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Study of behavioral and psychological disturbances
in preschool, school aged, and adolescent type 1
diabetic patients

Mona A. Salem, Randa M. Matter, Heba H EIl Shahawi* , Marwa M Samy

Pediatric department, Neuropsychiatry department*, Ain Shams University,
Cairo, Egypt

Objectives: to study the behavioral and the psychological disturbances in
preschool, school aged, and adolescent type 1 diabetic patients and its
relation to glycemic control and microvascular complications. Methods:
A cross sectional case- control study was conducted on 60 children, and
adolescents with type 1 diabetes mellitus. They were recruited from
Diabetes Clinic, Children Hospital, Ain Shams University, Cairo, Egypt
during the period from January 2011 to January 2013: 20 preschool aged
3 to 6 years, 10 females and 10 males, 20 school aged; 7 to 12 years, 12
females and 8 males, and 20 adolescents aged 13 to 18 years, 13 females
and 7 males. Control group included 60 healthy subjects with comparable
age and sex, 29 females and 31 males, subdivided into three similar
groups. All patients were subjected to clinical assessment and glucose
monitoring, mean glycated hemoglobin, and urinary microalbumin,
behavioral and psychological assessment using a questionnaire: Pediatric
behavior rating scale; appropriate for use in children and adolescents aged 3
to 18 years. Results: revealed that all patients had behavioral disturbances
namely atypical behavior (P=0.0001), irritability (P=0.0001), grandiosity
(P=0.0001), aggressive behavior (P=0 .003), affect disorder (P=0.0001),
disturbed social interaction (P=0.0001) when compared to controls. Atypical
behavior (P=0.003), irritability (P=0.0001), affect disorder (P=0.003) were
significantly increased in school aged patients compared to controls while in
adolescent patients irritability (P=0.023) was significantly increased.
Hyperactivity was increased in school aged diabetic children compared to
diabetic preschool children and adolescents (P=0.037). Disturbed social
interaction was clinically evident in optimally controlled diabetic patients
when compared to suboptimally controlled patients (P=0.009).
Conclusions: behavioral and psychological problems are common in
type 1 diabetes in different age groups and may influence their glycemic
control and compliance to treatment suggesting the potential value of
interventions that address child behavior.
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Introduction

Diabetes mellitus is a group of metabolic diseases
characterized by chronic hyperglycemia resulting from defects
in insulin secretion, insulin action, or both.The abnormalities
in carbohydrate, fat, and protein metabolism that are found in
diabetes are due to deficient action of insulin on target tissues.
If ketones are present in blood or urine, treatment is urgent,
because ketoacidosis can evolve rapidly.Diabetes in children
usually presents with characteristic symptoms such as
polyuria, polydipsia, blurring of vision, and weight loss, in
association with glycosuria and ketonuria. In its most severe
form, ketoacidosis or rarely a non-ketotic hyperosmolar state
may develop and lead to stupor, coma and in absence of
effective treatment, death (Craig et al., 2009).

Diabetes impacts the life style, personality and overall
emotional and physical well-being of the child. A diagnosis of
diabetes can contribute to emotional disturbances both in the
child and in the family (Kovacs et al., 1985).

Adults and children who cope well with diabetes seem to
find a balance as they fit diabetes care into their daily living,
rather than forcing life to revolve around the diabetes regimen
(Arslanian et al., 1994).

Rigorous selfcare is very difficult for diabetic patients at
any age, and it is particularly challenging for children and
adolescents who want a carefree lifestyle like their peers. In
addition to the everyday constraints imposed by treatment,
these patients are exposed to acute metabolic crises and
occasional hospitalizations (Weissberg-Benchall et al., 1995).

Usually, type 1 diabetic children and adolescents cannot
completely follow their self-care regimen because they are
unable to resist peer pressure and cannot coordinate the
demands of their social environment (school, family
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recreational activities, and employment) with those of the
treatment (Johnson, 1980).

Because of these factors, it has been proposed that
children with diabetes are more vulnerable to psychological
problems (Hauser, 1979).

It is clear that diabetes is a significant burden to the
family and child, important associations have been reported
between maternal and child psychopathology (Hatton et al.,
1995) and between maternal and child depression (Mullins et
al., 1995).
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Aim of The Work

To study the behavioral and the psychological
disturbance in preschool, school aged, and adolescent type 1
diabetic patients and its relation to glycemic control and
microvascular complications.



