
 

 

 

 

Appendix B 





















 



DFRQ - Person 

 

 
For each of the following parts of your diabetes care, tick the box for the answer that best 

describes the way you handle things at home. If you take responsibility or remind your 

parents to do things almost all the time, tick the YOU box.  If you and your parent(s) share 

responsibility then tick the EQUAL box.  If your parent(s) take responsibility and or reminds 

you to do things almost all the time tick the PARENT box. 

 

      YOU EQUAL PARENT 

Telling friends about diabetes     

Telling teachers about diabetes    

Explaining absences from school to teachers or other staff    

Adjusting insulin according to results of  blood sugar tests    

Deciding what to eat at meals or snacks     

Remembering when blood sugar should be tested     

Remembering to take morning or evening injections      

Noticing differences in health, such as weight changes or 

signs of an infection      
   

Noticing the early signs of low blood sugar      

Deciding what should be eaten when family has meals out  

(restaurants, friends'  homes) 
   

Checking expiration dates on  medical supplies     

Carrying some sugar in case of a low blood sugar     

Remembering day of clinic appointment      

Rotating injection sites     



Giving insulin injections      

Telling relatives about diabetes       

Making appointments with dentists and doctors       

 
 
 



Diabetes Family Conflict Scale (Revised) 
 

 

 

 

 

 

 

 



Diabetes Family Behavior Checklist 
 

 

 

 

 

 

 

 


