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Assessment of Parents Care of Children with Juvenile Diabetes
in Rural Area

by Eman Hashim Mohamed.

Abstract

Juvenile Diabetes(Typel) is the third most prevalent chronic
disorder of childhood after bronchial asthma andtaleretardation during
life span. It contributes to increase child hodagdion and absence from
school.Aim: The aim of this study is to assess the parents tcavard
their children with juvenile diabetes (Type Bubject and Methods:
Design: A descriptive analytic studySampling: A purposive sample
includes one hundred children from 7-15 years olwbenpanied with their
parents.Tools for data collection: First tool: A structured interviewing
Questionnaire: for assessing Parents and children socio-demoigraph
characteristics, knowledge about diabetic melliyyse 1, health history,
parents coping and child body ima&=cond toal Wasexamination child
physical health.The third tool an observation check list for assessing
parents care provided to their childr&esults: About half of mothers and
more than one quarter of children had good scargarding knowledge
about diabetes mellitus type one. In relation tbosastic achievement
nearly half of children succeeded yearly with rasidsubjects. More than
two thirds of mothers their coping responses westive, while only one
quarter of children had good body image. Half ofepés demonstrated
proper foot care, two thirds of them carried outrect subcutaneous
injections, and urine test and the majority demmtst correct blood
glucose monitoring.Recommendation Regular educational programs
should be provided to parents and their childreth @iabetes type one as
to be aquatinted them with the necessary knowledgeé practices
regarding diabetes and its care through the aduktysof health care in
rural communities

» Key word, Juvenile Diabetes, Rural area, Parents Ga

* Master Thesis, Faculty of Nurses. Ain Shams Univeity .



Fntroduction

Introduction

Typeldiabetes is the most common endocrine metaboli
disorder of childhood and adolescence. Individwalth type
ldiabetes confront serious lifestyle alterationat tinclude
absolute daily requirement for exogenous insulie, heed to
monitor their own glucose level and pay attentmfldctuation
in glycemic condition, dietary intake and exercigEsimar,
2013). According to Taman, et al. (2010) cultural and
population specific characteristic can reduce tleegence and
severity of type 1 diabetes mellitus and its resglt
complications.

Rural is defined in term of geographic location and
population density, or it may be described in terofisthe
distance from (e.g. 20, miles) or the time (e.d, Binutes)
needed to commute on urban cerfydll CEF,2008)

An important issue of the treatment of diabeteshis
medication of the relationship between family fumetand the
child diabetes control. Children living with eithdaologic
parents or single parents had significantly betdebetes
control than children living with a step- parents amloptive
parents. Children living in families characteriZegl cohesion,
emotional, expressiveness, and lack of conflict amith
mothers satisfied with their marriages have betiabetes
control(Davis, et al., 2012).
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Accessibility of services refers to whether a perbas
the means to obtain and afford service. Accessiliiti health
care by rural families may be impaired by, lony#ladistance,
lack of public transportation, a shortage of heatthre
providers, and inability to obtain entitlements. alfability of
services in rural health refers to the existenceearfices and
sufficient personnel as family physicians, nursacptioner,
obstetetricans, peadiaditricians, psychiatric aociad worker
(Abdul-Naser., 2009).

Diabetes mellitus is the most important chronicalis in
which the child with diabetes plays an active roléreatment
The treatment affects basic aspects of every ddifeobf the
child and his family such as diet, insulin therapyaddition to
daily frequent glucose testing and monitor{gmstrong and
Dorosty, 2011) Poor glycamic control is commonly associated
with psychological and social difficulties, Appragte and
timely good intervention may be the most affectivay to
improve glycemic contralJones, et al., 2009).

The cultural environmental, developmental and peako
circumstances of the child with type 1 diabetes #medparent
should receive high priority in diabetic care. Thease play an
important role in health promotion and maintenaredated to
identification, monitoring and education of childrat risk for
development of diabetes to take immediate actiomjarove
diet, exercise, and weight loss and get regulacichg that
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