουλίνης λόγω αυτοάνοσης καταστροφής των βήτα-κυττάρων του 
παγκρέατος. Ο ΣΔ1, παλαιότερα γνωστός ως νεανικός διαβήτης, είναι η πιο κοινή μορφή 
διαβήτη σε παιδιά και εφήβους. Κατά τη διάγνωση, οι γονείς παιδιών με ΣΔ1 βιώνουν 
σημαντικά επίπεδα στρες, καθώς πρέπει να φροντίζουν ένα παιδί με μια δύσκολη και 
απειλητική για τη ζωή κατάσταση που απαιτεί την τήρηση ενός εντατικού ιατρικού σχήματος, 
καθώς και τη συνεχή παρακολούθηση και αντιμετώπιση της εκάστοτε κατάστασης των 
παιδιών τους. Ο ΣΔ1 είναι μια σύνθετη κατάσταση που επηρεάζει τόσο τα παιδιά όσο και 
τους φροντιστές τους σε πολλές πτυχές της καθημερινής τους ζωής. Σε αυτή την εργασία 
παρουσιάζονται οι βασικές ψυχομετρικές ιδιότητες της ελληνικής μετάφρασης του 
ερωτηματολογίου Parent Diabetes Distress Scale (PDDS) το οποίο αξιολογεί τη δυσφορία 
αναφορικά με τον διαβήτη σε γονείς παιδιών με ΣΔ1. Ένα δείγμα 95 γονέων, κυρίως μητέρων 
(88.4%), με μέση ηλικία παιδιών 12.2 έτη (± 3.6) και διάρκεια διαβήτη 4.7 έτη (± 3.4), 
συμπλήρωσαν το μεταφρασμένο στα ελληνικά PDDS (PDDS-Gr). Η διερευνητική παραγοντική 
ανάλυση (EFA) ανέδειξε ένα μοντέλο πέντε παραγόντων ‘Δυσφορία σχέσης γονέα/παιδιού’, 
‘Προσωπική δυσφορία’, ‘Δυσφορία διαχείρισης του διαβήτη του παιδιού’, ‘Δυσφορία για το 
μέλλον’ και ‘Δυσφορία αναφορικά με την ομάδα υγειονομικής περίθαλψης’. Η 
επιβεβαιωτική παραγοντική ανάλυση (CFA) επιβεβαίωσε την κατασκευαστική εγκυρότητα 
της κλίμακας. Οι δείκτες εσωτερικής συνοχής (Cronbach alpha) για τις υποκλίμακες 
κυμαίνονταν από 0.69 έως 0.89, ενώ η μονοδιάστατη δομή είχε δείκτη εσωτερικής συνοχής 
α = 0.90. Επιπλέον, η συγκλίνουσα εγκυρότητα επιβεβαιώθηκε με τις μέτρια θετικές 
συσχετίσεις που βρέθηκαν μεταξύ του PDDS-Gr και των υποκλιμάκων του, με το DASS-21 
(κατάθλιψη, άγχος και στρες), την παιδική ηλικία (έτη) και την τιμή HbA1c. Τέλος, οι γονείς 
παιδιών με ανεπαρκή γλυκαιμικό έλεγχο (HbA1c ≥ 7%) παρουσίασαν υψηλότερες 
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βαθμολογίες, τόσο στη μονοδιάστατη δομή, όσο και στις υποκλίμακες ‘Δυσφορία σχέσης 
γονέα/παιδιού’ και ‘Δυσφορία αναφορικά με την ομάδα υγειονομικής περίθαλψης’ του 
PDDS-Gr. Το PDDS-Gr είναι ένα έγκυρο και αξιόπιστο εργαλείο για την αξιολόγηση της 
δυσφορίας του διαβήτη σε γονείς παιδιών με ΣΔ1 και μπορεί να χρησιμοποιηθεί, τόσο για 
κλινικές, όσο και για ερευνητικές μελέτες. 
 
ΛΕΞΕΙΣ ΕΥΡΕΤΗΡΙΟΥ: Σακχαρώδης διαβήτης τύπου 1, δυσφορία διαβήτη, γονεϊκό άγχος, 
παιδί, παραγοντική ανάλυση. 
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