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INTRODUCTION

® |'évaluation de la qualité de vie pergue est primordiale au cours de la prise en charge

du diabete.

= Le DDS 17 (Diabetes Distress Scale 17) est parmi les outils largement utilisé pour

évaluer la détresse liée a cette maladie.
OBIJECTIFS

= Traduire et adapter au contexte marocain I'échelle DDS17,

= Evaluer les propriétés psychométriques de la version traduite chez un groupe de

patients diabétiques de type 1.

METHODOLOGIE

Traduction cte de la version o
de I'Anglais au dialecte Maro

=Population cible: patients diabétiques de type 1

=Collecte des données: questionnaire auto administré.

=Analyse statistique: logiciel SPSS version 16.0. Le seuil de signification statistique de 5%.

=Echantillon: 31 patients diabétiques de type 1 suivis en consultation au service de diabétologie du CHU de Marrakech au cours de 2017.

RESULTATS

Version originale du DDS17

1. Feeling that my doctor doesn't know enough about diabetes and
diabetes care.

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

3. Not feeling confident in my day-to-day ability to manage diabetes.

4. Feeling angry, scared and/or depressed when | think about living
with diabetes.

5. Feeling that my doctor doesn't give me clear enough directions on
how to manage my diabetes.
6. Feeling that | am not testing my blood sugars frequently enough.

7. Feeling that | will end up with serious long-term complications, no
matter what | do.

8. Feeling that | am often failing with my diabetes routine.

9. Feeling that friends or family are not supportive enough of self-care
efforts (e.g. planning activities that conflict with my schedule,
encouraging me to eat the "wrong" foods).

10. Feeling that diabetes controls my life.

11. Feeling that my doctor doesn't take my concerns seriously enough.

12. Feeling that | am not sticking closely enough to a good meal plan.

13. Feeling that friends or family don't appreciate how difficult living
with diabetes can be.

14. Feeling overwhelmed by the demands of living with diabetes.

15. Feeling that | don't have a doctor who | can see regularly enough
about my diabetes.
16. Not feeling motivated to keep up my diabetes self- management.

17. Feeling that friends or family don't give me the emotional support
that | would like.

Tableau I: Consistance interne de la version marocaine du DDS17

*: toutes les corrélations étaient significatives, p<0,005

COMMENTAIRES

» Cette étude fournit des preuves préliminaires sur la pertinence de |'utilisation du DDS17 dans sa version marocaine chez les

patients diabétiques de type 1.
»Nous proposons une échelle a caractére unidimensionnelle.

Aucun conflit d’intérét
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