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Current screeners

• PHQ9

• ASQ

• New: Diabetes Distress

• Behavioral Health/Psychology in every 

clinic

• Social work in every clinic
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Diabetes Distress

Patient Distress

• ~ 1/3 - 2/3 of patients 

have moderate to significant 

diabetes distress

• Positive correlation with 

HbA1c2

• Significantly differs based on2

• Child race/ethnicity (African 

American > Caucasian youth)

• Parental education level

• Household income

• Parental marital status

Caregiver Distress

• Associated with more 

frequent blood glucose 

monitoring, higher 

HbA1C levels, 

greater diabetes-specific 

family conflict, and lower 

quality of life3

• = strongest predictor of child 

A1c (> pump use, 

demographic variables, levels 

of child distress)4
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QI AIM

• Within one year, we aim to screen at 

least 50% of the clinic’s pediatric 

diabetes patients and caregivers for 

diabetes distress during routine visits, 

allowing for timely intervention and 

support. 
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Which screeners to use?

• Not one size fits all!
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Surveys

• PAID-PR (Parents of Children <8YO)

• PAID-C (Children 8-12)

• P-PAID-C (Parents of Children 8-12)

• PAID-T (Teen 13-17)

• P-PAID-T (Parents of Teens)

• DDS (Diabetes Distress Scale; 18+ or 

T2DM)
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Fishbone
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Key drivers
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If moderate to severe distress….

• Similar to PHQ9 and ASQ, if any 

moderate to severe distress – patient will 

see SW or psychology. 

• Patient/family will also receive handout on 

Diabetes Distress resources
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Pilot implementation and 

documentation

• To start, psychologists and a few pilot 

physicians will administer the screener.

• Completed surveys will go in folder and be 

scanned into Epic media section

• Distress screening smartphrase in Epic
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Implementation Meetings

• 11/07/2024 – Presented the project to the Pediatric 

Endocrinology Division

• 11/26/2024 – Met with the team before project initiation to 

review procedures and survey distribution process 

• 12/26/2024 – Began distributing surveys to participants

• Ongoing – Present updates at monthly diabetes center 

meetings
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Total surveys completed
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Total numbers for each survey

PAID-PR PAID-C P-PAID-C PAID-T P-PAID-T DDS TOTAL

TOTAL 23 22 22 29 25 6 80

December 2024 1 2 2 3

January 2025 0

February 2025 1 1 1

March 2025 3 2 1 2 7

April 2025 4 5 5 3 3 1 13

May 2025 7 4 4 7 5 18

June 2025 3 2 2 7 6 2 14

July 2025 1 2 2 2 2 1 6

August 2025 3 4 4 3 3 10

September 2025 1 2 2 5 5 8
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Challenges

• Few screeners deployed in this 

pilot/limited phase

• More screeners are completed when 

fellow leading effort is in clinic, or if 

there are reminders to team.

• Fluctuations in SW staffing
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Future plans

• Given low-risk of screener, plan to deploy 

to all patients in clinic

• PHQ9/ASQ commonly completed in first 

half of year, considering deploying 

distress screener from Oct – Dec time 

frame
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