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Children and adolescents with diabetes:
educational actions in the development of
skills for self-care

RESUMO | Objetivo: Analisar o processo de construcdo de uma proposta de orientacao para o cuidado em Diabetes Mellitus
tipo 1, a partir de conhecimentos e habilidades em praticas de cuidado de criancas, adolescentes e suas maes. Métodos: Estudo
qualitativo, convergente-assistencial, com 16 criancas e adolescentes com diagndstico de Diabetes Mellitus tipo 1, e suas
maées, atendidos em um ambulatério de endocrinologia. Resultados: identificou-se dificuldades similares entre maes e filhos,
acerca do conhecimento da doenca, e das acdes de cuidado. Tal diagnéstico subsidiou o desenvolvimento de intervencdes
educativas. Conclusao: os participantes nao apresentavam conhecimentos suficientes sobre a doenca e os cuidados para garantir
o controle adequado do diabetes. A construcao de proposta educativa proporcionou uma relacdo horizontal e dialégica entre as
pesquisadoras e os participantes.

Descritores: Diabetes mellitustipo 1;Saude da crianca; Satde do adolescente; Educacdo em salde; Autocuidado.

ABSTRACT | Objective: To analyze the process of building an orientation proposal for the care of type 1 Diabetes Mellitus, based
on knowledge and skills in care practices for children, adolescents and their mothers. Methods: Qualitative, convergent-assistance
study, with 16 children and adolescents diagnosed with type 1 Diabetes Mellitus, and their mothers, attended at an endocrinology
outpatient clinic. Results: similar difficulties were identified between mothers and children regarding knowledge of the disease
and care actions. This diagnosis supported the development of educational interventions. Conclusion: the participants did not
have sufficient knowledge about the disease and care to ensure adequate control of diabetes. The construction of an educational
proposal provided a horizontal and dialogic relationship between the researchers and the participants.

Keywords: Type 1 diabetes mellitus; Child health; Adolescent health; Education in health; Self care.

RESUMEN | Objetivo:Analizarelproceso de construccién de una propuesta de orientacién para el cuidado de la Diabetes
Mellitus tipo 1, a partir de conocimientos y habilidades enlaspracticas de cuidado a nifos, adolescentes y sus madres.
Métodos:Estudiocualitativo, asistencial convergente, con 16 nifos y adolescentes con diagnéstico de Diabetes Mellitus tipo 1,
y sus madres, atendidos enunambulatorio de endocrinologia. Resultados: se identificarondificultades similares entre madres e
hijosencuanto al conocimiento de laenfermedad y acciones de cuidado. Este diagnéstico apoyéeldesarrollo de intervenciones
educativas. Conclusién:los participantes no poseianconocimientos suficientes sobre laenfermedad y los cuidados para
garantizarunadecuadocontrol de la diabetes. La construccion de una propuesta educativa proporcioné una relacion horizontal y
dialégica entre los investigadores y los participantes.

Palabras claves: Diabetes mellitus tipo 1; Salud de losnifios; Salud de los adolescentes; Educacién paralasalud; Cuidadospersonales.
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INTRODUCTION

ype 1 diabetes mellitus (DM1) pre-

sents as a progressive process of

beta cell destruction, leading to the

stage of absolute insulin deficiency. lIts

presentation is abrupt and, in most cases,

marked hyperglycemia rapidly progres-

sing to diabetic ketoacidosis (DKA). @ It

mainly affects children and adolescents up

to 18 years of age and has an estimated

annual increase of 3% to 4% in childhood
cases. ?

To ensure the health and quality of life

of patients with DM1, adequate care must
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be initiated soon after diagnosis, being an
ongoing process throughout life and con-
tinuously adapted to the needs of each
person. ¥ In addition to the use of insulin,
diabetes education is an integral part of
treatment and the main tool for ensuring
self-care, allowing self-control.

The implementation of educational
programs in childhood must be planned
according to the stages of child and ado-
lescent development. The sociocultural le-
vel of families, the individual needs of the
patient, family dynamics and experiences
with the disease must be considered to
achieve the defined objectives. ©

Training and motivation for the edu-
cation of patients with diabetes and their
families must be carried out by multidisci-
plinary teams, qualified for diabetes edu-
cation. 3 It is up to the health professional
to seek information strategies that help the
understanding of the disease and care,
helping to overcome barriers that involve
self-care and enabling them to be actors in
its treatment. *®

Nursing, an integral part of this team,
often has difficulty in the educational-the-
rapeutic approach to the health of chil-
dren with diabetes. This difficulty contri-
butes to an insufficient understanding of
the disease and its care, causing insecurity
in decision-making and in acting in the
face of the disease. 7 Thus, in the quest
to promote understanding and changes
in behavior in the face of DM1, priority
should be given to the use of simple infor-
mation to ensure that patients assume the
practices of survival in diabetes.

In this context, there is a need to dee-
pen aspects related to self-care with DM1
in childhood. Thus, the study aimed to
analyze the process of building a proposal
for guidance for care in type 1 Diabetes
Mellitus, based on knowledge and skills
in care practices for children, adolescents
and their mothers.

METHOD

This is a Convergent Care Research
(PCA) with a qualitative approach ®, using
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the General Theory of Self-care as a theo-
retical framework.  In order to guarantee
the methodological quality, the COREQ
(Consolidated Criteria for Reporting Qua-
litative Research) guideline was used as a
guide for its production.

The research was carried out with 16

€6

In addition to the
use of insulin,
diabetes education
is an integral part of
treatment and the main
tool for ensuring self-
care, allowing self-
control.
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children and adolescents, aged between
eight and 18 years, diagnosed with DM1
for at least two years, and their mothers.
All patients were registered at the Pedia-
tric Endocrinology Outpatient Service of a
hospital in southern Brazil and were divi-

ded into three age subgroups (8-11 years;
12-15 years and 16-19 years), with five,
nine and two participants, respectively.

The minimum age was established ba-
sed on studies that indicate that, from the
age of seven, children present a gradual
development in their physical conditions,

social and mental, with emphasis on
the development of skills to solve concre-
te operations, master symbols and classify
things, thus presenting themselves as cog-
nitively competent for this type of design.
19 The maximum age adopted was consi-
dered from the end of adolescence. "

Exclusion criteria were any condition
that could interfere or prevent participa-
tion in interviews or educational inter-
ventions (diagnosis of mental retardation
or cognitive impairment) and individuals
diagnosed with DMT for less than two ye-
ars. It was considered that, after this pe-
riod, the patient would have gone through
the “Honeymoon” phase, in which tem-
porary remission of the disease may occur
(lasting weeks, months and even years)
and, therefore, the routine of care for DM1
can be resumed. "

Data were collected from April to
October 2017, through semi-structured
interviews, participant observation and
carrying out playful and educational inter-
ventions. The collection period is justified
by the time of carrying out research for a
doctoral thesis.

The study was developed in two sta-
ges, in the first moment, data collection
and data collection were carried out in the
medical records (laboratory test results,
addresses and telephone contacts). The
second stage took place through home
visits, which totaled three meetings with
each participant, with an average interval
of 55 days.

In the first meeting, sociodemographic
information was collected, and an indivi-
dual interview was carried out with the
participants, addressing topics related to
knowledge about DMT1, difficulties and
needs for self-care with the disease.

Instruments developed by the resear-
chers were applied, based on the existing
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literature on the subject, addressing the
following issues: insulin application tech-
nique using the pen; application sites (ro-
tation); self-monitoring of Capillary Glyce-
mia (SMCG) and evaluation of its results;
recognition of DMT1 signs and symptoms
and hypo and hyperglycemia correction
actions; knowledge and care with food,
carbohydrate counting and physical exer-
Cise. (1,3,13)

In the second meeting, educational
interventions were carried out, in a par-
ticipatory way, addressing the topics rele-
vant to all the care previously described.
The themes were prepared and worked
with each binomial, according to the need
perceived in the previous approach, res-
pecting the age group and the ability to
understand.

In the third meeting, a review of pre-
vious meetings was carried out, addressing
the topics discussed and worked on in the
interventions. Thus, we sought to capture
the knowledge acquired by each partici-
pant and return to the necessary care gui-
delines that were not fully understood by
the participants. The perception of each of
the educational interventions carried out
was also addressed in an instrument deve-
loped by the researchers for this purpose
and completed by the interviewees.

In the implementation of educational
actions, practical/playful activities were
used, respecting the sociocultural and
economic conditions of most participants.
The strategies used were toys, illustrative
figures, videos, PowerPoint presentations,
printed materials, instruments for the use
of insulin.

The content of the materials used for
the educational activities was equivalent
for all participants, but with age-appro-
priate language. For children aged up to
11 years, the resources used were in the
form of toys and games, while for adoles-
cents aged 16 to 18 years, videos, pictu-
res and printed material were presented.
For participants aged between 12 and 15
years old, both types of approaches were
used, according to the understanding of
each one, evaluated by the researcher at
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the time of the activities. The printed mate-
rials used in the interventions were compi-
led into a personalized handout, delivered
to each child and adolescent at the end of
the study.

The interviews and all the moments of
the meetings were recorded in a digital file
and later transcribed in full. At each me-
eting, notes relevant to the investigation
were made in a field diary.

Data analysis was performed following
the steps of the qualitative analysis sugges-
ted by PCA, which are apprehension; syn-
thesis; theorization and transfer, aiming
at the future socialization of the results.
® All material collected, at all times with
the participants, was transcribed and went
through phases of intense reading, which
later gave rise to the units of meaning that
supported the coding process.

For the presentation of the study re-
sults, the participants were identified as E
(school children - 8 to 11 years old), AJ
(young adolescent - 12 to 15 years old) and
A (teenager - 16 to 18 years old), followed
by the number representing their age in
ascending order, among the other partici-
pants in their age subgroup. Mothers were
identified by C (caregiver), followed by the
letter and number corresponding to their
child. The study was approved by the ins-
titutional Standing Committee on Ethics
in Research with Human Beings (COPEP),
under CAAE: 17652413.8.0000.0104, and
approval opinion no. 2,364,261/2017.

RESULTS

In the group of schoolchildren, three
were female and two were male, the ave-
rage time of diagnosis discovery was 4.6
years, and they had an average of 3.6 ye-
ars of outpatient follow-up. In the group of
young adolescents, five were female and
four were male, the average time to disco-
ver the diagnosis was 4.9 years and they
had 4.7 years of outpatient follow-up. In
the group of adolescents, there were two
boys with a mean time of diagnosis and
outpatient follow-up of seven years.

After the data analysis process, two
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thematic axes were arrived at: “The know-
ledge of children, adolescents and their
mothers about DM1”; and “Care actions
with DM1 and the difficulties faced in ma-
naging the disease”. Based on each of the
categories, the educational interventions
carried out with the participants were de-
veloped.

The knowledge of children, adolescents
and their mothers about DM1

The first thematic axis demonstrated
the participants' perception in relation to
DMT. It was supported by the following
categories:
DM1” and “Restricted perception of da-

“Limited knowledge about

mage caused by DMT in the long term”.

The category “Limited knowledge
about DM1” emerged in the first interview
with the participants, when they were
asked about their understanding of the
disease. Among the schoolchildren's mo-
thers and the two groups of adolescents,
most had difficulty talking about the di-
sease, denoting a superficial knowledge
about DMT1, its causes and consequen-
ces, while the others (adolescents) had a
slightly clearer understanding. About the
subject:

I know it's his pancreas that can't
capture the sugar he sends to the
body, it doesn't dissolve the sugar,
his pancreas is stopped, and that's
why the insulin stops digesting
this sugar. (CAJ3)

Regarding the category “Restricted
perception of damage caused by DMT1 in
the long term”, when participants were
asked about adverse situations of the di-
sease, despite reporting that uncontrolled
diabetes can produce damage, they de-
monstrated not having sufficient knowle-
dge about its complications.

You can go blind, have your kid-
neys damaged, give something to

an injured person. (A2)

Faced with the perception of the par-
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ticipants' lack of information about DM1
and its complications, an educational ma-
terial was developed that sought to meet
the objective of guidance on these topics.
For this activity, a playful explanatory ma-
terial was used, enabling the manipulation
of the instrument and the active participa-
tion of children and adolescents during
the interventions, in addition to a presen-
tation aimed at the three age groups, with
illustrations and guidelines.

Care actions with DM1 and the difficul-
ties faced in managing the disease

The second axis was supported by five
categories that represent the care needed
to maintain the health of patients with
DM1: “Hypoglycemia and hyperglyce-
mia: prevention, recognition and manage-
ment”; “Use of the pen and the rotation in
insulin applications”; “SMCG: importance
of technique and data recording”; “Recog-
nizing healthy foods and understanding
carbohydrate counting”; “Physical activity
and its importance in diabetes manage-
ment”.

In the category “Hypoglycemia and
hyperglycemia: prevention, recognition
and management”, all the mothers of the
schoolchildren mentioned their children's
difficulty in recognizing the symptoms of
hyper and hypoglycemia, reporting, on
average, two symptoms for each intercur-
rence. Two children did not report symp-
toms of hyperglycemia, according to their
mothers' reports.

Young adolescents and adolescents
reported recognizing, on average, three
symptoms for both hypo and hypergly-
cemia, namely sweating (50%), tremors
(43.7%) and skin pallor (25%) for cases of
hypoglycemia and polyuria (50%), poly-
dipsia (37.5%) and tiredness (25%), asso-
ciated with cases of hyperglycemia.

I've already had a blood glucose
level of twenty something, but I
don't feel anything very strong,
just dizziness and I'm shaking
[...]. (AJ3)
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Most of the schoolchildren's mothers
(80%) reported that, for the correction of
hypoglycemia, sweetened solid foods,
dairy products and chocolate were offe-
red. Only one mother referred to the cor-
rection of blood glucose with water and
sugar, but she was not able to specify the
amounts used. For the correction of hyper-
glycemia, they used pre-defined doses of
insulin, according to the blood glucose
values.

As for blood glucose corrections, per-
formed by young adolescents and adoles-
cents, 54.5% said they corrected hypogly-
cemia through the consumption of sugar
water and soft drinks, but only one used
the recommended amount. In hypergly-
cemia, the majority (54.5%) used insulin
for correction, according to the values
defined by the carbohydrate calculations,
18.2% followed a pre-established table for
blood glucose values and 27.3% of them
applied insulin without performing any
type of calculation, using their experience
in corrections as a basis.

When it's low (glycemia) | eat
fruit, honey, milk, chocolate. 1
don't even need to measure it be-
fore, I already know it's low and
when it's high I take insulin, when
it's more than 350. (AJ7)

The omission in the application of
insulin, during the school period, proved
to be a common habit among the parti-
cipants of the present study, reported by
80% of the mothers of schoolchildren and
by 82% of the adolescents of both age
groups who also stated that they omitted
insulin at other times besides the school
period.

| sometimes forget to take insulin.
My mother says this is going to be
a problem. | forget sometimes in
the afternoon. When it's night-
time, at dinner, it's usually high.
(AJT)

In the interventions and guidance on

acute complications, pictures and writ-
ten materials were developed for the two
groups of adolescents, which were read
and discussed with the participants, ena-
bling guidance on glycemic changes.

In the category “Use of the pen and
the rotation in insulin applications”, the
participants performed only some of the
standardized actions for the application of
insulin with the use of the pen.

| use the needle a couple of ti-
mes... | don't count to ten, just a
lot sometimes... | find it difficult
for me to wash my hands to make
the insulin. (A2)

As for the rotation of insulin applica-
tion points, for most participants (94%),
there was no prior planning for its execu-
tion and, although 32% stated that they
performed the rotation, they did not esta-
blish a sequence for this action.

The locations of choice were determi-
ned according to situations such as prac-
ticality, location preference or the amount
and characteristics of insulin. In order of
preference, they were reported as follows:
abdomen, arms and thighs. Application to
the buttocks was cited as an option in ca-
ses of higher doses. Lipohypertrophy was
reported by 75% of participants, in diffe-
rent parts of the body.

Her arm is even atrophied, stiff,
dry from doing so much in the
same place. Before changing
doctors, no one had ever told me
that | had to change the place. It
was seven years in the arm alone.
Now I try to change places, but |

do it my way. (CAE2)

For the educational approach on this
topic, an instrument developed by the
researchers was applied, containing the
steps common to the use of insulin pens.
In the interventions with the students, a
doll and the materials necessary for the
application of insulin were used. For the
two groups of adolescents, an instrument
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was also developed to mark the preferred
locations for applications and a tool to
help guide the relay and understand the
application locations.

In the category “SMCG: importance of
technique and data recording”, although
the performance of this care was reported
by all participants, difficulties were obser-
ved in its conduct, both on the part of chil-
dren and adolescents, as well as mothers.

The average SMGC was 5.4 tests a
day among schoolchildren, 4.2 for young
adolescents and 4 times a day among ado-
lescents. During school hours, tests were
performed by only 25% of participants (1
school, 2 young adolescents and 1 ado-
lescent).

| don't take the device to school
because it's embarrassing. [...]
everyone will see it. (AJ9)

The results of the glycemic monito-
ring tests were not recorded in the “record
map”, immediately after they were per-
formed, by any of the participants. Most
of the schoolchildren's mothers reported
taking notes at the end of the day (80%),
55.5% of the young adolescents took them
daily and one of the adolescents stated
that they filled in the record map only
close to the appointment, consulting the
values stored in the glucometer.

In the last few months | think I've
only done about three checkups a
day. | don't mark anything on my
map. | only schedule before going
to the doctor. (A2)

During the interventions that addres-
sed the importance and technique of
SMCG, the lancing pen and other ma-
terials for hand antisepsis were used as
educational materials, in addition to some
drawings printed on paper.

In the category “Recognizing healthy
foods and understanding carbohydrate
counting”, it was found that the control of
the schoolchildren's diet was carried out
exclusively by the mothers and 80% of
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them mentioned difficulty in controlling
the child's food. As for the carbohydrate
calculation, 40% reported not knowing
how to count.

Among young adolescents, 55.5% re-
ported knowing how to count carbohydra-
tes and, in the case of adolescents, food
control and carbohydrate counting were
performed by only one of them (50%).

I don't do carb control. I've heard
of it, but I don't know how to do
it. You have to see it on the inter-
net, but not here. | had to find a
way to know how to do it. (CE2)

My mother does the carbohydrate
calculation for me. | don't even
remember how she does it, the-
re's so much counting that needs
to be done! Do you think | will
remember? (AJ8)

Among the study participants, 81.2%
reported difficulties in controlling the diet,
exceeding daily carbohydrate doses stipu-
lated for meals, resulting in hyperglycemia
throughout the day.

The educational activities were car-
ried out with the students in a playful way,
with toys and figures that referred to food
and kitchen instruments. With adolescents
of both age groups and their mothers, the
intervention took place through discus-
sions about healthy eating and the use of
a table for counting carbohydrates. A food
diary was developed and used in the in-
terventions for 31.2% of the participants.

In the category “Physical activity and
its importance in controlling diabetes”, it
was observed that, among the participants
of each age group addressed, only 37.5%
practiced some type of physical activity
with a defined routine, as follows: 20% of
students; 44% of young adolescents; and
50% of adolescents.

He [...] does Muay Thai three ti-
mes a week. Runs, plays all day.
(CET)
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In the interventions on the subject, dis-
cussions were held with the adolescents,
highlighting its importance. The material
used presented guidelines for the proper
execution of activities, avoiding hypogly-
cemia due to the exercises.

In order to get to know the partici-
pants' perception of the educational in-
terventions carried out, all were asked to
answer the questions referring to the topi-
cs addressed. The interventions highligh-
ted as positive were presented as follows:
insulin application and rotation (93.8%);
(75%); SMCG and
records (68.7%); feeding and counting

guidance on DMI

carbohydrates (56.2%); physical activity
(43.7%); recognition of signs and symp-
toms and correction of hypo and hyper-
glycemia (31.2%).

I'm now pricking my finger and
started
my leg with insulin. | will make

I've already injecting
you (researcher) and my mother
proud. (E2)

I understood that rice and beans
is a spoon and salad can eat a lot.
(E5)

I think that everything you explai-
ned to me, [...] every time | apply
insulin, it seems like | imagine it
going [...] until today, every time
I apply it, it seems like | feel the
insulin working. (AJ3)

DISCUSSION

The participants of the present study
had limitations in their knowledge about
the disease, as observed in other studies
and, although they claim to have already
sought information about the disease, they
were not able to discuss it. "'

The acute complications of diabetes
are responsible for a large part of the mor-
tality of these patients and for the poor
quality of life. ®* The maintenance of high
blood glucose levels can lead to chronic
complications such as diabetic retinopa-
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thy, nephropathy and neuropathy, which
are micro and macrovascular implica-
tions, developed due to disease.

Recognition of blood glucose fluctua-
tions is important as they require prompt
treatment. Severe hypoglycemia can trig-
ger seizures and lead to death, and hyper-
glycemia is directly related to the inciden-
ce of acute and chronic complications.
Therefore, glycemic control becomes fun-
damental in diabetes care. "¢

Higher blood glucose targets are ac-
cepted for adolescents than for adults. This
occurs for this age group because adoles-
cents have greater difficulty in controlling
their glycemic levels, both because of
their physiology and the behavioral chal-
lenges inherent to age. ® ¢

Lipohypertrophy was reported by 75%
of participants. This result is quite signifi-
cant, especially considering that data on
this complication, which is the most com-
mon complication of insulin therapy, oc-
curs in approximately 50% of all patients
with diabetes. "7

Although there have been advances in
technology with the use of insulin delivery
pens and the use of increasingly thinner

)it was observed

and shorter needles "
that the participants face situations that
hinder the correct technique for care.

Our results regarding preferred loca-
tions for insulin application corroborate
another study on the health of adolescents
with diabetes ¥, and follow the standards
recommended by the Brazilian Society of
Diabetes, which determines the abdomen,
flanks, buttocks and thighs as suitable
places, and should be away from joints,
bones, large blood vessels and nerves. %

In the results of the present study, it
was observed that all the interviewees re-
ported performing the SMCG throughout
the day, unlike previous research with ado-
lescents, in which 12.3% of them reported
not performing the tests. " However, the
daily frequency of our participants' checks
was lower.

The person with DM1 and their care-
givers must understand the importance of
this care to monitor and prevent asympto-
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matic hypoglycemia and hyperglycemia.
Tests should be done frequently throu-
ghout the day, and some patients may
need six to ten tests in this period. ?

In the case of children, control should
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[...] the process
of building an
educational proposal
with the setting of the
home itself provided a
horizontal and dialogic
relationship between
the researchers and
the participants,
valuing the listening
and the knowledge of
the caregiver and the
patient.

9

be more frequent due to their glycemic
instability and difficulty in recognizing
and reporting symptoms. With the evo-
lution of cognitive and physical develo-
pment in childhood, they become more
cooperative and, although they still need
constant supervision from the caregiver,

they should already be included in this
care. ¥

Although in adolescence the young
person is already capable of self-care, due
to the behavior of cognitive and physical
development, it is a phase of greater risk of
severe glycemic fluctuations or DKA, sin-
ce they occur more frequently, the neglect
of care and the greater lack of control of
these levels. However, it is important to
note that improved glycemic control de-
creases long-term complications of diabe-
tes in adolescents. "

Difficulty in food control in childhood
and adolescence has also been reported in
previous studies, interfering and impairing
the control of DM1. "' To obtain glyce-
mic levels closer to the goals, the nutritio-
nal approach must be individualized, with
a food plan based on food preferences and
the type of activity performed by the indi-
vidual.

Although physical exercise brings
many benefits to patients with DM1, it re-
presents a challenge due to the increased

19 that can occur

risk of hypoglycemia
during and after the activity, or even have
a late effect that can last several hours.
19 Therefore, care guidelines to avoid the
undesirable effects of physical exercises in
patients with DM1 are extremely impor-
tant. (15,20)

Using interactivity and the practice of
care activities in a playful way, it is possi-
ble to assess the significance that the child
gives to the topic related to diabetes. @ In
the case of adolescents, communication
should be based on the use of more recent
technologies, which have shown, in addi-
tion to expanding knowledge about DMT,
greater acceptance of aspects related to
self-care and psychosocial well-being. *

STUDY LIMITATION

The fact that it was carried out in only
one reference outpatient clinic and the
collection took place in 2017 induced li-
mitations to the study, however, it exposes
important information about knowledge
and skills in the management of DMT,
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strengthening knowledge on the subject,
in addition to equipping the participants
for the autonomy of childhood care throu-
gh knowledge.

CONTRIBUTIONS TO PRACTICE

The study contributes to nursing prac-
tice by supporting strategies that facilitate
these children and adolescents and their
caregivers to take care of themselves and
others, in an efficient and individualized
way, respecting the different stages of

Merino, M. F. G. L., Shibukawa, B. M. C., Rissi, G. P., Fonseca, B. S., Furtado, M. D., Higarashi, |. H.
Children and adolescents with diabetes: educational actions in the development of skills for self-care

child development, characteristics of their
own environment, and encouraging adap-
tations of the health education process to
the conditions of each family.

CONCLUSION

Most of the participants did not have
sufficient knowledge about the disease
and the care that could guarantee adequa-
te control of diabetes. The main difficulties
were related to insulin injections and ro-
tation at the application sites. Most parti-

cipants did not perform daily insulin and
SMCG records.

It was found that the educational ac-
tions carried out were perceived as po-
sitive for most participants. It was also
observed that the process of building an
educational proposal with the setting of
the home itself provided a horizontal and
dialogic relationship between the resear-
chers and the participants, valuing the lis-
tening and the knowledge of the caregiver
and the patient.

References

1.International Diabetes Federation. Diabetes atlas. 9th ed. 2019. Disponivel
em: https://www.diabetesatlas.org/en/. Acesso em 1 jun. 2022.

2.Saeedi P, Petersohn |, Salpea P, Malanda B, Karuranga S, Unwin N, et al.
Global and regional diabetes prevalence estimates for 2019 and projections
for 2030 and 2045: Results from the International Diabetes Federation Dia-
betes Atlas, 9th edition. Diabetes Res ClinPract. 2019; 157:107843. doi: ht-
tps://doi.org/10.1016/j.diabres.2019.107843.

3.American Diabetes Association. Children and adolescents: Standards of
Medical Care in Diabetes-2020. Diabetes Care. 2020; 43:5163-5182. doi:
https://doi.org/ 10.2337/dc20-S013

4. SousaAAD, Brito AMG, Silveira MF, Martins AMEBL. Validation of a re-
duced instrument Diabetes-21 for assessing health-related quality of life
among people with diabetes. Epidemiol. Serv. Satide. 2022; 31(1):e2021324.
doi: https://doi.org/10.1590/51679-49742022000100004

1
1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

: 5.Ajjan R, Slattery D, Wright E. Continuous Glucose Monitoring: A Brief
1 Review for Primary Care Practitioners. Adv Ther.2019; 36(3):n579-96. doi:
: https://doi.org/10.1007/512325-019-0870-x

: 6. Marklund IN, Rullander AC, Lindberg K, Ringnér A. Initial Education for
1 Families with Children Diagnosed with Type 1 Diabetes: Consensus from Ex-
I perts in a Delphi Study. Compr Child AdolescNurs.2022; 1-12.doi: https:/doi.
: 0rg/10.1080/24694193.2022.2033351

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

7. Brew-Sam N, Chhabra M, Parkinson A, Hannan K, Brown E, Pedley L, et al.

Experiences of Young People and Their Caregivers of Using Technology to
Manage Type 1 Diabetes Mellitus: Systematic Literature Review and Nar-
rative Synthesis.

JMIR Diabetes. 2021;6(1):620973.doi: https://doi.org/10.2196/20973

8.Trentini M, Paim L, Silva DMG. Pesquisa convergente assistencial: delinea-
mento provocador de mudangas nas praticas de satide. 32 ed. Porto Alegre:
Moria, 2014.

9.0rem D. Nursing: concepts of practice. 6th ed. Saint Louis, Missouri (EUA):
Moshy, 2001.

10.Hockenberry MJ, Wilson D, Winkelstein ML. Wong Fundamentos de Enfer-
magem Pediétrica. 10° ed. Rio de Janeiro: Elsevier, 2018.

11.Sawyer SM, Azzopardi PS, Wickremarathne D, Patton GC. The age of ado-

DO\ https:/doi.org/10.36489/nursing 2022v25i291p8734-8747
B Todo o contetido desse periddico, exceto onde esta identificado, esta licenciado sob uma Licenga Creative Commons

lescence. Lancet Child Adolesc Health.[periddico na internet]. 2018;[citado
2020 out 12]; 2(3):223-8.Disponivel em: https://doi.org/10.1016/s2352-
4642(18)30022-1

12. Sociedade Brasileira de Diabetes. Diretrizes da Sociedade Brasileira de
Diabetes 2022. Sao Paulo: Clannad, 2022.

13. Sociedade Brasileira de Diabetes. Manual de contagem de carboidratos
para pessoas com diabetes. Sdo Paulo: Departamento de Nutricdo da Socie-
dade Brasileira de Diabetes, 2016.

14.Turin A, Radobuljac MD. Psychosocial factors affecting the etiology and
management of type 1 diabetes mellitus: A narrative review. World J Dia-
betes. 2021;12(9):1518-1529. doi: https://doi.org/10.4239/wjd.v12.i9.1518

15. Aguiar GB, Machado MED, Silva LF, Aguiar RCB, Christoffel MM. Children
with type 1 diabetes mellitus: the experience of disease. Rev Esc Enferm USP.
2021; 55:€03725. doi: https://doi.org/10.1590/51980-220X2020011803725

16. American Diabetes Association. Children and Adolescents: Standards of
Medical Care in Diabetes2021.Diabetes Care. 2021;44(Suppl. 1):5180-5199.
doi: https://doi.org/10.2337/dc21-S013

17. Gorska-Ciebiada M, Masierek M, Ciebiada M. Improved insulin injection
technique, treatment satisfaction and glycemic control: Results from a large
cohort education study. J. Clin. Transl. Endocrinol. 2020; 19(2020): 100217.
doi: https://doi.org/10.1016/ j.jcte.2020.100217

18. Perlberg M, Katz |, Loewenthal N, Kahil N, Haim A, ChechikT, et al. The role
of autonomy-supportive parenting in the competence, adherence and glyce-
mic control of adolescents with type 1 diabetes. Diabetes Res. Clin. Pract.
173(2021): 108679. doi: https://doi.org/10.1016/j.diabres.2021.108679

19. Kanaley JA, Colberg SR, Corcoran MH, Malin SK, Rodriguez NR, Cres-
po CJ, et al. Exercise/Physical Activity in Individuals with Type 2 Diabetes:
A Consensus Statement from the American College of Sports Medicine.
Med Sci Sports Exerc. 2022; 54(2), 353-368. Doi: https://doi.org/10.1249/
mss.0000000000002800

20. Salomao Souza NM, Cunha AC, de Rezende e Silva FM, Nogueira
Quadros KA, Consolacdo dos Santos R, Nunes Andrade S. Fatores rela-
cionados ao diabetes mellitus que podem influenciar no autocuidado.
Nursing. 2020; 23(268):4580-97. doi:https:/doi.org/10.36489/nursing.
2020v23i268p4580-4597

Revista Nursing,

8747



