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Over the past 20 years, there has been a movement toward the practice of
evidence-based health care. Researchers and clinicians realize that the decision to
apply research findings to actual health care settings is often quite complex. Amid
variations in available human and facility resources, considerations to costs,
overriding clinical opinions amdng influential practitioners, and even consumer
preferences, the most important first step toward improving care based on research
is to ensure careful evaluation of the quality of pertinent studies. (3% & Editorial.
(2004). Systematic Reviews of Research. Journal of Obstetric and Gynecologic
and Neonatal Nursing, 33, 409)
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| Mothers' experiences raising young children with type 1 diabetes
ISSUES AND PURPOSE: To examine the day-to-day experiences of .mothers
raising children 4 years of age and younger with type 1 diabetes. DESIGN AND
METHODS: The descriptive design compared mothers of children with (n = 25)
and without diabetes (n = 25). Mother-child observations were completed for
children with diabetes. RESULTS: Mothers of children with diabetes are very
skilled in reading their children's behavioral cues. Mothers' concerns included the
fear of hypoglycemia and seizure activity, access to daycare centers, and
babysitting services capable of caring for their children's condition. These
responses significantly differed from the control group mothers. PRACTICE
IMPLICATIONS: Nurses can affirm that hypoglycemia-related fears are normal
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and help mothers identify community resources that might ease the burden of care
required, especially during the early post-diagnosis period. (Journal for
Specialists in Pediatric Nursing: 7(3):93-103, 2002.)
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