Assessment of the effect of the diagnosis of TIDM
in the nutritional habits of unaffected family members
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Type 1 Diabetes Mellitus (TIDM), a complex and demanding The survey was performed during the regular of patient anc

diseas:e to manage, has Pee? r.eferred as a ‘family disea[se,', family at the outpatient paediatric diabetic clinic of our department.
affecting not only the patient’s life but also the whole family’s  ynaffected family members (parents and non-diabetic children), with

perspective. no other chronic disease were asked to participate in the study.
Despite the abundance of studies exploring the effect of Changes in dietary habits were assessed using:

T1DM on the emotional and social life of the family, only a  a standardized questionnaire (Family Eating and Activity Habits
small amount of evidence for the dietary habits of the questionnaire, FEAH) which was divided in 4 scales: (A) activity level,
unaffected members of the family currently exists. (B) stimulus exposure, (C) eating related to hunger and (D) eating
’ style
A/M * a questionnaire of demographic, anthropometric and nutritional
data of family that was specifically designed for this study

To explore the effect of the diaghosis of TIDM in
dietary habits of the unaffected family members, to
highlight if a correlated variation in auxological parameters
arises, and finally to assess the impact of certain educational
and social-economic factors on dietary profile of these
members.

Height and weight were measured and BMI was calculated for each
unaffected member of the family during the visit, whereas previous
measurements were retrieved either by health records or by memory.
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Change of dietary habits
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Table 3. Changes in eating habits according to the parents of
children with diabetes (statistical significant difference between p 0.004 0.546

mothers and fathers)
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Table 5. Correlation between age of diagnosis of TIDM and changes in dietary habits

less soft drinks according to mothers and fathers

increase consumption 60.3%
e 71.3%
CEX-Flame Variation in BMI
: I —— 53.
WhOle grain s — °33% INTCIET-LR ANV 0.99 £ 2.26(0.77+1.46| -0.66+2.56 | 0.78 £1.99
e ———————————————— | |
I 21.9%
—————
——

less carbohydrate

0.699 0.581
Table 4. Level of agreement between parents on | _
whether there was change in eating habits Table 6. The impact of dietary changes on BMI

Figure 3. Changes in dietary habits
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ICEIRIEN | 5404740 | 25841620 315+ 146 | 8115 +37.2 (hanges in dietary habits are not related to the educational level of parents, the annual family

income and do not entail any significant reduction in BMI of parents

Table7. Average score in scales of FEAH questionnaire

Changes in dietary habits

A significant number of families retained their unhealthy nutritional habits after the diagnosis
of TIDM and in conjunction with the reported low level of physical activity indicate areas for
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