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Abstract

Effects of the Perceptions for the Dietary Education Received after the Diagnosis
of Type 1 Diabetes in Childhood on the Subsequent Dietary Habits and their

Lives under the Treatment

The purpose of this study is to examine the effects of the perceptions for the
dietary education received after the diagnosis of type 1 diabetes in childhood on
the subsequent dietary habits and their lives under the treatment and discuss the
effective interventions to support that the patients and their parents establish
their desirable dietary habits and lives under the treatment.

In Chapter 1, I overviewed the characteristics of the childhood-onset type 1
diabetes and insulin therapy. and reviewed the previous studies about the prob-
lems that the patients and their parents have in their lives under the treatment,
especially about the factors which might influence their adherence to the dietary
therapy. I also reviewed the previous studies about the problems of the dietary
therapy of the children with diabetes, especially about the merits and demerits of
food exchange table and carb-counting.

In chapter 2, I made two surveys using same questionnaire to examine the
relationships between the perception for dietary education received after the di-
agnosis of type 1 diabetes in childhood and the short-term formation of the nega-
tive images about the dietary therapy and the long-term adherence to dietary
therapy. The subjects for one survey were the members registered at Web site as
the patient of type 1 diabetes. The others were the members of a patients group of
the childhood-onset type 1 diabetes. As the results, the subsequent adherence to
dietary therapy was decreased if they had the negative images such as: “the die-

tary therapy was more difficult than insulin therapy” and “I thought diet therapy



was a restricted diet and couldn’t eat whatever I liked”. The subsequent adher-
ence to dietary therapy was increased if they had positive images such as: "I could
understand the way of dietary therapy", "I'm going to work on dietary therapy",
and "I thought my dietician understood me"

In chapter 3, I interviewed the parents of the patients with the child-
hood-onset type 1 diabetes and explored the processes that the parents built their
dietary habits to control blood sugar concentration of their children using modi-
fied grounded theory approach (M-GTA). The parents passed through the follow-
ing processes: <1 Trial and error of dietary therapy>, <2 Lives under the treat-
ment with insulin injection>, <3 Gap between an ideal and the reality>, <4
Gathering the information from the social support>, and <5 Steadiness of insulin
therapy>, and reached to <6 Relief from the anxiety about the dietary habits>,
and took the following actions: <7 Preparing for the future problems such as en-
tering school>, and <8 Afford to consider other people>. The children passed
through the following processes: <1 Starting of dietary therapy>, <2 Disease ac-
ceptance to continue their lives under the treatment>, <3 Self-management of
msulin therapy>, and reached to <4 Independence from the care under their
parents>.

In chapter 4, based on the findings of this study, I discussed the effective in-
terventions to promote the adherence to the dietary therapy at the first dietary
education after the diagnosis of the type 1 diabetes by not offering the negative
images to dietary therapy. I also discussed the necessity of the supporting sys-
tems to maintain the continuous contact between the dietician and the patients
and their parents by using home medical care and ICT technology such as SNS.
Furthermore, I discussed the necessity of the system to share the information
about the medical care of the childhood-onset type 1 diabetes between the dieti-
cian and the stuffs in medical institutes and schools.

In chapter 5, I proposed the way of effective dietary education and the role of



dietician in the medical care management of the patients and their parents with

the childhood-onset type 1 diabetes
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