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a b s t r a c t

Objective: Type 1 diabetes is a chronic illness which can have a negative effect on the health care and
development of children and can put their lives in danger. This descriptive study aimed to determine the
quality of life and the factors affecting it of children and adolescents with type 1 diabetes using the
Pediatric Quality of Life Inventory (PedsQL).
Methods: The study was conducted in the Child Endocrinology Unit of a University Hospital in Bursa,
Turkey. Totally 64 children eight-12 years and 85 adolescents aged 13e18 with type 1 diabetes and their
parents were recruited. HbA1c measurements were obtained from the records of the endocrinology
clinicare, which were made once every three months, and the average of the last three measurements
was taken in the study. The PedsQL was used to measure quality of life of the children and adolescents.
The data was analyzed using SPSS version 20.0 and P < 0.05 was considered significant. The demographic
data of the children and parents were analyzed using means and percentiles. Pearson's correlation
analysis was used to assess the relationship between two averages.
Results: Of the sub-groups on the scale, affective and school function scores were somewhat low, and
social function scores were high. The quality of life scores of the children and adolescents were found to
correlate with those of their parents. A negative correlation was found between HbA1c levels and
adolescent quality of life, a positive correlation was found between the child's age and the quality of life
of the child and parents, and a negative correlation was found between the number of children in the
family and the quality of life of the child and parents.
Conclusions: An evaluation of the quality of life after a diagnosis of diabetes can be used to assess the
problems which may be faced by children and adolescents and to combat these problems.
© 2017 Chinese Nursing Association. Production and hosting by Elsevier B.V. This is an open access article

under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

1. Introduction

Type 1 diabetes is one of the most widely seen chronic child-
hood diseases, and approximately 0.25%, around 208,000 children
and adolescents under the age of 20 in the world today are affected
by it [1]. Children have to face the short and long term effects of the
illness. The treatment for type 1 diabetes, its evaluation and the

approach to the disease are different between children and ado-
lescents. In the adolescent period in particular, developmental and
emotional problems are encountered and it has been said that
HbA1c levels must be kept below 7.5% in order to reduce the long
term health problems of diabetes [1,2]. For this reason, the main
aim of diabetic care must be to keep the social and psychological
development of children and adolescents, along with glycemic
control, at optimum levels [3e5].

The concept of quality of life formed from the physical envi-
ronment and a combination of social, emotional and school-related
functions [5e10], can be affected by factors such as the age of onset
of diabetes [7,11], and the child's age and sex [12]. The parents'
views on illness, achieving glycemic control, and the lifestyle of
their children is also very important [7,11,14e16]. For this reason,
child-family-illness-focused approaches are necessary in order to
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make decisions on the management of type 1 diabetes [4,17].
This research was planned as a descriptive study with the aim of

determining the quality of life of children eight-12 years and ado-
lescents aged 13e18 with type 1 diabetes and that of their parents,
and the factors affecting it.

2. Methods

2.1. Sample

The universe of the study consisted of children and adolescents
with type 1 diabetes registered at the Child Endocrinology Clinic
and Outpatients Department of the Medical Faculty Hospital of
Uluda�g University in Bursa, Turkey, and their parents. Criteria for
inclusion in the study were a years of between eight and 12 for
children and 13 and 18 for adolescents, a diagnosis of type 1 dia-
betes made at least six months previously, having started treat-
ment, and having parents with them. Totally 64 children eight-12
years and 85 adolescents aged 13e18 with type 1 diabetes and their
parents were recruited.

2.2. Data collection

This cross-sectional study was conducted between October and
December 2012. The study data was drawn from the retrospective
medical records of the clinic and the results of the personal ques-
tionnaire of the diabetic patients or their parents. Personal ques-
tionnaire was performed by the researchers by one-to-one
interviews with the children/adolescent with type 1 diabetes and
their parents in the hospital. Completing the questionnaires took
approximately 15e20 min. The researchers used a personal char-
acteristics form, quality of life measurement forms for the
eight �12 and 13e18 years groups, and a quality of life form for the
parents. The personal characteristics forms were developed by the
researchers in line with the literature [3e5].

2.2.1. The personal characteristics form
The form for usewith children contained questions dealing with

demographic and illness-related topics such as the child's sex,
weight, height, age, howmany years they had had diabetes and the
age at which it had started, HbA1c levels, the number of times per
day that their blood glucose was measured, and how they took
insulin.

The parents' form had questions on marital status, educational
level and family income. There were also questions on whether the
children had had hypoglycemic attacks, and how many, how many
times they had been taken to hospital because of diabetes, and how
many days they had stayed in hospital.

2.2.2. HbA1c
HbA1c measurements are made once every three months, and

the average of the last three measurements (taken over nine
months) was taken in the study. HbA1c measurements were ob-
tained from the records of the endocrinology clinic.

2.2.3. Pediatric Quality of Life Inventory (PedsQL)
The Quality of Life Scale was devised by Varni et al. [18] to

measure the quality of life in relation to illness of children and
adolescents between the years of two and 18. The forms for chil-
dren and adolescents were similar, but the children's form used
simpler language because of the difference in cognitive
development.

The inventories are forms for child self-report and parent proxy-
report scales. Child and adolescent self-reports include ages 8e12
and 13e18 yr. Parent proxy-report includes ages 8e12 (child),

13e18 (adolescent) and assesses parent's perceptions of their
child's fatigue. The items for each form are essentially identical. The
parent proxy-report forms are parallel to the child self-report forms
and are designed to assess the parent's perceptions of the child's
health-related quality of life.

The quality of life inventory for children consists of 23 items. The
total score on the inventory are made up from the fields of total
psychosocial health score derived from the calculation of the scores
of the three subscales evaluating affective, social and school func-
tions [19]. The items are scored between 0 and 100. Total scores are
obtained by totaling the scores and dividing them by the number of
items completed. The result is that the higher the total score, the
higher perceived quality of life. The inventory is short and can be
completed in five to 10 min, so that one of its most important
characteristics is that it is easy for the researcher to apply and score.
Validity and reliability of the Turkish version of the Quality of Life
Inventory for Children was tested by Memik N.Ç. et al. This is an
inventory applied to children aged eight �12, adolescents aged
13e18 and to parents [20]. A five-point response inventory is used
for child/parent self-report (0 ¼ never a problem; 1 ¼ almost never
a problem; 2 ¼ sometimes a problem; 3 ¼ often a problem;
4 ¼ almost always a problem). The Pediatric Quality of Life In-
ventory (PedsQL) is an inventory measuring general quality of life
and is suitable for use with large populations such as schools and
hospitals, as well as with healthy and sick children and adolescents.

2.3. Evaluation of data

Evaluation of data was carried out by computer using SPSS 20.0
for Windows. The demographic data of the children and parents
were analyzed using means and percentiles. Pearson's correlation
analysis was used to assess the relationship between the HbA1c,
age, number of children and PedsQL. For all the analyses, P < 0.05
was considered to be statistically significant.

2.4. Ethical permission

Ethical permission for the study was obtained from the Ethics
Committee of Uluda�g University Medical Faculty (2012-14/15).
Participants were provided with information about the study, and
they took part voluntarily after oral and written approval had been
obtained. Permission to use the child-adolescent-parent version of
PedsQL was obtained from Memik [20].

3. Results

The mean age of the childrenwas 10.20 ± 1.53 years, and that of
the adolescents was 14.96 ± 1.5 years. The mean HbA1c levels were
9.65 ± 2.39 in the children and 9.53 ± 2.57 in the adolescents
(Table 1).

Total scores on the PedsQL inventory were found to be
79.91 ± 13.60 for the eight-12 year-olds and 79.89 ± 14.87 for the
13-18 year-olds. When the total scores on the inventory of the
children, adolescents and parents were compared, it was seen that
they correlated with each other (Table 2).

It was observed that the views on quality of life of the children,
adolescents and parents coincided to a large extent (Table 3).

A statistically significant negative relationship was found be-
tween HbA1c level and total PedsQL score (P < 0.05) in the
adolescent group. A significant relationship (P < 0.05) was also
observed between the children's ages and the directly related
PedsQL scores of the children and their parents. A significant
negative relationship was determined between the number of
children in the family and the PedsQL scores (P < 0.05) of both the
children and their parents, and a rise in the number of children
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