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ABSTRACT: 

Background: The study aims to analyze pathology interpretations among families with children 

diagnosed with type 1 diabetes mellitus (T1DM), considering disease discovery, aetiology, 

treatment choices, and prognosis. 

Methods: A qualitative methodological approach was utilized using principles from medical 

anthropology and narrative techniques. In-depth interviews were conducted with twelve families at a 

specialized centre during follow-up appointments for children with T1DM. Data collected were 

subjected to inductive thematic analysis. 

Results: Explanatory models constructed by families revealed their efforts to comprehend the signs 

and symptoms of T1DM. Families underwent a reorganization to meet the new healthcare demands, 

including dietary adjustments, physical activity engagement, and blood glucose monitoring for their 

children. 

Conclusion: Understanding the explanatory models of families sheds light on how they attribute 

meaning to their child's illness, facilitating daily nursing care and effective disease management. 

This insight is crucial for healthcare providers to consider for improved patient support and 

treatment outcomes. 

 

KEYWORDS: anthropology, paediatric nursing, family law, type 1 diabetes mellitus, and 

qualitative research. 

 

INTRODUCTION: 

Diabetes mellitus type 1 (DM1) is a chronic illness that is linked to a variety of metabolic 

abnormalities that can hurt the quality of life of both children and adolescents (Nielsen et al., 2019). 

There are two family members, and because of the numerous obligations and the need for discipline 

required to confront care demands, everyone concerned is involved. The diagnosis of diabetes 
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mellitus leads to a variety of changes in the day-to-day lives of children and the members of their 

families, the most notable of which is hair loss (Craig et al., 2019).  

 
Reference Description 

(Nielsen et al., 

2019) 

Nielsen et al. (2019) discuss the impact of diabetes mellitus type 1 (DM1) on the 

quality of life of children and adolescents, emphasizing its metabolic abnormalities. 

(Craig et al., 2019) Craig et al. (2019) highlight the changes in daily life and the social support crucial 

for managing DM1, noting the significance of family assistance in coping with the 

condition. 

(Hilliard et al., 

2019) 

Hilliard et al. (2019) examine the challenges families face with a child diagnosed 

with DM1, emphasizing the adjustments and conflicts that arise within the family 

dynamic. 

(Odeh et al., 2020) Odeh et al. (2020) explore the explanatory models (MEs) patients and their families 

developed to understand and cope with DM1, categorizing them into professional 

and popular models. 

(Tsvyatkova & 

Storni, 2019) 

Tsvyatkova & Storni (2019) distinguish between professional and popular 

explanatory models of DM1, emphasizing their respective foundations and cultural 

implications. 

(Ware et al., 2022) Ware et al. (2022) discuss the characteristics of individual and professional 

explanatory models of DM1, highlighting their influence on perceptions and 

experiences of the condition. 

(Wersäll et al., 

2021) 

Wersäll et al. (2021) analyze the social construction of meaning in the context of 

DM1, emphasizing the diversity of interpretations and coping strategies among 

affected families. 

(Garg et al., 2020) Garg et al. (2020) explore the construction of narratives by children and their 

families affected by DM1, highlighting the importance of personal experiences and 

perspectives. 

 
Reference Description 

(Nielsen et al., 

2019) 

Discusses the impact of diabetes mellitus type 1 (DM1) on the quality of life of 

children and adolescents, emphasizing its metabolic abnormalities. 

(Craig et al., 2019) Highlights the changes in daily life and the social support crucial for managing 

DM1, noting the significance of family assistance in coping with the condition. 

(Hilliard et al., 

2019) 

Examines the challenges faced by families with a child diagnosed with DM1, 

emphasizing the adjustments and conflicts that arise within the family dynamic. 

(Odeh et al., 2020) Explores the explanatory models (MEs) patients and their families developed to 

understand and cope with DM1, categorizing them into professional and popular 

models. 

(Tsvyatkova & 

Storni, 2019) 

Distinguishes between professional and popular explanatory models of DM1, 

emphasizing their respective foundations and cultural implications. 

 
Reference Description 

(Ware et al., 

2022) 

Discusses the characteristics of individual and professional explanatory models of 

DM1, highlighting their influence on perceptions and experiences of the condition. 

(Wersäll et al., 

2021) 

Analyzes the social construction of meaning in the context of DM1, emphasizing the 

diversity of interpretations and coping strategies among affected families. 

(Garg et al., 

2020) 

Explores the construction of narratives by children and their families affected by 

DM1, highlighting the importance of personal experiences and perspectives. 

 

Originating from lidar in a fresh and challenging position, Depending on the situation, they can 

understand the situation better and pass the time. We can have a more balanced life, ensuring that 

children with diabetes will continue to grow and develop responsibly. This is made possible by the 

social support and help that we receive (Craig et al., 2019). Upon observing a family that resides 

together and has a child diagnosed with diabetes mellitus type 1, it becomes evident that the 
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management of the task presents only a single obstacle. However, it is essential to note that all the 

individuals involved in the process are equally challenging (Hilliard et al., 2019).  

You will be able to experience this new reality with the assistance of your network. There is a 

general tendency for families to adjust their activities to maximize or improve the well-being of 

children who have diabetes or that tend to favour Chronic pain, such as the transformations that are 

brought about by the diagnosis of diabetes mellitus type 1, which will inevitably require treatment 

and companionship. There is a correlation between the presence of chronic disease and conflicts, 

which can lead to feelings of insecurity and, in many cases, excessive protection from family 

members. This can put children's development at risk when forming their identities (Hilliard et al., 

2019).  

Based on a particular ability, both of you are professional. Patients and their family members build a 

repertoire of interpretations for the changes and disturbances they witness, and it is necessary to 

look for the meanings of these changes and disturbances in the systems of interpretation linked with 

individuals who are related to them (Odeh et al., 2020). According to this point of view, teaching is 

not an entity but a model that explains something. It is acknowledged that the explanatory models 

(MEs) are cultural models and quasi-organizations that organize people's experiences with teaching. 

This is done to make sense not only for the individuals involved but also for those who are a part of 

it, such as your family gathering, which is transforming as, thus, a cultural experience (Odeh et al., 

2020). Among the various sorts of MEs, there are two categories: professional and popular. 

Professional hair is used to make the professional hair. It is of health and scientific foundation, 

provided that the hair is of professional quality (Tsvyatkova & Storni, 2019). A shared culture 

characterizes popular MEs and is lived by all individuals who belong to a specific community. As 

well as the anticipated outcomes of the treatment, the public evidence or meaning assigned to the 

health and doença patient hair and his family is also considered. 

Using individual hairs to explain, organize, and confront doenca is only possible. Individual hairs 

are imprecision, rapid variations, and the absence of clear borders between ideas and experience are 

characteristics that identify them.  

They are consistently influenced by personality and cultural factors, and they consist of a variety of 

senses. (Ware et al., 2022). On the other hand, the professional MEs are founded on scientific 

coherence. It is impossible to come up with a plausible justification for the task. To utilize modern 

diagnostic techniques, you must acquire medical knowledge or mastery of the causes that generate 

symptoms in your other discipline. An experience in and of itself only demonstrates a portion of the 

social world we are a part of (Wersäll et al., 2021). Considering these budgets, we are attempting to 

comprehend the meanings ascribed to things based on personal experiences that are not shared 

socially. We use two MEs on a theoretical basis to achieve our goal of systematizing and analyzing 

how families of children with type 1 diabetes mellitus arrange their experiences and how they cope 

with the chronic condition. In light of this, we realize that the meanings ascribed to disease can be 

interpreted and defined in various ways. To put it another way, it was being utilized, or more 

specifically, it was making me famous. From the point of view of children with diabetes mellitus 

type 1 and their families, the view of the kid is constructed through the construction of their 

narratives based on the interviews you conducted (Garg et al., 2020).  

 

METHOD: 

Aspects of ethics: Together with the Ethics Committee in Research of the institution proposing the 

study and the co-participant, the present study can acquire approval for its development (Harbison et 

al., 2019). Using a language that is both clear and objective, the participants are provided with 

information regarding the number of years that the investigation and tiveram have been objective. 

Additionally, because they are using fictitious names, the participants are sure to maintain their 

anonymity. Ethical standards do this (Verbeeten et al., 2021). After that, the oil of the treat, the 

country, and relatives of assassins, also known as the Free and Informed Consent Term; já as 

crianças com DM1 and your children older than seven years old, also known as the Termo de Free 

and Enlightened Assent. Foram comes up with fictional names for children who have diabetes based 
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on the song's opening lyrics. The actual names of the children are used to identify their relatives, 

and the degree of kinship between them is considered (Wang et al., 2019). Theoretical and 

methodological references, as well as the form of research: This study uses a qualitative 

methodological approach and is grounded in anthropological theory.  

Health-related. To respect people and family histories and organize the data that we used to create 

the MEs of the families taking part in the study, we employed the storytelling method with children 

who had DM1. Ace Doing Narratives teach us how life's issues are addressed, managed, and given 

significance (Cardona-Hernandez et al., 2021). Medical anthropology aims to comprehend how 

beliefs and social practices affect the human body's societal and biological changes, both in terms of 

health and education. It is acknowledged in this context that my cultural life has an impact on the 

families of children who have type 1 diabetes. Culture is a collection of meanings that are associated 

with the context in which meaning-making processes take place; for instance, my hair is projected, 

experienced, and understood by the social group, and it serves as a support for the actions of its 

members, including shaping and impacting how they age, reage, perceive, and organize the world in 

which we live (Moser et al., 2020). 

Examine the table and the fountain of dice: I was invited to work on a study including children with 

DM1 and their families discovered during follow-up at a specialized centre for arterial hypertension 

(Wu et al., 2019). Systemic diabetes mellitus originates in Minas Gerais and is in the state's interior. 

For this inquiry, family members are defined as those who are not directly responsible for the 

upbringing of children and who are in charge of their accompaniment and follow-up care services, 

especially in nations where there are more family adult carers than just one who is related to 

parenting through consanguinity or affinity.  

In addition, I was invited to participate in the study on children born into the DM1 group who are 

older than seven years old (Wang et al., 2021). The selection of children is based on two criteria: 

being in the municipality where the specialized centre is located or is mentioned and having an 

upbringing that spans 12 years of age. Choose oneself as included in the Statute of Childhood and 

Adolescents (ECA), or consider criança, for this law, to those with até 12 completed years of idade. 

The child is 12 years old, as it is deemed final. Families recruited from the primary researcher's stay 

waited as we awaited the children's consultation with our medical personnel. The responsible 

investigator did not routinely participate in health service activities that recruited children with 

DM1. Hence, they did not exhibit the same authority relationship as the participants (Patterson et al., 

2019). 

Two dice with a pigtail: First and foremost, the author, who is a nurse with prior experience in the 

collection of qualitative data, met with the participants and conducted in-depth interviews with 

them. When Além conducts an in-depth interview, family access tools are deployed during the 

session (Patterson et al., 2019). A genogram and an ecomap are two examples of these tools. Both of 

these tools are effective methods for interaction between the interviewer and members of the family, 

even the youngest members. Individuals were allowed to express themselves in their entirety 

utilizing an in-depth interview that included the participation of family members, children, and even 

youngsters directly. The sensitive nature of the researcher, as well as the requirement to have a more 

in-depth grasp of a specific matter, made this an essential step. Foram families conducted all 

interviews in their homes, and each was counted as support for a roteiro. This roteiro continues the 

following questions: "How did the roteiro come to be?" Was the diagnosis of diabetes in children 

made? Did you have diabetes when you were a child? Why do you want to know this? Do you know 

what your family thinks about this matter? How was the process of receiving or diagnosing it for 

you? How about your family, then? THAT IS, What information would you like to share regarding 

how the product is handled? What other options are available for the treatment of diabetes? A voice  

Is there evidence that your family treated and cured diabetes? Or what did it mean? Or does your 

family have a history of diabetes? Alternatively, he has assisted his family in coping with the 

challenges of caring for children.  

The same goes for his family. During your childhood, what do you hope to accomplish? Does 

anyone have a different point of view? In addition, a non-daily field recording of material deemed 
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pertinent for reflection was carried out. This included information about situations involving the 

environment and interactions within the family structure. You also have the purpose of checking the 

adequacy of the interviewer's interview, which was demonstrated to be adequate to address 

phenomena of interest. This was accomplished during the initial interview that was carried out, 

which initially included the three families (Tornese et al., 2020). During the period beginning in 

2012 and ending in December 2014, the trip to the Campo Estendeu-se in Rio de Janeiro was 

undertaken. The research effort recruited twelve families with children who had been diagnosed 

with diabetes mellitus type 1, and every one of those families agreed to take part in the study. We 

conducted interviews with the children and three members of each family, as well as the father, the 

mother, and another adult responsible for providing care for the family. This was done to guarantee 

that no family member refused to participate in the inquiry. (Tornese et al., 2020). It was established 

that Foram conducted at least four interviews with each family and a maximum of six interviews 

with each family. This was the conclusion reached by the researchers. Depending on the availability 

of the families, these interviews were carried out either one-on-one or simultaneously in groups and 

in certain circumstances, complied with or desired two participants to share more information with 

the primary researcher (McGlinchey et al., 2020). Foram had 58 meetings with our families' houses, 

each lasting an average of ninety minutes. This number does not contain all encounters (Seckold et 

al., 2019). The process of analyzing two dice that co-occur and queueing them up. THAT IS, The 

recruitment of twelve families made it possible to have a better understanding. The occurrence is 

what determines where the dice line comes to an end.  

Consider the two dice.: While analyzing two dice, the ponytail procedure takes place 

simultaneously. Every interview is audio-recorded with two participants' consent or transcribed and 

analyzed afterwards. This sequence was carried out under review transcriptions of interviews only 

from the perspective of the first author, with the research advisor serving as the final co-author and 

providing oversight. Then, it was followed by comparing the text with listening to the audio, 

reading, rereading, and reviewing the major concepts for building, as well as providing tales of 

individuals from each family. After examining two data sets derived from the tales, inductive theme 

analysis was utilized. In subsequent stages of the tour, you will be required to review the narratives, 

reread them, and bring up concepts you have developed. Additionally, you will be required to create 

two initial codes and then organize these codes in succession. This will make it possible to 

reconstruct the two shared givens' essential characteristics, and then transform them into narrative 

texts. 3) Search for themes so that the meanings conveyed by meio das can be found. The 

organization of form tales is designed in such a way that it kickstarts the process of developing a 

central subject theme; 4) Examine and improve upon two different themes; A narrative account of 

the experiences of families with children who have type 1 diabetes mellitus should be presented in 

the fifth step. Members of the families of children who have been diagnosed with diabetes type 1 

(DM1) and who will be taking part in this study are as follows: Geovane, Eduarda, Alexandre, Yara, 

Débora, Vanessa, Gabriel, Larissa, Giovana, Renata, Marcos, and Adriana. There will be a total of 

51 people participating in this event. A presentation of the general characteristics of the families is 

addressed in Table 1.  

Two families are not made up of people from different nations, and one family is made up of people 

from a single country. In the context of the composition of the participating families, the new 

families are considered nuclear families.  

 

Table 1: Characterization of households participating in the research project in Patos de 

Minas, Minas Gerais, Brazil. 
Characteristics n 

Participants  

Little ones 12 

Mother 12 

A father 10 

The brother 10 
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The auntie 4 

The grandmother 3 

The age of the children  

5-7 years old 2 

8–9 years old 3 

10-11 years old 7 

Ages of members of the family  

To the age of 19 years old 8 

20 to 30 years; 2 

31-40 years 13 

41-50 years 10 

51-60 years 4 

61-75 years 2 

The education of members of the family  

There is no education 2 

Basic or Primary School 15 

Senior year in high school 18 

A degree from a university 4 

 

We are looking for explanations for the changes in the child's behaviour as well as the physical 

characteristics of the child: 

Numerous families became aware of their child's illness as a result of the appearance of a variety of 

indicators and symptoms related to the condition. To add insult to injury, the fact that they were 

confident that things were not going according to plan compelled them to seek aid to determine the 

child's current state of health. Concerning the pieces Family members provide their perspectives on 

how they interpreted the manifestation of the child's earliest signs and symptoms in the tales that are 

shown below:  

At the moment that the symptoms began to appear, she began to consume a great deal of water.  

The instructor called me while she was at school, and I answered the phone. She drank 

approximately two litres of water each night for approximately twenty days. When the instructor 

raised her objections, I immediately requested to complete the glycemic survey. Never in my life did 

I even consider the possibility that children could develop diabetes. At the time, I was unaware that 

there was a member of my family who had diabetes. My blood sugar was high, so I decided to get it 

done so I wouldn't have to worry about it. In addition to adjusting our lifestyle, we need to utilize 

insulin. I am a person with diabetes with extremely high glucose levels; my daughter was already 

diagnosed with diabetes when I took it. This is Yara's mother. My daughter began to exhibit 

symptoms of weight loss, including weakness and an inability to walk. It had been four days since 

she had spoken before she arrived at the hospital. They carried out a wide variety of laboratory tests, 

including HIV testing.  

It took her one month to shed seven kilogrammes. Her behaviour was quite remarkable; she 

remained with everyone in a disoriented state. As a result of receiving the diagnosis of diabetes 

mellitus type 1, families and sick children reacted in a variety of ways, according to the framework 

of this study. In addition to disorientation and initial shock brought on by a lack of information 

regarding the condition, the most common feelings that were conveyed were fear, anxiety, and 

despair. indicated in the snippets of the following narratives: over, what will take place. You have 

no idea what you are doing; you first need to learn how to turn around. Empha, because I was 

completely unaware of the sickness, I stood there in awe because I had not experienced any 

emotion. In contrast, I did not laugh, I did not cry, I did not move, and I did not take any action. 

Then, we say to ourselves, "My God, why?" (The mother of Alexander is) My son was diagnosed 

with diabetes, which came as a complete and utter surprise to me. We were unprepared; there was 

no evidence to support the request, and all of a sudden, while we were attending a routine 

appointment, the physician requested that we undergo the examination. Upon the completion of the 

examination, they contacted me to inquire whether or not I was aware that he had diabetes. It was a 
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pretty great shock to everyone. Not only did I not blame myself, but Even though I did not look for 

reasons, my wife started to feel a little confused about what was going on. It occurred in the same 

way as in other places, with other families, and with other children. My line of thinking was more 

sensible; it occurred in different ways. There is a child who experiences it much earlier than that, but 

I had the opportunity to experience it with my son when he was two years old. Gabriel's father is 

[person].  

It was established by the widespread ME, which was associated with the diagnosis of children with 

diabetes mellitus type 1, that many families were uninformed of the condition. As a result, it was 

difficult to accept the disease, which made the management of symptoms more difficult, and it 

delayed the commencement of treatment time. To highlight this concept, the following are some 

excerpts from the narratives: That my daughter was suffering from an infection or anaemia was 

something that I began to think about. I had no idea what diabetes was, so I went to the doctor to get 

her checked out. It took me some time to receive treatment, but I eventually went to the doctor to get 

her looked out. I was utterly oblivious to the concept of diabetes until I was given a diagnosis of it. I 

am Deborah's mother. I had no notion that a child might have diabetes when I was younger; I had 

the misconception that diabetes was a sickness that only afflicted those who were older. The mother 

of Alexander, if you will. Families speculated that several different kinds of conditions could have 

caused the child's health while they were in the process of seeking explanations to explain chronic 

illness.  

According to the studies, one of the variables that contribute to the development of diabetes is a 

genetic or hereditary component: I feel that my daughter developed diabetes as a result of her 

competence in genetics. These aspects of diabetes are inherited. It has previously been brought to 

my attention by several medical experts who said it is a hereditary structure. Considering that 

Vanessa's mother has mentioned that diabetes is a genetic issue, I believe that this is the case. 

Communication is possible for some individuals. Even if it is not inherited, I have heard that it is. 

His grandfather exists, and he is also his father's grandfather. In my opinion, it is a genetic trait. Her 

name is Alexander's grandmother. It was discovered that the physiological aspect, and more 

specifically, a dysfunction of the organization, was present in the narrative of a family member: 

[[Empha I believe that the absence of insulin in the blood was the cause of what occurred to my 

sister. According to them, there was a genetic reason, yet no one in the family had the condition. On 

the other hand, once she tried it, my grandfather also tried it (Deborah's sister).  

Several other elements, like an unbalanced diet and emotional organization, were also cited by 

members of the family, which provides support to the common hypothesis of ME as a manner of 

explaining the disease. On the other hand, I am unaware of any emotional factors that may have 

contributed to the development of the sickness. I had moved to a different place while I was being 

evaluated for a diagnosis. Unfortunately, neither my son nor wife could accompany me when I 

travelled to a different city. Because I did not give the matter much thought, Gabriel's father claims 

that I am unable to determine the source of my daughter's diabetes. When I think about it, I 

sometimes get the feeling that I might have had gestational diabetes. On the other hand, I believe 

that it could have been owing to the cuisine. If you were pregnant at the time, it's possible that you 

claimed to be her. "Yara's mother," she is known as. It is possible for children who have type 1 

diabetes to develop their explanations for the disease. These explanations are typically based on the 

knowledge they have gotten from their family, friends, and other sources of information. They 

might state something like, "I believe I got diabetes because my pancreas stopped working." as an 

example. Unfortunately, I do not have a great deal of understanding concerning diabetes. The one 

thing that I am aware of is that those who have diabetes are not permitted to consume an excessive 

amount of tasty treats. Gabriel is my name. I do not know what led to the development of diabetes in 

me; I know nothing about it. As a result of my pancreas not functioning correctly, it is not producing 

insulin, which is why I believe this to be the case. I am known as Alexander. The melancholy that is 

associated with the diagnosis of diabetes in children is highly linked to vital cultural factors that are 

related to the attitude of his family and friends toward his discovery.  

https://jptcp.com/index.php/jptcp/issue/view/79


Understanding The Lived Experience Of Type 1 Diabetes: Family Narratives And Coping Strategies 

 

Vol.31 No. 9 (2024) JPTCP (717 -730) Page | 724 

This is because the ME is associated with the knowledge that he has diabetes. The cultural context 

in which the disease presents affects the interpretations of the signs and symptoms, including 

changes in body image. This is a crucial point to keep in mind. When someone suddenly loses a 

significant amount of weight, for instance, it is a symptom that something is not going well with 

their body, which is typically seen as a hint that they need medical assistance. This is particularly 

true in contemporary society. 

 

MANAGING DIABETES: 

Because the public ME is connected to treatment and expected results with strategies to control the 

condition, it suggests that families are aware of the established therapy, the mechanisms of action it 

employs, and the established therapy used traditionally. When it comes to maintaining proper 

nutrition, engaging in physical activity, and monitoring blood glucose levels, families are especially 

aware of the necessity of certain activities. Consuming insulin, participating in physical activity, and 

adhering to a diet are all necessary for those with diabetes. If you ingest sweets, you will not be able 

to destroy the glucose in your body, the pancreas will not generate insulin, glucose will not be 

expelled, and you will not be able to consume sweets because you will not be able to destroy it. 

Diabetes can be traced back to this particular metabolic disorder.  

A person who is a member of Renata's family, nutrition is one of the most critical aspects of 

treatment. Although my daughter was exercising, she did not experience a decrease in her glucose 

levels; the control group did not experience a reduction; instead, their glucose levels remained at 

100%. However, I believe the most important thing is maintaining a good diet and maintaining a 

relationship with physical exercise. Some people think physical activity is advantageous; others say 

it is not. The narratives suggest that there was a rearrangement of the eating habits of the entire 

family, including Deborah's mother, as a result of the child's illness: Everyone, including the whole 

family, was in a condition of hopelessness, and there was no hope for the future. Everyone was on a 

diet of sweets, and the only thing that anyone did was cry. Everybody was crying. Because my kid 

had such a strong preference for sweets, it was out of the question for anyone to consume them, 

even at the house where my sisters lived. Even though she cannot ingest sweets, it isn't easy to 

comprehend how we can do so. 

Every single person, including both my mother and my father, was crying during the entire 

situation. A situation of regulation prevailed among all individuals. The parts of the following 

narratives make it abundantly evident that confident children and their families have acknowledged 

challenges linked with therapy. Yara's mother is one of the individuals who has made this statement 

possible. An adequate diet must be maintained to regulate diabetes, and needles must be used to 

control blood glucose levels and administer insulin. These challenges include the maintenance of an 

acceptable diet. According to the reports of families, the disease imposed certain limits on the entire 

family system, which led to the reduction or deletion of some activities carried out before the 

commencement of the sickness. 

 These activities include: In my opinion, the most challenging aspect is that we cannot consume 

what we already possess voluntarily. Maintaining adherence to the diet isn't very easy. Vegetables 

should be consumed daily, and yoghurt should be avoided because it can make you sick. Potatoes 

are not something I eat on the same day as spaghetti. When it comes to eating pasta, I find it 

challenging to do so. Being required to continue taking the needle daily is one of the components of 

treatment that I find to be the most difficult to deal with. The amounts of glucose in my blood are 

under my control. In the morning and the evening, before going to sleep, or anytime I am feeling 

depressed, I do this. It is something that I do every day. (The Gabriel) The component that I find to 

be the most problematic is that my daughter enjoys her stage quite a bit less than other children do 

for the same reason. Although it is something that she continues to take pleasure in, it does come 

with a few limitations. Taking her playing and running as an example, she must stop playing to 

measure her glucose levels, assess how they are, and administer insulin, which is a laborious 

operation. Although the act of performing it is not disinteresting in and of itself, she considers it to 

be boring. 
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Families frequently turn to the popular model in addition to the medical model to treat children who 

have diabetes mellitus type 1. This is done to alleviate symptoms, particularly those linked with 

hyperglycemia. Vanessa is the child of this individual. This action is taken to attain sufficient 

control over the disease. Numerous individuals, including family members and neighbours, are 

frequently the primary sources of origin for the knowledge that fuels popular ME. Family members 

are aware that this treatment is a complementary therapy and not a substitute or alternative strategy, 

even though patients with diabetes mellitus type 1 are entirely dependent on daily insulin dosages. 

The following actions should be taken to ensure the disease is adequately controlled: A tiny insulin 

plant is in the backyard, and I am currently caring for it. If there is a potato that functions properly 

with insulin, I will make use of it. 

With regard to diabetes, I make it a point to remember everything they say is helpful for the 

condition. My kid utilizes a powder manufactured from passion fruit, and we routinely incorporate it 

into the meals she consumes. Insulin is used in conjunction with concurrent drug therapy; unlike 

other medications, it does not change her regimen; instead, it merely completes it. According to the 

instructions of medical specialists, the only thing that I do if my glucose levels drop is reduce the 

dosage of my medication. If it continues to move upward, I shall increase the dosage. The treatment 

has already included using banana flour to a certain degree, as stated by Yara's sister. 

We do our best to implement everything they recommend, provided that doing so does not hinder 

our growth or put us in danger. The individual who is the father of Vanessa Popular MEs that are 

associated with the prognosis of the disease demonstrates the hope that families of children with 

type 1 diabetes have for a cure, the perspectives that families have regarding the progression of the 

disease, and the expectations that a child who lives with this chronic condition has regarding the 

future about what the future holds for them. Stunningly large Some families are holding out hope 

that the youngsters will be able to recover from their illness. This particular group of families clings 

to this notion as a means of alleviating the painful and distressing effects that the cancer has brought 

upon them.  

According to the following portion of the narrative, some families have faith in healing but are 

unsure how it will take place. Other families, having gained knowledge, can contemplate options 

that are more specific and calculated to find a cure for the kid who is afflicted with the disease. I 

hope that a cure for diabetes will be discovered at some point in the future, and I look forward to the 

day when it will be available for my son. When I see that research indicates that the pancreas is one 

of the organs that is more difficult to adjust to, it makes me feel sad. This is the case with pancreas 

transplants. But, I want my kid to undergo the transplant, and I am willing to make an effort to do so 

if I receive confirmation from the medical professionals that it would be successful. (Gabriel's 

father) I believe that something can be done to find a cure one day. 

A recent article that I read discussed the work that medical professionals are doing with stem cells. 

If this is still the treatment for my daughter, then it is not the case. Over the years, several families 

with financially solid situations have already saved stem cells thinking about it. These fragments of 

narratives provide insight into the expectations that Larissa's mother has regarding the progression 

of the disease and the future of the kid who has type 1 diabetes. Although families are aware that the 

disease is chronic and that the necessary care for a favourable progression of the disease must be 

followed carefully to provide a favourable prognosis, they continue to wish for the best for their 

children. In my opinion, he will have a prosperous future. Diabetes will be a part of his life, and he 

will learn how to manage it while he is alive. We have the desire to provide him with the very best. 

My son, I do not have any concerns about the possibility that something will occur to me.  

At some time in the future, he will bear the responsibility of caring for him and hoping that he can 

have the future he desires. He is my kid, and he was destined to be famous from birth. It is a boy 

who is intelligent, skilled, and bashful but brilliant. He is exceptionally talented. I am impressed by 

his level of maturity as well as the creative power that he possesses. He occasionally takes me 

aback. Some of his ideas are so clever that they bring back memories of when I was a child and take 

me back to that time. I did not have as much on this particular day as he did. I didn't even dare to 

beg for my father. Every once in a while, I would come up with a successful device. [Gabriel's 
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father] I have diabetes, and I want to help other children; therefore, when I grow up, I want to 

become an endocrinologist. I want to help other children. It is Deborah. Concerning the expectations 

that families have for chronic illness in children, the most prominent ME linked with prognosis 

brought to light the primary elements considered by families. The created reports cover the beliefs 

held regarding the purported treatment and the uncertainty regarding the possibility of this event 

occurring.  

 

DISCUSSION: 

For children and their families, the experience of chronic illness is a burdensome weight that must 

be accepted immediately. Not only does the disease, a possibility of human existence, suddenly 

appear in front of them, but it also destroys their hopes and endeavours. This statement expresses 

the desire that parents will value their children's future. Upon being presented with the transmission 

of a diagnosis of diabetes mellitus type 1, the participants' expressions of shock, surprise, and 

confusion reveal that they feel themselves participating in a sensation of strangeness when 

witnessing the face-to-face encounter with the unknown. The feeling of helplessness and 

bewilderment is worsened in most situations because of this. The families are confronted with 

doubts, uncertainties, and feelings of revolt and despair when they learn that their children have a 

chronic illness.  

This encourages them to look for explanations to understand better this turbulence, which helps 

them alleviate the sense of insecurity and fragility brought on by the disruption and loss of normalcy 

in their lives. In addition, they search for solutions that could lessen the amount of pain and limit 

personal freedom, such as the limitations placed on the child and the day-to-day activities of the 

family. After the diagnosis of the disease, certain changes and relocations will occur in the family's 

life. This means that the family will, in most cases, make significant adjustments to certain routines 

in the functioning of the kid who has diabetes. These adjustments can exacerbate tensions and 

discomfort within the relationships that exist within the family. A rearrangement of family 

functioning occurs due to treatment, intending to reestablish the lost equilibrium. In addition, there 

are changes in the activities performed by carers, as parents are now required to look for resources 

for treatment. Particularly when the flow of family energy is concentrated on addressing the special 

requirements of young children, there is a considerable financial impact on families.  

This is in addition to the physical stress that is placed on families. Changes in the routines of 

families with children are easily discernible when seen in this manner. The most significant changes 

in eating habits are the frequent monitoring of blood glucose levels and the modifications to insulin 

dosage. Adjusting habits about food and exposing the family nucleus to nutritional re-education are 

two of the goals that the families have set for themselves to recreate their eating routine before the 

disease impacts the youngsters. A path of learning and adapting to detecting a condition that 

requires severe discipline and obedience to criteria stated by the treatment plan is what it is like to 

live with type 1 diabetes. According to the patients and their family members participating in this 

study, the treatment adheres to a predetermined plan. It only occasionally allows for a small amount 

of leeway to accommodate variances. To facilitate adaptation and preservation of development in 

children with diabetes mellitus type 1, parents and health professionals need to collaborate to foster 

gradual autonomy and independence. At the same time, as they play a crucial role in providing 

social support, parents and health professionals are essential in ensuring that the conditions are 

suitable for the development of children.  

The precise disease or symptom that is referred to as diabetes mellitus type 1 (DM1) can be 

interpreted in a variety of ways by persons from various cultures and circumstances. Families 

described various indicators and symptoms as evidence that the sickness was manifesting. The 

abrupt weight loss was one of the indications that stands out the most, according to family members. 

More than a physical entity that fluctuates between health and illness, the body is complex and 

multifaceted. Specifically, he is a member of a group of views and values concerning an individual's 

social and psychological meaning, as well as the structure and function of that meaning. In a 

particular family, culture, or community's development, an individual's body image represents their 
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generation. Nevertheless, there are many differences in body image among the members of each 

group. A variety of explanations, such as inheritance, physiological causes, food, and emotional 

components, are given to families to explain the presence of diabetes mellitus type 1 in their 

children.  

To explain not just the abilities, intelligence, and many characteristics of an individual's personality 

but also the mysterious onset of the sickness, heredity is unavoidable. The field of genetics provides 

evidence of a shared biological inheritance or heredity. Information about diseases or tendencies 

that individuals inherit should be considered part of the public's knowledge of heredity. A set of 

beliefs and values concerning the structure and function of the organism and how it can operate is 

the foundation upon which the aetiologies of certain diseases are built. Lay models, even when 

based on scientific terminology, frequently display a surprising coherence and consistency that 

might assist the one afflicted with the condition in developing an understanding of what occurred 

and the reasons behind it. Examining previous knowledge and communication with the kid and the 

family is essential to dismantle preconceived notions, demonstrating the most effective means of 

providing care and living constructively with the illness. Facilitating the expression of feelings and 

experiences that have vital implications for care, which supports the sensation of being accepted and 

validated in their emotional needs, is made possible via the use of creative strategies in 

communication that is built between health professionals and the child.  Pathology, 

etiopathogenesis, and the appropriate treatment for an illness are all concepts that children learn 

about as they grow up. They, like adults, are always looking for explanations as to why and how 

something occurred to them and why it occurred at that particular moment.   

Your MEs are typically a variation of notions arising from your personal experiences and the 

influence of individuals such as your family, school, and the media. At the beginning of the process 

of diagnosing diabetes mellitus type 1, there is a temporal rupture that occurs twice: the first time is 

before the child is diagnosed, and the second time is after the diagnosis. This occurs at the same 

time that the family is confronted with the irreversible circumstances inherent to the disease, and 

they begin to mount permanent surveillance to identify the early warning signs of complications and 

monitor blood glucose levels, insulin injections, and dietary care (17). Individuals involved in 

children's care progressively incorporate all of these sentiments, reactions, and care into their daily 

routines. This includes including daily eating, insulin applications, and tests to evaluate glycemic 

levels. When it comes to dealing with and living with all of the feelings, other repercussions, and 

emotions that the disease mobilizes in people who have diabetes, however, the family and carers, in 

general, will never be equipped to do so. Families should support their children's needs and help 

them manage the disease in their day-to-day lives despite all their challenges. During the acute 

phase, it is imperative that both the family and healthcare experts work together to focus on 

establishing beneficial methods for the regulation of glycemic issues. When the health status of 

children with diabetes mellitus type 1 is stable, it is important to encourage them to engage in self-

care activities.  

They should be encouraged to do so independently (20). Regarding the development of the child's 

abilities to carry out any work under the supervision of an adult, it is vital to highlight that self-care 

should be promoted. This should always be based on a careful specialist assessment of the child's 

skills. Even if members of the family are aware of the significance of glycemic control in 

maintaining the health of their children and the quality of their lives, they nonetheless experience 

feelings of heartbreak when they use the device (glucometer) to monitor the child who is responsible 

for managing their blood sugar levels. As a result of the fact that parents attempt to ease their 

children's pain, it is almost as if they can feel the anguish that their children are experiencing in their 

bodies and hearts.  

Parents and other family members have highlighted food-related difficulties as their most critical 

challenges. The inability to refuse the consumption of particular foods that are judged inappropriate, 

the difficulty of modifying the family's eating habits, and the rise in the cost of food are all 

examples of these issues. Because members of the family are involved in the day-to-day care of 

children who have type 1 diabetes, they are faced with several obstacles, particularly when they do 
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not comply with the therapy that has been prescribed to them. To keep the child's metabolism under 

control and to lessen the likelihood of complications in the future, it is necessary for all parties 

concerned, including the child who has diabetes, their families, and medical professionals, to work 

together to maintain proper metabolic control. In the course of providing care for their children who 

have type 1 diabetes, every family will unavoidably deal with difficult situations. During certain 

stages of the family life cycle, for example, it is likely that they may be required to conform to a 

restrictive way of life. This is another possibility. Health professionals are essential experts to have 

on hand whenever there is a requirement to establish a therapeutic interaction with children and the 

families of those children. Children and their families need to be given every opportunity to receive 

assistance with glycemic management, as they play an important role in hospitals and communities.  

Families have expressed optimism over the future of the child who has diabetes mellitus type 1 and 

hopes that the disease may one day be cured. This is despite the difficulties and roadblocks they 

have encountered throughout their life pathways. In addition to the straightforward objective of 

restoring health to the affected person, the search for a solution has a scope beyond this objective. 

Providing the child and their family reassurance that the situations and stressors that lead to the 

illness are being eliminated is a sort of social treatment provided to the child and their family. The 

family is interested in resolving or reducing the conditions contributing to the severity of the illness. 

As a result, they are working to enhance the factors that will enable the child and their families to 

recover their health fully.  

Concerning the health education of children who have type 1 diabetes and their families, it is the 

responsibility of health professionals, and nurses in particular, to play a directing role. For this 

reason, they are required to address not only the physical aspects (monitoring blood glucose levels, 

administering insulin, maintaining proper nutrition, and engaging in physical exercise) but also the 

interaction with the child, including participating in and comprehending the experiences of pain, 

expanding their understanding of the disease itself, and contributing to the improvement of the 

child's quality of life, particularly about emotional and psychosocial aspects. He can collect 

information that helps him to appreciate the societal and individual meanings linked with the 

suffering produced by the disease when a healthcare practitioner has access to the patient's multiple 

sclerosis (MS) or his family. Also, he can comprehend the patient's goals and worries and their 

expectations and opinions regarding the treatment. In this manner, he can take charge of the care 

plan and health education to disseminate a new ME that makes it feasible to organize and alleviate 

suffering and appropriately steer health care, particularly concerning care and its goals.  

 

CONCLUSION: 

The development and application of explanatory models (MEs) was undertaken to address the 

challenges of diabetes mellitus type 1. The findings of these models demonstrated that families hold 

a variety of perspectives regarding the origin, treatment, and prognosis of the disease. It was feasible 

to highlight and organize the many different facets of the experiences that the participants in this 

study had thanks to the utilization of MEs, particularly those frequently used. To accomplish this, a 

mapping of the meanings that sick children and their families connected to their experiences of 

living with a chronic ailment was carried out. When it comes to diagnosing a chronic condition such 

as diabetes mellitus type 1, every person reacts differently, regardless of their cultural background. 

This is because they use the broadest possible causes for the appearance of the disease. The most 

common emotional responses that people experience in most situations are fear, concern, 

uncertainty, and insecurity. These are the most likely to occur. The individual must be provided with 

information and explanations regarding the illness in a dosed manner, considering the cultural 

reference that the individual holds. This is a must. The management of children who have diabetes 

is significantly influenced by many artistic elements that are incredibly significant. Families widely 

utilise complementary therapies; however, this approach is not used in an alternative manner; rather, 

it coexists alongside traditional therapies and complementary therapies. After receiving a diagnosis 

of type 1 diabetes, the families reported having optimistic expectations regarding the future of their 
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children, even though they had to deal with the cultural stigma that was connected with the 

condition as well as the limitations that were imposed by the therapy. 

Moreover, the findings of this study can be employed in clinical settings, providing a source of 

inspiration for additional research. For instance, choosing participants from a single health service 

may have made it challenging to include families with various profiles and configurations, such as 

single parents and parents who have rebuilt their families. The fact that a single health service 

carried out the research is one of the limits that must be acknowledged. However, it is vital to note 

that the study has certain limitations. It is possible to have a more exact focus on daily care, which 

in turn leads to a more successful control of the disease, thanks to the understanding of MEs, which 

involves both children with type 1 diabetes and their families.  
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