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ABSTRACT
Introduction: the diagnosis of a chronic condition of any chpldces this family at risk, the physical health and
emotional well-being of all members of the family atwibed so, a family physician scope of servic® isope
with chronic disease in children biopsychosocially.
Objectives: (1) To determine attitude of type -ldiabetic clelr (2) To study the effect of family support on
glycemic control. (3) To study the effect of familpmort on compliance of diabetic children. (4) Tadst
relationship between children's attitude, patieninpliance and glycemic control.
Methods: this study is a descriptive (cross-sectional) gtudhich was carried out on diabetic students whoewe
attending out patient clinic sporting health insoce hospital of students in Alexandria. The repmésteve sample
(100) was selected by simple randomization from typdiabetic students. The out come of study was aethiby
a modified questionnaire which was applied during pleriod of April 2008 up to April 2009.
Results: the results illustrated that there was a signifiteelationship between childern's atttitude, fansilypport,
diabetic control and adherence of diabetic childegrdiabetic clinic of sporting student hospital.
Conclusion: this study showed that there were different atétu of diabetic children towards the disease. We
conclude that the improvement of the quality of farailpport which introduced to diabetic children atied
quality of diabetic care by the physician and tamily leading to good metabolic control and lowerofgHbAlc.
Key words. Diabetes Mellitus, Type 1, Socioenvironmental Ther&pgluation Studies, Middle East, Egypt.
Abbreviations:
» IDDM: Insulin-Dependent-Diabetes Mellitus « CBC: Child-Behavior-Checklist.
* WHO: World-Health-Organization

INTRODUCTION Perceptions of family life, body image, the

Children with chronic disease and illnesses are gependency and inadequacy of childhood from
significant group of the population. They alsowhich they are escaf.

comprise a considerable component of the work ofthe diagnosis of a chronic condition of any child

ge_neral practice dealing With. children.. Suqh cdre Dlaces his family at risk. The physical health and
children and adolescents with chronic diseases dsnotional well —being of all members of the

especially important because these children arefamily are disturbed. The daily burden of care
particularly vulnerable population. They aregn families makes them vulnerable to major
requiring both family and professional support ifysychological and social disturbanésDiabetes
order to become healthy and productive adtlits  meliitus is one of important diseases that affect
Chronic illnesses affect the lives of childrenchildren. A series of surveys have been performed i
through the limitations they impose on schoolingEgypt recently, using a common protocol and
recreation, and vocational choice. The resources tWorld Health Organization" "WHQO" criteria, fiod
support their adjustments to these activities &eno that average prevalence of diabetes mellitus is
lacking in our society that is oriented particaid ~ estimated to be 9.8%, expected to reach 12.3%in
the well and abl&) Chronic illness presents year 2025.Wherever, as a whole for people above
different challenges at different life stages. dis the age of 10 was 4.3%, with distinct geographical
with its onset in early childhood is interpreteddifferences; 5.7%in urban areas, 4.1%in rural
differently by the child from the one that appearsgricultural areas, and 1.5% in rural desert areas.
during adolescence. In the former; the concerns &urveys among younger ages indicate prevalence
separation and fears about the various proceduret 0.01%, 0.06% and 0.14% among children at
that child can not understand or does not havsreparatory, primary and secondary school
explanation .To the adolescent, the impairment i&spectively. Specifically type-1 diabetes in ctetlal
much more likely to evoke concern about the futureless than fifteen years is estimated to be 8.0

)
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isolation away from surrounding communﬁ§]’he was the Diabetes out patient Clinic of "Health

psychological impact of diabetes in childhood idnsurance Hospital Of Students in Alexandria city
ubiquitous and involves the entire family, as vadl The hospital is located in "Sporting Area" at Elhor
schools and society as a whole. Any potentially lif street, where students with diabetes mellitus dtten
threatening condition has some psychological impadaily to receive insulin.

.and that of diabetes is profoufitl.If the care  The representative sample, one hundred students
regimen is complex the impact is greater in terfns Qvere selected by simple random technique from

financial cost, misunderstanding, external infllec type-1diabetic school children who attended the
(e.g., patients may be accepted or rejected by thgealth Insurance" hospital.

Fio"rl‘fr{}‘f”ity)' and the need imposed by the diseagg,; .o were included in the study if they met the
Itsetl. following study inclusion criteria:

Family members then experience the classic staggS)1ale and female children aged (10-18) years.
of grief, progressing from anger and denial 9. A diagnosis of type 1 diabetes

bargaining, depression, and finally resolution OF_ No other chronic disease
acceptance. Unresolved grief leads to turning of & No medications were taken for other chronic

fam!l_y into dysfuncnonal one, alth_ough MOSt isease other than insulin at least for a year.
families reach grief resolution. Adjustment to

diagnosis of diabetes takes 6-9 months for childreptudy variablesinclude:-

and 9-12 months for parerits.Because diabetes -Attitude of diabetic school children.

affects not only the children who have it but alsoMeasure for family support to children.

their whole family, it needs to be addressed wita t -Measure for children adherence to insulin

whole family in mind. Although mothers usually administration.

take on most of the care of children with diabetesGlycosylated Hb of those children.

others need to be involved. Both to support mothengools:

and to demonstrate to the children that their latk (1) siructured questionnaire modified from “Child

involvement in day-to-day management does notgehavior Checklist®® valided from English to

mean rejection or a lack of cariffy. Arabic, where the collection of data was carried
Families have primary responsibility for their out by interview the participants/children. This

children development and well-being. They need questionnaire included the followings:

resources support that will enable them to fulfill Socio demographic data such asge, gender,

that responsibility effectively as family supportre”gion educational stage, number of family
and family preservation demonstrate man¥nembe,rs and order of the chilld

services to the family as a whole. Counseling,

conflict resolution, improved family functioning, *Féﬂ!y r?t?[ct(;on:owargs ttr;]e d(lfease. ficinant
increase parents confidence and competence in lid attitude towards he diseasgarticipants

their parenting abilities in order to successfuwesponded to statements abou their different fgelin

management of their children, enhance chi@uch as shy-ness, pain and faimess.
development &helping children & familié8. Effect of disease on school performance.

Finally, chronic illness doesn't affect the persoii Family coping: If the family copes with the
with the condition, the whole family must come todiséase or making a load on the family. .
terms with the illness, make major changes if@)*Diabetes Social Support Questionnaire-family

schedules and some how manage to remain asversion® This questionnaire assess children's
family. perceptions of family behaviors that were suppertiv

or their diabetes care. Family support is measured
y estimating the family behaviors towards five key
reas of diabetes care which are:

) Insulin administration.

) Testing of blood glucose.

) Meals.

) Exercise.

) Emotional support.

3)*Assessment of glycemic contrbly testing of
glycosylated hemoglobin (HbA) for all children
where a blood sample (2 ml) was drawn by trained
clinic staff as part of each patient's routine tvisi
METHODS assess Hb (Ad.

A Descriptive (cross - sectional) method wag4)*Assessment of the compliance of diabetic
selected to carry out this study. The study settinghildrer®” both self and physician report of

As a family physician scope of service is to cop
with chronic disease in children biopsychosocially.
It is very important to assess the effect of l‘amiIf1
support on glycemic control of diabetes childrerizl
with type-1 diabetes mellitus.

The aim of study is to determine the attitude o
typeldiabetic children, to study the effect of fmi
support on glycemic control and on compliance o?
diabetic children and to test the relationship leetm
children's attitude, patient compliance and glyeemi
control.
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adherence where included. Table 1I: shows distribution of the studied sample
Data was collected by the researcher and wasgarding attitude of diabetic children. There were

processed using SSPS V.11. different attitudes of children towards the disease

- Chi- square test was used for categoricahccording to feeling of fairnes40% of female and
variables. male children felt fairness whereas 60% felt ingest

- T-test was used for continuous variables. for being diabetic. 57% of the represented sample

- Other significant tests were used according to thielt shyness from diabetes versus 43% didn't feel.
type of variable. Diabetes mellitus was a painful event to 69% of

Ethical Consideration children whereas 31% didn't feel that. However 62%

1. The aim of research was explained to botﬁf diabetic children in our study felt that they reve
'children and their parents. like their friends but 38% of them felt they were

2. Approval was taken from health insurance beforgiﬁere,m' According to school _achievement 71%
taking any data. of children showed good achievement but 29%

3 A written consent was taken from childrendidnt. Overall 56% of families coped with diabetes
.parents. compared to 44% felt this event as a load.

4. All data were kept confidential in appendixesTable lll: shows all of the list of items for family
and were not used outside this study withoutupport were viewed as supportive for the majority

patient approval. of children except for the item of family
5. Children with psychosocial problems in studyappreciation —of the difficulty —of insulin

population were referred to specialists. administration where only 61% of children families
6. Coding of questionnaire and blood samples wa§sponded positively for this item.

done. Figure (1) shows the family reaction towards the
7. Safe disposal of all drawn blood samples aftediscovery of the disease. It was found that nearly

their usage and never used in other purpose. one third of the children (33%) stated that their

RESULTS families accommodate with the event, and (34%) of
them stated that their families were shocked wiserea

Table I: shows the sociodemographic characteristic®1%) of children families were adapted to the
and mean values of HbAlc for the studied samplgisease.

Male children represented 43% Whereas _f?malqsable IV: illustrates multiple regression analysis,
were 57% of the sample. Females were significantlyyich included HbAlc as a dependent variable and
older than males (mean age 1337 Versus family support, children's attitude and adherence
11.133.74 years) .Overall, the mean family size obf djabetic children as independent variables.
children in the study was around 3 members in thenere was significant inverse relationship between
family. However, family size was not significantly g|| of the independent variables and HbAlc. The
different between males and females. greater family support, positive children's attiud
The mean HbAlc for males was (748137) as adherence of diabetic children, the better metaboli
compared to that of females (8#2814) where the control and the lower HbAlc.
mean HbAlc for females was statistically higher
than that of males.

Table I: Distribution of studied sample according to soeimdgraphic characteristics
and mean values of Hb Al

Male Female

Variables =43 "n=57" T p

Age 11.13+3.74 13.05+2.47 3.85 0.003*
Family size 3.404£2.02 3.61+1.84 0.29 0.588
Hb Alc 7.81+1.37 8.78+2.14 2.321 0.012*

Table II: Distribution of the studied sample regarding atté of diabetic
children, school achievement and family coping.

Attitude of children (T,/‘j)s (';3
Feeling of fairness 40 60
Feeling of shyness 57 43
Feeling of pain 69 31
Feeling different 38 62
School achievement 71 29
Family coping 56 44
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Table IIl: Family support regarding Insulin administration:
Yes (%) No (%)

Remind you to take your shots. 74 26
Praise you for giving yourself shots correctly artone. 82 18
Help you for giving insulin to your self. 72 28
Appreciate how difficult it is to take insulin sisot 61 39
Check that you've taken your shots completely. 85 15
Ask you about the results of your blood tests. 90 01

Table IV: Multiple regression analysis of different variabbffecting glycosated hemoglobin level.

unstandardized Standardized
Coefficients Coefficients t Sig.

B Std. Error Beta
(Constant) 2.534 .510 -4.971 .000
Family support regarding Insulin. .156 .107 .149 -2.459 .008
Family support in measuring blood glucose. -.752 310 -.254 _2.422 017
Family support in diet. -.138 .075 -.203 -2.825 101
Family support in training. .038 .073 .056 -3.526 001
Family support in Moral support. -.134 .096 -.168 2.392 .0016
Attitude .057 .069 .098 -2.828 .0041
adherence from physician's opinion -.010 .075 -.015 -2.138 .0089
Adherence from patient's opinion 047 073 .068 -3.651 .0051

Shock

Denial

33.0%

Fig 1: Distribution of the studied sample regarding theaction towards discovery of diabetes mellitus.
This figure illustrates the variable reactions @tic children toward discovery of diabetes nmedliType 1.

DISCUSSION with type 1 diabetes from low socioeconomic status
Little research has examined the specififamilies. The results illustrated that combined
family behaviors associated with children diseasmeasures predicted 44% of the variance in (Hb
management, although families play an importardlc). The research concluded that the presence of
role in disease management and adaptatigouth perceptions of critical parenting and youth
for youths with chronic pediatric conditions externalizing behavior problem may interfere with
especially diabetes mellitus. In support of thesadherence leading to increased (Hb Alc)
results, In Florida, one study was done by DUEK  similarly another, study carried out in London by
to examine predictive and mediated r8|ati0nShipAnder50n(89) to examine social support and peer and
among youth perception of critical parentinglamily involvement in relation to diabetes
using (Child Behavior Checklist) externalizingmanagement within a developmental context. The
problem scores, adherence, and (Hb Alc), in youtesults illustrated that adolescents perceivedterea
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diabetes — related peer support than did normahildren who reported more negative and critical
school-age children. Perceived peer and familselationships with their parents were in worse
support were correlated with better metabolienetabolic control. An adolescent's non adherent
control.In addition peer participation in thebehaviors may elicited parent criticism, which in
intervention was correlated with better metaboli¢urn could lead to more struggles between parest an
control also. youth. Overtime, the rate and intensity of parental
Many professionals who work with children andnegativity increased, fostering less child adhegenc
adolescents with type 1 diabetes have recognized tAlso it was found in Hanson's stuty that child
potential positive impact that support from mukipl report of parental negativity and criticism(related
systems involved in a youth's life could have om thdiabetes management) was not predictive of
youth's disease management. However, how foetabolic control in younger children but in older
mobilize this support in ways that are effectivel anOnes.
helpful to the youth is less clear. Moreover A recent cross- sectional study
An understanding of all of these variousconducted by colleague Lori Laffel in BostSf."It
relationships is essential to develop interventiongas found that diabetes- specific conflict
that match what youths and their families neegignificantly predicted glycemic control, with high
within a developmentally relevant context. Howeverconflict linked with poorer control, as measured by
supporting families may also be related to conflictlb Alc. Patients whose parents were more involved
this result was reported by Andreson andn diabetes management tasks were more adherent to
Auslander® One possible explanation may be thablood glucose monitoring and were in better
when there was greater family involvement aroun@lycemic control. Thus even though parents of youth
diabetes tasks, there may also be greater conflid3 — 17 years of age were significantly less inedlv
simply because of a greater amount of interactioft diabetes management than were parents of
around diabetes care overall. When parents wese legunger patients (8-12 years of age), in both age
involved in their child's diabetes care, there rhay groups, parent involvement was strongly related to
less interaction around diabetes and fewdpetter adherence and better glycemic control
opportunities for conflict. These results may also A study carried out by La Gred indicated that
were explained by different interpretations betweenhildren reporting more diabetes management
parents and youth as to what was supportive verstesponsibilities demonstrated less adherence and
what was conflictual. worse metabolic control. Overall, these findings
In this current study there were different attitsdelinking metabolic control to diabetes specific faymi
of children towards the disease. According to fegli Processes (such as parental involvement in diabetes
of fairness;40% of female and male children feltt@sks and the child’s perception of the valence of
fairness whereas 60% felt injustice for being dimbe diabetes—related parental behaviors and support)
as they may have physical and psychologicdlighlight the importance of these constructs.
disabilities.57% of the represented sample felt Wallender and Frasi€Pdeveloped a "theory that
shyness from diabetes because they would fetmily support is multidimensional and consistsbf
inferior to their colleagues. Diabetes mellitus veas least three different critical dimensions: warmth-
painful event to 69% of children that may be due tearing, guidance- control, and problem- solvinge Th
administration of insulin for life. However 38% of authors reported that for children of 7-17 yeahns, t
them felt they were different because they may caguidance — control item "parents tests sugar" was
not practice their hobbies. According to schoos$ignificantly correlated with better metabolic cmrht
achievement 29% didn't have good achievemefower Hb Alc), wherease the items " | do my own
due to recurrent absence from school or lack afugar testing”, " | take care of my diabetes fifyse
concentration from having hypoglycemic attacksand " My parent believes testing sugar is up t8 me
Overall 56% of families coped with diabeteswere all significantly but inversely related to ¢ah
compared to 44% felt this event as a loadwo items on the warmth — caring subscale; which
financially, psychologically and socially (tablg.ll  tapped the children's perceptions that they calld t
According to family support regarding insulin@bout diabetes were significantly related to better
administration it was viewed as supportive fofmetabolic control for both age — groups. The author
the majority of children except for the item ofconcluded that for younger school — aged patients,
family appreciation of the difficulty of insulin more _dlabetes—related famlly guidance and control
administration where only 61% of children familieswas linked to better metabolic outcomes and that
responded positively for this item as they thougrfiabetes — related parental warmth and caring were
insulin administration is a simple event (tablg.lll ~ important both for school — aged children for

In our study adherence to treatment regimen, ar,?&jolescents. _
metabolic control were also significantly related As we showed all of theses were studies that were

similarly Hanson and Burg&f found that overall, consistent with our study; there were other past
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studies that inconsistent with our results. From chronic illness: prevelance, Severity and impact.
these studies one study was done by Johnsommerican Journal of public health 2006; 82:
and Kelly M® it suggested that in adolescent 364- 71.
populations, the relationship between parentdl3.Jessop DJ, Stein RE. Providing comprehensive
guidance / control and Hhfwas weaker. This scale health care to children with chronic illness.
was neither related to parental negativity nor Pediatrics 2004; 93 (4): 602.
parental responsibility. As most adolescents strivé4.Horn CA, peterson AM:Insulin dependent
for autonomy, parents had less influence regardingdiabetes mellitus and eating disorders literature
whether or not they attempted to provide guidancereview . Diabetes Educ 2006; 28: 45-9.
and control. 15.Cruickshanks KJ, Dorman, JS, Orchand JJ,
Another study was performed by Schafer and Becker DJ, Wagener D, Kuller, LH,
Glasgow®” This study indicated that there were bad Cavender D, & Drash AL. The epidemiology of
metabolic control and fewer adherences despite ofinsulin-dependent diabetes mellitus: etiology and
good family support and presence of parenting prognonsis, In P.L. Ahmed & M. Ahmed, (eds),
warmth. It speculated that insufficient sample size coping with Juvenile diabetes 2005; (pp 332-57).
contributed to lack of correlations found betweeri6.National diabetes data group, National institutes
family support, adherence and metabolic control. of health diabetes in Americal®2dition NLH pub
2005; 95: 1768.
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