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BACKGROUND COMMON QUESTIONS & PARTICIPANT THEM

« Children’s literature can supplement the care of children living with chronic
iliInesses, has been shown to promote mental health and facilitate coping with
hospital stays, and can be used as a key resource to help educate young
patients, families, and communities about the illness experience.
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METHODS

1. Informal discussions with multidisciplinary providers within the Endocrinology
Department of the Children’s Hospital at Dartmouth Hitchcock (CHaD) occurred
June — August 2021 to identity potential participants and literature gaps.

2. Semi-structured individual interviews were conducted August — October 2021 to
gain insight of the experiences of those with Type 1 Diabetes in the Upper Valley.
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diagnosed I was scared that I wouldn't be able to do everything I used to
do. I've learned that as long as I'm prepared with enough food and
supplies that I can handle anything that comes my way. Sometimes I wish
I didn't have diabetes, but I'm lucky to have friends and family that
support my like all of you guys"

PARTICIPANT INFORMATION

Participants Patients (n=4) Parents (n=2)

Male sex (patient), n (%)

Patient age at time of interview, mean

3

Patient age at time of diagnosi
(median, range)

T ————— . -




