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ABSTRACT

Objective: To identify the main challenges faced by children with type 1 diabetes
mellitus and describe their coping strategies. Method: Qualitative study conducted with
a semi-structured interview with children aged 8 to 11 with type 1 diabetes mellitus
diagnosis who received care in the outpatient clinic of a university hospital in the state
of Rio de Janeiro, Brazil. The results have been analyzed and categorized as per thematic
analysis. Results: Five children have participated. The reports have emerged from the
systematization of the qualitative data, in a process of apprehending meaning from
statements of children and adolescents, which led to the category “Living with diabetes”,
including two subcategories: “Challenges to disease coping” and “Family participation
and support in the disease process”. Conclusion: The process of disease coping is
observed to occur differently for each child. However, family participation and support,
as well as communication with health professionals, are fundamental in this process.
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Children with type 1 diabetes mellitus: the experience of disease

INTRODUCTION
Type 1 diabetes mellitus (T1DM) is a non-communi-

cable chronic disease characterized by the destruction of
pancreatic beta cells, which are responsible for insulin pro-
duction. It is one of the leading metabolic and endocrine
disorders among children and adolescents™. In the 2019
world ranking, Brazil was in the third place, with 51,500
children and adolescents (0-14 years old) with T1DM and
an estimate of 7,300 new cases per year®.

The interactions of children with T1DM are related to
both physiological and emotional impairment. Throughout
treatment these children experience stressful situations which
affect family and social interactions, considering that the
therapy for controlling this disease entails activity limita-
tions, a specific diet, submission to painful procedures, body
changes, and repeated hospitalizations. When faced with
these demands, children may have difficulties accepting
their condition, which provokes resentment due to a self-
perception of being different from their peers®.

The challenges of living with T1DM are many and
health professionals must understand these, as well as
coping strategies, to help children and their families in
the best conduction of treatment and in their adaptation
to a new way of living. Children are the best sources of
information on their own experiences and feelings. They
may express their thoughts in diverse manners and to this
end health professionals must enter their universe and let
them express their experiences®.

Children must be given a voice for their singularities
to be respected, given that most childcare studies approach
this theme from the perspective of families or health profes-
sionals®. Listening to children with diabetes, in addition to
valuing their experience, provides thus support for clinical
care of this population®.

The importance of this study is therefore justified; its
objectives were to identify the main challenges faced by
children with type 1 diabetes mellitus and to describe their
coping strategies to better adapt to this disease.

METHOD

DESIGN OF sTUDY

This is a qualitative study® conducted in the specialized
outpatient clinic of a university hospital in the state of Rio
de Janeiro, Brazil.

PoruLATION

The participants amounted to five children who were
under outpatient follow-up and met the following inclusion
criteria: school age, literate, diagnosed with T1DM for at
least a year, and accepting study participation. Excluded chil-
dren were those with some mental disorder which precluded
the conduction of an interview or who were not present in
the outpatient consultations during the data collection phase.
Upon data collection, there were six children receiving care
and only one refused study participation.

DATA COLLECTION

Data collection was conducted from January to February
2018. The children were invited to participate in the study
while waiting for a follow-up consultation in the outpa-
tient clinic of the endocrinology service. The semi-structured
interviews were recorded and took place in a reserved and
private room available at the time. The interviews lasted a
mean of 40 minutes. The following trigger question was
employed: “tell me: how is it like for you to live with type 1
diabetes?” The interviews were conducted with the presence
of the children’s guardians. After they were finished, the
audios were transcribed to provide an analytical construc-
tion of the data and an understanding of the experience of
children faced with the discovery of this disease and the
changes they went through, as well as the perception and
teelings which the experience involves.

DATA TREATMENT AND ANALYSIS

The data analysis was conducted following the Thematic
analysis technique®. This study followed the three steps
for the operationalization of qualitative data: Pre-analysis,
exploration of the material, and treatment of the results to
produce senses and meanings from interference and inter-
pretation. The core meanings were identified and grouped
for categorization considering the central and relevant ideas
of the children’s statements.

ETHICAL ASPECTS

'The study has abided by the directives and criteria estab-
lished in Resolution 466/12, by the National Health Council,
and was approved by the Research Ethics Committee of this
study’s hospital in Opinion n. 2.436.143 in December 2017.
Participant anonymity was guaranteed through identification
with the letter C (for child) followed by Arabic numerals
according to the sequence of the interviews (1,2, 3, ...). The
Informed Consent Form was provided in two copies to each
child’s guardian and only after it was read and clarified was
it signed by those who accepted participation. The children
signed the assent form and were assured the freedom of
spontaneous participation and the right to give up at any
moment during the research.

RESULTS

The study participants totaled five children: three females
and two males, aged 8 to 11, who were between the fourth
and seventh grades of primary school. Duration of disease
ranged from two to six years within the group.

From the children’s statements, a single category has
emerged: “Living with diabetes”, comprising two subcatego-
ries: “Challenges to disease coping”and “Family participation
and support in the disease process”.

LIVING WITH DIABETES

'This category refers to the daily life of children with
T1DM, their feelings, the difficulties of accepting the disease,

and their routine at school, at home, and with their friends.
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CHALLENGES TO DISEASE COPING

While experiencing T1DM, children undergo many
phases as a consequence of their diagnosis and their lives
start to change remarkably. These changes lead to a deep
transformation of their world and require that they live under
certain limits, situations, and new routines. They must face
many challenges each day: everything they are no longer
able to do, difficulties with insulin application, and barriers
and limitations regarding nutrition, mainly on sweet food,
as observed in the following utterances:

Well, it’s hard (...). Eaeryone is like: ob, you've had this since you

were liftle, so you're going to have more control than the others.

No, that's not how it works. 1ts hard because I've done lots of
silly things I wasn’t supposed to do (C1).

1t just that, when sugar is high, I get upset when I see people
having sweets (C2).

Not having sweets. This is hard for me... and taking insulin
every day, too (C3).

(...) Id see people having sweets and Id want it too, but I know
can’t have it now, but I really liked it. I used to eat a lot. Now I
can’t eat like that (C5).

One of the participating children has emphasized the
difficulty of accepting disease as permanent. While seeming
to accept the disease, she has hope that it will be temporary, a
cure will be found one day, and she will no longer be required
to submit to these situations:

(...) well, I know I have it, but there’s also, like: I hope one day
they'll find a cure and I won't have to lead this thing of.... bey,
it would be great not to be diabetic (C1).

With time children acquire self-knowledge and start to
learn and recognize their body signs regarding the disease.
They start to understand dizziness, tiredness, polydipsia
(desire of drinking water), or frequent urination, as empha-
sized in the following statements:

(...) then Lfelt bad, I didn’t know how to speak, I couldn’t speak,
because sometimes things like these happen, you lose your voice,

you go blind, you can’t speak (C1).

Sometimes my body feels bad. When diabetes strikes, I get tired,
my back hurts. When it’s high, I drink water all the time, then I
go to the toilet all the time (C3).

Sometimes it’s upsetting, because when I have no sugar, I get pretty

bad, I feel tired, can't feel my legs, I get dizzy (C4).

However, when children start to recognize signs and
symptoms and to understand their meanings, they also notice
that they cannot maintain their routine, play with the same
intensity, or perform physical exercise as before discover-
ing T1IDM:

Ob, biking. I used to bike a lot, used to run. Now I can’t, I get

tired, I get tired faster. Sometimes when I'm biking my leg feels
weak, then I stop. (C4).

Like, there’s Physical Education at school, then I do it, but not

too much, because I get really tired (...) Walking alone as well,
so I don’t walk alone (C5).

Another challenge faced by children is related to capillary
glycemia monitoring, frequency of insulin administration,
marks of its application on the body, and the need for per-
forming these procedures many times a day:

Pricking me (...) it feels very bad and my finger hurts after
that (...) my belly (...) gets all spotty (...) because it’s so many
times (C4).

(...) my finger hurts [during capillary glycemia monitoring]...
And also my belly [during insulin application]. Well, I know
what I have to do it, so I do it (C5).

'The feeling of resentment brought by this experience
is directly related to the process of disease acceptance. The
interviews show their frustration, non-resignation, and irrita-
tion, mainly with insulin, treatment, and diet:

(...) there’s that thing of not wanting to apply insulin, I don'’t
want to do that. I don’t want to prick my finger, it gets hurt, all
pricked. This is something I sometimes just don’t want. There
are moments I think I don’t have diabetes, because my results

are good (C1).

I don’t like getting insulin. Sometimes I tell mom I don’t want
[to take insulin].(...) I# really hurts (C2).

(...) and I have to get my finger pricked all the time (...) and,
well, it hurts. I don’t like that as well (C3).

1t’s horrible. I didn’t know what this was and had to stop with
many things I like eating. Then she [the physician] advised
against everything I liked and I got really mad (C4).

I didn’t know what it was, and after she [the physician] ex-
Pplained, I couldn’t believe I'd not have sweets anymore and get
pricked (...) I thought it would pass, but this is for good (...) I
got mad (C5).

'This feeling is also followed by fear and anxiety in face
of prejudice, which may lead to isolation. This may happen
mainly at school and among groups of friends, in addition
to the label which is imposed on children with TIDM when
they are discriminated against. These are also reasons not to
tell everyone about their disease:

No, they [friends] don’t know (C2).

1 hawve two best friends. I told them. But I don’t usually tell, I
don’t. So, there are people who know I have this, but I try not
to tell anyone (C4).

However, the biggest challenge to be faced daily by the
interviewed children in this environment is related to how
T1DM manifests and their health needs, which may often
lead to exposure, as is noticeable in the following statements:

And then at school if I felt bad, I'd leave the room; sometimes Id
be one hour outside, because my glycemia was high or low because

of my treatment (C1).
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(...) the teacher lets me drink water. The teacher doesn’t let other
boys drink water much. But she'll let just me. They asked her and
then she told them I have diabetes (C3).

(...) I know because I get like this [body feels bad] and then I
leave the room and eat something. The teachers also know and

they let me do it (C4).
In addition to this, children with T1DM are noticed

to require constant follow-up and care by the health team,
which encompasses physicians, nurses, nutritionists, psychol-
ogists, and occupational therapists. However, in the children’s
experience, physicians, nurses, and nutritionists are perceived
as more present, as shown in the utterances below:

I1ry to eat properly, to eat what the nutritionist tells me to (C1).

The doctor told me. Then a woman came [the nurse] and took me

to this room to explain that part about pricking the finger (C3).

Then they take us to that room and tell us how to prick and where
(...) well, they explained (C5).

Health professional performance is noticed to constitute
yet another challenge. The professionals’ approach to vari-
ous situations in providing care to children with T1IDM is
illustrated below:

(...) the nurses and physicians [of the emergency] were going
to cut my insulin, they wanted to start giving me other insulins,
wanted to change my treatment. They never asked anything (C1).

(...) the doctor also told me [during diagnosis], but I couldn’t
understand (...). Why I had to stop eating all that (...) what
that was, I didn’t know (C4).

(...) took me to the hospital (...) and then I was there for a very
long time (...) they pricked me to draw blood and I was left
taking medicine through the vein (...) then the doctor said I had
diabetes. Just like that (C5).

However, this study has also found a statement by a
child who has received different orientation, with the use
of other technologies, including educational material, to
support disease coping.

In the insulin [an external institution] I gor a book (...) they
give us a book about a little frog who’s diabetic. (...) In the hos-
pital.... I got nothing (C2) [This child received the material in

a consultation in another institution after diagnosis].

FAMILY PARTICIPATION AND SUPPORT IN THE DISEASE
PROCESS

In this subcategory, the family was also observed to
undergo a period of adjustment for disease acceptance, using
strategies to live with and take care of their child, often
searching for professional help:

T went to therapy, my mother and me. This was last year, on Wed-
nesdays. I don’t go anymore. There we talked and told everything,
you know? (C3).

Also, relatives, such as parents and siblings, are a necessary
part of care since they act as facilitators for adapting their

children and siblings to the disease. The children consider
the family as a support, as observed below:

(...) at school now I was down and I told mom: ‘don’t leave”(...)
Then I asked her to stay there with me, because I didn’t want to
be there alone. Then she stayed with me (C1).

They [family] take care of me and stay with me (C2).

(...) having people with me (...). But well, my parents and my
brother are there (...) it already helps (C5).

"The importance of family is also observed in the hospital
environment in situations of urgency or hospitalization. In
the utterances below, the presence of the family in these
situations is observed to be of utmost importance, since
children are supported by their relatives, considering their
family a safe place:

1 was once taken to the hospital and if my mom weren’t there,

I'd be screwed (C1).
(...) it was my last day there [in the hospital] (...) all my family

was there to visit me (C2).

As children adapt to their new needs, learning to live with
no sweet food, opting for healthier nutrition, taking care of
their bodies, the family starts to encourage and influence
these processes. As a form of support, they often change
their own nutrition habits and routines:

(...) my mom does my nails (...) because they told me to take care
of my feet. Then I wash and dry my toes a lot, but she’s the one

who does my nails, she cuts them to avoid inflammation (C5).

My mom and my sister don’t have sweets. They eat what I eat.
This is helpful, because then I don’t feel like having sweets so
much. It’s helpful then (C4).

DISCUSSION

According to the statements by the children participating
in this study, the challenges of living with T1DM include
the need for nutritional changes, among which restrictions
to sweet foods have been emphasized. This data is consistent
with another study, in which nutritional restrictions due to
therapeutic demands and the difficulties of not being able
to eat like friends who do not have T1DM were found to
be factors which impact the daily lives of individuals with
T1DM. The mentioned factors include limitations to the
ingestion of sweet foods among friends in moments of leisure
and at school®.

Other authors reinforce this idea and argue that nutrition
is one of the main allies of treatment and is thus considered
also as the major villain and one of the main challenges,
since there is a difficulty in accepting nutritional restrictions,
mainly regarding sweet foods®.

Oftering and selling healthy food in school canteens in
Brazil, as proposed in the interministerial ordinance of the
Ministry of Health and the Ministry of Education, n. 1.010,
dated May 8, 2006, would reduce the discomfort experi-
enced by children whose diets have restrictions and would
stimulate the adoption of healthier food for all children®.
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Also, the understanding that this disease is incurable
and that it will be present in their daily lives, regardless of
their desires, is a constant challenge. Even when children
have been diagnosed many years ago, their adaptive process
may last an indeterminate amount of time. There is thus no
specific amount of time for the child to undergo these chal-
lenges and adapt to the new reality. This happens continu-
ous and singularly, in their own time. As children adapt,
they start to recognize their body language. Living with
the disease and its imposed needs, children can recognize
the symptoms of hypoglycemia or hyperglycemia and are
able to act to minimize such symptoms. The knowledge
and skills to manage the disease bring a positive outlook
on the life of these children, who are in a period of growth
and development®.

Commonly, these symptoms manifest when they prac-
tice physical activities and, consequently, some of them feel
unable to exercise. However, regular physical activity is rec-
ommended for children with T1DM, since they present a
higher risk for developing microvascular (diabetic retinopa-
thy, nephropathy, neuropathy) and cardiovascular diseases,
which are causes of early death if not properly treated. In
general, adherence to a diet through an individualized nutri-
tion plan, glycemic control, and practice of physical exercises
are considered essential conditions for preventing disease
complications and early death?.

Regarding treatment and self-care, some responses
include the child’s refusal to accept the therapy or of admit-
ting their sickness. This denial may intensify during social
interaction. When children are at school, they broaden their
social circle. Considered one of the main scenarios for this
social circle, the school is an environment in which children
with T1DM must deal with their disease in front of other
significant people, such as their classmates, teachers, and
other people who are part of this context?.

'This environment may represent an important social
support in the experience of children with chronic illness,
essentially in diabetes control, in the identification and cor-
rection of glycemic changes, as well as in the prevention of
hypoglycemia; the school may thus also impact the child’s life
negatively, when classmates and other friends do not consider
that the child has TIDM or when they do not collaborate
with the diet, since children with T1DM have nutritional
restrictions which may occasionally lead to embarrassment
and social exclusion™.

Concerning the school environment, teachers have an
important and direct role related to children with TIDM.
Teachers must receive orientation about the disease, its
treatment, and the restrictions that children experience,
not only to inform students with diabetes, but also their
social circle, since, in addition to physical health, children
must have psychological health, given that childhood is
a period of intense knowledge construction, growth, and
human development?. In addition, it is essential that
health teams approach schools. The integration between
school and health professional contributes to the develop-
ment of coping strategies against chronic illness and the
challenges childcare entails?.

Concerning health professionals, children with T1IDM
are known to have a need for monitoring, support, and
continuous follow-up by a multiprofessional team, since,
when children are followed systematically, chronic com-
plications of T1IDM can be prevented, avoiding negative
consequences for these individuals’ quality of life and physi-
cal and emotional aspects, which may preclude appropriate
treatment adherence®.

However, when the goal is to develop self-care, increase
the child’s knowledge, and value their experiences and social
network support, multiprofessional work does not sufhice; the
work of a specialized interdisciplinary team is required to
potentialize the control of T1IDM based on a close interac-
tion between child, family, and other members of the health
teamV. For an appropriate management of this disease, it is
crucial to observe children in their many phases of growth
and development, focusing on their individuality, their envi-
ronment, beliefs, fears, and family relations, conducting them
to a healthy life based on their potentialities and not only
biomedical issues®.

The importance of family participation in facilitating
children’s coping in their experience with TIDM was also
another result from this study. Children start to demand
specific care and their families are eventually integrated into a
new reality. Patients with T1DM who have appropriate fam-
ily support have a higher adherence to self-care orientation.
Family management of the situation and their knowledge
of this pathology influence its acceptance or denial by the
child and understanding their limitations may also help them
not to resent the disease!™.In this context, the importance
of the support provided by the health team when orienting
the child and its family are highlighted.

When children and their relatives understand the dis-
ease well, they create mechanisms of adaptation to TIDM.
When they understand the reality in which they are inserted
and have a better comprehension of the disease, individuals
start to cope with it in a different manner, acquiring new
nutritional and life habits, marked by the beginning of a new
routine. Treatment is emphasized to be more efficient when
there is adherence to behavioral changes and higher ability
in daily care, such as monitoring glycemia and administer-
ing insulin®+19,

The hospital environment is not different. In it, the pres-
ence of a relative during care or hospitalization, guaranteed
by the Child and Adolescent Statute (Estatuto da Crianga e
do Adolescente— ECA)19), contributes to the promotion and
maintenance of the inter-relation between the child and its
family, so as to neutralize effects from separation, collaborate
in integral childcare, and improve their adaptation to the
hospital context. Also, the permanence of the accompanying
relative during child hospitalization is of importance, since
it favors the establishment of a pleasant mood and contrib-
utes to patient care. In this case, the presence of relatives
favors sharing care responsibility between the team and the
family in a collaborative way which facilitates the children’s
adherence to treatment and painful procedures’”),such as
those needed for monitoring glycemia and the application
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of insulin. Also, it provides a space for training children and
their families for home care.

Relatives must thus play a part in child treatment deci-
sions, since this is an internal process of the family, which is
the core of the children’s support in daily life. Strengthening
this bond through participation of the whole family enables
reduction of tensions and a higher organization of the sup-
port system, bringing a positive contribution to the care of
children with chronic disease™?.

Considering that care of children with TIDM is not
restricted to the disease, also encompassing the environment,
an outlook towards all these components is required from
health professionals. Support by the health team regarding
these issues is usually inefficient, increasing difficulties in
disease coping.

Nurses must also be attentive to identify an overload of
the main caregiver. There must be an action plan includ-
ing orientation and educational actions that provide for
the modification of factors which may affect the caregivers’
physical, psychological, and social health, so that they may
continue to play their roles, guaranteeing thus the quality
of childcare. In this context, nurses are crucial in detecting
evidence that indicates possible changes in the quality of
care performed by the caregiver and interfering with nursing
care directed at promoting physical, psychic, and emotional
well-being. Also, when necessary and available, they should
help the family in the process of choosing other members
to take direct responsibility in childcare or to share other
home chores®.

It is thus relevant to evaluate their previous knowledge
and to discuss the disease with children and their families,
demystifying prejudice and orienting for the best manner of
caring and living with TIDM. The use of creative strategies
in the communication between professionals and children
facilitates expressing feelings and experiences with important
meanings for their clinical care®.

Concerning orientation, the nurse must act as a facilita-
tor, analyzing the most appropriate manner of working with
children and their relatives, sharing relevant and accurate
information. Promoting health education is an extremely
important duty of the nursing professional and an essential
task in controlling T1DM. However, nurses, during their
professional practice both in hospitals and outpatient wards,
are observed to have difficulties in approaching children so
that they and their families may understand, decide, and
act for their health conditions, adhering to the therapeutic
project. In this context, professionals must understand each
subject’s reality, outlook, and expectations, since this is the
only way the needs of clients can be prioritized and thera-
peutic demands can be followed®.

In this perspective, when dealing with diabetic children,
nurses may use educational tools to support and teach them
essential care for disease control and improvement of their
well-being. According to the authors, ludic stimulus is a
satisfactory option for treating children with diabetes, since

approaching the issue of family care in a ludic manner facili-
tates their process of understanding and promotes more
interaction with their peers and relatives, considered as a
source of energy and force®.

One possible strategy is a diabetes education program
involving not only the child, but also the organization and
qualification of the nurse and the team aiming at improving
care provided to these children. To this end, the use of simple
language, games, paintings, cartoons, movies, and texts may
be inserted into these programs, since these recreational
strategies are valid to promote the increase of expression
of the children’s feelings, contributing to their education,
adherence to treatment, self-esteem, and others™?.

Similarly, a study which aimed at analyzing the applica-
tion of dynamics performed for the sensibilization of children
for their own care by means of their experiences has observed
that the approach of the child by the health team, through
creative activities which provide pleasure, has promoted
relaxation moments; also, it has facilitated reflection and
understanding of health conditions and the use of insulin
therapy, promoting socialization of their experiences. In face
of this, when using educational and creative activities with
children and their families, nurses are understood to stimu-
late and encourage the children’s feeling of safety and, with
this, their coping with illness and its treatment, mitigating
trauma and damages®.

The reduced number of children due to a coincidence
between the data collection period and school break is con-
sidered a study limitation. Therefore, this study may not
reflect the situation of other population groups.

CONCLUSION

The process of disease coping is unique to each child.
However, in this study, the feelings of fear, insecurity, resent-
ment, denial, frustration, and anxiety were common when
discovering and living with T1DM. These feelings must be
valued by the health team.

In this study, it was possible to observe frailties related to
the practice of the health professionals. Care of children and
their families was observed to be more directed at disease
control and less at psychological and social expectations,
needs, and repercussions. To this end, both child and family
must be heard to jointly create a support network to help
elaborate coping strategies against the intense and constant
daily challenges. The necessary interdisciplinary practice
between the diverse health subjects must also be considered,
as this may enable integral and humanized care to children
and their families.

One emphasizes the importance of conducting educa-
tional practices with children and their families, mediated
by recreational resources and simple language as a strategy
to broaden their knowledge of T1DM, the treatment, and
its limitations and to promote self-care and increase cop-
ing possibilities.
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RESUMO

Objetivo: Identificar os principais desafios vivenciados pela crianga com diabetes mellitus tipo 1 e descrever as estratégias de enfrentamento
que utilizam para se adaptarem. Método: Estudo de abordagem qualitativa, realizado por meio de entrevista semiestruturada com
criancas de 8 a 11 anos com diagnéstico de diabetes mellitus tipo 1 atendidas em ambulatério de um hospital universitirio no Estado do
Rio de Janeiro. Os resultados foram analisados e categorizados segundo andlise tematica. Resultados: Participaram cinco criangas. Os
relatos emergiram da sistematizagdo dos dados qualitativos, em um processo de apreensio de significado dos depoimentos das criangas
e adolescentes, que derivou na categoria “Viver com diabetes”, com duas subcategorias: “Desafios no enfrentamento do adoecimento” e
“Participagio e apoio da familia no processo do adoecimento”. Conclusio: Constata-se que o processo de enfrentamento do adoecimento
ocorre de forma singular para cada crianca. No entanto, a participagio e o apoio da familia, assim como a comunicagio dos profissionais
de satde, sio fundamentais nesse processo.

DESCRITORES
Crianga; Diabetes Mellitus Tipo 1; Adaptagio Psicolégica; Enfermagem Pedidtrica; Familia; Doenga Cronica.

RESUMEN

Objetivo: Identificar los principales desafios para los nifios con diabetes mellitus tipo 1 y describir las estrategias de afrontamiento
que utilizan para adaptarse. Método: Estudio cualitativo, realizado a través de entrevistas semiestructuradas con nifios de 8 a 11 afios
diagnosticados con diabetes mellitus tipo 1 y atendidos en el ambulatorio de un hospital universitario del estado de Rio de Janeiro, en
g. . p . y ’ 1. . s P . . . . .
Brasil. Los resultados se analizaron y clasificaron segin el anilisis tematico. Resultados: Participaron cinco nifios. Los relatos surgieron
. . . y . . gu . s . . p . . . g
de la sistematizacién de los datos cualitativos, en un proceso de aprehension del significado de los testimonios de nifios y adolescentes,
que derivé en la categoria “Vivir con diabetes”, con dos subcategorias: “Desafios en el afrontamiento de la enfermedad”y “Participacién
y apoyo de la familia en el proceso de la enfermedad”. Conclusién: Se constata que el proceso de afrontamiento de la enfermedad
ocurre singularmente con cada nifio. Sin embargo, la participacién y el apoyo de la familia, asi como la comunicacién de los profesionales
sanitarios, son esenciales en este proceso.

DESCRIPTORES
Nifio; Diabetes Mellitus Tipo 1; Adaptacién Psicolégica; Enfermeria Pedidtrica; Familfa; Enfermedad Crénica.
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