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CHILD REPORT (ages 8-12) 

DIRECTIONS 

      Children with diabetes sometimes have special problems. Please tell us how     
      much of a problem each one has been for you during the past ONE month 
      by circling: 

0 if it is never a problem  
1 if it is almost never a problem  
2 if it is sometimes a problem 
3 if it is often a problem 
4 if it is almost always a problem 

     There are no right or wrong answers.   
     If you do not understand a question, please ask for help. 

NOTE: All variables in the data have suffix "_child"
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In the past ONE month, how much of a problem has this been for you … 

ABOUT MY DIABETES (problems with…) Never Almost 
Never 

Some-
times 

Often Almost 
Always 

1. I feel hungry 0 1 2 3 4 
2. I feel thirsty 0 1 2 3 4 
3. I have to go to the bathroom too often 0 1 2 3 4 
4. I have stomachaches 0 1 2 3 4 
5. I have headaches 0 1 2 3 4 
6. I go “low” 0 1 2 3 4 
7. I feel tired or fatigued 0 1 2 3 4 
8. I get shaky 0 1 2 3 4 
9. I get sweaty 0 1 2 3 4 
10. I have trouble sleeping 0 1 2 3 4 
11. I get irritable 0 1 2 3 4 

TREATMENT - I (problems with…) Never Almost 
Never 

Some-
times 

Often Almost 
Always 

1. It hurts to prick my finger or give insulin shots 0 1 2 3 4 
2. I am embarrassed about having diabetes 0 1 2 3 4 
3. My parents and I argue about my diabetes care 0 1 2 3 4 
4. It is hard for me to stick to my diabetes care plan 0 1 2 3 4 

Whether you do these things on your own or with the help of your parents, please answer 
how hard these things were to do in the past ONE month. 

TREATMENT - II (problems with…) Never Almost 
Never 

Some-
times 

Often Almost 
Always 

1. It is hard for me to take blood glucose tests 0 1 2 3 4 
2. It is hard for me to take insulin shots 0 1 2 3 4 
3. It is hard for me to exercise 0 1 2 3 4 
4. It is hard for me to keep track of carbohydrates or

exchanges 0 1 2 3 4 

5. It is hard for me to wear my id bracelet 0 1 2 3 4 
6. It is hard for me to carry a fast-acting carbohydrate 0 1 2 3 4 
7. It is hard for me to eat snacks 0 1 2 3 4 

WORRY (problems with…) Never Almost 
Never 

Some-
times 

Often Almost 
Always 

1. I worry about “going low” 0 1 2 3 4 
2. I worry about whether or not my medical treatments are

working 0 1 2 3 4 

3. I worry about long-term complications from diabetes 0 1 2 3 4 
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In the past ONE month, how much of a problem has this been for you … 

COMMUNICATION (problems with…) Never Almost
Never 

Some-
times 

Often Almost 
Always 

1. It is hard for me to tell the doctors and nurses how I
feel 0 1 2 3 4 

2. It is hard for me to ask the doctors and nurses
questions 0 1 2 3 4 

3. It is hard for me to explain my illness to other people 0 1 2 3 4 
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