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Abstract

Introduction: Type 1 diabetes mellitus is a complex disease requiring an ongoing care
to prevent acute and chronic complications. It aso requires continuing medical care
and an ongoing patient self-management education. Likewise to prevent sickness,
requires collaboration between the health care team and the family especial the
mothers because she is adjacent to the child and thus the most essential point in the
management.

Design of the study: A quantitative study descriptive cross sectional design selected
to carry out the study directed to assess of Mothers Home behaviors concerning their
children with type 1 Diabetes.

Results: A tota of 75 participant, 51 (68%) Female, and 24 (32%) male. And the
overall assessment recorded moderate level regarding Mothers' behaviors concerning
their children with Diabetes. And the Association between Mothers home behavior
and demographical characteristics reveal that thereis asignificant relationship
between Mothers home behavior and the study samples related to demographical
characteristics such as (caregiver , caregiver age, educational level of care giver,
occupation of the care giver) while there is ainsignificant relationship with other
demographics.

Conclusion: Mothers of children with type 1 diabetes need an instruction and health
education, to improve their knowledge and skills to dealing with their effected
children.

Recommendations:

1- Mothers need to instruction with means of education, to improve their knowledge
and skills to deal with their diabetic children.

2. Educational programs must be designed to improve mothers' knowledge of the
disease.

3. Creating a new unit within the diabetes center to train mothers on how to deal with
the disease and the proper way to use of the therapy.

Keywords. Diabetes, Caregiver Behavior, Children, Mother.
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Chapter One

Introduction




1.1. Introduction

Type 1 diabetes (T1DM) is an autoimmune disease with aberrant immune
responses to specific B-cell autoantigens, resulting in insulin deficiency (Iversen AS,
Graue M, Haugstvedt A, Raheim, 2018). The diagnosis of diabetes has profound
implications for the individual and his/ her family and its impact is considered by
some as a ‘psychological crisis’ (Galatzer A, Amir S, Gil R, Karp M, Laron Z, 1982).
This type of diabetes is most common in children and adolescents (T1DM) affects
approximately 500,000 children (<15 years) worldwide. With around 80,000 new
cases diagnosed each year (IDF. IDF diabetes atlas-7th edition EB/OL. 2016).
Pediatric TIDM patients in China have an average HbA1c vaue of 8.6-10.3%, and
only 27.5% of these patients achieve qualified blood glucose control (Guo J,
Whittemore R, Jeon S, 2016). the Middle East and North Africa (MENA) have the
highest worldwide prevaence of diabetes at 10.9% (Esteghamati A, 2005). In 2015 the
statistic shows that new cases are (2335), while in 2016 statistics show that new cases
are (3005) in Al- Nagjaf Province (AL-Sadder Medica City, Statistical Department,
2015, 2016).

The presentations of diabetes in children with type 1 diabetes are polyuria,
polydipsia, weight loss, and diabetic ketoacidosis (DiMeglio LA, Evans-Molina C,
Oram R, 2018). The diagnosis of diabetes in children is a very stressful situation for
parents. Management of this disease requires a rigorous and complex regimen that
includes continuous monitoring and constant attention from caregivers especially
mothers (Rechenberg K, Grey M, Sadler L 2017 & Greening L, Stoppelbein L, Cheek
K 2017). Most children’s time is spent at home or at school, so both environments
(e.g., food eaten, exercise, sleep schedules) have a marked influence on blood glucose
control and the concomitant necessity for insulin treatment (Gupta OT, MacKenzie M,
Burris A 2018). As the result of that, children with TIDM have been identified as a

difficult age group to treat, especially school-age patients (Guo J, Whittemore R, Grey

M 2013). Interventions for children with diabetes involve the family, child, and
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professionals including physicians, nurses, and nutritionist.(Donna LW, Hockenberry
EM. St Louis: Mosby; 2001).

T1DM among adolescents may be linked with reduced Quality of Life (Wang
Y, Meng Z, Huang Y 2016 ). TIDM management needs adherence to a strict diet and
insulin therapy 365 days per year, so it is one of the key challenges is helping patients
and their families integrate diabetes into their everyday life (Landau Z, Lebentha Y,
Boaz M 2013, Channon S, Hambly H, Robling M, 2017).Through this quantitative

research we will be able to assess mother's behaviors dealing with diabetic children.

1.2. Objectives:

e .Assessthe socio-demographic characteristic of children with DM type 1, as

well astheir mothers.

¢ Find-out the Mothers' Home behaviors concerning their children with type |
Diabetes Méllitus

e Find-out the relationships between mother' home behaviors with certain

demographic characteristics.
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2. M ethodoloqgy

2.1. Design of the study

A quantitative study descriptive cross sectional design selected to carry out the
study directed to assess of Mothers Home behaviors concerning their children with
type 1 Diabetes. Which consider a scientific framework to solve nurses' problems
from the period between (2 /1 / 2023) and (28/ 3/ 2023).

2.1. Setting of the study

Marjan Medical City selected as arch field to collect the data to obtain the
objectives of the study according to approval attained shown in appendix.

2.1.Sample of the study

A non-probability purposive sampling approach that recruited (75 samples)
Mothers or others family members as caregiver selected from public governmental
hospital (Marjan Medical City) at Babylon province, caregiver included as samples
because they are assign to provide direct care to child selected according to the

specific criteria of having a child diagnosed with T1D

2.1.4. Administration regulation

Starting the study, project formal form declared from pediatric nursing
department assigned the group of researchers and the supervisor. The second step

meeting assigned by the supervisor to crystalize the title and the objectives of study.
2.1. Theresearch instrument:

In order to reach the objectives of the shady special questionnaire prepared

after reviewing related literatures divided to three parts as the following:
Part I: this part Content the demographical characteristics of the study Sample

Part |1 this part content Demographical Data of the study Sample Children’s.
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part Il: this part thisinclude ( 34 items) regarding nursing documentation in
emergency care units items, the rating and scoring system when adapted in the
guestionnaire assigned as Always scored (3), Sometimes scored as (2), and Never
scored as (1).

2.1. Data Collection

The questionnaire was used to gather data through (interview and self-report).

Researchers were collected data individually from each participant. Each interview

lasts 15-20 minutes maximum, with agreement to participate in the study

2.1. Statistical analysis

Descriptive statistical method were used to analyze the result of the study as
frequency and percentage. Data were anayzed using the Statistical Package for Socia
Sciences (SPSS) version 26.
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3. Results

Table 1: Distribution of socio-demographical information of the caregivers

Frequenc
y

Variables Percent

Father 19 25.3

mother 62.7

Caregivers brother 1.3

parents

Tota

30-40 years

41-50 years
Caregiver Age

51-60 years

Tota

do not read and write

read and write

rimar
The educational P Y

level of the secondary

Caregiver
< college

post graduate

Tota
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employed
Caregiver

_ unemployed
occupation

Tota

Rural

Residentia area Urban

Tota

. One
No. of children

with IDDM in the More than one

family

Tota

Table (1): Thistable demonstrated the demographical characteristics of the study
sample, the results recorded that the most of sample 47 (62.7% ) were mothers ,also
recorded 45 (60.0%) were between age group (30-40 )years old, related to educational
status most of study sample 28 (37.3%) were secondary ,also this table show the
high percentage 42(56.0%) were unemployed , related to residential areathe high
percentage 56(74.7%) were urban residency , also show the percentage 68(90.7%)
with one child with IDDM in the family .




Table 2: Distribution of demographical information of the patient

Variables Frequency

lessthan5 years 1

6-10 years 23

11-15 years 44

16-20 years 7

Totdl 75

male 24

femae 51

Total 75

regular 40

irregular 31
School attendance

no attendance 4

Totdl 75

father 14

mother

Family history of Diabetic brother

disease S

no history

Tota

()




0.5-1m

Anthropometric
1-15 m

measurements(Height)

Tota

20-30 kg

31-40 kg

Anthropometric 41-50 kg

measurements(weight ) 51-60 kg

61-70 kg

Tota

185

Anthropometric 18.6-24,9

measurements(BM|) 25-29.9

Tota

retinopathy

nephropathy

respiratory infection

Complications associated
with the diseases

DKA

hypoglycemia

no complication

Tota

[u)




3 years or lessthan

4-6 years
Duration of disease

7-9 years

Tota

Table (2): This table demonstrated the demographical characteristics of the child
, the results recorded that the most of sample 44 (58.7%) were between(11-15 )years,
related to gender recorded 51 (68.0%) were female ,also recorded 40 (53.3%) were
regular School attendance , the result recorded45( 60.0) without history of diabetic

Jrelated to Anthropometric measurements of study sample recorded 74 (98.7%) were
more than 1 m as height , 24 (32.0%) were 20-30 kg as weight and 40 (53.33%) as
BMI ,also this table show the percentage 27(36.0%) were hypoglycemia as
complication , related to Duration of disease the high percentage 56(74.7%) were 3 or

less than 3 years




Table 3. Distribution related to assessment of Mothers' behaviors concerning their

children with Diabetes

Sometimes

My meal planned according

to regimen follow

| eat at the same time every

day

Moderate

The food labels used for

planning meals

Moderate

Fatty foods eaten more than
the meal plan alowed or the . . . . Moderate

physician recommended

Sweets eaten more than the
meal plan alowed or the . . . . Moderate

physician recommended

Amount of insulin that the
physician prescribed
(including adjustments for
diet or blood glucose level)

actually taken.

Insulin taken at the time your
child was supposed to




The amount of insulin your
child took written in adaily

note

Moderate

Theinjection site changed at
least every three days.

Moderate

The injection site checked
for signs of infection (e.g.

redness or soreness).

Moderate

Blood sugar levelstested as
often as recommended

Blood sugar checked at the
time of the day it should be

Moderate

Blood sugar numbers written

in a notebook.

"Fast sugar" (like candy,
juice) used

Freguently absent because of

the disease

Moderate

Get exercise or participate in
physical activity for at least

20 minutes

Moderate

Blood sugar levels tested

every time your child ate.

Moderate

The amount of exercise
changed, whenever meals
and snacks changed

Moderate




The amount of exercise
changed, how often was total
insulin dose (bolus) changed.

Moderate

less or more food was eaten
than usual, how often was
total insulin dose (bolus)

changed

Moderate

Blood sugar levels were
higher or lower than usual,
how often was the amount of

exercise changed.

Moderate

Blood glucose was out of the
target range, the total insulin
dose (bolus) adjusted

Moderate

The child needed help for
diabetes in school, home, or
social settings, how often

was help obtained.

Moderate

Blood sugar checked
routinely

"fast sugar” (like juice) taken

within 10 minutes

Moderate

Blood sugar checked within
20 minutes after having

taken “fast sugar”

Moderate

"Regular food" eaten after
needing to take "fast-sugar"”.

Moderate




Too much food eaten blood
sugar went too high after . . . . Moderate
being low.

Insulin dose changed
because of the results of

blood sugar tests.

Insulin correctly adjusted for
meal s eaten away from the . . ) . Moderate

home

The child’s friends, teachers,
coaches and others told how

to treat "low" blood sugar.

The school nurse, dentist,
and eye doctor told that the
child has diabetes.

Isaphysician called for
changesin insulin dose
because of frequent "high" or|

"low" blood sugar levels.

The physician called when
the child has severe diabetic . . . . Moderate

symptoms.

General Mean . Moderate

MS (mild behavior =1-1.6, moderate behavior = 1.7-2.3, good behavior = 2.4-3)

Table 3: Indicated that most of the Mothers' behaviors concerning their children with
Diabetes recorded moderate level with general mean 2.24.
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Table 4: Overall assessment of Mothers' behaviors concerning their children with
Diabetes

Level Frequency Percent

Mild 0 0.0
Moderate 24 70.85

Good 10 29.41

Table 4. shows that the higher percentage of the study sample 24(70.85%) were
recorded moderate level regarding Mothers' behaviors concerning their children with
Diabetes.

H mild
B moderate

M good

Figure 1. Overall assessment of Mothers' behaviors concerning their children with
Diabetes




Table 5: Association between Mothers home behavior and demographical

characteristics

Parameter

Chi squarevalue

M other s home behavior

Caregivers

75.750°

M other s home behavior

Caregiver Age

77.436%

M other s home behavior

educational level of the Caregiver

122.468%

M other s home behavior

Caregiver occupation

31.121°

M other s home behavior

Residential area

147.957%

M other s home behavior

No. of children with IDDM in the

family

Table (5.) shows that there is relationship between Mothers home behavior and the

study sample related to demographical characteristics were distributed in P < 0.05

except Residential area and No. of children with IDDM in the family




m Chi square value

m Df

M Pvalue

Parameters & P Value

0.015
Mothers home Mothers home Mothers home Mothershome Mothershome Mothers home
behavior behavior behavior behavior behavior behavior No. of
Caregivers Caregiver age educational Caregiver Residential area children with
level of the occupation IDDM in the
Caregiver family

Figure 2: Association between Mothers home behavior and demogr aphical

characteristics
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4. Discussion

The present study is Assessment of Mothers Home behaviors concerning
their children with (T1DM) in Marjan Medica City hospital. Focusing on assessment
of mothers' behaviors, ability to deal with their diabetic children.

In the present study more than half of the caregivers accompanying their
children were mothers, belonged to the age group of (30-40) years with (60%) out of
the total samples. This observation is supported by the similar studies conducted by
(Qunfeng Lul,2, Youwel Li3, Ziyi Cai4, Sha Cui4, Yan Shi5 et al.2020 ) and (Zainab
Abidzaid Abid et al.2019) .

More than quarter of the caregivers have secondary educational level and
dlightly more than half from the total were unemployed. Less than half of the

respondents living in urban residential area.

Almost of all the study samples have one child associated with (T1DM). And
thisresultsis similar to study donein (Al-Sadder Medica City/ At Al - Nagjaf Center
for Diabetes and Endocrine by (Zainab Abidzaid Abid et a.2019 ). The important
reasons that lead to the exacerbation of the disease are the lack of knowledge, the level
of education, the unhealthy lifestyle and the unhealthy diet such as fast food compared

to the healthy environment in the countryside, as well as the lifestyle and the type of

foods are among the most important factors in the development of the disease and its

complications.

On the other hand in the second part of demographical data dealing with the
diabetic children most of patients were Females. This result comes inconsistent with
the findings of another study (Zainab Abidzaid Abid et al.2019). And from range of
age (6-10) years were (30.7%), and (11-15) years were (58.7%).thisis similar to study
done by (Shahla Abolhassani, Sima Babaee, Maryam Eghbali et al.2007). This age
poses great challenges for parentsin caring for their children with diabetes, asit isthe

beginning of adolescence, meaning the age in which they need more calories, due to
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physiological changes, as well as the tendency of children at this age to move often
with their peers according to the age stages of Erik Erikson’s psychosocial theory.
Difficulty Controlling the activities and diet of diabeticsis one of the most important
factors in the development of complications and the transformation of the disease into

an uncontrolled condition.

Magjority of the participants were have regular school attendance and the rest
wereirregular. (60%) of the samples have no family history of diabetes this. This high
result is considered scientifically unacceptable, because parents often justify this by
exposing their children at a young age to aterrifying or frightening situation (Jumped
scared at avery young age) that is the leading cause of the disease, well this consider a
diabetes myths according to (MILA FERRER/ MARIANA GOMEZ-2019) that body
releases a series of hormones known as counter regulatory .These hormones “counter-
regulate” the action of insulin (insulin-antagonistic). So then, blood glucose levels will
rise due to the effect of the undiagnosed diabetes, and after the child get scared this
will cause blood glucose levels (dready high) to rise even more which make the

diabetes symptomatic. That is when they get adiagnosis.

Concerning the anthropometric measurements (98.7%) were (1-1.5) min high
and, (32%) were (20-30) kg in weight while (26.7%) were (31-40) kg and (22.7%)
were (41-50) kg. According to standers range values of body massindex (BM1) the
participants in this study (53.33%) were having normal (BM 1), while asignificant
percentage about (40%) where underweight. About half of the samples (36%)
associated with hypoglycemia, and (28%) were having the symptoms of diabetic
ketoacidosis (DK A) and the other complication included nephropathy, and respiratory
infection were less. This result was similar to studies in India, Ethiopia and China
(Ayele et al.,2012;Gopichandran e tal.,2012;Guo et al.,2012). Mgjority of samples
(74.7%) were suffering from (T1DM) for less than 3 years.

[ 2]




At table 3 the present study shows that Distribution related to assessment of
Mothers' behaviors concerning their children with (T1DM ) recorded moderate level

with general mean 2.24.

While table 4 dealing with Overall assessment show that 24 (70.58%) were
moderate and 10 (29.41%) were good level. Thisresult issimilar to a study done by

(Noorani et a., 2016) which her results shows afair (Moderate) level of overal

assessment.

There are extremely rare studies have assessed mothers behaviors at table 5 this
study results reveal that there is a significant relationship between Mothers home
behavior and the study sample related to demographical characteristics such as
(caregiver , caregiver age, educational level of care giver, occupation of the care giver)
while there is ainsignificant relationship with other demographics. These study results
are supported by (Forsander et al.,2012, Abdel Megeid and El-Sayed , (2012)) who
reported significant relationship between level of education and mothers knowledge
about management of diabetic children.
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5.1. Conclusion

The Study Concluded That:

Based on the findings of the current study, it can be concluded that, most
mothers have barely sufficient behaviors about concerning their children with
(T1DM).

The majority of children with TIDM are females.

Thereisasignificant effect of educational levels of mothers on management of
diabetic children.

Thereis no serious and effective programs and staffs that educating mothers

about the disease.

5.2. Recommendations:

Based on the study results and conclusion, the study recommends that:

1 -Mothers need to promotion and instruction with means of education, to improve
their knowledge and skills to dealing with their child. An educational program should
be designed and implemented to increase mothers information about etiology, signs
and symptoms and treatment of their children with TIDM in order to reduce or prevent
complications, so that primary health centers should take a more serious place in the
education and the rehabilitation,

3 -Make emphasize must be direct toward the helping for sharing in continues
educational program and course by nursing staff related to management of diabetic

children.
4. Nurses should provide a scientific booklet, publication and journal about TIDM

5. Creating a new unit within the diabetes center to devel op the association between

mothers and center to training mothers of diabetic on the managements and therapy.
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Questioner

Assessment of Mothers' Home behaviors concerning their children with type | Diabetes.

Part I: / Section A:

Assessment of socio-demographical information of the caregivers

Father
Mother
Brother
Caregiver
Sister

Parent’s

Other

000000

Caregiver Age

Don’t Read & write
Read & write

The educational level of the Primary

Caregiver Secondary

College

Postgraduate

Employed
Caregiver occupation
Unemployed

Urban
Residential area
Rural

One patient

O
O
O
O
O
O
O
O
O
O
O

No. of children with IDDM
in the family

More than one.
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Part I: / Section B:

Assessment of demographical information of the patient.

Age

Male

Female

Regular
School attendance Irregular

No attendance

Father

Family hist.ory of Diabetic Mother
disease

Brother
Sister

Other

oUooooooooo

No History

Height

Anthropometric

Weight
measurements

BMI

Retinopathy
Nephropathy
Respiratory Infections

Complications associated Diabetic ketoacidosis

with the diseases .
Hypoglycemia

000000

No complications

Duration of disease
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Part llI:

Assessment of Mothers' behaviors concerning their children with Diabetes.

Domain items

Never

Sometimes

Always

My meal planned according to regimen follow.

| eat at the same time every day

Q0

Q0

The food labels used for planning meals.

Fatty foods eaten more than the meal plan
allowed or the physician recommended.

Sweets eaten more than the meal plan allowed or
the physician recommended.

Amount of insulin that the physician prescribed
(including adjustments for diet or blood glucose
level) actually taken.

Insulin taken at the time your child was supposed
to.

The amount of insulin your child took written in a
daily note.

The injection site changed at least every three
days.

The injection site checked for signs of infection
(e.g. redness or soreness).

Blood sugar levels tested as often as
recommended.

Blood sugar checked at the time of the day it
should be.

Blood sugar numbers written in a notebook.

"Fast sugar" (like candy, juice) used.

Frequently absent because of the disease

Get exercise or participate in physical activity for
at least 20 minutes.

Blood sugar levels tested every time your child
ate.

The amount of exercise changed, whenever meals
and snacks changed.

The amount of exercise changed, how often total
insulin dose (bolus) was changed.

less or more food was eaten than usual, how
often was total insulin dose (bolus) changed.

O
O
O
O
O
O
O
O
O
O
O)
O
O
O
O
O
O
O

OO0 O 0000000000 O 000D

OO0 O 000000 0000 0000
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Blood sugar levels were higher or lower than
usual, how often was the amount of exercise
changed.

Blood glucose was out of the target range, the
total insulin dose (bolus) adjusted.

The child needed help for diabetes in school,
home, or social settings, how often was help
obtained.

Blood sugar checked routinely.

"fast sugar" (like juice) taken within 10 minutes.

Blood sugar checked within 20 minutes after
having taken “fast sugar”.

"regular food" eaten after needing to take "fast-
sugar".

Too much food eaten blood sugar went too high
after being low.

Insulin dose changed because of the results of
blood sugar tests.

Insulin correctly adjusted for meals eaten away
from the home.

The child’s friends, teachers, coaches and others
told how to treat "low" blood sugar.

The school nurse, dentist, and eye doctor told
that the child has diabetes.

Is a physician called for changes in insulin dose
because of frequent "high" or "low" blood sugar
levels.

The physician called when the child has severe
diabetic symptoms.

O
O
O
O
D
O
O
O
O
O
O
O
O
O

O 00000 O 00O O 0 O0

O 00000 O 00O O 0 O0
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