Juvenile Diabetes kb

uvenile insulin depen-
dent diabetes mellitus
(IDDM) is an auto im-

mune disease. The median age

of onset is about 12 years with

the usual onset of not later

than 20 years of age. IDDM is

most frequently seen in chil- .

dren and adolescents. It is
characterised by specific de-
struction of the insulin; by

producing beta cells of the’

pancreas, resulting in an ab-
solute requirement for erog-
enous insulin in the IDDM pa-
tients. The heta cell destruc-
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tion is probably due to cell-
specific auto immuniiy.

Meed for the Study

The juvenile diabetes meili-
tus is a global problem with
wide geographical and racial
variation in ifs prevalence
and rate of 35.3/100,000 per
year, which may be only the
reflection of iceberg phenom-
ena (WHO, 1999).

Diabetes can disturb the
entire family shortly after a
child’s diagnosis. Within the
family, low level of conilict,
better communication and
stronger family orientation
towards achievement arc all
associated with better con-
trol. The caregivers of dia-
betice children had limited
knowledge about the general
aspect of the disease, they
were found to be totally un-
aware about the complica-
tion and the strategies to
prevent the disease. The in-
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vestigator came across
caregivers of IDDM patients
and undertook a study to as-

sess the knowledge and atti-

tude of care-givers.

Methodology

This descriptive study was
carried out at Chennai in
Tamii Nadu. One hundred
care givers who were attend-
ing the diabetic clinic were
selected by convenient sam-
pling technigque. The tool
was developed by the inves-
tigator after reviewing the
related literature and guid-
ance from experis in ihe

field. Questionnaire con-
. gisted of three parts: partI -

Demographic data, and part
II-Knowledge aspect ques-
tionnaire. There were 25
questions regarding disease
condition, diet, adminisira-
tion of injection insulin, ex-

. ercise, play needs and pre-

vention of complication,
The score interpretation

was:

Below 50% - inadequate;

50-75% - moderately ad-

equate knowledge, above

75% - adequate knowledge. -

In part I1I, attitude scale
consisted of 10 items related
to attitude regarding juvenile
diabetes mellitus. Various as-
pects, were assessed on a 5-
point liker scale.
<50% - Unfavourable
50-75% - Favourable aftitude
>75% - Most favourable

attitude

Anzlysis was done using
descriptive statistics and in-
ferential statistics (chi-

ellitus

square test; co-efficient of cor-
relation). -

‘Resulis

1. The caregivers of children
had moderately adequate
knowledge regarding juve-

nile diabetes mellitus and

they had favourable attitude.
There was a low positive co-
relation between knowledge

- and attitude of care givers of

children on (type 1) juvenile
diabetes mellitus at 99.99%
which was not statistically
significant at level of 95%

(p=>0.05).

2. There was statistically sig-
nificant association between
the level of knowledge and de-
mographic variables such as
education and occupation of
caregivers, family income and

. duration of disease at 95% con-

fidence level.
3. There was siatistically sig-
nificant association between

~the level of attitude and edu-

cation and occupation of
caregivers (father) ai 95% con-

- fidence level,

There are important impli-
cations for the nursing ser-
vice, education & administra-
tion and nursing research.

Nursing Service : Caregivers
can become alert to the juve-
nile diabetes mellitus once
they become aware and can
develop positive attitude re-
garding juvenile diabetes
mellitus.

Nurging Education : Onthe
basis of these findings, specific
practical work such as insulin
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administration in the commu-

_nity by students can be incor-
porated in the nursmg educa-

tion.

Nursing Research: Nurses
ean conduet experimental
study on the effectiveness of
self instructional modules,
using pamphlets on care of
juvenile diabetes melhtus pa-
tients,

Discu_ssion
The sludy was done for six

weeks, and the data were col-
- lected with siructured tool
" - which had three parts () de-
mographic variables (ii)

knowledge scale, and (ii) at-
titude scale. :
.. Fifty (50%) care givers

‘had moderately adequate
“’knowiedge on insulin injec-

tion administration, 48 (48%)
care givers had adequate
knowledge regarding preven-

. tion of complications 45 (45%)

with regard to disease condi-
tion and 33 (33%) with regards
to insulin adm_inistration.
Seventeen (17%) care givers
had inadequate knowledge

" about disease condition, pre-
vention of complieations and.

insulin injection.

Bassili ef al. (2000) had -

mentioned the inadequacy of
diabetic care for children in

a developing country. Re- .

sults of this study appear Lo
reflect marked deficiencies
in the provision of informa-

~ tion to children with diabe-

tes and their parents in a de-
veloping country. This study
highlights the need for pub-
lic education strategies,
consensus ahout treatment
recommendations and use of

more flexible insulin re-

gimes. In terms of assess-
ment of level of attitude, 67

(67%)  car egivers had
favourable attitude and only
8ix (6%) had most favourable
attitude, The mean and stan-
dard deviation of attitude

value was 67.50 with stan-
-dard deviation 11. '

The third objective of this
study was to identify the rela-
tionship between knowledge
and attitude of caregivers.
Altobelli etal. (2000) had done
a study of family and disease
mandgement in young type I

. diabetic patients with the aim

of evaluating the determi-
nants of poor daily self-moni-
toring,

problem.

The study results indicate
a poor compliance of adoles:
cents with respect to children

“in attending to daily self-moni-

toring, but also the course of
daily activities such as going
to school, studying, working
and simuiating symptoms

- and sign of hypo- hyperﬂflyce—

mia. Parents mostly ignore
their chiid’s self-monitoring

status and the related motiva-

tions.

The very low positive co-re-
lation between the knowledge
and attitude of caregivers of
juvenile diabetes mellitus
which was not statistically sig-
nificant (0.089) at level of Qa%
(p>0.05).

The feurth objective of
this study was to correlate the
knowledge and attitude of
care givers with their demo-
graphic variable. Statistically
significant association was
found between the level of
knowledge and demographic

variables of education like .

caregiver, occcupation of

-caregiver, family income and

duration of disease. There was
statisticaily significant asso-

focusing on the
-patient’s perceptmn of the -

‘ciation between level of atti-
fudes and education & gecu-

pation of the caregivers ({a-
iher). ' _
The study revealed that
care givers of children
had moderalely adedquates
knowledge regarding juve-
nile diabetes mellitus and .
they had favourable attitude.
The investigator feels that
the most critical goal of the
health care team in the care
of children with juvenile
diabetic mellitus is the de-
velopment of parenting edu-
cation curricula for effec-
tive parenting and raisingan
emotionally  intelligent
child. '

Re‘commendations

1. A shori-term teaching

. programme on juvenile
diabetes meihtus will helg
the caregivers to gain ba-
sic knowiedge.

2. Caregivers of children
with juvenile diaketic mel-
litus should be adequately
educated regarding the
disease condition, medica-
tion, and preventive mea-
sures by Lhe health per-
sonnel,

3. Training can be given to

village health guides to
identify juvenile diabetie
mellitus in children and
organise further manage-
ment. ,

4. Volunfary agencies canbe
invelved in creating
awareness S BNong
caregivers about the im-
poriance of insuwlin admin-

istration and complica-
fions of juvenile diabefic
meHitus.

5. Mass media can beumlued
to educate the public
aboui juvenile diabetes
meliitus.
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imemanonaa Nurses Uay Celebraied at K@hzma and Dnmapur

Dlmapur Local Branch, TNAI orgamsed Inter-
national Nurses Day c,elebmtaom on 12 May 2008

at Kohima and Dimapur.

Addressing the nurse gathering at Civil Hos-
pital & Naga Hospital, the chief guest Minister
for Health & Family Welfare Kuzholuzo Nienu
(Az0) said, “It is in your power to save lives and
to improve the quality of life of our people.” He
said, nurses constitute the backbone of the

Health Departiment.

At Dimapur, Dr A Shukato Sema, Medical
Suptdt, Dimapur District Hospital, exhorted the

nurses to keep thém updated on the skills and know-how of tectinology and its application in discharge
of services. He particularly deplored ignorance of people about basies of eardlopuhnonary resuscita-
tion (CPR). In the function, Dr Kahuka Sema of Falth Hospltal revealed the simple procedure to
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Obituary

Mrs Fabiola Selvan, commonly referred t0 asE Selvan passed away on 22 Septem-

ber 2008 after a briefillness.

After completing GNM at Bowring & Lady Curzon Hospital (B&L.CH), Banga-
lore, she served as Nursing Tutor at B&LCH, Victoria Hospital, Bangalore; District
Hospital, Gulbarg; Government Headquarters Hospital, Bellary; and KR Hospital,
Mysore. Thereafter, she continued to service as Senior Nursing Tutor at St
Philomena’s School of Nursing and lastly at Sr Morch School of Nursing, CSI Hos-

in tha umnlr

pital, Chickballapur till 30 June 1995.

Mrs Selvan was a life member of TNAI and a member of Midwives & Auxiliary Nurse Asgsn. A
dynamic enthusiastic personality in profession, on domestic front she was a dutiful wife, a loving
mother and caring mother-in-law. May God grant her soul eternal peace.
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