
Letters in High Energy Physics 
ISSN: 2632-2714 

Volume 2023 
Issue 4 

 

 

614 

The Role of Pediatric Nurses in Managing Diabetes in Children 

Faisal Mubarak S Alshrari 1, Alrashidi, Najla Ayad A 2, Salwa Saleem Alanazi 3, Aminah 

Sayed A Aldahmeshi 4, Razan Hamed Aljuhani 5, Fatimah Oudah Fayiz Alruwaili 6, 

Mohammed Zayd Alqarni 7, Mohammed Halil Eid Alhwiti 8, Maged Ali Hussain 

Alsharif 9, Alsharari, Faris Awad Q 10 

1- Nursing specialist, Eradah Complex for Mental Health, Al-Qurayyat, Saudi Arabia 

2- Nursing specialist, Maternity and Children's Hospital in Hail, Saudi Arabia 

3- Nursing  technician, North Medical Tower, Arar, Saudi Arabia 

4- Nursing  technician, Health Emergency and Disaster Management Center, Arar, Saudi Arabia 

5- Nursing  technician, Al-Sarif Healthcare Center, Yanbu, Saudi Arabia 

6- Nursing Technician, Eradah Complex for Mental Health, Arar, Saudi Arabia 

7- Nursing  technician, Branch of the Ministry of Health, Tabuk, Saudi Arabia 

8- Nursing, King Fahad Specialist Hospital, Tabuk, Saudi Arabia 

9- Nursing, Medical Rehabilitation Hospital, Al-Madinah, Saudi Arabia 

10- Health Assistant, Eradah Complex for Mental Health- Al-Qurayyat, Saudi Arabia 

Abstract: 

Pediatric nurses play a crucial role in managing diabetes in children, serving as advocates, educators, and 

caregivers. They provide comprehensive assessments and develop individualized care plans tailored to each 

child’s specific needs. By collaborating with families, pediatric nurses educate parents and children about diabetes 

management, including blood glucose monitoring, dietary guidelines, and the importance of physical activity. 

They are also responsible for teaching families how to recognize and respond to potential complications, such as 

hypoglycemia and hyperglycemia, ensuring that they feel empowered and confident in managing their child’s 

condition at home. Furthermore, pediatric nurses maintain a supportive and compassionate environment, offering 

emotional encouragement to both children and their families. They often coordinate care among multidisciplinary 

teams, including pediatricians, dietitians, and endocrinologists, to ensure a holistic approach to diabetes 

management. Pediatric nurses also play a significant role in fostering ongoing communication between school 

personnel and families, facilitating a seamless transition for children with diabetes in educational settings. By 

prioritizing education, emotional support, and interdisciplinary collaboration, pediatric nurses are essential in 

enhancing quality of life and health outcomes for children with diabetes. 
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Introduction: 

Diabetes mellitus presents one of the most critical 

chronic health challenges facing pediatric 

populations today. Type 1 diabetes (T1D), the most 

prevalent form in children, is characterized by the 

autoimmune destruction of insulin-producing beta 

cells in the pancreas. Type 2 diabetes (T2D), 

historically uncommon in the pediatric population, 

has seen an alarming rise attributed to increasing 

rates of obesity and sedentary lifestyles among 

children. With these trends, the role of healthcare 

professionals, particularly pediatric nurses, has 

become more pivotal than ever in managing the 

unique complexities of diabetes in children and 

adolescents. Pediatric nurses serve as frontline 

providers in the multidisciplinary approach needed 

to effectively manage diabetes, offering not just 

clinical care, but also education, emotional support, 

and advocacy for both patients and families [1]. 

Pediatric nurses are essential in the day-to-day 

management of diabetes, ensuring that children and 

their families can navigate the challenges associated 

with this chronic illness. They are trained to 

recognize the distinct metabolic needs of both types 

of diabetes, tailoring care to align with the growth 

and developmental stages of children. This 

knowledge is crucial as the management protocols 

and interventions for T1D and T2D vary 

significantly. For instance, while T1D requires a 

rigorous regimen of insulin administration and blood 
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glucose monitoring, T2D management often 

involves lifestyle modifications including dietary 

changes and increased physical activity, alongside 

potential pharmacological interventions [2]. 

Beyond clinical responsibilities, pediatric nurses 

play an instrumental role in educating patients and 

their families. Diabetes education is a cornerstone of 

diabetes management, aiming to equip families with 

knowledge about the condition, its implications, and 

strategies for effective management. Educational 

efforts often include information about carbohydrate 

counting, insulin administration techniques, 

recognizing signs of hypoglycemia and 

hyperglycemia, and the importance of adhering to 

treatment regimens. Furthermore, pediatric nurses 

help children set realistic goals and develop 

personalized care plans, fostering a sense of 

ownership and responsibility towards their own 

health [3]. 

The emotional and psychological dimensions of 

managing diabetes in children cannot be overlooked. 

Pediatric nurses are ideally situated to identify and 

address the psychosocial aspects of living with a 

chronic illness. Children with diabetes may face 

unique challenges, including anxiety over the 

management of their condition, social stigma, and 

the fear of not fitting in with peers. Pediatric nurses 

provide a supportive presence, offering behavioral 

health referrals and facilitating discussions about 

these challenges. They play a key role in integrating 

mental health care within the diabetes management 

plan, thus ensuring a holistic approach [4]. 

Advocacy is another significant aspect of the 

pediatric nurse's role in diabetes management. They 

serve as advocates for their young patients and 

families, navigating complex healthcare systems to 

ensure access to necessary resources and support 

services. This may include coordinating care with 

endocrinologists, dietitians, pediatricians, and 

educators to create a comprehensive support 

network. Furthermore, pediatric nurses remain 

attuned to advancements in diabetes technology, 

such as continuous glucose monitors (CGMs) and 

insulin pumps, advocating for their use when 

appropriate to optimize glycemic control and quality 

of life for their young patients [5]. 

Despite the critical importance of pediatric nurses in 

diabetes management, there are challenges that need 

to be addressed. Issues such as staffing shortages, 

inadequate training in diabetes care, and limited 

access to resources can hinder the delivery of 

effective care. Additionally, disparities in diabetes 

care related to socio-economic status, geography, 

and access to healthcare facilities exacerbate the 

challenges faced by pediatric patients and their 

families. It is vital that healthcare systems recognize 

and support the role of pediatric nurses by investing 

in training, resources, and research aimed at 

optimizing care for children with diabetes [6]. 

Diabetes in Pediatric Patients: 

Diabetes in children is primarily categorized into 

two main types: Type 1 diabetes mellitus (T1DM) 

and Type 2 diabetes mellitus (T2DM). Each type has 

distinct pathophysiological mechanisms, clinical 

presentations, and management strategies. 

1. Type 1 Diabetes Mellitus (T1DM): 

Type 1 diabetes is an autoimmune condition wherein 

the immune system erroneously attacks and destroys 

the insulin-producing beta cells in the pancreas. This 

leads to an absolute deficiency of insulin, making it 

impossible for the body to regulate blood glucose 

levels effectively. T1DM typically develops in 

childhood or adolescence, although it can occur at 

any age [7]. 

The pathogenesis of T1DM involves multiple 

genetic and environmental factors. Certain genetic 

predispositions, often linked to specific human 

leukocyte antigen (HLA) genes, increase the risk of 

developing T1DM. Environmental factors such as 

viral infections (e.g., enteroviruses) and dietary 

influences during infancy have also been implicated 

in triggering the autoimmune response. The classic 

clinical presentation of T1DM includes signs of 

hyperglycemia, such as excessive thirst, frequent 

urination, and unexplained weight loss. Without 

timely diagnosis and treatment, T1DM can lead to 

life-threatening complications, including diabetic 

ketoacidosis (DKA) [8]. 

2. Type 2 Diabetes Mellitus (T2DM): 

Conversely, Type 2 diabetes is characterized by 

insulin resistance and an eventual insulin secretory 

defect. It is predominantly associated with obesity, 

sedentary lifestyles, and genetic predisposition. 

T2DM used to be considered a condition that 

primarily affected adults; however, its incidence 

among children and adolescents has significantly 

increased, largely due to the rising prevalence of 

obesity in this population [9]. 

The pathogenesis of T2DM is complex and 

multifactorial. Insulin resistance arises when 

muscle, fat, and liver cells cannot effectively use 

insulin, resulting in elevated blood glucose levels. 

Over time, the pancreas compensates by producing 
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more insulin, but eventually, this compensatory 

mechanism fails, leading to relative insulin 

deficiency. In pediatric patients, the prevalence of 

T2DM is often associated with metabolic syndrome, 

which includes components such as hypertension, 

hyperlipidemia, and abdominal obesity [10]. 

The diagnosis of T2DM in children often occurs 

following a period of asymptomatic hyperglycemia. 

Symptoms may not be as acute as seen in T1DM, 

leading to delays in diagnosis. Consequently, routine 

screening is essential for high-risk children to 

prevent long-term complications [5]. 

Pathogenesis and Mechanisms 

Understanding the pathogenesis of diabetes in 

pediatric patients encompasses both genetic and 

environmental interactions that predispose 

individuals to the disease. 

In Type 1 Diabetes, autoimmunity plays a central 

role. A cascade of immune responses leads to the 

destruction of beta cells. The presence of 

autoantibodies against islet cell antigens, such as 

insulin, glutamic acid decarboxylase (GAD), and 

insulinoma-associated antigen 2 (IA-2), can serve as 

early markers for T1DM. Genetic susceptibility, 

particularly involving polymorphisms in HLA 

genes, significantly influences an individual's risk. 

Environmental triggers, including viral infections 

and dietary factors during early childhood, interact 

with genetic predispositions to initiate the 

autoimmune destruction of beta cells [11]. 

In Type 2 Diabetes, the pathogenesis is primarily 

driven by insulin resistance, where cells fail to 

respond adequately to insulin. This is often 

exacerbated by obesity, particularly the distribution 

of visceral fat, which secretes inflammatory 

cytokines that interfere with insulin signaling. The 

metabolic changes associated with obesity—such as 

increased free fatty acid levels and altered adipokine 

levels—contribute significantly to insulin 

resistance. Furthermore, genetic factors predispose 

some children to develop T2DM more readily in the 

context of an obese phenotype. Markers of 

inflammation, such as C-reactive protein (CRP), 

have also been found to correlate with insulin 

resistance and may offer insights into the 

development of T2DM [12]. 

The Role of Pediatric Nurses in Care 

Coordination 

One of the foremost responsibilities of pediatric 

nurses in diabetes care is educating patients and their 

families about the disease. Understanding 

diabetes—its etiology, management, and potential 

complications—is paramount to ensuring that 

patients can actively participate in their care. 

Pediatric nurses provide essential training in blood 

glucose monitoring, dietary considerations, insulin 

administration, and recognizing and responding to 

hypo- and hyperglycemia. This education is not 

limited to the child; nurses involve family members 

in training to foster a supportive environment for 

management at home. This training often includes 

instruction in using diabetes management 

technologies, such as insulin pumps and continuous 

glucose monitors, which can significantly improve 

glycemic control when properly managed [12]. 

Moreover, pediatric nurses are instrumental in 

equipping families with the knowledge needed to 

navigate the multifaceted aspects of diabetes care. 

They help demystify the medical jargon associated 

with diabetes management, making it more 

accessible to children and their caregivers. By using 

developmentally appropriate teaching strategies, 

nurses can engage young patients effectively, 

promoting adherence to treatment regimens and 

encouraging self-management skills that are vital as 

children approach adolescence [13]. 

Holistic Assessment and Individualized Care 

Plans 

The physical health of a child with diabetes is only 

one aspect of their overall well-being; psychosocial 

factors also play a vital role. Pediatric nurses 

perform comprehensive assessments that consider 

not just clinical status but emotional, social, and 

cultural factors that might influence the child's 

ability to manage their diabetes. Utilizing 

standardized assessment tools, nurses evaluate the 

child’s knowledge of the condition, coping 

strategies, family dynamics, and any barriers that 

may inhibit effective management. This holistic 

approach is essential because diabetes management 

is not merely about administering medication; it 

encompasses lifestyle changes, emotional resilience, 

and social support systems [14]. 

Through this assessment, pediatric nurses contribute 

significantly to the development of individualized 

care plans in collaboration with physicians, 

dietitians, psychologists, and social workers. These 

plans enable tailored interventions that address the 

specific needs of each child and family, setting 

realistic goals while considering the social 

determinants of health that may impact diabetes 

management. Regular evaluations of these care 

plans enable healthcare teams to adjust strategies in 
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response to the child’s evolving needs or 

circumstances [15]. 

The emotional burden of managing a chronic disease 

like diabetes can be profound. Pediatric nurses are 

often the first point of contact for families grappling 

with the complexities of diabetes management. They 

offer support not only in medical terms but also 

emotionally, helping children cope with the anxiety, 

frustration, and social challenges that diabetes can 

bring. Through active listening and empathy, nurses 

build trusting relationships, creating a safe space for 

children and families to express their concerns and 

fears [16].  

Pediatric nurses also play a role in identifying 

psychosocial issues that may arise, such as 

depression, anxiety, or eating disorders, which are 

not uncommon in children with chronic diabetes. 

They can facilitate referrals to mental health 

professionals when necessary, ensuring that the 

child receives well-rounded care. Through 

counseling, support groups, or family therapy, 

pediatric nurses help families navigate these 

challenges and cultivate resilience [17]. 

Care coordination in pediatric diabetes management 

is a team effort, requiring collaboration among 

various healthcare professionals. Pediatric nurses act 

as facilitators of communication among team 

members, ensuring that everyone involved in the 

child's care is on the same page regarding treatment 

goals and progress. These team meetings may 

include pediatric endocrinologists, dietitians, social 

workers, and psychologists, creating a 

multidisciplinary approach to care [18]. 

Moreover, pediatric nurses often liaise with school 

personnel to develop 504 plans or Individualized 

Education Programs (IEPs) to accommodate the 

needs of diabetic children in educational settings. By 

advocating for the child’s rights and educational 

needs, nurses play an essential role in ensuring that 

diabetes management does not interfere with the 

child’s academic performance and social 

engagement [19]. 

As children with diabetes transition into adulthood, 

pediatric nurses play an essential role in facilitating 

this change. During this period of transition, the 

focus shifts toward ensuring the individual assumes 

responsibility for their diabetes management. 

Pediatric nurses help prepare adolescents for this 

independent management by gradually involving 

them in their care decisions, reinforcing self-

management skills, and providing education around 

adult healthcare systems. This preparation is crucial 

for the long-term health of young adults, as smooth 

transitions are associated with better health 

outcomes and increased adherence to diabetes 

management plans [20]. 

Education and Training for Families and 

Children 

1. Comprehensive Diabetes 

Knowledge: Nurses must possess a robust 

understanding of diabetes 

pathophysiology, treatment options, and 

complications. This foundational 

knowledge is essential for educating 

families and interpreting the clinical data 

pertinent to each child's unique situation. 

Training programs should cover not only 

the medical aspects of diabetes but also 

emerging research and technology 

impacting treatment modalities, including 

continuous glucose monitoring (CGM) 

systems and insulin pumps [21]. 

2. Age-Appropriate Education 

Techniques: Children have developmental 

needs and capabilities that differ markedly 

from adults. Nurses must be trained to use 

age-appropriate language and teaching 

methods tailored to the cognitive and 

emotional maturity of the child. For young 

children, this may involve play-based 

education or storytelling, while older 

children might benefit from more detailed 

discussions about self-care and decision-

making [19]. 

3. Family-Centered Care: Training 

programs should emphasize the importance 

of involving the family in diabetes 

education. Families play a crucial role in 

supporting children’s health behaviors, 

making it essential to educate them about 

diabetes management, dietary choices, and 

the emotional challenges associated with 

the condition. An effective training 

curriculum would cover strategies for 

enhancing family engagement, including 

communication techniques, active listening 

skills, and fostering an environment of 

open dialogue [22]. 

4. Self-Management Teaching: Nurses are 

often at the forefront of teaching self-

management skills. Education programs 

should include training in how to 

effectively convey skills such as blood 

glucose monitoring, insulin administration, 

carbohydrate counting, and recognizing 

and treating hypoglycemia or 



Letters in High Energy Physics 
ISSN: 2632-2714 

Volume 2023 
Issue 4 

 

 

618 

hyperglycemia. Instructors can use 

simulation and role-playing to help nurses 

practice these skills in a safe environment 

before applying them in real-life situations 

[20]. 

5. Crisis Intervention and Support: Nurses 

must be equipped to manage emergencies 

related to pediatric diabetes, including 

severe hypo- or hyperglycemia. Education 

should involve training on administering 

injectable treatments, using glucagon kits, 

and understanding when to seek emergency 

care. Additionally, they should be trained 

in the psychological support needed for 

families during these crises, such as 

reassuring them and providing immediate, 

clear instructions [23]. 

6. Collaboration Within the Healthcare 

Team: The management of pediatric 

diabetes requires a multidisciplinary 

approach involving endocrinologists, 

dietitians, social workers, and 

psychologists, among others. Nurses must 

be trained to work collaboratively with 

these professionals, ensuring holistic care 

for the child and family [12]. 

Given the dynamic nature of diabetes care, ongoing 

education is essential for nursing professionals. The 

rapid advancement in diabetes technologies and 

treatment methods necessitates that nurses engage in 

continuous learning opportunities. This may include 

attending workshops, participating in online 

courses, or obtaining certifications specific to 

diabetes management, such as the Certified Diabetes 

Educator (CDE) credential [24]. 

Furthermore, nurses may benefit from engaging in 

research activities or professional networks that 

focus on pediatric diabetes, allowing them to stay 

informed about the latest evidence-based practices 

and innovations in care [7]. 

The nursing education and training system dedicated 

to pediatric diabetes directly impacts families. When 

nurses are well-prepared to educate families, 

outcomes improve significantly. Children whose 

families are engaged in their diabetes management 

tend to experience better glycemic control, 

improved quality of life, and reduced emergency 

room visits. Furthermore, education empowers 

families, giving them the tools and confidence 

needed to manage their child's condition effectively 

[25]. 

Lastly, the emotional support nurses provide cannot 

be underestimated. Families often face feelings of 

fear, uncertainty, and isolation following a diabetes 

diagnosis. Nurses who are equipped with emotional 

and familial support training can help mitigate these 

feelings through empathetic listening, validation, 

and active reassurance [26]. 

Monitoring and Assessing Diabetes Progress in 

Children 

Nurses are vital to the management of diabetes in 

children because they serve multiple functions 

including assessment, education, and emotional 

support. Their continuous presence allows them to 

build rapport with patients and families, enhancing 

communication and adherence to diabetes 

management strategies. Through their training, 

nurses acquire expertise in performing regular 

assessments of children with diabetes, crucially 

monitoring their blood glucose levels, understanding 

dietary needs, and recognizing signs and symptoms 

of complications [27]. 

1. Monitoring Blood Glucose Levels 

Regular monitoring of blood glucose levels is 

essential in managing diabetes effectively. Nurses 

are often responsible for teaching parents and 

children how to correctly use glucometers and 

understand the significance of blood glucose 

readings. This involves teaching the importance of 

timing, such as before meals or during 

hypoglycemic episodes, and dealing with outlier 

results [14]. 

In addition, continuous glucose monitoring (CGM) 

devices are increasingly utilized in pediatrics. These 

devices provide real-time data that can help nurses 

and healthcare providers make informed decisions 

about modifications in the diabetes care plan. Nurses 

are trained to interpret data from CGMs, identify 

trends, and promptly alert healthcare teams to any 

concerning patterns that may emerge [28]. 

2. Assessing Nutritional Needs 

Nutritional management is another key area where 

nurses assess the progress of diabetes in children. A 

balanced diet tailored to the individual child's needs 

is critical. Nurses work collaboratively with 

dietitians to create meal plans and teach families 

how to count carbohydrates, understand glycemic 

indices, and avoid foods high in sugar and fat while 

navigating children’s tastes and preferences. By 

conducting regular assessments, nurses can identify 

areas where a child may be struggling with their 
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dietary regimen and adapt strategies to promote 

better adherence [29]. 

3. Identifying Complications and 

Emotional Health 

Children with diabetes face potential complications, 

including hypoglycemia, diabetic ketoacidosis, and, 

in the long term, complications such as neuropathy 

or retinopathy. Nurses are trained to swiftly 

recognize these complications through assessment 

and observation, acting as crucial frontline 

identifiers of changes in a child's condition [22]. 

Moreover, managing diabetes goes beyond physical 

monitoring; the psychological health of pediatric 

patients is equally significant. Diabetes can lead to 

emotional challenges such as anxiety, depression, 

and diabetes burnout. Nurses conduct assessments to 

gauge a child’s emotional well-being, utilizing 

screening tools that help ascertain levels of stress 

and coping mechanisms. This holistic approach 

allows nurses to advocate for mental health 

resources, ensuring that children receive support for 

both their psychological and physiological needs 

[30]. 

Education is a cornerstone of diabetes management 

in children. Nurses equip families with the necessary 

knowledge to understand diabetes and its 

management, ranging from medication to lifestyle 

modifications. Effective communication is key, as 

nurses must convey complex medical information in 

an easily digestible manner, considering the varying 

levels of literacy and understanding among parents 

and children [30]. 

Support groups facilitated by nurses can help foster 

a sense of community among families dealing with 

similar challenges, creating an open environment for 

sharing concerns and experiences. Such forums 

provide psychological support and enhance 

adherence through shared strategies and successes, 

fostering resilience and positivity [31]. 

Since each child’s experience with diabetes is 

unique, nurses play an instrumental role in 

developing and updating individualized care plans. 

These plans must be regularly assessed and adapted 

based on continuous monitoring and assessment of 

the child's condition. Factors that influence diabetes 

management include age, lifestyle habits, and 

comorbid conditions. By actively participating in 

regular multidisciplinary team meetings, nurses 

contribute valuable insights about the child's 

progress and serve as advocates for modifications in 

treatment protocols [32]. 

Future Perspectives in Pediatric Diabetes 

Nursing Care 

The advent of continuous glucose monitoring 

(CGM) systems has revolutionized diabetes 

management. These devices provide real-time 

glucose readings, allowing for immediate 

interventions to prevent hypo- or hyperglycemic 

events. Looking forward, we anticipate even greater 

integration of technology into pediatric diabetes 

care. Artificial intelligence (AI) and machine 

learning algorithms can analyze extensive data sets 

from various sources—such as CGM readings, 

insulin pump data, and lifestyle factors—to provide 

personalized management plans while predicting 

potential complications [33]. 

Additionally, automated insulin delivery systems or 

"artificial pancreas" technology presents another 

frontier. These systems use algorithms to adjust 

insulin delivery based on real-time glucose levels, 

significantly reducing the burden on patients and 

families. Pediatric diabetes nurses must therefore 

not only be adept with these technologies but also 

deveop competency in educating families about their 

use, thereby facilitating a smoother transition and 

adherence to new management strategies [34]. 

Education remains a cornerstone of effective 

diabetes management. As knowledge of diabetes 

evolves, so too must the educational approaches 

utilized by pediatric nurses. Future perspectives will 

necessitate dynamic educational programs that 

address the unique learning needs of children and 

their families. This might include interactive 

platforms such as mobile applications and online 

support groups, which can help families maintain a 

sense of community while benefiting from evidence-

based information and peer support [35]. 

Further, nurses can play a critical role in 

empowering patients. Education should extend 

beyond the clinical setting, incorporating school 

health programs that equip educators with 

knowledge about diabetes management. Such 

initiatives can promote proactive care in educational 

settings, facilitating a comprehensive support 

system that encourages adolescents to take 

ownership of their health [36]. 

The psychosocial dimensions of pediatric diabetes 

are paramount in understanding and managing the 

condition. The future perspectives in pediatric 

diabetes nursing care must embrace family-centered 

care, recognizing that diabetes impacts the entire 

family unit. In addition to medical management, 

nurses should facilitate family counseling and access 
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to mental health resources, promoting resilience and 

mental well-being [34]. 

Furthermore, recognizing cultural diversity is 

increasingly important in providing effective 

diabetes care. Personalized care plans that respect 

cultural values and beliefs will enhance adherence 

and satisfaction. Pediatric nurses must be trained in 

cultural competencies to navigate these 

conversations sensitively [36]. 

The rising incidence of type 2 diabetes among 

children, particularly in conjunction with the obesity 

epidemic, necessitates a shift in focus toward 

preventive measures and early intervention. Future 

pediatric nursing roles may encompass health 

promotion initiatives aimed at lifestyle 

modifications, including dietary changes and 

increased physical activity [35]. 

Community outreach programs implemented by 

pediatric diabetes nurses can play a critical role in 

raising awareness about the risks of obesity and 

diabetes. Prevention-oriented education that 

demystifies diabetes and promotes healthy lifestyles 

can contribute to decreasing the incidence of both 

T1D and T2D. Collaborating with schools, 

healthcare organizations, and community centers 

will enable nurses to advocate for systemic changes 

that address these public health challenges [37]. 

As the nursing field evolves, it is vital for pediatric 

diabetes nurses to remain at the forefront of research 

and policy advocacy. Engaging in and contributing 

to research initiatives can help elucidate best 

practices in diabetes care and inform public health 

policies. Policymakers benefit from insights 

provided by those directly interacting with pediatric 

patients, ensuring that legislative measures reflect 

the realities of diabetes care on the ground [37]. 

Future perspectives should involve advocacy for 

resources, access to care, and equitable policies that 

address social determinants of health affecting 

pediatric populations. Nurses play a crucial role in 

advocating for funding, access to technology, and 

educational resources, which are essential for 

delivering high-quality diabetes care [3]7. 

Conclusion: 

In conclusion, pediatric nurses are vital in 

effectively managing diabetes in children, taking on 

multifaceted roles that encompass education, care 

coordination, and emotional support. By providing 

tailored education to both children and their 

families, they ensure a thorough understanding of 

diabetes management practices such as blood 

glucose monitoring, dietary considerations, and the 

recognition of potential complications. Their 

collaboration with multidisciplinary healthcare 

teams enhances the overall care experience, 

enabling a holistic approach to treatment that 

addresses not only the physical but also the 

emotional and psychosocial needs of children with 

diabetes. 

As the prevalence of pediatric diabetes continues to 

rise, the importance of skilled pediatric nursing 

becomes even more pronounced. Nurses not only 

empower families with knowledge and resources but 

also foster an environment of support and 

encouragement, helping to alleviate anxieties 

associated with managing a chronic condition. 

Continued professional development, research, and 

advocacy within the nursing community are 

essential to address emerging challenges and 

improve care strategies. Ultimately, the exemplary 

role of pediatric nurses is crucial in enhancing the 

quality of life for children with diabetes and 

ensuring they lead healthy, fulfilling lives. 

 

References: 

1. Nguyen TM, Mason KJ, Sanders CG, Yazdani 

P. Targeting blood glucose management in 

school improves glycemic control in children 

with poorly controlled type 1 diabetes mellitus. 

J Pediatr. 2008;153:575–8. doi: 

10.1016/j.jpeds.2008.04.066. 

2. Hayes-Bohn R, Neumark-Sztainer D, Mellin 

A, Patterson J. Adolescent and parent 

assessments of diabetes mellitus management 

at school. J Sch Health. 2004;74:166–9. doi: 

10.1111/j.1746-1561.2004.tb08215.x. 

3. Cox ED, Fritz KA, Hansen KW, Brown RL, 

Rajamanickam V, Wiles KE. Development and 

validation of PRISM: a survey tool to identify 

diabetes self-management barriers. Diabetes 

Res Clin Pract. 2014;104:126–35. doi: 

10.1016/j.diabres.2014.01.015. 

4. Hellems MA, Clarke WL. Safe at school: a 

Virginia experience. Diabetes Care. 

2007;30:1396–8. doi: 10.2337/dc07-0121. 

5. Amillategui B, Calle JR, Alvarez MA, Cardiels 

MA, Barrio R. Identifying the special needs of 

children with type 1 diabetes in the school 

setting. An overview of parents’ perceptions. 

Diabet Med. 2007;24:1073–9. doi: 

10.1111/j.1464-5491.2007.02250.x. 

6. Wodrich DL, Hasan K, Parent KB. Type 1 

diabetes mellitus and school: a review. Pediatr 

Diabetes. 2011;12:63–70. doi: 10.1111/j.1399-

5448.2010.00654.x. 

7. Driscoll KA, Volkening LK, Haro H, Ocean G, 

Wang Y, Jackson CC, et al. Are children with 

type 1 diabetes safe at school? Examining 



Letters in High Energy Physics 
ISSN: 2632-2714 

Volume 2023 
Issue 4 

 

 

621 

parent perceptions. Pediatr Diabetes. 

2015;16:613–20. doi: 10.1111/pedi.12204. 

8. Schwartz F, Denham S, Heh V, Wapner A, 

Shubrook J. Experiences of children and 

adolescents with type 1 diabetes in school: 

survey of children, parents and school. 

Diabetes Spectr. 2010;23:47–55. doi: 

10.2337/diaspect.23.1.47. 

9. Lehmkuhl H, Nabors L. Children with 

diabetes: Satisfaction with school support, 

illness perceptions and HbA1c levels. J Dev 

Phys Disabil. 2008;20:101–14. doi: 

10.1007/s10882-007-9082-4. 

10. MacLeish SA, Cuttler L, Koontz MB. 

Adherence to guidelines for diabetes care in 

school family and school nurse perspectives. 

Diabetes Care. 2013;36:52. doi: 10.2337/dc12-

2083. 

11. Owens-Gary MD, Allweiss P. Addressing 

diabetes and depression in the school setting: 

the role of school nurses. NASN Sch Nurse. 

2013;23:15–9. doi: 

10.1177/1942602x12467650. 

12. Patterson CC, Dahlquist GG, Gyürüs E, Green 

A, Soltész G. The EURODIAB Study Group. 

Incidence trends for childhood type 1 diabetes 

in Europe during 1989–2003 and predicted 

new cases 2005–20: a multicentre prospective 

registration study. Lancet. 2009;13:2027–33. 

doi: 10.1016/s0140-6736(09)60568-7. 

13. Peery AI, Engelke MK, Swanson MS. Parent 

and teacher perceptions of the impact of school 

nurse interventions on children’s self-

management of diabetes. J Sch Nurs. 

2012;28:268–74. doi: 

10.1016/j.jpeds.2008.04.066. 

14. University Library. Evidence Based Medicine: 

PICO. 2016 April 21th; Accessed. 

15. Rankin D, Harden J, Waugh N, Noyes K, 

Barnard KD, Lawton J. Parents’ information 

and support needs when their child is 

diagnosed with type 1 diabetes: a qualitative 

study. Health Expect. 2016;19:580–91. doi: 

10.1111/hex.12244. 

16. Boden S, Lloyd CE, Gosden C, Macdougall C, 

Brown N, Matyka K. The concerns of school 

staff in caring for children with diabetes in 

primary school. Pediatr Diabetes. 2012;13:e6–

e13. doi: 10.1111/j.1399-5448.2011.00780.x. 

17. Edwards D, Noyes J, Lowes L, Spencer LH, 

Gregory JW. An ongoing struggle: a mixed-

method systematic review of interventions, 

barriers and facilitators to achieving optimal 

self-care by children and young people with 

type 1 diabetes in educational settings. BMC 

Pediatr. 2014;14:1–27. doi: 10.1186/1471-

2431-14-228. 

18. Guo J, Whittemore R, Jeon S, Grey M, Zhou Z, 

He G. Diabetes self-management, depressive 

symptoms, metabolic control and satisfaction 

with quality of life over time in Chinese youth 

with type 1 diabetes. J Clin Nurs. 

2014;24:1258–68. doi: 10.1111/jocn.12698. 

19. Nabors L, Trillett A, Nash T, Masiulis B. 

School nurse perceptions of barriers and 

supports for children with diabetes. J Sch 

Health. 2005;74:119–24. doi: 10.1111/j.1746-

1561.2005.tb06655.x. 

20. Pinelli L, Zaffani S, Cappa M, Carboniero V, 

Cerutti F, Cherubini V. The ALBA Project: an 

evaluation of needs, management, fears of 

Italian young patients with type 1 diabetes in a 

school setting and an evaluation of parents’ and 

teachers’ perceptions. Pediatr Diabetes. 

2011;12:485–93. doi: 10.1111/j.1399-

5448.2010.00722.x. 

21. Chien SC, Larson E, Nakamura N, Lin SJ. Self-

care problems of adolescents with type 1 

diabetes in Southern Taiwan. J Pediatr Nurs. 

2007;22:404–9. doi: 

10.1016/j.pedn.2006.05.011. 

22. Juričič M, Dobrin PT, Paulin S, Zupančič MS, 

Bratina N. Health care system for children and 

adolescents in Slovenia. J Pediatr. 

2016;177S:173–86. doi: 

10.1016/j.jpeds.2016.04.054. 

23. Schmidt C. Mothers’ perceptions of self-care: 

school-age children with diabetes. MCN Am J 

Matern Child Nurs. 2003;28:362–70. doi: 

10.1097/00005721-200311000-00007. 

24. Torkar T, Košnik IG, Savič BS. Presecna 

raziskava stališč ravnateljev o umeščanju 

šolske medicinske sestre v Slovenski šolski 

proctor. Zdr Varst. 2014;53:115–23. doi: 

10.2478/sjph-2014-0012. 

25. Jackson CC, Albanese-O’Neill A, Butler KL, 

Chiang JL, Deeb LC, Hathaway K, et al. 

Diabetes care in the school setting: a position 

statement of the American Diabetes 

Association. Diabetes Care. 2015;38:1958–63. 

doi: 10.2337/dc15-1418. 

26. Moher D, Liberati A, Tetzlaff J, Altman DG. 

The PRISMA Group. Preferred reporting items 

for systematic reviews and meta-analyses 

(PRISMA) 2009. 2016 June 21th. 

27. Howick J, Chalmers I, Glasziou P, Greenhalgh 

T, Heneghan C, Liberati A, et al. Oxford 

Centre for Evidence-based Medicine - Levels 

of Evidence (March 2009) Centre for 

Evidence-Based Medicine (CEBM) University 

of Oxford. 2016 April 21th. 

28. Marshall M, Carter B, Rose K, Brotherton A. 

Living with type 1 diabetes: perceptions of 

children and their parents. J Clin Nurs. 



Letters in High Energy Physics 
ISSN: 2632-2714 

Volume 2023 
Issue 4 

 

 

622 

2009;18:1703–10. doi: 10.1111/j.1365-

2702.2008.02737.x. 

29. Kelo M, Martikainen M, Eriksson E. Self-care 

of school-age children with diabetes: an 

integrative review. J Adv Nurs. 2011;67:2096–

108. doi: 10.1111/j.1365-2648.2011.05682.x. 

30. Marshall M, Gidman W, Callery P. Supporting 

the care of children with diabetes in school: a 

qualitative study of nurses in the UK. Diabet 

Med. 2013;30:871–7. doi: 

10.1111/dme.12154. 

31. Babler E, Strickland CJ. Helping adolescents 

with type 1 diabetes “Figure it out”. J Pediatr 

Nurs. 2016;31:123–31. doi: 

10.1016/j.pedn.2015.10.007. 

32. Ginsburg KR, Howe CJ, Jawad AF, Buzby M, 

Ayala JM, Tuttle A, et al. Parents’ perceptions 

of factors that affect successful diabetes 

management for their children. Pediatrics. 

2005;116:1095–104. doi: 10.1542/peds.2004-

1981. 

33. Marks A, Wilson V, Crisp J. The management 

of type 1 diabetes in primary school: review of 

the literature. Issues Compr Pediatr Nurs. 

2013;36:98–119. doi: 

10.3109/01460862.2013.782079. 

34. Clar Ch, Waugh N, Thomas S. Routine 

hospital admission versus out-patient or home 

care in children at diagnosis of type 1 diabetes 

mellitus. Cochrane Database Syst Rev. 

2007;18:1–43. doi: 

10.1002/14651858.cd004099.pub2. 

35. Parab ChS, Cooper C, Woodlfenden S, Piper 

SM. Specialist home-based nursing services 

for children with acute and chronic illness. 

Cochrane Database Syst Rev. 2013;15:1–36. 

doi: 10.1002/14651858.cd004383.pub3. 

36. Freeborn D, Loucks CA, Dyches T, Roper SO, 

Mandleco B.. Addressing school challenges for 

children and adolescents with type 1 diabetes: 

the nurse practitioner’s role. J Nurse Pract. 

2013;9:11–6. doi: 

10.1016/j.nurpra.2012.11.005 


