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SHORT REPORTS
Are families of diabetic children
adequately taught?
Education is an integral part ofcaring for patients with diabetes. We report a
study of the knowledge of the families of children with diabetes attending
five clinics in the north of England.

Subjects, methods, and results

All parents and patients over 11 years of age attending five children's diabetic
clinics were invited to complete a multiple choice questionnaire that had 83
correct answers and to take a practical test of drawing up an insulin mixture and
testing blood and urine. The children's haemoglobin Al and C peptide
concentrations were measured and their dietary intakes estimated from a three
day diary.' The data were analysed using SPSSX to calculate Pearson's r
correlation coefficients, partial correlation coefficients, t test, and analysis of
variance.2

Multiple choice questionnaires were completed by % children, 152 mothers,
and 62 fathers from 170Qfamilies (75% ofthose asked). Those who declined tended
to have older children and to come from lower socioeconomic groups.
There was a significant relation between parents' scores in the multiple choice

questionnaire and the children's haemoglobin AI concentrations after controlling
for C peptide values (r=-0-28; p<001). The scores also were related to
socioeconomic group, father's employment state, and the age at which the child's
diabetes had been diagnosed (table). The mothers', but not the fathers', scores

Muliple chowice questionnaire scores in children and mothers

Children Mothers

Mean SD No Mean SD No

Socioeconomic group:
1+2 40 13-0 43 53 12-2 63b*
3+4 33 13-1 37 44 12-5 60J
5+6 34 12-7 9 43 15-2 19
7,8,9 29 6-6 7 43 11-6 10

Employed 38 13-1 80(. 49 12-9 1311*
Unemployed 28 11 1 -131 37 13-2 18J
Age at diagosis (years)
<3-8 38 10-4 12 53 12-1 31
3-8-10 36 13-3 54 48 13-3 91 *
>10 36 13-8 30 42 13-6 3

*p<O-OS. **p<O-O1.

correlated with some aspects of the children's dietary intake: compliance with
carbohydrate prescription (r=0-27; p<001), fibre expressed as g/MJ (r=0-34;
p<O01), and proportion of energy from sugars (r=0-16; p<O05) but not from
fat. There was no relation between questionnaire score and duration of diabetes.
Ninetyfour children showed fat hypertrophy at injection sites and 91 used only

one or two sites; 15% ofsubjects made errors when performing the blood test and
21% made errors in the urine test; none ofthese faults were related to scores in the
questionnaire. A total of 14% of subjects, however, made an error in drawing up
the insulin, and mothers in these families had lower scores in the questionnaire
(mean (SD) 40 (12) compared with 49 (13); p<005). Similarly, 37% of children
left 10 minutes or less between the time of injection and meal, and their mothers
scored lower than those who left more than 10 minutes (44 (15) and 50 (12)
respectively; p<0 05). The mean scoresin-families who were active members of
the British Diabetic Association were higher than those of non-members (53
(11-4) and 39 (12-7); p<0O05); the mean score of inactive members of the
association was intermediate.

Comment

Although a multiple choice questionnaire has limitations as a tool for
assessing knowledge, we found-scores related to several outcome variables:
diet, technique and timing of insulin injections, and haemoglobin Al values.
This supports studies showing benefits ofimproved education.34 Large gaps
in knowledge about diabetes and poor performance of routine tasks,
apparently sometmes despite knowledge, were detected. Furthermore,
knowledge did not seem to improve with duration of the disease even in this
study of regular clinic attenders. At the time of the study the only
educational method used was individual teaching at diagnosis axd in the
clinic, though parents were encouraged to join the British Diabetic
Associaton. The relation between-membership and scores-;may- reflect
motivation but suggests that the association is an effective source -of
information. -
Objectve tests ofknowledge should be pat ofregula review procedures,

and teaching-methods complementary to clinic visits should be introduced.
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Localised intratesticular abscess
complicating epididymo-orchitis: the use
of scrotal ultrasonography in diagnosis
and management
Although epididymo-orchitis usually responds satisfactorily to antibiotic
treatment, it may progress to suppurative necrosis of the testis in about
5-5%.' This complication, preceded by the imminent discharge of pus
through the scrotal wall, inevitably results in orchidectomy. Non-resolution
of epididymo-orchitis may also manifest as recurrent scrotal pain with
swelling and cause considerable morbidity. Under these circumstances
management may be difficult. The presence of an indurated intrascrotal
mass may mimic the signs of a testicular tumour,2 which in the absence of
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