
INTRODUCTION

Type 1 Diabetes Mellitus (T1DM) is one of the most widespread chronic childhood
diseases. The International Diabetes Federation (2010) estimated that approximately 70,000
children under the age of 15 years get T1DM every year that translates to around 200
children/ day. Mercola (2003) concurred that incidence of T1DM in children under 5 years
is expected to double by 2020 and cases among children younger than 15 years are expected
to rise by 70 per cent during this time. Medical experts contend that the actual prevalence
could be much higher than that reported. With such figures, India undoubtedly will face one
of the toughest struggles against childhood diabetes owing to its large child population and
dearth of requisite resources.

According to the American Diabetes Association (2000), children with diabetes are
required to adhere to a highly complex and demanding treatment regimen with daily diabetic
therapy consisting of 2 or 3 insulin injections, a strict diet, and a program of physical exercises.
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ABSTRACT
The role of a school in influencing children’s lives is beyond measure. The responsibility to
provide adequate care for chronically ill children rests with the teachers, who spend considerable
time with them on daily basis. The foregoing paper seeks to determine the preparedness of
teachers in providing care for students with Type 1 Diabetes. The study was carried out with 60
teachers in purposively selected schools in New Delhi. Data was collected using self administered
questionnaires to assess their diabetes-related knowledge, attitudes and management practices
as well as to provide a glimpse of health facilities at schools. The results illustrate that most of
the school teachers had fair knowledge and attitude towards diabetes but these did not reflect
in the pertinent care practices followed. The study highlights the need for specific diabetes
awareness and education programmes / workshops for teachers and other concerned school
staff.
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With schools being important locations, where children spend a considerable amount of time,
it is imperative to ensure diabetes management in schools. It is pertinent for the affected
child to feel safe at school and have an overall positive learning experience. This can be
brought about through mutual understanding between the parents and school personnel and
collective initiatives for individualized routine care, safety and emergencies. Teachers being
the forerunners of the education system, it is vital to assess their knowledge, attitude and
practices related to provision of care for diabetic children at school.

Having support at school is important for every child’s safety and inclusion. For children
with T1DM, school-based supports are extremely important to their physical as well as
mental health and well-being. By communicating with the school regularly throughout the
year, families can prevent conflicts, clarify expectations and feel more confident that their
child is safe at school (Balik et al., 1986).

Studies indicate that poorly controlled diabetes can lead to prolonged absence from
school which can affect the academic performance of children. Moreover, hypoglycaemia
(low blood glucose level) also has been shown to have an effect on the cognitive functioning.
Neuropsychological studies have consistently reported subtle deficits in verbal intelligence
and other cognitive functions such as attention and memory in school-aged children with
T1DM (Biessels, 2005). Such research findings have important implications for classroom
functioning because many students return to their studies after recovering from the physical
symptoms when they may not be able to function on a cognitive level as usual (Puczynski,
1990), and this needs to be understood by the concerned teachers.

It has been recognized that the schools are responsible for fostering individual dignity,
personal independence and self management in diabetic children. It is essential for such
children to participate fully in all activities with as few restrictions as possible in order to
facilitate a normal school experience. They should be medically safe, have the same access
to educational opportunities as their peers, and not be excluded from extracurricular events
or field trips. In fact, partaking in school activities may help to minimize the child’s sense of
being different from peers. Hence, children with diabetes should also be encouraged to
participate in as many extracurricular activities and sports as they choose and as arrangement
allows since such activities can boost their self-esteem and feelings of competence.

Although an intensive level of care cannot be expected at school, nevertheless, requisite
facilities and a designated staff / medical personnel should be there to monitor blood sugars,
give insulin by injection or insulin pump, recognize and treat hypoglycaemia and supervise
meals and snacks. Providing basic care to ensure safety and to perform standard diabetes
management tasks while children are at school is rightfully expected and should be provided.

METHODOLOGY
A cross sectional descriptive study was carried out among 80 teachers in various schools

in New Delhi. Informed consent for the study was secured by contacting the respective
school Principals and orienting them about the purpose of the study. The teachers affiliated
to the chosen schools, regardless of their teaching specialty and those who agreed to participate
in the study were included as sample. A self-administered questionnaire was developed and
its content validity was assured through discussion with a diabetes educator and other experts
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in the field of education.
The questionnaire comprised of two sections having closed ended questions. The first

section included items related to school staff’s knowledge, attitude and practices pertaining
to care of children with Type I diabetes. It comprised of 24 items in all and divided into
subscales of 8 items each. Every single item had two possible responses - True or False. For
positive items ‘True’ indicated a score of 1 and ‘False’ indicated a score of 0. For negative
items, reverse scoring was adopted, with ‘True’ indicating a score of 0 and ‘False’ indicating
a score of 1. The scores for each domain ranged from 0-8 i.e. the summary score for each
set was 8, while the total composite score for this section was 24. Higher composite scores
reflected better knowledge, attitude and practices while lower scores signified the need for
improvement.

The second section had items related to facilities available at the school for appropriate
care of children with Type I diabetes. It comprised of 13 items in all, with each having two
possible responses – Yes or No, with scores of 1 and 0, respectively. The summary score for
this section was 13. A high cumulative score obtained on this section indicated availability of
necessary facilities at the school.

Out of 80 contacted school teachers, the fully completed questionnaires were received
back from 60 teachers, the response rate being 75 per cent.

RESULTSAND DISCUSSION
Profile of teachers:

In all, 60 school teachers participated in the study. The mean age of teachers was found
to be 30 years. Majority of the sample (90 %) were recruited from private schools, four
teachers (7 %) taught in Government schools and two (3 %) in special schools.

Knowledge about T1DM:
There were 8 items related to awareness about T1D that were assessed in the knowledge

domain. It is significant that teachers are equipped with adequate and accurate knowledge
about T1D. The items included knowledge of teachers on types of diabetes, the causes,
symptoms and prevention of hypo / hyperglycaemia etc. It was found that the scores ranged

Table 1 : Correlations between knowledge, attitude and practices
Knowledge Attitude Practices

Pearson correlation 1 .315* .222

Sig. (2-tailed) .014 .088

Knowledge

N 60 60 60

Pearson correlation .315* 1 .495**

Sig. (2-tailed) .014 .000

Attitude

N 60 60 60

Pearson correlation .222 .495** 1

Sig. (2-tailed) .088 .000

Practices

N 60 60 60
* Correlation is significant at the 0.05 level (2-tailed)
**Correlation is significant at the 0.01 level (2-tailed)
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from a minimum of 3 to the maximum of 8, with the mean score of 5.70 (S.D = 1.33). The
mean score of this aspect fell just above the midpoint of the range. This indicated that most
of the teachers had fair knowledge pertaining to different facets of the disease, as regards
nature, causes, complications, symptoms of hypo- and hyperglycemia, the recommended
dietary regimen, as well methods of controlling blood sugar. However, it was noticed that a
large number of teachers associated T1D with obesity, which is not entirely true since the
causes of T1D may range from pancreatic damage to autoimmune or congenital disorders.
The main sources of information about T1D cited by teachers were booklets, mass media
etc. and only 18.3 per cent respondents had attended specific workshops related to T1D.

Attitude:
There were 8 items related to teacher’s attitude towards T1D children. These were

primarily pertaining to their perceptions regarding learning, physical and other capabilities in
such children, should they be treated same as their peers, their readiness to manage emergency
etc. It was found that the scores ranged from a minimum of 2 to the maximum of 8, with the
mean score of 4.95 (S.D = 1.5). Most of the teachers agreed that diabetic students shouldn’t
be treated the same as other peers as they deserve special attention. It is acknowledged that
teachers’ beliefs and attitudes concerning students with special needs have a very powerful
influence on their expectations for the progress of such children in mainstream schools. The
lack of favourable attitude among many teachers could be attributed to their anxiety or
worry about added responsibility that caring for a diabetic child may incur.

Care Practices followed:
There were 8 items related to teacher’s care practices towards T1D children. This

section of the rating scale included teachers’ observation, special permission and guidance
for the student to perform self-care in class; develop care action plan and emergency action
plan; asking parents to provide the school with glucometer, medications and snacks, allowing
children to participate in extracurricular activities and taking them for excursions etc. It was
found that the scores ranged from a minimum of 2 to the maximum of 8, with the mean score
of 4.6 (S.D = 1.3). The mean score of this aspect fell slightly below the midpoint of the
range. It was observed that there was a significant correlation between teachers’ attitude
and practices, which indicates favourable attitude towards diabetic children also translated
into good care practices. For instance, it was reported by 68 per cent teachers that they
allowed mid meals or snacking, if need be, for such children.

Facilities at school:
In this section of the rating scale, questions pertaining to availability of requisite healthcare

facilities at school was ascertained. Almost 85 per cent teachers affirmed that the medical
records of all the students were maintained in their respective schools, yet more than 50 per
cent cited that contact details of parents of chronically ill children were not separately
maintained. Although 72 per cent teachers indicated the presence of a school nurse, but a
similar percentage of respondents also negated the presence of blood glucose testing facility
at school. A striking 91.7 per cent teachers mentioned that no separate ID cards or badges
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are issued to such children. It was also reported by 72 per cent teachers that the ancillary
staff like maids, drivers etc did not know specifically about such children at school and 38.3
per cent voiced that school cafeteria did not particularly serve the needs of diabetic children.

Conclusion and Suggestions :
The study demonstrates a fair understanding of Type 1 Diabetes Mellitus among the

sampled school teachers, but unfavourable attitudes toward taking responsibility of diabetic
children as well as lack of appropriate care practices followed at school. It mirrors an
understanding of what teachers know, feel and do for diabetic children in schools that can
lay the groundwork for future training, policy change and advocacy. It is suggested that
there should be in-service diabetes education and training programs for at least a few teachers
in each school, which could even be provided as training of trainers by health care providers
working in school. The study illustrates a further need to discover a broad range of factors
that could inspire teachers and build their self-efficacy in carrying out diabetes care in schools.
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