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INTRODUCTION 

Quality of life (QOL) has become established in the 

fields of health and medicine as a significant concept and 

target for research and practice. During the past decades, 

more research has focused on patients’ QOL.
[1]

 Health 

related quality of life (HRQoL) is reflects the subjective 

perception of health. It is a multidimensional concept 

including well-being in terms of patient’s emotional, 

mental, physical, and social behaviours.
[2] 

 

Society does not understand condition of people with 

diabetes. Diabetic child’s family members perceived 

many functional problems in their daily life. Due to their 

child’s condition, parents experienced guilt feeling and 

psychological stress.
[3]

 At each developmental stage 

family cohesion may impact diabetes management and 

health outcomes.
[4] 

 

Type 1 diabetes mellitus  

T1DM is the most frequent type of diabetes in children 

and the third most prevalent chronic disease in 

childhood.
[5]

 It is an autoimmune disease with genetic 

component and one of the most significant and serious 

chronic diseases targeting children and adolescents 

worldwide, where more than half a million children 

(542,000) have T1DM.
[6] 

 

Predictors of poor metabolic control  

In improving clinical care provided for patients might 

help identifying predictors of poor metabolic control. 

Essential in preventing future complications of type 1 

diabetes is early metabolic control. To improve glycemic 

control, some predictors of poor glycemic control, such 

as dietary non-compliance and being overweight can be 

controlled.
[7]

 The most important determinants for good 

and poor glucose control are moderate caregiver 

involvement and mother`s involvement in the diabetes 

management of their children in the task of insulin 

injection.
[8]

 Low maternal education level are non-

modifiable, but these factors can help in identifying 

children and adolescents with type 1 diabetes at high risk 

of poor metabolic control. Special attention probably 

require children, whose mothers are dead.  Since they 

lack maternal guidance and care, these children might 

also need early, intensive and more frequent education 

and training on personal insulin requirements and 

administration.
[7] 

 

Predictors of low Health related quality of life 

(HRQoL) 

Diabetes is often associated with substantial HRQoL 

impairment.  Functional limitations, social and financial 

stress, emotional discomfort, and major depression are 

often present in patients with T1DM. The reduction in 
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 ABSTRACT 

Health-related quality of life (HRQoL) is an important indicator of overall health status and is increasingly used to 

measure health inequalities among different social groups. There is evidence that children with type 1 diabetes 

mellitus (T1DM) have lower HRQoL than their healthy peers. Low socioeconomic status and lower maternal 

education are associated with poor metabolic control in children. The participation of mothers in the treatment of 

diabetes their children is the most important determinant for good and poor glycemic control. It is important to 

emphasize the positive impact of the use of modern technology on the QoL of children with T1DM, or on the QoL 

of their families. Understanding quality of life is of prognostic importance for improving symptom alleviation, 

health care, and patient rehabilitation. 

 

KEYWORDS: Quality of life, type 1 diabetes mellitus. 



Elmedina et al.                                                               European Journal of Biomedical and Pharmaceutical Sciences 

  

 

www.ejbps.com      │       Vol 8, Issue 7, 2021.       │      ISO 9001:2015 Certified Journal        │ 

 

66 

HRQoL in patients with diabetes may result from 

complications associated with the poor glycemic 

control.
[5,9]

 Greater impairment of HRQoL, regarding 

clinical and biochemical variables, are associated with 

complications related to the disease, number of 

hospitalizations and number of daily insulin injections,
[9]

 

Increased number of insulin injections per day and 

dietary and drug regimen noncompliance is associated 

with psychosocial distress.
[10]

 Early integration and 

attention to the adoption of diabetes technology and 

psychosocial outcomes will be increasingly important to 

fully realize the potential of optimal T1DM care. 

Automated insulin delivery systems promise tighter 

glucose control with less hypoglycemia and lower 

burden of care for youth with T1D and their families in 

the future.
[11] 

 

HRQoL is mainly affected by the discomfort and anxiety 

in patients and their caregivers The parental level of 

stress should be periodically assessed., psychosocial 

support should be incorporated as part of routine care for 

these patients and their families to provide optimum 

care.
[13]

 Poor quality of life is associated with low 

socioeconomic status (SES) and it was found to be the 

main contributing factor to health inequality.
[14]

  

Interdisciplinary, biopsychosocial, and family-centered 

care approach to patients with T1MD is wery 

important.
[15] 

 

Implications for practice 

In order to address and achieve the treatment goals of 

health care of young T1DM patients that are achieving 

the glycemic target as well as high HRQL is need 

monitoring for glycemic control, but also for HRQL in 

clinical practice. The implementation of measures to 

assess HRQL facilitates patient centered care by 

providing important information to health care 

professionals.
[16] 

 

After a diagnosis of diabetes, an evaluation of the QoL 

can be used to detect early and to combat problems 

which children and adolescents may encounter. Nurses 

can play important role and they should talk especially to 

young people about blood sugar balance and the 

activities which they participate in.
[14] 

 

Continuous subcutaneous insulin infusion (CSII) is 

gaining popularity among paediatric patients, despite 

multidose injection (MDI) still being the first-line 

therapy in many regions around the world.
[17] 

 

Since QoL and diabetes have strong associations in terms 

of patients’ overall health, physicians need to have more 

focus on the patients’ QoL.
[18]

 It is necessary to focus on 

more factors that may potentially influence the HRQoL 

of children and adolescents with type 1 diabetes.
[19] 

 

Family‐ centered tailoring of type 1 diabetes 

self‐ management resources may benefit specific youth 

and teens, especially those with low glicemic control and 

those with barriers related to either understanding and 

organizing their self‐ management or their motivation to 

self‐ manage.
[20] 

 

CONCLUSION 

Type 1 diabetes mellitus is one of the leading causes of 

disease in the world, and it is essential to bring the public 

closer to the importance of this problem. It is important 

to develop strategies that could provide compressive 

health care in the future, in order to achieve better 

glycemic control, prevention of comorbidities and 

complications of diseases, and providing conditions for 

the long and quality of life of children and adolescents 

with T1DM.  It is necessary assessing the HRQOL in 

children and adolescents with T1DM, supporting efforts 

to improve the care of the disease by approaching the 

patient and his health in more comprehensive ways, 

rather than from a medical perspective only. Also is 

necessary to highlight the importance of a 

multidisciplinary approach to the treatment and health 

care this children and adolescents in order to improve the 

quality of life of families with children and adolescents 

with T1DM. 
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