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Abstract. Various medical technologies for managing insulin therapy have been 

registered worldwide; however, they are not equally accessible to pediatric patients 

with type 1 diabetes mellitus (T1DM), and the majority of children and adolescents 

with T1DM do not achieve the recommended therapeutic/glycemic targets. Moreover, 

parental fear of hypoglycemia leads to suboptimal adherence to the recommended 

therapeutic regimen (so-called "avoidance behavior related to hypoglycemia"), 

negatively impacting the metabolic control of their children. Therefore, it is crucial to 

understand the psychosocial characteristics of children and adolescents with T1DM 

and their parents in order to provide optimal patient/family-centered care. This review 

aimed to summarize how fear of hypoglycemia hinders children and adolescents with 

T1DM and their parents from optimal disease management. Available literature was 

assessed from the databases: PubMed, ScienceDirect, and Google Scholar. Numerous 

studies have examined the complexity of daily tasks in the (self-)management of T1DM 

(including the physical, cognitive, and emotional engagement of pediatric patients and 

their parents). It has also been confirmed that the occurrence of severe and nocturnal 

hypoglycemia represents one of the most intense fears related to acute deterioration of 

a child's health with T1DM. This concern can lead to maladaptive behavior and non-

adherence in the form of insulin underdosing, dietary violations, and avoidance of 

physical activity. Therefore, it is crucial to implement educational interventions for 

children and adolescents with T1DM and/or their parents to reduce fear of 

hypoglycemia and improve self-care activities. 
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Introduction 

 
Type 1 diabetes mellitus (T1DM) is typically diagnosed in pediatric patients. 

The International Diabetes Federation has projected that the global count of children 

and adolescents (aged 0–19 years) with T1DM was around 1.2 million in 2021, and 

approximately 184,100 new cases are identified each year. There is a general 

agreement among researchers that the T1DM incidence rates continue to increase 

worldwide. Moreover, T1DM stands as one of the prevalent non-infectious chronic 

conditions among Serbian youths (aged 0–19 years), displaying a substantial 

incidence rate of 16.4 per 100,000 individuals. Examination of the National Diabetes 

Registry of the Republic of Serbia (Serbia) has unveiled a considerable yearly surge 

in recently diagnosed pediatric patients with T1DM, notably in the age groups of 5–

9 (17.1 per 100,000 individuals) and 10–14 years (29.2 per 100,000 individuals) [1]. 

Having T1DM in childhood and adolescence is a stressful condition for both young 

patients and their parents. Following the identification of newly developed T1DM in 

pediatric patients, there are shifts in the child’s daily schedule and the entire family 

dynamic. Throughout this period, the essential factor becomes parental backing and 

engagement, as it plays a crucial role in motivating children and adolescents with 

T1DM to manage their care routines independently and acclimate to the challenges 

brought about by this demanding scenario [1]. 

Therefore, it is crucial to understand the psychosocial characteristics of children and 

adolescents with T1DM and their parents to provide optimal patient/family-centered 

care, reduce fear of hypoglycemia, and improve self-care activities. 

American Diabetes Association and International Society for Pediatric and 

Adolescent Diabetes (ISPAD) guidelines recommend that glycated hemoglobin A1c 

(HbA1c) be kept below 7% [2]. Optimal glycemic control can reduce the occurrence 

and progression of diabetes-related complications. Various medical technologies for 

managing insulin therapy have been registered worldwide; however, they are not 

equally accessible to pediatric patients, and most children and adolescents with 

T1DM do not achieve the recommended therapeutic/glycemic targets [1,3,4]. Despite 

established standards of self-care, youth with T1DM are particularly at risk as they 

report a greater fear of hypoglycemia and have poorer glycemic control. Moreover, 

parental fear of hypoglycemia leads to suboptimal adherence to the recommended 

therapeutic regimen (so-called "avoidance behavior related to hypoglycemia", 

“hypoglycemia avoidance behavior”), negatively impacting the metabolic control of 

their children [5-8]. Studies showed that highly anxious parents engage more in 

generally protective behaviors such as keeping their child home from school or social 

activities because of the T1DM [6], and diabetes-specific protective behaviors such 

as maintaining blood glucose levels above recommended levels [8]. Other studies 

revealed that increased levels of distress and excessive worry can have negative 

implications for the child’s psychological well-being, parents’ mental health, and 

family functioning [9,10]. Next, the finding that parental diabetes-related worries 

were related to more daily protective behaviors (i.e., general protective behavior and 

hypoglycemia avoidance behavior) aligns with interpersonal affective–motivational 

theories positing that distress and worries motivate parents toward behavior aimed at 
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avoiding feared events [6]. Hence, this review aimed to summarize how fear of 

hypoglycemia hinders children and adolescents with T1DM and their parents from 

optimal disease management.  

 

Materials and methods 

 
The available literature was evaluated from databases: PubMed, ScienceDirect, 

and Google Scholar; where the following keywords and MESH terms were 

considered, as well as their derivatives, during the search: children, adolescents, type 

1 diabetes mellitus, self-care activities, fear of hypoglycemia, parenting stress, 

parental management, pediatric. A total of 18 articles met the inclusion criteria and 

were included in the review.  

 

 Results and discussion 
Self-care 

 

“Self-care can be defined as the execution of essential tasks concerning the 

well-being and health of children diagnosed with T1DM”. These tasks are carried out 

either autonomously by the pediatric patients themselves or with the assistance of 

their parents or guardians, particularly when the child’s capabilities are insufficient 

[1]. Chieng and colleagues [11] have deduced that the degree of self-care among 

pediatric T1DM patients is closely intertwined with their developmental stage and 

chronological age. Additionally, T1DM is linked with a multitude of risks and more 

than 600 intricate responsibilities that are imperative for the effective management of 

this chronic ailment [1,12]. These responsibilities encompass not only the physical 

undertakings crucial for maintaining glycemic levels but also the emotional 

adaptation to living with a chronic medical condition [1,13]. Hence, using advanced 

diabetes technologies may be an effort to temper fears about hypoglycemia.  

 

Hypoglycemia  

 

Hypoglycemia, or abnormally low blood glucose (i.e., blood glucose level < 

3.9 mmol/L (< 70 mg/dl) is an acute complication of T1DM that results in unpleasant 

and potentially dangerous symptoms such as shaking, confusion, lethargy, loss of 

consciousness, seizures, and even death. However, symptoms of hypoglycemia also 

may occur with higher blood glucose levels, especially if a rapid decrease in blood 

glucose has occurred. Clinically significant hypoglycemia is diagnosed when the 

blood glucose level is lower than 3.0 mmol/L (< 54 mg/dl). Severe hypoglycemia is 

an episode requiring the help of another person, regardless of blood glucose level 

[14].  

Consequently, fear of hypoglycemia is a major problem for many parents of pediatric 

patients with T1DM, including parents whose children have never experienced severe 

hypoglycemia, due to concerns about the acute and chronic neurologic effects of 

hypoglycemia. A disproportionate share of hypoglycemia occurs at night, making 

nocturnal hypoglycemia a particularly important issue. In the large continuous 
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glucose monitoring (CGM) Juvenile Diabetes Research Foundation study, 

biochemical hypoglycemia ((CGM glucose concentration lower than 3.3 mmol/l (< 

60 mg/dl)) occurred during 8.5% of nights, with 23% of these events lasting more 

than 2 h [14, 15].  

It has been confirmed that the occurrence of severe and nocturnal hypoglycemia 

represents one of the most intense fears related to acute deterioration of a child's 

health with T1DM. This concern can lead to maladaptive behavior and dietary 

violations, avoidance of physical activity, and non-adherence in the form of insulin 

underdosing [5,7,8].  

  

Day-to-day fluctuation in daily parental and pediatric patients' worries 

 

It is well known that children younger than age six are at an increased risk for 

hypoglycemia due to high insulin sensitivity, unpredictable eating and physical 

activity patterns, and difficulty recognizing or communicating symptoms of low 

blood glucose. Parents with a higher level of responsibility for child management 

often describe having negative experiences involving struggle, frustration and worry 

about their child’s self-management [8,10,16,17]. Previous research has emphasized 

that a greater parental fear of hypoglycemia is associated with higher HbA1c levels 

[8,17,18]. Most studies noted that fear of hypoglycemia was higher in mothers than 

in fathers [8,10,19]. Moreover, mothers who worry most about hypoglycemia 

compensate by maintaining their child’s blood glucose levels above recommended 

levels [8]. An explanation could be that mothers are the primary caregivers and more 

often have the central role in managing the child’s routine day-to-day diabetes care. 

In Serbia, pediatric patients with T1DM gradually acquire the skills to independently 

manage their condition, often starting in childhood. Initial self-care steps often 

encompass tasks like glucose monitoring and insulin injections [1].  

However, important components of self-care include following a healthy diet, regular 

physical activity, adherence to insulin therapy, monitoring blood glucose, and having 

healthy coping and problem-solving skills related to diabetes self-management, 

particularly problem-solving during episodes of hypoglycemia [1]. Hypoglycemia 

should be prevented on time because fear of hypoglycemia is often associated with 

significant psychosocial dysfunction and suboptimal diabetes self-management. 

 

Non-adherence to diet 

 
Non-adherence to the prescribed dietary regimen is quite high. Studies found 

that parents of children aged 8 to 12 take more actions (changing dietary intake) to 

avoid hypoglycemia than parents of adolescents. Furthermore, worries about 

hypoglycemia predicted hypoglycemia avoidance behavior [6,10]. It’s in line with 

our findings [1] that showed that children had less adherence to the prescribed dietary 

regimen and faced more challenges in managing T1DM during their time in school, 

which concurs with a Serbian study from 2016. [20]. This suboptimal dietary 

adherence can have repercussions on metabolic control.  
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Non-adherence to physical activity  

 

Fear of hypoglycemia has been reported to be a major barrier to engaging in a 

regular physical activity/exercise program. However, physical activity plays a vital 

role in the self-management of T1DM. Riaz et al. [21] found that adherence to 

physical activity advice as the dependent variable shows a significant association with 

and fear of hypoglycemia.  

In the National Guide of Good Clinical Practice for Diagnosing and Treating Diabetes 

Mellitus, it is recommended to do normal physical activity by the child's age, 

participate in physical education classes, as well as play sports, except sports in which 

sudden hypoglycemia can endanger the patient's life (jumping, diving, etc.). In 

adolescence, active but moderate physical work at home or in the field is advised 

[22]. The usual recommendations for physical activity include the performance of 

aerobic physical exercises of moderate intensity, lasting 150 minutes per week - 

divided into three training sessions; or 75 minutes per week of intense aerobic 

physical activities; with the possibility of combining moderate and intensive training 

[22,23]. Despite the benefits and clinical recommendations, studies suggest that 

children and adolescents with T1DM are not meeting the recommended 60 minutes 

of moderate to vigorous physical activity per day [1, 22-24]. 

 

Non-adherence to the prescribed insulin regimen 

 

Similarly, a factor found to be significantly associated with suboptimal 

diabetes self-management is fear of insulin [20]. Noncompliance with prescribed 

treatment schedules is a serious problem worldwide. Van Name et al. [25] reported 

that parents who used insulin pumps were more concerned about their children 

developing hypoglycemia. Abitbol and Palmert [26] concluded that parental fear of 

hypoglycemia is also associated with reluctance to follow insulin dosing 

recommendations. Consistent with these data, Smudja et al. [1] found that 89.56% of 

children and adolescents with T1DM were non-adherent to self-care activities. 

However, compliance with a prescribed insulin therapy regimen, medical nutrition 

therapy, and engagement in physical activity, constitute essential facets of diabetes 

self-management.  

 

Glycemic control adherence 

 

Daily glycemic control and diabetes management are complex for children and 

their caregivers and can lead to stress among all members of a family. Parents often 

report fear of nocturnal hypoglycemia as a major problem [25]. Glocker et al. [27] 

have estimated that parents are more likely to perceive higher levels of psychosocial 

burden related to their child’s disease than children and adolescents with T1DM, 

especially parents of younger children.  

 

In CGM users, a higher parental fear of hypoglycemia correlates with a higher 

scanning frequency [7,27]. Smudja et al. [1] and Tully et al. [17] confirm the context 
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of diabetes-specific functioning among parents of newly diagnosed children; parents 

of these pediatric patients monitor their children’s glucose levels more frequently due 

to concerns about hypoglycemia. This is a major problem for children who do not 

have access to CGMs and are afraid of needle sticks. This can lead to family conflicts 

that can deteriorate suboptimal glycemic control.  

 

Conclusion 

Fear of hypoglycemia is an important clinical problem. The greatest worries of 

parents of children and adolescents with T1DM are related to hypoglycemia during 

sleep and circumstances during which it would be difficult to detect hypoglycemia. 

Both manifest hypoglycemia and fear of hypoglycemia remain the major limiting 

factors for optimal disease management in pediatric patients with T1DM, especially 

during the night time. Therefore, it is crucial to implement educational interventions 

for children and adolescents with T1DM and their parents to reduce fear of 

hypoglycemia and improve self-care activities. 

References 

 
[1] Smudja M, Milenković T, Minaković I, Zdravković V, Javorac J, Milutinović D. Self-

care activities in pediatric patients with type 1 diabetes mellitus. PLoS One. 

2024;19(3):e0300055. doi: 10.1371/journal.pone.0300055.   

[2] Wolfsdorf JI, Glaser N, Agus M, Fritsch M, Hanas R, Rewers A, Sperling MA, Codner 

E. ISPAD Clinical Practice Consensus Guidelines 2018: Diabetic ketoacidosis and the 

hyperglycemic hyperosmolar state. Pediatr Diabetes. 2018;19 Suppl 27:155-77. doi: 

10.1111/pedi.12701. 

[3]Smuđa M, Živanović D, Minaković I, Miljanović G, Javorac J. The use of modern 

medical technologies in controlling type 1 diabetes (in extenso, in Serbian). In: Thematic 

collected papers from the 13th International interdisciplinary scientific conference 

“Horizons 2023”; 2023 May 12-13; Subotica, Republic of Serbia. Subotica: College of 

Vocational Studies of Preschool Teachers and Sports Trainers; 2023. p. 345-53. ISBN 

978-86-87893-63-4 

[4] Smudja M, Milenkovic T, Minakovic I, Zdravkovic V, Mitic S, Milutinovic D. 

Determinants of health-related quality of life in children and adolescents living with type 

1 diabetes mellitus during the COVID-19 pandemic. Nurs Open. 2023;10(11):7394-

7410. doi: 10.1002/nop2.1993. 

[5] Driscoll KA, Raymond J, Naranjo D, Patton SR. Fear of hypoglycemia in children and 

adolescents and their parents with type 1 diabetes. Curr Diab Rep. 2016;16(8):77. doi: 

10.1007/s11892-016-0762-2. 

[6] Van Gampelaere C, Luyckx K, Van Ryckeghem DML, van der Straaten S, Laridaen J, 

Goethals ER, Casteels K, Vanbesien J, den Brinker M, Cools M, Goubert L. 

Mindfulness, worries, and parenting in parents of children with type 1 diabetes. J Pediatr 

Psychol. 2019;44(4):499-508. doi: 10.1093/jpepsy/jsy094. 

[7] Zhang L, Xu H, Liu L, Bi Y, Li X, Kan Y, Liu H, Li S, Zou Y, Yuan Y, Gong W, Zhang 

Y. Related factors associated with fear of hypoglycemia in parents of children and 

adolescents with type 1 diabetes - A systematic review. J Pediatr Nurs. 2022;66:125-35. 

doi: 10.1016/j.pedn.2022.05.022. 



Scientific Conference SANUS 2024, Prijedor, September 19th-21st, 2024 

131 
 

[8] Freckleton E, Sharpe L, Mullan B. The relationship between maternal fear of 

hypoglycaemia and adherence in children with type-1 diabetes. Int J Behav Med. 

2014;21(5):804-10. doi: 10.1007/s12529-013-9360-8. 

[9] Dashiff C, Riley BH, Abdullatif H, Moreland E. Parents' experiences supporting self-

management of middle adolescents with type 1 diabetes mellitus. Pediatr Nurs. 

2011;37(6):304-10. PMID: 22256691 

[10] Whittemore R, Jaser S, Chao A, Jang M, Grey M. Psychological experience of parents 

of children with type 1 diabetes: a systematic mixed-studies review. Diabetes Educ. 

2012;38(4):562-79. doi: 10.1177/0145721712445216. 

[11] Chiang JL, Maahs DM, Garvey KC, Hood KK, Laffel LM, Weinzimer SA, et al. Type 

1 diabetes in children and adolescents: a position statement by the American Diabetes 

Association. Diabetes Care. 2018; 41(9):2026–44. doi: 10.2337/dci18-0023. 

[12] Coffen RD. The 600-step program for type 1 diabetes self-management in youth: the 

magnitude of the self-management task. Postgrad Med. 2009; 121(5):119–39. doi: 

10.3810/pgm.2009.09.2059 

[13] Babler E, Strickland CJ. Moving the journey towards independence: adolescents 

transitioning to successful diabetes self-management. J Pediatr Nurs. 2015; 30(5):648–

60. doi: 10.1016/j.pedn.2015.06.005. 

[14] Przezak A, Bielka W, Molęda P. Fear of hypoglycemia-An underestimated problem. 

Brain Behav. 2022;12(7):e2633. doi: 10.1002/brb3.2633. 

[15] Juvenile Diabetes Research Foundation Continuous Glucose Monitoring Study Group: 

Prolonged nocturnal hypoglycemia is common during 12 months of continuous glucose 

monitoring in children and adults with type 1 diabetes. Diabetes Care 2010;33(5):1004–

8. doi: 10.2337/dc09-2081 

[16] Wilson DM, Calhoun PM, Maahs DM, Chase HP, Messer L, Buckingham BA, Aye T, 

Clinton PK, Hramiak I, Kollman C, Beck RW; In Home Closed Loop Study Group. 

Factors associated with nocturnal hypoglycemia in at-risk adolescents and young adults 

with type 1 diabetes. Diabetes Technol Ther. 2015;17(6):385-91. doi: 

10.1089/dia.2014.0342. 

[17] Tully C, Wang CH, Sinisterra M, Clary L, Hilliard ME, Monaghan M, et al. Diabetes-

specific functioning in parents of young children with recently diagnosed type 1 

diabetes. Health Psychol. 2022; 41(6):423– 32. doi: 10.1037/hea0001164. 

[18] Pate T, Klemenčič S, Battelino T, Bratina N. Fear of hypoglycemia, anxiety, and 

subjective well-being in parents of children and adolescents with type 1 diabetes. J 

Health Psychol. 2019;24(2):209-18. doi: 10.1177/1359105316650931. 

[19] Amiri F, Vafa M, Gonder-Frederick L, Vajda K, Khamseh M, Abadi A, Salehpour A. 

Evaluating fear of hypoglycemia, pediatric parenting stress, and self-efficacy among 

parents of children with type 1 diabetes and their correlation with glycemic control. 

Medical Journal of the Islamic Republic of Iran. 2018;32(1):697–703. doi: 

10.14196/mjiri.32.119. 

[20] Ješić MD, Milenković T, Mitrović K, Todorović S, Zdravković V, Ješić MM, et al. 

Problems in diabetes management in school setting in children and adolescents with type 

1 diabetes in Serbia. Vojnosanit Pregl. 2016; 73(3):273–6.  doi: 10.2298/vsp150203007j. 

[21] Riaz M, Basit A, Fawwad A, Ahmedani MY, Rizvi ZA. Factors associated with non-

adherence to Insulin in patients with Type-1 diabetes. Pak J Med Sci. 2014;30(2):233-9.  

doi: 10.12669/pjms.302.4747  

[22] Smuđa M. Influence of physical activity in glycoregulation in children and adolescents 

with diabetes mellitus type 1 (in extenso, in Serbian). In: Thematic collected papers from 

the 12th International interdisciplinary scientific conference “Horizons 2021”; 2021 May 



Scientific Conference SANUS 2024, Prijedor, September 19th-21st, 2024 

132 
 

14-15; Subotica, Republic of Serbia. Subotica: College of Vocational Studies of 

Preschool Teachers and Sports Trainers; 2021.  p. 181-6. ISBN 978-86-87893-54-2 

[23] Absil H, Baudet L, Robert A, Lysy PA. Benefits of physical activity in children and 

adolescents with type 1 diabetes: A systematic review. Diabetes Res Clin Pract. 

2019;156:107810. doi: 10.1016/j.diabres.2019.107810. 

[24] Cockcroft EJ, Wooding EL, Narendran P, Dias RP, Barker AR, Moudiotis C, Clarke R, 

Andrews RC. Factors affecting the support for physical activity in children and 

adolescents with type 1 diabetes mellitus: a national survey of health care professionals' 

perceptions. BMC Pediatr. 2023;23(1):131. doi: 10.1186/s12887-023-03940-3. 

[25] Van Name MA, Hilliard ME, Boyle CT, Miller KM, DeSalvo DJ, Anderson BJ, Laffel 

LM, Woerner SE, DiMeglio LA, Tamborlane WV. Nighttime is the worst time: Parental 

fear of hypoglycemia in young children with type 1 diabetes. Pediatr Diabetes. 

2018;19(1):114-20. doi: 10.1111/pedi.12525. 

[26] Glocker V, Bachmann S, Hess M, Szinnai G, Burckhardt MA. Fear of hypoglycemia 

and quality of life in young people with type 1 diabetes and their parents in the era of 

sensor glucose monitoring. Front Endocrinol (Lausanne). 2022;13:958671. doi: 

10.3389/fendo.2022.958671. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Scientific Conference SANUS 2024, Prijedor, September 19th-21st, 2024 

133 
 

STRAH OD HIPOGLIKEMIJE KOD PEDIJATRIJSKIH 

PACIJENATA SA DIJABETESOM TIP 1 I NJIHOVIH RODITELJA 
 

Mirjana Smuđa1,2, Ivana Minaković2,3, Biljana Stojanović Jovanović1, Dejan 

Živanović2,4, Jovan Javorac2,5, Stevan Jovanović1, Marko Sarić6 

1Akademija strukovnih studija Beograd, Odsek Visoka zdravstvena škola, Cara 

Dušana 254, 11080 Beograd, Republika Srbija  
2Medicinski fakultet Univerziteta u Novom Sadu, Hajduk Veljkova 3, 21137 Novi 

Sad, Republika Srbija  
3Dom zdravlja Novi Sad, Bulevar cara Lazara 75, 21102 Novi Sad,  

Republika Srbija  
4Akademija za humani razvoj, Terazije 34, 11000 Beograd, Republika Srbija  

5Institut za plućne bolesti Vojvodine, Put doktora Goldmana 4, 21204 Sremska 

Kamenica, Republika Srbija 
6Ministarstvo odbrane Bosne i Hercegovine, Hamdije Kreševljakovića 98, 71000 

Sarajevo, Bosna i Hercegovina 

 
Sažetak. Različite medicinske tehnologije za upravljanje inzulinskom terapijom 

su registrovane širom svijeta; međutim, nisu podjednako dostupne pedijatrijskim 

pacijentima sa dijabetesom melitus tip 1 (T1DM), a većina djece i adolescenata sa 

T1DM ne postiže preporučene terapijske/glikemijske ciljeve. Štaviše, roditeljski strah 

od hipoglikemije uzrokuje suboptimalno pridržavanje preporučenom terapijskom 

režimu (tzv. “ponašanje u vezi s izbjegavanjem hipoglikemije“), što negativno utječe 

na metaboličku kontrolu njihove djece. Stoga je ključno razumjeti psihosocijalne 

karakteristike djece i adolescenata sa T1DM i njihovih roditelja kako bi se pružila 

optimalna njega usmjerena na pacijenta/porodicu. Ovaj pregledni rad imao je za cilj 

sumirati kako strah od hipoglikemije onemogućava djecu i adolescente sa T1DM i 

njihove roditelje za optimalno upravljanje bolešću. Dostupna literatura procijenjena 

je iz baza podataka: PubMed, ScienceDirect i Google Scholar. Mnogobrojne studije 

sagledale su složenost svakodnevnih zadataka u (samo)kontroli T1DM (uključujući 

fizički, kognitivni i emocionalni angažman pedijatrijskih pacijenata i njihovih 

roditelja). Također, potvrđeno je da pojava teške i noćne hipoglikemije predstavlja 

jedan od najintenzivnijih strahova vezanih za akutno pogoršanje zdravlja djeteta sa 

T1DM. Ova zabrinutost može dovesti do maladaptivnog ponašanja i neadherentnosti 

u vidu subdoziranosti inzulina, prekršaja u ishrani i izbjegavanja fizičke aktivnosti. 

Stoga je ključno provoditi edukativne intervencije za djecu i adolescente sa T1DM i/ili 

njihove roditelje kako bi se smanjio strah od hipoglikemije i poboljšale aktivnosti 

samozbrinjavanja. 
 

Ključne riječi: djeca, adolescenti, dijabetes tip 1, aktivnosti samonjege, strah od 

hipoglikemije 

 

 
 


