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Purpose: Understanding disease mechanisms inside the body is crucial to engage youth with type 1 diabetes
(T1D) in self-care behaviors. This study describes how Instructional Therapeutic Play (ITP) group sessions held
by nurses in a Brazilian camp can enhance youth's understanding about T1D.
Design and methods: Youth with T1D participated in video recorded ITP group sessions guided by the Sensitive
CreativeMethod. First, participantswere asked to create an artistic production based upon the query “What hap-
pens in the body of a young person who has diabetes?”. They described their drawings and shared information,
providing opportunities to discuss T1D pathophysiology. Second, campers were told a story about a child who
had T1D onset using a rag doll and illustrative figures. Participants were asked to create a second artistic produc-
tion based upon the same initial query. Finally, campers had another presentation of the drawings, discussion,
and sharing through the question “How did the story told help you understand your diabetes?” Transcriptions
of ITP sessions were submitted to thematic analysis.
Results: Twenty participants (9-17yo)were assigned to age/gendermatched groups. Four themeswere built: De-
signing insulin production; Experiencing the glycemic vigilance in diabetes management; The ITP session as a
safe space to share challenges with nurses and peers; and Unraveling themyths of diabetes with the ITP session.
Conclusion: Therapeutic play sessions enhanced youth's knowledge and unraveled myths of T1D pathophysiol-
ogy.
Practice implications: ITP sessions can be developed by nurses in order to deliver age-appropriate diabetes educa-
tion to pediatric patients.

© 2020 Elsevier Inc. All rights reserved.
Introduction

Global estimates stated over 1,106,000 people under 19 years old
have being diagnosedwith Type 1 Diabetes (T1D) (Cho et al., 2018). Re-
gardless technology advances in diabetes treatment, only few youths
with T1D achieve optimal glycemic control (Foster et al., 2019). Diabe-
tes education is key to promote self-care behaviors, enhance glycemic
management and prevent chronic complications (Phelan et al., 2018).
Therefore, education focused on diabetes self-management should
Boston, MA 02115, USA.
u (R.O. La Banca).

.M. Brandão, V.C. Sparapani,
https://doi.org/10.1016/j.ped
begin in childhood allowing young people to actively participate in
their treatment (Beck et al., 2017; Strand, Brostrom, & Haugstvedt,
2019).

Although guidelines present plural benefits of educational strategies
for youth with T1D and their families, there is no single strategy able to
engage people with diabetes in long-term maintenance of self-care
(American Diabetes Association, 2019). Several factors are responsible
for acquisition and perpetuation of self-care behaviors related to man-
aging a chronic disease such as T1D. Among these factors, understand-
ing the diabetes pathophysiology plays an important role. When a
person can understand the physiological mechanisms that justify their
disease treatment, their acceptance is eased (Moskovitz, S, Frydman,
Allen, & Tonyushkina, 2018).
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Chart 1
Steps from the Creative Sensitive Method that guided the Instructional Therapeutic Play
group sessions.

1. Organization of the participants in a circle
2. Brief presentation of group members
3. Explanation of research activity and its objectives
4. Participants were asked to create an artistic production (individual or group
drawing) based upon the query “What happens in the body of a young person
who has diabetes?”

5. Participants described their drawings and this sharing of information provided
the opportunity to discuss the T1D pathophysiology

6. Tell a story of a young boy who had a sudden diabetes onset using a rag doll and
illustrative figures

7. Participants were asked to create a second artistic production (or complete the
first drawings) based upon the same initial query

8. Participants had a final presentation of the drawings, discussion, and sharing
through the question “How did the history told during the ITP session help you
understand your diabetes?”

9. Synthesis and validation of data produced in the ITP session

Fig. 1. Rag doll and nurse in the Instructional Therapeutic Play session.
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Diabetes educators must select age-appropriate language and re-
sources to educate pediatric patients (Dickinson et al., 2017). One pedi-
atric approach for diabetes education is Therapeutic Play. The
Instructional Therapeutic Play (ITP) is commonly used in health care
settings by pediatric nurses to communicate with children (La Banca
et al., 2019; Vessey & Mahon, 1990).

In 2015, a diabetes camp in Brazil implemented ITP sessions as one
of the nursing strategies for diabetes education. Previous research has
shown the benefits of participating in diabetes camps for youth and
their families (Barone, Vivolo, & Madden, 2016; Beesley, Riddell, &
Fraser-Thomas, 2018; Bultas, Schmuke, Moran, & Taylor, 2016;
Venancio, La Banca, & Ribeiro, 2017). However, to our knowledge this
is the first diabetes camp to use therapeutic play in diabetes education.

This study describes how Instructional Therapeutic Play group ses-
sions held by nurses in a Brazilian camp can enhance youth's under-
standing about T1D.

Methods

Camp context

The camp for youth with T1D was funded by a partnership between
a recreational camp, a public university, and a non-governmental orga-
nization (NGO) in 1953. This camp is held every summer in southeast of
Brazil, lasts six days and hosts about 80 campers from eight to 14 years
old diagnosed with T1D. Nursing staff is comprised of undergraduate
nursing students and registered nurses experienced in diabetes educa-
tion. The health care team also includes endocrinologists, psychologists,
dietitians, physical trainers, and dentists.

In addition, young leaders with diabetes integrate with the camp
staff in all activities. Young leaders with diabetes are youth with T1D
older than 16 years who provide recreation activities and serve as
role-models to campers in managing their own diabetes.

Study procedures

This descriptive qualitative research study was approved by the Re-
search Ethics Committee of a Brazilian university. No study procedures
were performed before ethical approval. Eighty parents/guardians re-
ceived an electronic invitation by e-mail, alongwith the assent and con-
sent forms in December 2017 prior to camp experience. The assent and
consent forms asked for permission to engage the youth in ITP video re-
corded sessions during the camp, and to use their images for study re-
lated purposes. Only one parent returned the signed forms
electronically, while the investigators made the assent/consent forms
available in paper on the first day of the camp for those who were will-
ing to participate in the research. In addition, the twomain investigators
were available at the camp for answering questions regarding the study
procedures.

Data collection occurred in January 2018 on the second day of the di-
abetes camp. Campers are sorted according to their age and sex during
the diabetes camp and assigned to groups of six to seven children/ado-
lescents. These groups sleep in the same cabin and are assigned to camp
activities together. The ITP sessions were included as one of the camp
activities, and youth had the option to participate in it with their cabin
peers or to play with the camp counselors instead.

The ITP sessions were planned to last up to 45min andwere offered
to all campers at the same time. Therefore, each camper could partici-
pate in only one session – the ITP session held within his/her cabin. All
ITP sessions followed the principles of the Creative Sensitive Method
(Soratto et al., 2014), described in Chart 1.

The story told by nurses in ITP sessions was written in age-
appropriate language, describing the T1D onset in a young boy. Nurses
used rag dolls that matched gender of each group to tell the story. The
dolls were donated by the NGO to all campers (Fig. 1). Each group re-
ceived cardboards and markers for artistic production.
Please cite this article as: R.O. La Banca, M.C.M. Brandão, V.C. Sparapani,
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Data analysis

Twelve ITP sessions were held in the camp. Three of themwere used
in this research, as they were coordinated by the research team. One
session took place on the porch and two sessions occurred inside the
camp cabins. All sessions happened concurrently and lasted about
60 min each. The Study utilized the COnsolidated criteria for Reporting
Qualitative research (COREQ) checklist (Tong, Sainsbury, & Craig, 2007).

Two authors experienced in qualitative research used Braun and
Clarke's process of thematic analysis to analyze the ITP sessions
(Braun & Clarke, 2006). First, the investigators independently coded
all session transcripts. Then together the investigators reviewed the
codes and associated excerpts, sorting codes into categories based on
how they were related and linked to one another. The investigators
assigned themes to the code groupings and associated excerpts, looking
for a “coherent pattern” (Braun & Clarke, 2006).
Results

Nineteen campers and one young leader in diabetes (70% female,
12.3 ± 2.2 years of age) participated in the ITP sessions. Youth were di-
vided into three groups, named the Blue group (seven 11-year-old
girls), Red group (seven girls aged 14 and one 17-year-old young leader
in diabetes) and Purple group (six boys aged nine to 11). Even after
being encouraged by the research team, some campers were resistant
to actively participate in the first part of the ITP session. One participant
from the blue group and most of the teenagers in the red group hesi-
tated to collaborate in artistic production and group discussions. The
girl in the blue group asked to stay in the room where the ITP session
et al., A fun way to learn about diabetes: Using therapeutic play in a
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was taking place andwatched the session quietly. The adolescents from
the red group had help from the young leader and completed the ITP
session. The researchers found the red group to be particularly challeng-
ing to engage in the proposed activity.

Thematic analysis of the ITP sessions produced four themes: Design-
ing insulin production; Experiencing the glycemic vigilance in diabetes
management; The ITP session as a safe space to share challenges with
nurses and peers; and Unraveling the myths of diabetes with the ITP
session. The four themes are shown hereinafter in which participants'
speeches are represented by a fictitious name and researchers quotes
by letter R.

Designing insulin production

After nurses organized each group in a circle, participants started the
drawings and discussion of the topic “What happens in the body of a
young person who has T1D?” Simultaneously, they talked with each
other andwith the researchers, showing that they understood T1D is re-
lated to lacking insulin and need for replacement through injections.

R: What now? What happened inside the boy's body? […] ARTUR:
"When the body stops producing insulin, it can no longer spread it
to other organs. Then comes the insulin injection, which is
manufactured in pharmaceutical industries." (Purple group)

HELENA: Our pancreas doesn't work anymore, so it doesn't make in-
sulin, so we have to apply insulin to get it into our cells. My doctor
explained that it was like a trolley. We applied [the injection] and
the cart went to the cells. (Blue group)
Despite recognizing T1D is related to deficient insulin production,
participants had difficulty on defining how and where inside the
body theywould draw the pancreas, as well as themechanism of in-
sulin secretion.

CAMILA: “I think it [the pancreas] looks like a little gun like that. Ex-
cept it's all gutsy actually. It doesn't have to be straight [the line of
the drawing], because the pancreas has all these little things
[bounces her hand like waves].” (Red group)

MIGUEL: “The cells noticed this part here [in the pancreas], and
thought it was a disease too. And then they attacked there and
destroyed the insulin-producing part” R: And where is that part?
MIGUEL: “I put it here [points to the belly of the body drawing], be-
cause I don't know where exactly it is.” (Purple group)

In the three sessions analyzed, two groups explained the reason for
the interruption of insulin production by the pancreas and included
this into their drawings. Although participants knew the interruption
was due to a reaction from the body itself, they did not know why it
happened.

YASMIN: “I drew a pancreas and wrote that it is not working. Be-
cause the cells that kill have confused the pancreas. I don't know
why, but they kill themselves” REBECA: “Mypancreas no longer pro-
duces insulin”. HELENA: “Mine has stopped.” LORENA: “Mine too.”
(Blue group)

LAURA: “Are you going to make those cells there [in the drawing]?
That destroy the pancreas. CAMILA: “The beta cells” (Red Group)

Experiencing the glycemic vigilance in diabetes management

When participants presented their drawings, it was noticeable that
the relationship between taking insulin and glycemic control is a com-
plex topic for children. Although participants showed they understood
Please cite this article as: R.O. La Banca, M.C.M. Brandão, V.C. Sparapani,
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what the pancreas is and their need of daily insulin injections, the phys-
iological explanation ofwhat happens to glucose inside their bodieswas
unclear.

GABRIEL: “Wehave an organ called the pancreas that produces insu-
lin.When you have no insulin, your blood sugar goes to the pancreas
and our insulin goes up too much. So we send it insulin to stay reg-
ular. The best way to lower insulin is to drink water and exercise a
lot.” (Purple group)

ARTUR: “When your pancreas stops working, you have changes,
which is when your sugar melts faster and your glucose rises.” (Pur-
ple group)

REBECA: “Whenwe eat the food, it goes to the pancreas or the body.
I don't know. Then we take our insulin, then the food crumbles be-
cause the sugar has already been resolved.” (Blue group)
Understanding what happens inside the body of those who have
T1D is linked to thememories of their diabetes onset. During the ex-
planation of their drawings, participants in the Purple group re-
ported their discovery of diabetes diagnosis. Youth related their
knowledge of the T1d pathophysiology to their self-care tasks, such
as insulin administration, glucose monitoring, carbohydrate
counting, and practicing physical activity.

DAVI: “I'll talk about the symptoms you feel when you are at risk for
diabetes [says when presenting his drawing]. The symptoms you
feel are drinking a lot of water, going to the bathroom a lot. […]
the doctor was suspecting I had diabetes. I was drinking a lot of wa-
ter and going to the bathroom, so he said I was going to be hospital-
ized. Then he had to buy all the blood glucose stuff, the pen. Then I
left the hospital.” (Purple group)

BERNARDO: “I put arrows [in the drawing] to showwhere you apply
insulin to our body. It can be on the arms, belly, thigh or buttocks.
When we get diabetes, we have to use a medicine called insulin,
we can use a pen.” (Purple group)

GABRIEL: “So diabetes is a disease that the pancreas stops producing
insulin and so we have the pump [referring to the insulin pump]. It
helps inject insulin to end our high diabetes, our blood sugar. It's like
a machine that helps us to live.” (Purple group)
The Red Group, comprising adolescents older than 14 years, de-
scribed T1D pathophysiology based on chronic complications, as a
consequence of inadequate self-care. The adolescents hesitated to
expose their knowledge, either through drawing or verbalizing their
opinion or experiences to the group.

R: Do you think you need a head [in the drawing]? ISABELA: “I think
yes, because it has the complications that diabetes can give. Like
blindness.” BEATRIZ: “There are a lot of people with diabetes whose
kidney stops.” LAURA: “When you start to discover diabetes, you of-
ten get ants in the toilet because of the sugar.” ISABELA: “Yeah, and if
you don't take care of it, you can go to hemodialysis or you will have
to get a transplant.” (Red Group)
Examples of children and adolescents' drawings during the sessions
are shown below in Fig. 2.
The ITP session as a safe space to share challenges with nurses and peers

During the ITP session, children from the blue group felt comfortable
sharing their personal experienceswhile the nursewas telling the story.
One of the topics shared in this group was how school can be both a
challenging and a supportive place for a child with T1D.
et al., A fun way to learn about diabetes: Using therapeutic play in a
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Fig. 2. Examples of children's drawings during the Instructional Therapeutic Play sessions.
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The role of the school in the lives of these children is fundamental,
given that they spendmost of their time in school activities. Participants
reported situations where they got upset and missed classroom activi-
ties. One of these situations was leaving the classroom to perform
blood glucose testing and administer insulin. Furthermore, they reported
that sharing their diagnosis with school mates allows peer acceptance.

R: And at school, is the diabetes care normal? REBECA: “No, because
we have to leave the classroom to take insulin and to test [the blood
sugars].” LORENA: “Yeah! There are people who stare at us. There
are people who prefer to leave the classroom. There is also a teacher
who tells you to leave the classroom. This is absurd for me!” (Blue
group)

HELENA: “When I found out I had diabetes, a girl from my school
who also has [diabetes] gave a talk, saying that there are people
who say that it is contagious. Then she gave that talk and it was very
cool.” (Blue Group)
The story told by the nurses helped the children from the blue group
to share situations in which other people were responsible for their
diabetes care. According to the children's perspectives, sometimes
their caregivers do not understand the mechanisms of T1D and
how glycemic control occurs, exposing children to complications
such as hypoglycemia, or blaming children for their diagnosis.

HELENA: “My friend spent the weekend with her grandparents and
they didn't eat carbohydrates. Then [her blood glucose]was very low
for a long time. She went to the hospital and nearly died.” (Blue
Group)

REBECA: “There are people who keep saying that we have diabetes
because we ate too much candy.” HELENA: “But people don't know
that there are two types of diabetes. Sometimes it is annoying to
keep explaining. A friend of mine said “This is what happens when
you eat many sweets, see? You go to the hospital.” (Blue group)

Unraveling the myths of diabetes with the ITP session

In the last step of the ITP session, campers shared what they learned
by making new drawings or completing the first ones. At this time,
Please cite this article as: R.O. La Banca, M.C.M. Brandão, V.C. Sparapani,
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children and adolescents verbalized a better understanding of organ
shapes and their functions, as well as the metabolic role of insulin.

P: Where is the pancreas located? GABRIEL: “It is under the stom-
ach.” (Purple group)

REBECA: “I thought foodwent to pancreas, thenwe took insulin, and
insulin went to the pancreas. Then the food would crumble in the
pancreas.” R: “And now, do you understand?” REBECA: “Yes. Insulin
goes to the cell, which gets [the glucose] absorbed.” (Blue group)
In addition to understanding the body location of organs, the story
told at the ITP session allowed children to learn new concepts about
glucose metabolism, from its absorption in the digestive system to
its excretion by the renal system in cases of hyperglycemia.
et a
n.2
HELENA: “I draw the cart thatwill take [insulin] to the cells. Then the
cells will get insulin and the blood sugar will drop.” LORENA: “Will
they go over here?” REBECA: “Here, the food goes through the gut.
It will fall apart and go to the blood.” (Blue Group)

P: And then this excess sugar has to be eliminated, it has to come out
somehow. GABRIEL: “That's whywe take insulin.” ARTUR: “Not only
insulin, but …” GABRIEL: “Exercising, [drinking] water. What does
water have to do with it?” DAVI: “It cleans.” ARTUR: “It dissolves, it
dissolves the sugar.” (Purple group)
Although they learned concepts about the pathophysiology of T1D in
the ITP session, some topics were shown to be difficult for young
people to understand, such as what a cell is and where it is located.

HELENA: “I was going to draw her taking her insulin andmake some
little cars like that. It's because it's from the pancreas, right, the cells?
Where do I design it?” (Blue group)
The story told at the ITP session allowed children to share what they
knew about T1D complications as well.

R: “They had a neighbor who had diabetes and could not see well”
GABRIEL: “Because he didn't take care of his diabetes. Mymother al-
ways says that those who do not take care of diabetes just eat, get
high [blood glucose]. You can go blind or feel very bad.” BERNARDO:
l., A fun way to learn about diabetes: Using therapeutic play in a
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“My grandfather lost both legs, he didn't take care of his diabetes.”
(Purple group)

R: “Do you knowwhat can happen if your blood sugar stays high for
a long time?”HELENA “The kidneymay stop working.” (Blue group)
Finally, the interaction between the researchers and participants
helped clarify youth doubts on the T1D pathophysiology, such as
how glucose is excreted.

MIGUEL: “What about our sweat, is it sugary too? Because when we
are high, we get… I get electric! Then we run, play, even though we
want to pee. And the sweat? Does sweat have anything to do with
it?” R: It does. When we practice some physical activity, we get
…?” MIGUEL: “Sweaty.” R: Sweaty, but why? Because our cells are
eating faster, that glucose.” ARTUR: “And we are burning it.” R:
“And we are burning it, understand?” ARTUR: “When it is not elim-
inated [glucose] through pee, it can be eliminated through sweat.”
(Purple Group)

Discussion

The use of ITP at a diabetes camp is an example of intervention deliv-
ered by nurses to teach complex subjects to the pediatric population,
such as T1D pathophysiology. In this research, youth reported to know
that the bodies of people with T1D do not produce insulin. However,
they had doubts about the shape and location of the pancreas, as well
as the relationship between glucose and insulin. These doubts can be
explained by the distinct cognitive development of each participant,
since the knowledge about T1D is based on the understanding of the
concepts of the disease since its diagnosis (Cabrera et al., 2013;
Markowitz, Garvey, & Laffel, 2015).

The process of building new knowledge regarding diabetes patho-
physiology was evident when comparing the beginning and the end of
the ITP session. In the beginning, participants mention that something
occurs in pancreatic beta cells. However, at the end of the session,
they still have difficulty explaining the autoimmune reaction. It is im-
portant to highlight the three ITP sessions analyzed comprised different
age-group participants. Therefore, developmental differences in how
children learn about diabetes were expected. According to Piaget's cog-
nitive theory, the mental schemes about these concepts have been as-
similated, but still need educational reinforcement for their cognitive
accommodation (Piaget, 1962).

Despite what most campers had learned with the ITP sessions, one
participant withdrew from the activity and the red group campers
were resistant to participate in it. In this sense, the use of other educa-
tional strategies, such as video games (DeShazo, Harris, & Pratt, 2010;
Holtz, Murray, & Park, 2018), mobile applications and audiovisual re-
sources (Dobson et al., 2017; Hood et al., 2016), or text messaging
(Franklin, Waller, Pagliari, & Greene, 2003) could provide greater inter-
action between youth who are not willing to play with dolls.

The story told in the ITP session promoted the sharing of personal
experiences within the groups such as the challenges encountered in
the school setting. Children and adolescents often find it difficult to
maintain their diabetes self-care practices at school, which may have
consequences with their diabetes management and social life
(Freeborn, Dyches, Roper, & Mandleco, 2013; Sparapani et al., 2017).
For this reason, promoting a welcoming environment in which children
and adolescents can talk about T1D and be cared for, like the therapeutic
play sessions, is paramount.

In addition to the school context, challenges with caregivers manag-
ing youth's diabetes were also reported. Several studies indicate the im-
pact of T1D on families' management (Feldman et al., 2018; Harrington
et al., 2017; Katz, Volkening, Dougher, & Laffel, 2015). Eating behaviors
is one of the major challenges, also addressed by participants in the ITP
sessions. Parents of children with T1D often have a hard time on
Please cite this article as: R.O. La Banca, M.C.M. Brandão, V.C. Sparapani,
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introducing appropriately balancedmeals and coordinatingwith insulin
time to avoid hypoglycemia episodes (Streisand & Monaghan, 2014).
Future research could explore the use of therapeutic play sessions to un-
derstand family nutrition practices according to children's perspectives.

Participants described diabetes care as being closely related to T1D
pathophysiology and their constant glycemic vigilance. The conse-
quences of poor glycemic control should be addressed by nurses when
educating the pediatric population on self-care. Although one might
consider diabetes complications as a complex topic for young children,
participants of this study reported their knowledge of self-care practices
is related to the fear of complications. Therefore, delivering education in
this important issue beginning at an early age could be addressed by di-
abetes educators through play-based strategies. By educating young
people about the complications of T1D, the educator imparts them
with knowledge to reduce insecurity about the future (Ritholz,
MacNeil, & Weinger, 2017; Sparapani, Jacob, & Nascimento, 2015).

Finally, our results highlight the potential use of ITP for diabetes ed-
ucation through group dynamics. Previous studies have shown the po-
tential benefit of ITP for pediatric diabetes education (La Banca et al.,
2019; Pennafort, Queiroz, Gomes, & Rocha, 2018). Moreover, the use
of group dynamics based on the Creativity SensitivityMethod in pediat-
ric diabetes is recent and has also shown great potential for data collec-
tion with these subjects (Queiroz, Brito, Pennafort, & Bezerra, 2016).
Given group dynamics are a valuable resource in diabetes education
(Riley & Marshall, 2010), the use of ITP in group sessions can benefit
nurses with a planned activity that is less time-consuming, fun, and ca-
pable of educating youth while facilitating peer interaction.

Although this teaching strategy was implemented in diabetes camp,
ITP sessions can be implemented and developed by nurses in other con-
texts as ameans of delivering age-appropriate diabetes education to pe-
diatric patients. By educating young people with diabetes using age-
appropriate strategies, nurses help youth to develop new skills and to
participate in their health care process.

Conclusion

The ITP sessions enhanced children's and adolescents' understand-
ing about what happens inside their body, unraveling myths about
T1D pathophysiology. Moreover, the group discussions promoted the
trust for the campers to share experiences with nurses and peers
allowing youth to learn in a fun way about their diabetes.

Funding

This work was supported by the Conselho Nacional de
Desenvolvimento Científico e Tecnológico (CNPq) of Brazil [grant num-
bers 312339/2017-8 and 312339/2017-8] and by the Coordenação de
Aperfeiçoamento de Pessoal de Nível Superior (CAPES) of Brazil [Fi-
nance Code 001].

CRediT authorship contribution statement

Rebecca Ortiz La Banca:Conceptualization,Methodology, Investiga-
tion, Writing - original draft.Maria Carolina de Moraes Brandão:Con-
ceptualization, Methodology, Investigation, Writing - original draft.
Valéria de Cássia Sparapani:Methodology, Investigation, Writing -
original draft.Neila Santini de Souza:Methodology, Investigation,Writ-
ing - original draft.Eliane Tatsch Neves:Conceptualization,Writing - re-
view & editing, Supervision.Maria Gabriela Secco Cavicchioli:
Investigation, Writing - review & editing.Regina Aparecida Garcia de
Lima:Investigation, Writing - review & editing.Lucila Castanheira
Nascimento:Conceptualization,Writing - review& editing, Supervision.

Declaration of competing interest

The authors declare that there is no conflict of interest.
et al., A fun way to learn about diabetes: Using therapeutic play in a
n.2020.02.002

https://doi.org/10.1016/j.pedn.2020.02.002


6 R.O. La Banca et al. / Journal of Pediatric Nursing xxx (xxxx) xxx
Acknowledgments

The authors would like to express gratitude to the ADJ Diabetes Bra-
sil and to the NR Acampamentos for all support in this study.

References

American Diabetes Association (2019). 13. Children and Adolescents: Standards of Med-
ical care in diabetes-2019. Diabetes Care, 42(Suppl 1), S148–S164 Retrieved from
https://www.ncbi.nlm.nih.gov/pubmed/30559239. https://doi.org/10.2337/dc19-
S013.

Barone, M. T., Vivolo, M. A., &Madden, P. B. (2016). Are diabetes camps effective?Diabetes
Res Clin Pract, 114, 15–22 Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/
27103364. https://doi.org/10.1016/j.diabres.2016.01.013.

Beck, J., Greenwood, D. A., Blanton, L., Bollinger, S. T., Butcher, M. K., Condon, J. E., ...
Standards Revision Task Force (2017). 2017 national standards for Diabetes Self-
Management Education and Support. Diabetes Educ, 43(5), 449–464 Retrieved from
https://www.ncbi.nlm.nih.gov/pubmed/28753378. https://doi.org/10.1177/
0145721717722968.

Beesley, T., Riddell, M. C., & Fraser-Thomas, J. (2018). More than self-management: Posi-
tive youth development at an inclusive type 1 diabetic camp. Journal of Youth
Development, 13(4), 81–99.

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research
in Psychology, 3(2), 77–101.

Bultas, M. W., Schmuke, A. D., Moran, V., & Taylor, J. (2016). Psychosocial Outcomes of
Participating in Pediatric Diabetes Camp. Public Health Nurs, 33(4), 295–302 Re-
trieved from https://www.ncbi.nlm.nih.gov/pubmed/26223690. https://doi.org/10.
1111/phn.12218.

Cabrera, S. M., Srivastava, N. T., Behzadi, J. M., Pottorff, T. M., DiMeglio, L. A., &Walvoord, E.
C. (2013). Long-term glycemic control as a result of initial education for children with
new onset type 1 diabetes: Does the setting matter? The Diabetes Educator, 39(2),
187–194.

Cho, N. H., Shaw, J. E., Karuranga, S., Huang, Y., da Rocha Fernandes, J. D., Ohlrogge, A. W.,
& Malanda, B. (2018). IDF Diabetes Atlas: Global estimates of diabetes prevalence for
2017 and projections for 2045. Diabetes Res Clin Pract, 138, 271–281 Retrieved from
https://www.ncbi.nlm.nih.gov/pubmed/29496507. https://doi.org/10.1016/j.diabres.
2018.02.023.

DeShazo, J., Harris, L., & Pratt, W. (2010). Effective intervention or child's play? A review of
video games for diabetes education.Diabetes Technol Ther, 12(10), 815–822 Retrieved
from https://www.ncbi.nlm.nih.gov/pubmed/20807119. https://doi.org/10.1089/dia.
2010.0030.

Dickinson, J. K., Guzman, S. J., Maryniuk, M. D., O'Brian, C. A., Kadohiro, J. K., Jackson, R. A.,
... Funnell, M. M. (2017). The Use of Language in Diabetes Care and Education.
Diabetes Care, 40(12), 1790–1799 Retrieved from https://www.ncbi.nlm.nih.gov/
pubmed/29042412. https://doi.org/10.2337/dci17-0041.

Dobson, R., Whittaker, R., Murphy, R., Khanolkar, M., Miller, S., Naylor, J., & Maddison, R.
(2017). The use of mobile health to deliver self-management support to young peo-
ple with type 1 diabetes: A cross-sectional survey. JMIR Diabetes, 2(1), e4.

Feldman, M. A., Anderson, L. M., Shapiro, J. B., Jedraszko, A. M., Evans, M., Weil, L. E. G., ...
Weissberg-Benchell, J. (2018). Family-Based Interventions Targeting Improvements
in Health and Family Outcomes of Children and Adolescents with Type 1 Diabetes:
a Systematic Review. Curr Diab Rep, 18(3), 15 Retrieved from https://www.ncbi.
nlm.nih.gov/pubmed/29457190. https://doi.org/10.1007/s11892-018-0981-9.

Foster, N. C., Beck, R. W., Miller, K. M., Clements, M. A., Rickels, M. R., DiMeglio, L. A., ...
Garg, S. K. (2019). State of Type 1 Diabetes Management and Outcomes from the
T1D Exchange in 2016-2018. Diabetes Technol Ther, 21(2), 66–72 Retrieved from
https://www.ncbi.nlm.nih.gov/pubmed/30657336. https://doi.org/10.1089/dia.2018.
0384.

Franklin, V., Waller, A., Pagliari, C., & Greene, S. (2003). “Sweet talk”: Text messaging sup-
port for intensive insulin therapy for young people with diabetes.Diabetes Technology
& Therapeutics, 5(6), 991–996 Retrieved fromhttp://www.ncbi.nlm.nih.gov/pubmed/
14709202.

Freeborn, D., Dyches, T., Roper, S. O., & Mandleco, B. (2013). Identifying challenges of liv-
ing with type 1 diabetes: child and youth perspectives. J Clin Nurs, 22(13‐14),
1890–1898 Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/23305342.
https://doi.org/10.1111/jocn.12046.

Harrington, K. R., Boyle, C. T., Miller, K. M., Hilliard, M. E., Anderson, B. J., Van Name, M., ...
Laffel, L. M. (2017). Management and family burdens endorsed by parents of youth
b7 years old with type 1 diabetes. Journal of Diabetes Science and Technology, 11(5),
980–987. https://doi.org/10.1177/1932296817721938.
Please cite this article as: R.O. La Banca, M.C.M. Brandão, V.C. Sparapani,
Brazilian camp, Journal of Pediatric Nursing, https://doi.org/10.1016/j.ped
Holtz, B. E., Murray, K., & Park, T. (2018). Serious Games for Children with Chronic Dis-
eases: A Systematic Review. Games Health J, 7(5), 291–301 Retrieved from https://
www.ncbi.nlm.nih.gov/pubmed/29957082. https://doi.org/10.1089/g4h.2018.0024.

Hood, M., Wilson, R., Corsica, J., Bradley, L., Chirinos, D., & Vivo, A. (2016). What do we
know about mobile applications for diabetes self-management? A review of reviews.
J Behav Med, 39(6), 981–994 Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/
27412774. https://doi.org/10.1007/s10865-016-9765-3.

Katz, M. L., Volkening, L. K., Dougher, C. E., & Laffel, L. M. (2015). Validation of the Diabetes
Family Impact Scale: a new measure of diabetes-specific family impact. Diabet. Med,
32(9), 1227–1231 Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/25655562
doi https://doi.org/10.1111/dme.12689 [doi].

La Banca, R. O. R. C. A., Freitas, M. S., Freitas, M. A. O., Nascimento, L. C., Monteiro, O. O., &
Borba, R. I. H. (2019). Therapeutic play in the teaching of insulin therapy to children
with diabetes: A qualitative case study. Revista Eletrônica de Enfermagem, 21, 52591.
https://doi.org/10.5216/ree.v21.52591.

Markowitz, J. T., Garvey, K. C., & Laffel, L. M. (2015). Developmental changes in the roles of
patients and families in type 1 diabetesmanagement. Current Diabetes Reviews, 11(4),
231–238 Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/25901503 (doi:CDR-
EPUB-66693 [pii]).

Moskovitz, A. A. K., S, M., Frydman, E., Allen, H., & Tonyushkina, K. (2018). Diabetes
knowledge in youth with T1DM and their caregivers-a cross-sectional study.
Journal of Diabetes and Clinical Practice, 1(1).

Pennafort, V. P. S., Queiroz, M. V. O., Gomes, I. L. V., & Rocha, M. F. F. (2018). Instructional
therapeutic toy in the culture care of the child with diabetes type 1. Revista Brasileira
de Enfermagem, 71, 1334–1342.

Phelan, H., Lange, K., Cengiz, E., Gallego, P., Majaliwa, E., Pelicand, J., ... Hofer, S. E. (2018).
ISPAD Clinical Practice Consensus Guidelines 2018: Diabetes education in children
and adolescents. Pediatr Diabetes, 19(Suppl 27), 75–83 Retrieved from https://
www.ncbi.nlm.nih.gov/pubmed/30175451. https://doi.org/10.1111/pedi.12762.

Piaget, J. (1962). The relation of affectivity to intelligence in the mental development of
the child. Bulletin of the Menninger Clinic, 26, 129–137 Retrieved from https://www.
ncbi.nlm.nih.gov/pubmed/14486279.

Queiroz, M. V. O., Brito, L. M. M. C., Pennafort, V. P. S., & Bezerra, F. S. M. (2016). Sensitizing
children with diabetes to self-care: Contributions to educational practice. Escola Anna
Nery, 20(2), 337–343.

Riley, S. B., & Marshall, E. S. (2010). Group visits in diabetes care: A systematic review. The
Diabetes Educator, 36(6), 936–944.

Ritholz, M. D., MacNeil, T., & Weinger, K. (2017). Difficult conversations: adults with dia-
betes and the discussion of microvascular complications. Diabet Med, 34(10),
1447–1455 Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/28703926.
https://doi.org/10.1111/dme.13419.

Soratto, J., de Pires, D. E., Cabral, I. E., Lazzari, D. D., Witt, R. R., & Sipriano, C. A. (2014). A
creative and sensitive way to research. Rev Bras Enferm, 67(6), 994–999 Retrieved
from https://www.ncbi.nlm.nih.gov/pubmed/25590892. https://doi.org/10.1590/
0034-7167.2014670619.

Sparapani, V. C., Jacob, E., & Nascimento, L. C. (2015). What is it like to be a child with type
1 diabetes mellitus? Pediatric Nursing, 41(1), 17–22 Retrieved from https://www.
ncbi.nlm.nih.gov/pubmed/26281271.

Sparapani, V. C., Liberatore, R. D., Jr., Damião, E. B., de Oliveira Dantas, I. R., de Camargo, R.
A., & Nascimento, L. C. (2017). Children with type 1 diabetes mellitus: Self-
management experiences in school. Journal of School Health, 87(8), 623–629.

Strand, M., Brostrom, A., & Haugstvedt, A. (2019). Adolescents' perceptions of the transi-
tion process from parental management to self-management of type 1 diabetes.
Scand J Caring Sci, 33(1), 128–135 Retrieved from https://www.ncbi.nlm.nih.gov/
pubmed/30152532. https://doi.org/10.1111/scs.12611.

Streisand, R., & Monaghan, M. (2014). Young children with type 1 diabetes: challenges,
research, and future directions. Curr. Diab. Rep, 14(9), 520 Retrieved from http://
www.ncbi.nlm.nih.gov/pubmed/25009119. https://doi.org/10.1007/s11892-014-
0520-2.

Tong, A., Sainsbury, P., & Craig, J. (2007). Consolidated criteria for reporting qualitative re-
search (COREQ): a 32-item checklist for interviews and focus groups. Int J Qual Health
Care, 19(6), 349–357 Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/
17872937. https://doi.org/10.1093/intqhc/mzm042.

Venancio, J. M. P., La Banca, R. O., & Ribeiro, C. A. (2017). Benefits of participation in a sum-
mer camp to self-care for children and adolescents with diabetes: The perception of
mothers. Escola Anna Nery, 21(1).

Vessey, J. A., & Mahon, M. M. (1990). Therapeutic play and the hospitalized child. Journal
of Pediatric Nursing, 5(5), 328–333 Retrieved from https://www.ncbi.nlm.nih.gov/
pubmed/2213476.
et al., A fun way to learn about diabetes: Using therapeutic play in a
n.2020.02.002

https://www.ncbi.nlm.nih.gov/pubmed/30559239
https://doi.org/
https://doi.org/
https://www.ncbi.nlm.nih.gov/pubmed/27103364
https://www.ncbi.nlm.nih.gov/pubmed/27103364
https://doi.org/
https://www.ncbi.nlm.nih.gov/pubmed/28753378
https://doi.org/
https://doi.org/
http://refhub.elsevier.com/S0882-5963(19)30638-4/rf0020
http://refhub.elsevier.com/S0882-5963(19)30638-4/rf0020
http://refhub.elsevier.com/S0882-5963(19)30638-4/rf0020
http://refhub.elsevier.com/S0882-5963(19)30638-4/rf0025
http://refhub.elsevier.com/S0882-5963(19)30638-4/rf0025
https://www.ncbi.nlm.nih.gov/pubmed/26223690
https://doi.org/
https://doi.org/
http://refhub.elsevier.com/S0882-5963(19)30638-4/rf0035
http://refhub.elsevier.com/S0882-5963(19)30638-4/rf0035
http://refhub.elsevier.com/S0882-5963(19)30638-4/rf0035
https://www.ncbi.nlm.nih.gov/pubmed/29496507
https://doi.org/
https://doi.org/
https://www.ncbi.nlm.nih.gov/pubmed/20807119
https://doi.org/
https://doi.org/
https://www.ncbi.nlm.nih.gov/pubmed/29042412
https://www.ncbi.nlm.nih.gov/pubmed/29042412
https://doi.org/
http://refhub.elsevier.com/S0882-5963(19)30638-4/rf0055
http://refhub.elsevier.com/S0882-5963(19)30638-4/rf0055
https://www.ncbi.nlm.nih.gov/pubmed/29457190
https://www.ncbi.nlm.nih.gov/pubmed/29457190
https://doi.org/
https://www.ncbi.nlm.nih.gov/pubmed/30657336
https://doi.org/
https://doi.org/
http://www.ncbi.nlm.nih.gov/pubmed/14709202
http://www.ncbi.nlm.nih.gov/pubmed/14709202
https://www.ncbi.nlm.nih.gov/pubmed/23305342
https://doi.org/
https://doi.org/10.1177/1932296817721938
https://www.ncbi.nlm.nih.gov/pubmed/29957082
https://www.ncbi.nlm.nih.gov/pubmed/29957082
https://doi.org/
https://www.ncbi.nlm.nih.gov/pubmed/27412774
https://www.ncbi.nlm.nih.gov/pubmed/27412774
https://doi.org/
http://www.ncbi.nlm.nih.gov/pubmed/25655562
https://doi.org/
https://doi.org/10.5216/ree.v21.52591
http://www.ncbi.nlm.nih.gov/pubmed/25901503
http://refhub.elsevier.com/S0882-5963(19)30638-4/rf0110
http://refhub.elsevier.com/S0882-5963(19)30638-4/rf0110
http://refhub.elsevier.com/S0882-5963(19)30638-4/rf0110
http://refhub.elsevier.com/S0882-5963(19)30638-4/rf0115
http://refhub.elsevier.com/S0882-5963(19)30638-4/rf0115
http://refhub.elsevier.com/S0882-5963(19)30638-4/rf0115
https://www.ncbi.nlm.nih.gov/pubmed/30175451
https://www.ncbi.nlm.nih.gov/pubmed/30175451
https://doi.org/
https://www.ncbi.nlm.nih.gov/pubmed/14486279
https://www.ncbi.nlm.nih.gov/pubmed/14486279
http://refhub.elsevier.com/S0882-5963(19)30638-4/rf0130
http://refhub.elsevier.com/S0882-5963(19)30638-4/rf0130
http://refhub.elsevier.com/S0882-5963(19)30638-4/rf0130
http://refhub.elsevier.com/S0882-5963(19)30638-4/rf0135
http://refhub.elsevier.com/S0882-5963(19)30638-4/rf0135
https://www.ncbi.nlm.nih.gov/pubmed/28703926
https://doi.org/
https://www.ncbi.nlm.nih.gov/pubmed/25590892
https://doi.org/
https://doi.org/
https://www.ncbi.nlm.nih.gov/pubmed/26281271
https://www.ncbi.nlm.nih.gov/pubmed/26281271
http://refhub.elsevier.com/S0882-5963(19)30638-4/rf0155
http://refhub.elsevier.com/S0882-5963(19)30638-4/rf0155
https://www.ncbi.nlm.nih.gov/pubmed/30152532
https://www.ncbi.nlm.nih.gov/pubmed/30152532
https://doi.org/
http://www.ncbi.nlm.nih.gov/pubmed/25009119
http://www.ncbi.nlm.nih.gov/pubmed/25009119
https://doi.org/
https://doi.org/
https://www.ncbi.nlm.nih.gov/pubmed/17872937
https://www.ncbi.nlm.nih.gov/pubmed/17872937
https://doi.org/
http://refhub.elsevier.com/S0882-5963(19)30638-4/rf0175
http://refhub.elsevier.com/S0882-5963(19)30638-4/rf0175
http://refhub.elsevier.com/S0882-5963(19)30638-4/rf0175
https://www.ncbi.nlm.nih.gov/pubmed/2213476
https://www.ncbi.nlm.nih.gov/pubmed/2213476
https://doi.org/10.1016/j.pedn.2020.02.002

	A fun way to learn about diabetes: Using therapeutic play in a Brazilian camp
	Introduction
	Methods
	Camp context
	Study procedures
	Data analysis

	Results
	Designing insulin production
	Experiencing the glycemic vigilance in diabetes management
	The ITP session as a safe space to share challenges with nurses and peers
	Unraveling the myths of diabetes with the ITP session

	Discussion
	Conclusion
	Funding
	CRediT authorship contribution statement
	Declaration of competing interest
	Acknowledgments
	References




