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Abstract
Diabetes may impact physical and psychosocial well-being; the diabetes incidence has seen a drastic
increase globally. There is also a rise in poor mental health and well-being in children with and
without chronic illness; problems are being seen at a younger age. The objective of this review was
to understand the determinants of these problems in a family context. We conducted a systematic
review to investigate what lifestyle and psychological factors influence children with Type 1 diabetes
and their parents. A focused literature search was performed using a combination of keywords that
covered the relevant terminology for diabetes, target population, and associated emotional distress,
using electronic bibliographic databases containing publications until May 2022. Methodological
quality was assessed using the Quality Assessment Tools for Quantitative Studies. Twenty articles
met the inclusion criteria. Quality scores were weak because of a lack of comparison groups,
information about the type of therapy, or adequate sample sizes. Many of the studies included a wide
age range in their sample. The majority of the studies reported that parents and their children
showed depression symptoms, fear of hypoglycaemia, and higher parenting stress. We conclude
that sufficiently powered studies employing appropriate control groups and measures are needed to
elucidate the psychological variables associated with Type1 diabetes in children and the effects on
parents, especially considering primary-age children who are increasingly reported to suffer from
poor mental health, and its implications. This should help to introduce better targeted interventions
and improve behavioural outcomes.
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Introduction

Diabetes mellitus Type 1, commonly known as Type 1 diabetes, is caused by the destruction of islet
ß cells in the pancreas, usually leading to absolute insulin deficiency (Donath et al., 2003). Over the
years, diabetes has become a major public health concern globally, affecting not only people with
diagnosis, but also their families and caregivers. According to the available literature, this disease is
becoming more common in children and their parents (Saraswathi et al., 2019). Anxiety, anger, and
depression are common emotions experienced by children and their families upon receiving the
diagnosis (Diabetes and Emotions, 2017). In one longitudinal study, primary school-age children
with diabetes reported anxiety and mild depression, which resolved 6 months after diagnosis; while
depression symptoms increased after one to 2 years, anxiety decreased only for boys, while it
increased for girls over the first 6 years (Silverstein et al., 2005). In this situation, children with
diabetes may perceive that they are different from their peers and may be at risk for difficulties in
social competence. Type 1 diabetes in children can be intense and may lead to behaviour-related
disease management problems such as anxiety, depression, social anxiety, and lower self-esteem.
Diagnosis often leads to worry and stress-related responses regarding the complex care plan that
needs to be adhered to by the patient and delivered by the caregivers (Silverstein et al., 2005). For
example, a child with diabetes may potentially be anxious about how their condition will develop in
the future, be fearful of leaving their house or communicating with others, and be prone to avoid
social interactions with others (Diabetes and Anxiety, 2017). It may also affect the household in
numerous ways; financially, socially, and emotionally (McCarthy & Kushner, 2007). Therefore, it is
imperative for families to learn management and coping with diabetes, and the effects that the
disease might have on their children’s life-span development (including normal peer relationships)
as early as possible. Yet there are few published studies regarding this situation, especially among
younger-aged children (e.g., 8–11 years), who are increasingly likely to report poor mental health,
even in the absence of chronic illness (Silverstein et al., 2005).

Coping with behavioural changes as a result of the disease can be challenging for both children
and families (Calentine & Porter, 2012). Considering the effects of diabetes diagnosis and illness, it
is expected that children’s behaviour will have an effect on their diet, education, and lifestyle. If
families are not aware of the risks, the situation may become more difficult to manage and control in
the future for both parents and children.

The area of diabetes and depression in children and adolescents has not been researched ex-
tensively. Children with diabetes have a two-fold higher prevalence of depression, and adolescents
have a three-fold higher prevalence than their non-diabetic peers (Grey et al., 2002). The com-
bination of diabetes and depression is influenced by many variables, including gender, family
behaviours, and poorer metabolic control. Diabetes and depression co-morbidity is a significant
issue in children and adolescents, affecting an estimated 20% of diabetic individuals, compared to
less than 7% of youth without diabetes (Grey et al., 2002). This presents the risk of disability, and
negative long-term consequences. Therefore, health practitioners need to pay attention to the
emotional functioning and family functioning of children with diabetes, as diabetes can cause a
significant impact on families and caregivers in terms of providing support and promoting a healthy
family environment (Hood et al., 2006).

Lowes et al. (2015) conducted a qualitative study aimed to explore the experience of attending
paediatric diabetes services and living with and managing Type 1 diabetes. They recruited children
aged 7–15 years old and their parents. Most parents reported that attending the clinic was a source of
anxiety. For example, one carer said, “I often feel stressed up to about a week before I go to clinic. I
worry about what my son’s HbA1c results will be.” Children also worried about attending the
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diabetes clinic and reported that their experience is often represented negatively. Some parents
reported feeling exhausted as a result of the responsibility of caring for their child. Children
expressed their feelings of fear, unhappiness, anger or distress about the presence of Type 1 diabetes
in their lives. For example, one child told the researchers, “I don’t like having diabetes. I don’t like
injections (insulin). I don’t like going out with other people for the day cos they don’t understand
diabetes. My friends sometimes say they don’t like me because I have diabetes so I feel sad.” The
findings of this study also showed that paediatric diabetes nurses interacted with patients and
families in a more compassionate manner than medical professionals. A mother said, “Feeling
confident when going to clinic and speaking to members of the team is crucial in the learning
process and enables you to ask questions as often as you need to! Parents with diabetic children have
lots of questions and fears!” (Lowes et al., 2015). Similarly, Hawthorne et al. (2011) found that
children with Type 1 diabetes and their parents or careers believe that doctors struggle to link the
demands of diabetes with daily life, such as school and social activities, in their consultations, and to
consider the emotional impact of living with Type 1 diabetes. However, it is well documented that
most parents are likely to experience significant distress (e.g., anxiety and depression symptoms)
after their child is diagnosed with Type 1 diabetes (Kokkonen et al., 1997). Kovacs et al. (1997) and
Jaser et al. (2008) reported that increases in parental distress have been linked to higher levels of
child distress; maternal depressive symptoms are one of the most powerful risk factors for de-
pressive symptoms and a lower quality of life in children. Ongoing parental involvement in
treatment management is linked to improved health and psychosocial outcomes in children with
Type 1 diabetes (Anderson et al., 2002). Furthermore, observational research may shed light on
specific aspects of parent-child interactions that influence diabetes adaptation. One study found that
higher levels of observed emotional support, acceptance, and conflict resolution in children and their
parents, as well as lower levels of observed parent anger and sadness, were related to better
glycaemic control during a diabetes-related task (Martin et al., 1998). Another study discovered that
higher levels of observed hostility by mothers, as well as lower levels of child-centered behaviour
and positive reinforcement, were associated with poorer psychosocial adjustment and glycaemic
control in adolescents (Jaser and Grey, 2010). A higher frequency of negative parent-child in-
teractions has also been linked to a lower quality of life (Weissberg-Benchell et al., 2009). This
intense level of responsibility is likely to increase family stress and conflict, especially as children
reach adolescence, which is unique to Type 1 diabetes.

Overall, the relationship between psychological variables and lifestyle in children with Type
1 diabetes and their parents at primary age has not been reviewed in the existing literature. We
conducted a systematic review of quantitative studies to investigate what lifestyle and psychological
variables influence children with Type 1 diabetes at primary age and their parents.

Method

Search process

A literature search was carried out in five databases using a web browser: ProQuest; Science Direct,
Web of Science, Google Scholar, via Bangor University Library. This search reviewed scientific and
electronic literature without employing a specific set of years, until May 2022. The report follows
PRISMA guidelines for systematic review. The terms used in the search as keywords or phrases to
describe the target population were in the English language: (childhood diabetes), (children with
diabetes), (diabetes mellitus in children), (children with Type 1 diabetes), and (parenting and Type
1 diabetes in children). Psychological variables were also used in the search: (psychological status of
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children with Type 1 diabetes), (psychological problems in children with diabetes), (depression in
children with diabetes), and (psychological problems in parents of children with Type 1). Due to the
number of different constructs investigated across the papers, a meta-analysis of studies was not
conducted.

Literature search selection

Two reviewers independently screened titles, abstracts, and full texts to determine article eligibility.
Any disagreements were settled through discussion. The titles and abstracts were read to choose
studies to be included in the present review. We considered cohort studies, randomised and non-
randomised controlled trials, cross-sectional studies, and case-control (observational) studies in-
cluding the following criteria: (1) they reported children with Type 1 diabetes and their parents; (2)
included in the sample primary school age range; (3) included parents of children with diabetes; (4)
included psychological variables or examined lifestyle and physical activity. Studies were elim-
inated if: (1) the sample were over 11 years of age; (2) results were neuropsychology based; (3)
interventions were used without targeting both children and their parents; (4) results solely reported
memory problems and cognitive behaviour; (5) sample did not include children with Type 1 di-
abetes and their parents. The papers published in the past 2 years on the effects of the COVID
pandemic mostly fell in the last category; some relevant results have been reported for children, or
for parents, but not for both.

Data extraction and quality assessment tool for quantitative studies

We extracted the following data; first author, year of publication, participants’ characteristics,
measurements used in the study, analysis, main finding, therapy type (pump or daily injection), and
HbA1c.

The Effective Public Health Practice Project (EPHPP) generic tool was used to assess all selected
studies in this review (Quality assessment tool for quantitative studies, 2003). The EPHPP tool was
chosen for its inclusiveness of a variety of research study designs, not restricting to only Rand-
omised Controlled Trials (RCTs), but also considering nonrandomised studies. This tool has been
shown to have good content and construct validity (Quality assessment tool for quantitative studies,
2003). The components of the study methodology were assessed across six key domains: selection
bias, study design, confounding variables, blinding, data collection methods, and withdrawals and
dropouts. Following the guidelines for the quality assessment tool, each domain was rated as either
strong, moderate, or weak, and scores were collated to provide the total score (Quality assessment
tool for quantitative studies, 2003; Thomas et al., 2004). Based on the final scores, those with no
weak ratings and at least four strong ratings were considered strong; less than four strong ratings and
one weak rating were considered moderate, and those with two or more weak ratings are considered
weak (Thomas et al., 2004).

Results

Out of the 815 studies gathered by the search, 300 were removed due to duplicate records, and
421 were excluded based on the title, abstract, and combination of Type 1 and Type 2 diabetes. Out
of the remaining 94 studies, 36 were excluded because children were not in the primary age range;
38 studies out of 58 were excluded for not investigating both parents and children with Type
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1 diabetes. Therefore, the total number of studies included in the final review was 20. Figure 1
summarises the selection procedure.

Results of quality assessment tool for quantitative studies of included studies

The overall quality scores, shown in Table 1 indicated that 16 studies were rated as weak, 3 studies
were rated as moderate, and 1 study was rated as strong. Regarding the selection bias, 12 studies
were rated as moderate, because participants were referred from a clinic and the participating
percentages were 60%–79%. Only six studies were rated weak because the participation was less
than 60% of the total number. In accordance with the QATQS criteria on study design, 18 studies
were rated as weak because they used cross-sectional designs, and only the two randomised control
trial studies were rated as strong (Armstrong et al., 2011; Sweenie et al., 2014). Eighteen studies
were rated as strong in the confounders domain because there was no difference between groups,
whiles 2 studies were rated as weak. With respect to their data collection methods, 17 studies were
rated as strong due to the clarity, validity, and reliability of their data collection tools, and the
remaining 3 studies were rated as weak. Regarding blinding, 14 studies were rated as weak due to
the participant’s knowledge of the research question, while 6 studies were rated as strong. 15 studies
were rated as weak in the withdraw and drop-out domain, while 3 studies were moderate and only
2 studies were rated as strong, due to retention greater than 80%.

Study characteristics

Table 2 shows the summary of the finding and the characteristics of the studies included in the
present review. These clinical trials were performed in several countries, including the United States
of America (USA), Italy, Canada, Portugal, and Belgium. Most of the studies were conducted
without a comparison group; only one study had a comparison group. Seven studies did not specify
the therapy type of the participants. Regarding the haemoglobin (HbA1C) measurements, seven
studies specified the mean of the HbA1C, nine studies reported the range of HbA1C, and four
studies did not report this measure. All the studies included in this systematic review used self-report
questionnaires for both children and their parents. Their data analysis was conducted using IBM
SPSS Statistics, and most of the studies were correlational in design.

Study findings

Children with diabetes often showed symptoms of depression (Jaser et al., 2008; Whittemore et al.,
2003; Mullins et al., 2004; Armstrong et al., 2011). In one of the studies, these depression symptoms
related to children’s levels of metabolic control and adherence to medication (Cohen et al., 2004).
Researchers reported that anxiety, aggressive behaviour, and attention showed a high relationship to
depression (Jaser et al., 2014; Jaser and Grey, 2010; Gruhn et al., 2016). Researchers also reported
that physical activity, poor glycaemia, higher stress, worrying, and children’s age were related to
fear of hypoglycaemia (Michaud et al., 2017; Jabbour et al., 2016; Patton et al., 2011). Two studies
reported that children with diabetes and their parents often showed symptoms of poor sleep quality
(Jaser et al., 2017; Feeley et al., 2019). In one of the studies, children with diabetes had lower self-
efficacy scores (Armstrong et al., 2011).

Parents of children with diabetes also showed an increased incidence of depression symptoms ac-
cording to several studies (Patton et al., 2011; Gruhn et al., 2016;Whittemore et al., 2003; VanGampelaere
et al., 2020). Parents of children with diabetes often showed higher parenting stress (Mullins et al., 2004;
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Moreira et al., 2014; Viaene et al., 2017; Patton et al., 2011; Sweenie et al., 2014). In one of the studies,
over-reactive discipline for the parents was linked to reports of less time spent managing the child’s illness
(Wilson et al., 2009). In one study, according to parental reports, children with Type 1 diabetes had higher
quality of life scores compared with the control group (Van Gampelaere et al., 2020). Children with
diabetes and their parents have been shown to suffer from fear of hypoglycaemia (Michaud et al., 2017;
Jabbour et al., 2016; Patton et al., 2011; Viaene et al., 2017; Jaser et al., 2017).

Discussion

In this systematic review, 20 research studies reported that children living with Type 1 diabetes
suffered from psychological issues such as anxiety, depression, sleep disturbance, and lifestyle

Figure 1. Flow diagram of literature search and study selection.
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Table 1. Quality assessment according to EPHPP assessment tool for quantitative studies.

Authors in
alphabetical
order

Selection
bias

Study
design Confounders Blinding

Data
collection
methods

Withdrawals
and dropouts

Overall
quality
score

Armstrong et al.
(2011)

M S S W S M M

Barzel & Reid
(2011)

W W S W S W W

Cohen et al.
(2004)

W W W S W W W

Feeley et al.,
(2019)

M W S S S S M

Gruhn et al.
(2016)

M W S W S W W

Jaser et al.
(2008)

W W S W S W W

Jaser and Grey
(2010)

M W S W S W W

Jaser et al.
(2014)

W W S W S W W

Jabbour et al.,
(2016)

M W S S S W W

Jaser et al.
(2017)

M W S W S W W

Michaud et al.
(2017)

M W W W S M W

Moreira et al.
(2014)

M W S S S S M

Mullins et al.
(2004)

W W S W S W W

Patton et al.
(2011)

W W S W S W W

Sweenie et al.
(2014)

M S S S S M S

Troncone et al.
(2017)

W W S W W W W

Viaene et al.
(2017)

M W S W W W W

Van Gampelaere
et al. (2020)

M W S W S W W

Whittemore
et al. (2003)

W W S W S W W

Wilson et al.
(2009)

M W S S S W W

Note. Studies were rated as strong (S), moderate (M), or weak (W) on each specified dimension.

1180 Clinical Child Psychology and Psychiatry 29(3)



T
ab

le
2.

C
ha
ra
ct
er
is
tic
s
of

th
e
20

st
ud

ie
s
in
cl
ud

ed
in

th
e
pr
es
en
t
re
vi
ew

an
d
th
ei
r
m
ai
n
re
su
lts
.

A
ut
ho

r
C
ou

nt
ry

Sa
m
pl
e

M
ea
su
re
m
en
t

A
na
ly
si
s

M
ai
n
re
su
lts

T
he
ra
py

ty
pe

H
bA

1c

A
rm

st
ro
ng

et
al
.(
20

11
)

U
SA

C
hi
ld
re
n
w
ith

di
ab
et
es

(N
=
84

)
an
d
th
ei
r

pa
re
nt
s.
A
ge

9–
11

ye
ar
s.

-
D
ia
be
te
s
fa
m
ily

be
ha
vi
ou

r
ch
ec
kl
is
t

C
or
re
la
tio

n.
C
hi
ld
re
n
w
ho

re
po

rt
ed

cr
iti
ca
lp

ar
en
tin

g
be
ha
vi
ou

rs
te
nd

ed
to

ha
ve

lo
w
er

se
lf-

ef
fi
ca
cy

an
d
m
or
e
de
pr
es
si
ve

sy
m
pt
om

s.

Pu
m
p-

da
ily

in
je
ct
io
n

8.
1%

-
Se
lf-
ef
fi
ca
cy

fo
r

di
ab
et
es

qu
es
tio

nn
ai
re

-
C
hi
ld

de
pr
es
si
on

in
ve
nt
or
y

-
C
hi
ld

ve
rs
io
n
of

th
e

se
lf-
ca
re

in
ve
nt
or
y

Ba
rz
el

&
R
ei
d

(2
01

1)
C
an
ad
a

C
hi
ld
re
n
w
ith

di
ab
et
es

(N
=
61

)
an
d
th
ei
r

pa
re
nt
s.
A
ge

8–
12

ye
ar
s.

-
14

-It
em

C
o-
pa
re
nt
in
g

qu
es
tio

nn
ai
re

C
or
re
la
tio

n
C
o-
pa
re
nt
in
g
co
nfl

ic
ts

w
er
e

ob
se
rv
ed

w
he
ne
ve
r
ch
ild
re
n

in
te
rn
al
is
ed

or
ex
te
rn
al
is
ed

th
ei
r
pr
ob

le
m
s.

-
8.
1%

-
14

ite
m
s
on

th
e

di
ab
et
es
-s
pe
ci
fi
c
C
o-

pa
re
nt
in
g
qu

es
tio

nn
ai
re

-
C
hi
ld

be
ha
vi
ou

r
ch
ec
kl
is
t

-
Se
lf-
ca
re

in
ve
nt
or
y

-
Pe
di
at
ri
c
qu
al
ity

of
lif
e

in
ve
nt
or
y
di
ab
et
es

m
od

ul
e

-
G
ly
ca
em

ia
an
d
bl
oo

d
m
ea
su
re
m
en
t
H
bA

1c
C
oh

en
et

al
.

(2
00

4)
U
SA

C
hi
ld
re
n
w
ith

di
ab
et
es

(N
=
11

6)
an
d
th
ei
r

pa
re
nt
s.
A
ge

6–
17

ye
ar
s

-
C
hi
ld

be
ha
vi
ou

r
ch
ec
kl
is
t

C
or
re
la
tio

ns
,a
nc
ov
a

an
d
m
ul
tiv
ar
ia
te

A
na
ly
si
s

H
ig
h
le
ve
ls
of

fa
m
ily

co
he
si
on

pr
ed
ic
te
d
go
od

ad
he
re
nc
e
an
d
be
tt
er

co
nt
ro
lo

f
gl
yc
ae
m
ia
.

-
4.
8–

17
.9
%

-
Fa
m
ily

ad
ap
ta
bi
lit
y
an
d

co
he
si
on

Ev
al
ua
tio

n
sc
al
es

-
A
dh

er
en
ce

m
ea
su
re
s

fr
om

m
ed
ic
al
ch
ar
t

-
G
ly
ca
em

ia
an
d
bl
oo

d
m
ea
su
re
m
en
t
H
bA

1c

(c
on
tin
ue
d)

Alazmi et al. 1181



T
ab

le
2.

(c
on

tin
ue
d)

A
ut
ho

r
C
ou

nt
ry

Sa
m
pl
e

M
ea
su
re
m
en
t

A
na
ly
si
s

M
ai
n
re
su
lts

T
he
ra
py

ty
pe

H
bA

1c

Fe
el
ey

et
al
.

(2
01

9)
U
SA

C
hi
ld
re
n
w
ith

di
ab
et
es

(N
=
18

)
an
d
th
ei
r

pa
re
nt
s.
A
ge

6–
12

ye
ar
s

-P
ed
ia
tr
ic
fa
tig
ue

sh
or
t

fo
rm

C
or
re
la
tio

ns
Pa
re
nt
s
sh
ow

ed
po

or
sl
ee
p

qu
al
ity

in
pi
tt
sb
ur
gh

sl
ee
p

qu
al
ity
.T

he
re

w
as

a
si
gn
ifi
ca
nt

co
rr
el
at
io
n

be
tw

ee
n
ch
ild
re
n
sl
ee
p
an
d

pa
re
nt

as
m
ea
su
re
d
by

ac
tig
ra
ph

y

-
7.
52

±
0.
75

-P
R
O
M
IS

pe
di
at
ri
c

an
xi
et
y
sh
or
t
fo
rm

-
Pi
tt
sb
ur
gh

sl
ee
p
qu

al
ity

in
de
x

-
PR

O
M
IS

sl
ee
p

di
st
ur
ba
nc
e
sh
or
t
fo
rm

-
Pe
rc
ei
ve
d
st
re
ss

sc
al
e

-
C
en
te
r
fo
r

ep
id
em

io
lo
gi
ca
ls
tu
di
es

de
pr
es
si
on

sc
al
e

-
Sl
ee
p
di
ar
y

-
A
ct
ig
ra
ph

sl
ee
p

m
ea
su
re

G
ru
hn

et
al
.

(2
01

6)
U
SA

C
hi
ld
re
n
w
ith

di
ab
et
es

(N
=
93

)
an
d

th
ei
r
m
ot
he
r.
A
ge

10
–

16
ye
ar
s.

-
Io
w
a
fa
m
ily

in
te
ra
ct
io
n

ra
tin

g
sc
al
es

t-
te
st
,c
or
re
la
tio

ns
,

an
d
re
gr
es
si
on

A
na
ly
se
s.

Lo
w
er

H
bA

1c
co
un

ts
w
er
e

re
la
te
d
to

hi
gh
er

le
ve
ls
of

co
lla
bo

ra
tiv
e
pa
re
nt
in
g.

Si
gn
ifi
ca
nt
ly
gr
ea
te
r
ch
ild

de
pr
es
si
ve

sy
m
pt
om

s
af
te
r

1
ye
ar

w
er
e
lin
ke
d
to

hi
gh
er

le
ve
ls
of

ob
se
rv
ed

ov
er
in
vo
lv
ed

pa
re
nt
in
g.

Pu
m
p-

da
ily

in
je
ct
io
n

5.
4–

12
.9
%

-
C
hi
ld

de
pr
es
si
on

in
ve
nt
or
y

-
C
en
tr
e
fo
r

ep
id
em

io
lo
gi
c
st
ud

ie
s
of

de
pr
es
si
on

sc
al
e

-
R
es
po

ns
es

to
st
re
ss

qu
es
tio

nn
ai
re

-
St
at
e
tr
ai
t
an
xi
et
y

in
ve
nt
or
y

-
G
ly
ca
em

ia
an
d
bl
oo

d
m
ea
su
re
m
en
t
H
bA

1c
.

(c
on
tin
ue
d)

1182 Clinical Child Psychology and Psychiatry 29(3)



T
ab

le
2.

(c
on

tin
ue
d)

A
ut
ho

r
C
ou

nt
ry

Sa
m
pl
e

M
ea
su
re
m
en
t

A
na
ly
si
s

M
ai
n
re
su
lts

T
he
ra
py

ty
pe

H
bA

1c

Ja
se
r
et

al
.

(2
00

8)
U
SA

C
hi
ld
re
n
w
ith

di
ab
et
es

(N
=
10

8)
an
d
th
ei
r
m
ot
he
r.
A
ge

8–
12

ye
ar
s.

-
C
hi
ld
re
n’
s
de
pr
es
si
on

in
ve
nt
or
y

Li
ne
ar

R
eg
re
ss
io
n

an
al
ys
es

an
d

co
rr
el
at
io
ns
.

T
he
re

w
as

a
co
rr
el
at
io
n

be
tw

ee
n
th
e
m
at
er
na
la
nd

de
pr
es
si
ve

sy
m
pt
om

s
of

th
e

ch
ild
re
n

Pu
m
p-

da
ily

in
je
ct
io
n

7.
0%

-
Is
su
es

in
co
pi
ng

w
ith

ID
D
M
—
ch
ild

sc
al
e

-
D
ia
be
te
s
qu

al
ity

of
lif
e

sc
al
e
fo
r
yo
ut
h

-
D
ia
be
te
s
fa
m
ily

be
ha
vi
ou

r
sc
al
e

-
C
en
te
r
fo
r

ep
id
em

io
lo
gi
c

de
pr
es
si
on

sc
al
e.

-
D
ia
be
te
s

-
R
es
po

ns
ib
ili
ty

an
d

co
nfl

ic
t
sc
al
e

-
Fa
m
ily

ad
ap
ta
bi
lit
y
an
d

co
he
si
on

sc
al
e

-
G
ly
ca
em

ia
an
d
bl
oo

d
m
ea
su
re
m
en
t
H
bA

1c
.

(c
on
tin
ue
d)

Alazmi et al. 1183



T
ab

le
2.

(c
on

tin
ue
d)

A
ut
ho

r
C
ou

nt
ry

Sa
m
pl
e

M
ea
su
re
m
en
t

A
na
ly
si
s

M
ai
n
re
su
lts

T
he
ra
py

ty
pe

H
bA

1c

Ja
se
r
an
d
G
re
y

(2
01

0)
U
SA

C
hi
ld
re
n
w
ith

di
ab
et
es

(N
=
30

)
an
d

th
ei
r
m
ot
he
r.
A
ge

10
–

16
ye
ar
s.

-
R
es
po

ns
ib
ili
ty

an
d

co
nfl

ic
t
sc
al
e

C
or
re
la
tio

n
M
ot
he
rs
’
sy
m
pt
om

s
of

de
pr
es
si
on

an
d
an
xi
et
y
w
er
e

lin
ke
d
to

a
lo
w
le
ve
lo

fc
hi
ld
-

ce
nt
re
d
pa
re
nt
in
g.

Pu
m
p-

da
ily

in
je
ct
io
n

5.
5–

13
.4
%

-
Io
w
a
fa
m
ily

in
te
ra
ct
io
n

ra
tin

g
sc
al
es

-
C
en
te
r
fo
r

ep
id
em

io
lo
gi
c
st
ud

ie
s
of

de
pr
es
si
on

sc
al
e

-
St
at
e
tr
ai
t
an
xi
et
y

in
ve
nt
or
y

-
C
hi
ld

de
pr
es
si
on

in
ve
nt
or
y

-
Pa
ed
ia
tr
ic
qu

al
ity

of
lif
e

in
ve
nt
or
y

-
G
ly
ca
em

ia
an
d
bl
oo

d
m
ea
su
re
m
en
t
H
bA

1c
.

Ja
se
r
et

al
.

(2
01

4)
U
SA

C
hi
ld
re
n
w
ith

di
ab
et
es

(N
=
11

8)
an
d
th
ei
r
pa
re
nt
s.
A
ge

10
–
16

ye
ar
s.

-
R
es
po

ns
ib
ili
ty

an
d

co
nfl

ic
t
sc
al
e

A
no

va
an
d
lin
ea
r

re
gr
es
si
on

an
al
ys
es
.

-
Se
co
nd

ar
y
co
nt
ro
lc
op

in
g

in
te
rp
os
ed

in
th
e

re
la
tio

ns
hi
p
be
tw

ee
n

de
pr
es
si
on

,m
at
er
na
l

sy
m
pt
om

s
of

an
xi
et
y,
an
d

di
ab
et
es

re
la
te
d
st
re
ss
.

T
he
re

w
as

no
si
gn
ifi
ca
nt

as
so
ci
at
io
n
be
tw

ee
n

ch
ild
re
n’
s
ou

tc
om

es
an
d

m
at
er
na
lc
op

in
g.

Pu
m
p-

da
ily

in
je
ct
io
n

5.
4–

12
.9
%

-
C
en
tr
e
fo
r

ep
id
em

io
lo
gi
c
st
ud

ie
s

de
pr
es
si
on

sc
al
e

-
St
at
e
tr
ai
t
an
xi
et
y

in
ve
nt
or
y

-
Pa
ed
ia
tr
ic
qu

al
ity

of
lif
e

in
ve
nt
or
y

-
C
hi
ld

de
pr
es
si
on

in
ve
nt
or
y

-
H
ae
m
og
lo
bi
n
H
bA

1c

(c
on
tin
ue
d)

1184 Clinical Child Psychology and Psychiatry 29(3)



T
ab

le
2.

(c
on

tin
ue
d)

A
ut
ho

r
C
ou

nt
ry

Sa
m
pl
e

M
ea
su
re
m
en
t

A
na
ly
si
s

M
ai
n
re
su
lts

T
he
ra
py

ty
pe

H
bA

1c

Ja
bb

ou
r
et

al
.,

(2
01

6)
C
an
ad
a

C
hi
ld
re
n
w
ith

di
ab
et
es

(N
=
20

1)
an
d
th
ei
r
pa
re
nt
s.
A
ge

tw
o
gr
ou

ps
;y
ou

ng
er

th
an

12
ye
ar
s,

12
ye
ar
s
of

ag
e
or

ol
de
r

-
Ba
rr
ie
rs

to
ph

ys
ic
al

ac
tiv
ity

in
ty
pe

1
di
ab
et
es

sc
al
e

C
or
re
la
tio

ns
an
d
2-

w
ay

an
al
ys
is
of

va
ri
an
ce
.

-
Fe
ar

of
hy
po

gl
yc
ae
m
ia
,

ex
te
rn
al
te
m
pe
ra
tu
re
,w

or
k

sc
he
du

le
,a
nd

lo
ss

of
co
nt
ro
l

of
di
ab
et
es

ha
d
th
e
hi
gh
es
t

ba
rr
ie
r
sc
or
es

am
on

g
ch
ild
re
n
yo
un

ge
r
th
an

12
ye
ar
s.
T
he

lo
w
er

ba
rr
ie
r

sc
or
es

w
er
e
as
so
ci
at
ed

w
ith

gr
ea
te
r
pa
re
nt
al
su
pp

or
t
fo
r

bo
th

yo
un

ge
r
an
d
ol
de
r

ch
ild
re
n.

-
-

Ja
se
r
et

al
.

(2
01

7)
U
SA

C
hi
ld
re
n
w
ith

di
ab
et
es

(N
=
51

5)
an
d
th
ei
r
pa
re
nt
s.
A
ge

2
–
12

ye
ar
s.

-
C
hi
ld

sl
ee
p
ha
bi
ts

qu
es
tio

nn
ai
re

Se
pa
ra
te

m
ul
tiv
ar
ia
bl
e
lin
ea
r

R
eg
re
ss
io
n
an
d

se
pa
ra
te

m
ul
tiv
ar
ia
bl
e
lo
gi
st
ic

re
gr
es
si
on

.

Po
or

gl
yc
ae
m
ic
co
nt
ro
lw

as
re
la
te
d
to

th
e
ch
ild
’s
sl
ee
p

qu
al
ity
.P

oo
re
r
sl
ee
p
qu

al
ity

in
ch
ild
re
n
w
as

as
so
ci
at
ed

w
ith

pa
re
nt
al
w
el
l-b

ei
ng
;f
ea
r

of
hy
po

gl
yc
ae
m
ia
;a
nd

po
or
er

pa
re
nt
al
sl
ee
p

qu
al
ity
.

Pu
m
p-

da
ily

in
je
ct
io
n

7.
8
±
0.
9%

-
Pi
tt
sb
ur
gh

sl
ee
p
qu

al
ity

in
de
x

-
Se
lf-
re
po

rt
ed

H
bA

1c
va
lu
es

M
ic
ha
ud

et
al
.

(2
01

7)
C
an
ad
a

C
hi
ld
re
n
w
ith

di
ab
et
es

(N
=
18

8)
an
d
th
ei
r
pa
re
nt
s.

A
ge

6–
17

ye
ar
s

-
Ba
rr
ie
rs

to
ph

ys
ic
al

ac
tiv
ity

in
ty
pe

1
di
ab
et
es

sc
al
e

C
hi
-s
qu

ar
e,

M
an
n–

W
hi
tn
ey
-W

ilc
ox

on
te
st
s,
an
d
lin
ea
r

R
eg
re
ss
io
n.

T
he

re
la
tio

ns
be
tw

ee
n
th
e

co
m
po

ne
nt
s
w
er
e
no

t
si
gn
ifi
ca
nt
.T

he
hy
po

gl
yc
ae
m
ia
ph

ob
ia
w
as

th
e
on

ly
ba
rr
ie
r
to

ph
ys
ic
al

ac
tiv
ity
.

Pu
m
p-

da
ily

in
je
ct
io
n

-

-
H
ea
lth

m
ea
su
re
s

su
rv
ey

-
W

or
ld

he
al
th

or
ga
ni
za
tio

n
no

rm
s
on

m
et
ab
ol
ic
eq
ui
va
le
nt

ta
sk

-
Pa
re
nt
s
ow

n
PA

ha
bi
ts

-
G
ly
ca
em

ia
an
d
bl
oo

d
m
ea
su
re
m
en
t
H
bA

1c

(c
on
tin
ue
d)

Alazmi et al. 1185



T
ab

le
2.

(c
on

tin
ue
d)

A
ut
ho

r
C
ou

nt
ry

Sa
m
pl
e

M
ea
su
re
m
en
t

A
na
ly
si
s

M
ai
n
re
su
lts

T
he
ra
py

ty
pe

H
bA

1c

M
or
ei
ra

et
al
.

(2
01

4)
Po

rt
ug
al

C
hi
ld
re
n
w
ith

di
ab
et
es

(N
=
88

)
an
d
th
ei
r
pa
re
nt
s.

C
hi
ld
re
n
w
ith

ou
t

di
ab
et
es

(N
=
12

1)
an
d
th
ei
r
pa
re
nt
s.

A
ge

8–
18

ye
ar
s.

-
Pa
ed
ia
tr
ic
he
al
th
-

re
la
te
d

A
no

va
an
d
tw

o-
w
ay

m
an
ov
a.

H
ig
he
r
le
ve
ls
of

co
he
si
on

w
er
e
lin
ke
d
to

hi
gh
er

H
R
Q
O
L
ra
tin

gs
in

ch
ild
re
n

w
ith

di
ab
et
es

an
d
lo
w
er

sc
or
es

of
pa
re
nt
al
st
re
ss
.

Pa
re
nt
s
of

ch
ild
re
n
w
ith

di
ab
et
es

fe
lt
m
or
e
st
re
ss
,

an
xi
et
y,
an
d
pe
rc
ei
ve
d
le
ss

co
he
si
on

co
m
pa
re
d
to

pa
re
nt
s
of

he
al
th
y
ch
ild
re
n.

-
7.
9%

Q
ua
lit
y
of

lif
e

m
ea
su
re
m
en
t

-
Se
lf-
re
po

rt
ve
rs
io
n
of

th
e
D
IS
A
BK

ID
S
ch
ro
ni
c

G
en
er
ic
m
od

ul
e

-
Fa
m
ily

en
vi
ro
nm

en
t

sc
al
e

-
H
os
pi
ta
la
nx

ie
ty

an
d

de
pr
es
si
on

sc
al
e

-
Po

rt
ug
ue
se

ve
rs
io
n
of

th
e

Pa
re
nt
in
g
st
re
ss

in
de
x—

sh
or
t
fo
rm

-
G
ly
ca
em

ia
an
d
bl
oo

d
m
ea
su
re
m
en
t
H
bA

1c
M
ul
lin
s
et

al
.

(2
00

4)
U
SA

C
hi
ld
re
n
w
ith

di
ab
et
es

(N
=
43

)
an
d
th
ei
r
pa
re
nt
s.

A
ge

8–
12

ye
ar
s.

-
Si
ng
le

7-
po

in
t
lik
er
t

sc
al
e

C
or
re
la
tio

ns
an
d

m
ul
tip

le
R
eg
re
ss
io
n.

H
ig
h
le
ve
ls
of

de
pr
es
si
ve

sy
m
pt
om

s
w
er
e
re
la
te
d
to

tw
o
fa
ct
or
s,
ch
ild

vu
ln
er
ab
ili
ty

an
d
pa
re
nt
in
g

st
re
ss
.

-
5–
14

%

-P
ar
en
t
pr
ot
ec
tio

n
sc
al
e

-C
hi
ld
vu
ln
er
ab
ili
ty
sc
al
e

-
Pa
re
nt
in
g
st
re
ss

sc
al
e

-
C
hi
ld

de
pr
es
si
on

in
ve
nt
or
y

(c
on
tin
ue
d)

1186 Clinical Child Psychology and Psychiatry 29(3)



T
ab

le
2.

(c
on

tin
ue
d)

A
ut
ho

r
C
ou

nt
ry

Sa
m
pl
e

M
ea
su
re
m
en
t

A
na
ly
si
s

M
ai
n
re
su
lts

T
he
ra
py

ty
pe

H
bA

1c

Pa
tt
on

et
al
.

(2
01

1)
U
SA

C
hi
ld
re
n
w
ith

di
ab
et
es

(N
=
39

)
an
d
th
ei
r
pa
re
nt
s.

A
ge

0–
7
ye
ar
s

-
Be

ha
vi
ou

ra
lp

ae
di
at
ri
c

fe
ed
in
g
as
se
ss
m
en
t
sc
al
e

C
or
re
la
tio

ns
,a
nd

lin
ea
r
re
gr
es
si
on

an
al
ys
es
.

H
ig
he
r
pa
re
nt
in
g
st
re
ss

w
as

as
so
ci
at
ed

w
ith

a
hi
gh
er

st
re
ss

fr
eq
ue
nc
y,
hi
gh
er

de
pr
es
si
ve

sy
m
pt
om

s,
fe
ar

of
hy
po

gl
yc
ae
m
ia
,a
nd

gr
ea
te
r

m
ea
lti
m
e
is
su
es
.

Pu
m
p-

da
ily

in
je
ct
io
n

8.
6
±
1.
3%

-P
ae
di
at
ri
c
in
ve
nt
or
y
fo
r

pa
re
nt
s

-
H
yp
og
ly
ca
em

ia
fe
ar

su
rv
ey
-p
ar
en
ts

of
yo
un

g
ch
ild
re
n

-
Be

ck
de
pr
es
si
on

in
ve
nt
or
y-
se
co
nd

ed
iti
on

Sw
ee
ni
e
et

al
.

(2
01

4)
U
SA

C
hi
ld
re
n
w
ith

di
ab
et
es

(N
=
86

)
an
d

th
ei
r
pa
re
nt
s.
A
ge

9–
11

ye
ar
s.

-
T
he

ey
be
rg

ch
ild

be
ha
vi
ou

r
in
ve
nt
or
y

H
ie
ra
rc
hi
ca
ll
in
ea
r

re
gr
es
si
on

s.
Pa
re
nt
s,
w
ho

re
po

rt
ed

th
ei
r

ch
ild
’s
ps
yc
ho

lo
gi
ca
l

be
ha
vi
ou

r
as

m
or
e

pr
ob

le
m
at
ic
,a
ls
o
st
at
ed

m
or
e
di
ffi
cu
lty

w
ith

pa
ed
ia
tr
ic
pa
re
nt
in
g
st
re
ss
.

Pu
m
p-

da
ily

in
je
ct
io
n

8.
1%

-
D
ia
be
te
s
fa
m
ily

be
ha
vi
ou

r
ch
ec
kl
is
t

-P
ae
di
at
ri
c
in
ve
nt
or
y
fo
r

pa
re
nt
s

-
G
ly
ca
em

ia
an
d
bl
oo

d
m
ea
su
re
m
en
t
H
bA

1c
T
ro
nc
on

e
et
al
.

(2
01

7)
Ita
ly

C
hi
ld
re
n
w
ith

di
ab
et
es

(N
=
25

)
an
d

th
ei
r
pa
re
nt
s.
A
ge

1–
18

ye
ar
s.

-
Pa
tie

nt
’s
he
al
th
-r
el
at
ed

qu
al
ity

of
lif
e
3.
0
D
M

A
no

va
.

-T
he

pa
tie

nt
s
w
er
e
fo
un

d
to

ha
ve

lo
w
er

gl
ob

al
di
ab
et
es
-

sp
ec
ifi
c
pr
ob

le
m
s
an
d
be
tt
er

ex
pe
ri
en
ce
.

D
ai
ly

in
je
ct
io
n

5.
7–

9.
7%

-
Pa
re
nt
’s
pe
rc
ei
ve
d

bu
rd
en

-
Pa
re
nt
s
de
sc
ri
be
d
th
e

tr
ea
tm

en
t
to

be
lin
ke
d
to

tr
ea
tm

en
t
sa
tis
fa
ct
io
n.

(c
on
tin
ue
d)

Alazmi et al. 1187



T
ab

le
2.

(c
on

tin
ue
d)

A
ut
ho

r
C
ou

nt
ry

Sa
m
pl
e

M
ea
su
re
m
en
t

A
na
ly
si
s

M
ai
n
re
su
lts

T
he
ra
py

ty
pe

H
bA

1c

V
ia
en
e
et

al
.

(2
01

7)
Be

lg
iu
m

C
hi
ld
re
n
w
ith

di
ab
et
es

(N
=
63

)
an
d

th
ei
r
pa
re
nt
s.
A
ge

2–
18

ye
ar
s.

-
T
he

N
ijm

eg
en

pa
re
nt
in
g
st
re
ss

in
de
x-

sh
or
t
fo
rm

C
or
re
la
tio

n,
an
d

m
an
co
va
.

R
es
ul
ts

sh
ow

ed
an

in
di
re
ct

as
so
ci
at
io
n
be
tw

ee
n
H
bA

1c
va
lu
es

an
d
pa
re
nt
al
Fo

H
th
ro
ug
h
pa
re
nt
in
g
st
re
ss
.

Pu
m
p-

da
ily

in
je
ct
io
n

8.
2%

-
Pa
re
nt
’s
fe
ar

of
hy
po

gl
yc
ae
m
ia
sc
al
e

-
C
hi
ld
re
n’
s
fe
ar

of
hy
po

gl
yc
ae
m
ia
sc
al
e

-
G
ly
ca
em

ia
an
d
bl
oo

d
m
ea
su
re
m
en
t
H
bA

1c
V
an

G
am

pe
la
er
e

et
al
.(
20

20
)

Be
lg
iu
m

C
hi
ld
re
n
w
ith

di
ab
et
es

(N
=
10

5)
an
d
th
ei
r
pa
re
nt
s.
A
ge

2–
12

ye
ar
s
C
hi
ld
re
n

w
ith

ou
t
di
ab
et
es

(N
=

41
4)

an
d
th
ei
r

pa
re
nt
s.

-
C
hi
ld

qu
al
ity

of
lif
e/

Q
ua
lit
y
of

lif
e
In
ve
nt
or
y-

4.
0

A
nc
ov
a

C
hi
ld
re
n
w
ith

ty
pe

1
di
ab
et
es

(8
–
12

ye
ar
s)

ha
d

hi
gh
er

qu
al
ity

of
lif
e

co
m
pa
re
d
w
ith

ch
ild
re
n

w
ith

ou
td

ia
be
te
s.
M
ot
he
rs
of

ch
ild
re
n
w
ith

ty
pe

1
di
ab
et
es

sh
ow

ed
m
or
e
an
xi
et
y
an
d

de
pr
es
si
ve

st
re
ss

th
an

th
ei
r

co
un

te
rp
ar
ts

w
ith

ch
ild
re
n

w
ith

ou
t
di
ab
et
es
.

Pu
m
p-

da
ily

in
je
ct
io
n

<
7.
5%

(7
8)

>
7.
5%

(2
7)

-
St
re
ng
th
s
an
d

di
ffi
cu
lti
es

qu
es
tio

nn
ai
re

-
Pe
rc
ei
ve
d
st
re
ss

sc
al
e

-
T
he

pa
tie

nt
-r
ep
or
te
d

ou
tc
om

es
m
ea
su
re
m
en
t

in
fo
rm

at
io
n
sy
st
em

(P
R
O
M
IS
)
fo
r
an
xi
et
y

an
d
de
pr
es
si
on

]
-
Pa
re
nt
al

ov
er
pr
ot
ec
tio

n
m
ea
su
re

-
T
he

au
to
no

m
y
su
pp

or
t

sc
al
e

(c
on
tin
ue
d)

1188 Clinical Child Psychology and Psychiatry 29(3)



T
ab

le
2.

(c
on

tin
ue
d)

A
ut
ho

r
C
ou

nt
ry

Sa
m
pl
e

M
ea
su
re
m
en
t

A
na
ly
si
s

M
ai
n
re
su
lts

T
he
ra
py

ty
pe

H
bA

1c

W
hi
tt
em

or
e

et
al
.(
20

03
)

U
SA

C
hi
ld
re
n
w
ith

di
ab
et
es

(N
=
56

)
an
d
th
ei
r

pa
re
nt
s.
A
ge

8–
12

ye
ar
s.

-
D
ia
be
te
s
qu

al
ity

of
lif
e

yo
ut
h

C
or
re
la
tio

ns
,a
nd

re
gr
es
si
on

A
na
ly
se
s.

Fa
m
ili
es

w
ho

fo
un

d
co
pi
ng

w
ith

di
ab
et
es

le
ss

up
se
tt
in
g

ha
d
ch
ild
re
n
w
ho

re
po

rt
ed

a
be
tt
er

qu
al
ity

of
lif
e.

C
hi
ld
re
n
w
ith

di
ab
et
es

ty
pe

1
w
ho

ex
pe
ri
en
ce
d
a
be
tt
er

qu
al
ity

of
lif
e
re
po

rt
ed

fe
w
er

de
pr
es
si
on

sy
m
pt
om

s.

Pu
m
p-

da
ily

in
je
ct
io
n

7.
4%

-
C
hi
ld

de
pr
es
si
on

in
ve
nt
or
y

-
Is
su
e
in

co
pi
ng

w
ith

ID
D
M
-
ch
ild

ve
rs
io
n

sc
al
e

-
T
he

di
ab
et
es

fa
m
ily

be
ha
vi
ou

r
sc
al
e

-
C
en
tr
e
fo
r

ep
id
em

io
lo
gi
c
st
ud

ie
s
of

de
pr
es
si
on

sc
al
e

-
H
ae
m
og
lo
bi
n
A
1c
.

W
ils
on

et
al
.

(2
00

9)
U
SA

C
hi
ld
re
n
w
ith

di
ab
et
es

(N
=
46

)
an
d
th
ei
r

pa
re
nt
s.
A
ge

5–
12

ye
ar
s.

-
T
he

ey
be
rg

ch
ild

be
ha
vi
ou

r
in
ve
nt
or
y

C
or
re
la
tio

ns
an
d

m
ul
tip

le
re
gr
es
si
on

.
O
ve
r-
re
ac
tiv
e
pa
re
nt
al

di
sc
ip
lin
e
w
as

as
so
ci
at
ed

w
ith

co
m
m
on

ch
ild

m
ea
lti
m
e

m
is
be
ha
vi
ou

r,
an
d
it
w
as

al
so

lin
ke
d
to

re
po

rt
s
of

le
ss
tim

e
sp
en
tm

an
ag
in
g
ch
ild
’s
ill
ne
ss
.

-
-

-
Pa
re
nt
in
g
sc
al
e

Alazmi et al. 1189



adjustment. At present, there is not much empirical evidence to draw inferences on the cause of these
psychological issues. However, several studies pointed to the interactions and associations between child
and parental variables. For example, it has been shown that both children who have diabetes and their
parents suffer from a fear of hypoglycemia (Michaud et al., 2017; Jabbour et al., 2016), an increased
incidence of depression (Patton et al., 2011; Gruhn et al., 2016), and often show symptoms of poor sleep
quality (Michaud et al., 2017; Jabbour et al., 2016). (Jaser et al., 2017). This would be expected because
childhood chronic illness affects parents’mental health and life quality, while familial variables have been
shown to affect child outcomes (Vonneilich et al., 2016). Furthermore, given the consequences of diabetes
diagnosis and illness, it is reasonable to expect that children’s behaviour will influence their diet, education,
and lifestyle. If families are not aware of the risks, the situation for both parents and children may become
more difficult to manage and control in the future.

With regards to the methodology, the authors of these 20 studies typically did not choose an
adequate sample size prior to the examination, thus resulting in low statistical power. Further,
11 studies did not specify the age range of the target population. The examiners combined young
children with older youth that can be considered adults in one category (e.g., 6–18 years old). These
choices, probably driven by pragmatic concerns, cannot be justified in terms of child development:
while older children may have developed their coping skills with the illness, the younger children
were possibly at the beginning of developing their coping skills with the diagnosis and illness
(Compas et al., 2012). The opposite could also be true, as older children may show a greater
appreciation of the long-term problems likely to be caused by their illness and show an increase in
anxiety and depression symptoms; for these children, elevated symptoms are more likely to occur
(Beardslee et al., 1996). In addition, 18 studies did not have a comparison group, which is an
important factor when focusing on the change variable necessary for making meaningful com-
parisons between the target cohort and the general population (Mingle, 2018). In four studies, the
authors did not provide sufficient medical data regarding the type of therapy used by the patients;
whether the children used the pump or daily injection, which plays a significant role in under-
standing their quality of life (Birkebaek et al., 2014).

The weakness and limitations identified in the present review should be considered in future
research. More detailed medical and technical data are required when investigating the children’s
and their parents’ behavioural problems. Getting a better understanding of the correlates of different
behavioural outcomes for children diagnosed with Type 1 diabetes is crucial in helping them and
their parents minimise the behavioural impacts of the illness. Future research should incorporate
lifestyle variables with mental health outcomes because we know that having a healthy lifestyle in
early age can reduce the burden of mental health in the future (Loewen et al., 2019). The researchers
should consider that young children respond to traumatic events in ways that are different from older
children and adults, especially in primary school age (Early Childhood Mental Health, n.d). Es-
tablishing determinants of poor outcomes in younger, primary-aged children is essential for our
understanding of the aetiology of psychological issues, and for introducing timely and targeted
intervention to address the areas of need (e.g., parenting programmes, healthy lifestyle inter-
ventions). Increasing the involvement of diabetes educators, utilizing integrated behavioural health
care models that consider costs and benefits, and extending the follow-up period are additional
recommendations for future research.

Finally, we consider that stressors brought about by the enforced proximity, social isolation,
medical care restrictions, and anxiety of the COVID pandemic, may have heightened or altered
some of the relationships identified in pre-pandemic research. Quantitative, and qualitative familial
studies in this age group will be needed to update our understanding and aid in the implementation
of more targeted interventions to improve behavioural outcomes.
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Conclusion

The present review has investigated the psychological and lifestyle variables that may impact the
health and well-being of primary-age children and their families. Despite the procedural limitations
such as the lack of control groups for most of the studies, combining young children with older
youth that can be considered adults in one category, and insufficient medical data, we can conclude
that children with Type 1 diabetes and their parents are at risk of experiencing a multitude of
psychological problems. Lifestyle changes contributing to this may include poorer sleep quality and
reduced physical activity.
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