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IMPORTANCIA DO USO DO BRINQUEDO TERAPEUTICO NA ASSISTENCIA A CRIANCA COM
DIABETES TIPO 1
IMPORTANCIA DEL USO DEL JUGUETE TERAPEUTICO EN LA ASISTENCIA A NINOS CON DIABETES TIPO 1
Déa Silvia Moura da Cruz, Neusa Collet, Daniela Karina Antdo Marques*

ABSTRACT

Objective: to report the efficacy of a therapeutic toy as an instrument to be used in the care of children with diabetes
mellitus type 1. Method: descriptive study with qualitative approach and report of the experience, developed by
members of the Extension Project “Therapeutic Toy: a new look by pediatric nursing” at the University Hospital Lauro
Wanderley - UFPB. The nursing consultation occurred in April 2011 with a male six-year-old child recently diagnosed with
diabetes type 1. For recording data and the reactions of the child and family, regarding the technique of the therapeutic
toy, a specific form of the institution, the book of Nursing Consultation Registration and a field diary were used. Results:
during nursing consultation, two therapeutic toy sessions were held, one was instructional one the other dramatic. The
use of this technique favored greater interaction between the nurse and the child, enabling the last to assimilate properly
the situation experienced. Conclusion: this study allowed reflecting on the importance of using a therapeutic toy in
assisting children with diabetes type 1, because it is a valuable tool for parental guidance regarding the therapy to be
provided to children and to prepare them for a painful routine procedure (Dextrofix and insulin therapy), also helping in
the process of resilience. Descriptors: child, diabetes mellitus, assistance, games and toys.

RESUMO

Objetivo: relatar a eficacia do brinquedo terapéutico como instrumento a ser utilizado na assisténcia a crianca portadora
de diabetes mellitus tipo 1. Método: estudo descritivo com abordagem qualitativa e relato de experiéncia, desenvolvido
pelos integrantes do Projeto de Extensao “Brinquedo Terapéutico: um novo olhar da enfermagem pediatrica” no Hospital
Universitario Lauro Wanderley-UFPB. A consulta de enfermagem ocorreu em abril de 2011, com uma crianca do sexo
masculino, de seis anos de idade com diagnostico recente de diabetes tipo 1. Para registro dos dados e das reacdes da
crianca e da familia diante da técnica do brinquedo terapéutico, utilizaram-se um impresso préprio da instituicao, o livro
de Registro de Consulta de Enfermagem e um diario de campo. Resultados: durante a consulta de enfermagem, foram
realizadas duas sessdes de brinquedo terapéutico, uma instrucional e outra dramatica. A utilizacdo da técnica favoreceu
uma maior interacao da enfermeira com a crianca, permitindo que esta assimilasse de forma adequada a situacao que
estava vivenciando. Conclusdo: este estudo permitiu refletir quanto a importancia da utilizacdo do brinquedo terapéutico
na assisténcia prestada a crianca portadora de diabetes tipo 1, por ser um instrumento valioso na orientacdo dos pais
quanto a terapéutica a ser instituida a crianca e no preparo dela para uma rotina de procedimentos dolorosos (Dextrotix e
insulinoterapia), auxiliando-a no processo de resiliéncia. Descritores: crianca; diabetes mellitus; assisténcia; jogos e
brinquedos.

RESUMEN

Objetivo: narrar la eficiencia del juguete terapéutico como instrumento a ser utilizado en la asistencia a nifios con
diabetes mellitus tipo 1. Método: estudio descriptivo, con enfoque cualitativo y relato de experiencia, desarrollado por
los integrantes del Proyecto de Extension “Juguete Terapéutico: una nueva vision de enfermeria pediatrica” del Hospital
Universitario Lauro Wanderley - UFBP. La consulta de enfermeria ocurrié en abril de 2011, con un nifio de sexo masculino,
de seis anos de edad y con diagnostico reciente de diabetes tipo 1. Para el registro de los datos y de las reacciones del
nino y de la familia frente a la técnica del juguete terapéutico, se utilizaron un formulario propio de la institucion, el
libro de Registro de Consulta de Enfermeria y un diario de campo. Resultados: durante la consulta de enfermeria fueron
realizadas dos sesiones de juguete terapéutico, una de instruccion y la otra dramatica. El uso de la técnica produjo una
mayor interaccion de la enfermera con el nifio, permitiendo que éste asimilase de manera adecuada la situacion que
estaba viviendo. Conclusion: este estudio permitid reflexionar sobre la importancia del uso del juguete terapéutico en la
asistencia dada a nifos con diabetes tipo 1, por ser un instrumento valioso en la orientacion de los padres en relacion a la
terapéutica realizada con el niflo y en prepararlo para una rutina de procedimientos dolorosos (Dextrotix y terapia de
insulina), ayudandolo en el proceso de resistencia. Descriptores: niio; diabetes mellitus; asistencia; juegos y juguetes.

"Nurse. Master. Nurse at the University Hospital Lauro Wanderley HULW/UFPB, Joao Pessoa (PB), Brazil. Teacher of the discipline Nursing - Child
and Adolescent’s Health at Nova Esperanca Nursing College (FACENE), Joao Pessoa, PB, Brazil. E-mail: deasilvia2000@yahoo.com.br; 2Nurse. PhD.
Adjunct Teacher Il in the area of Pediatric Nursing and the graduate program in Nursing at the Federal University of Paraiba/UFPB, Joao Pessoa
(PB), Brazil. E-mail: neucollet@gmail.com; 3Nurse. Doctoral student. Nurse at the University Hospital Lauro Wanderley HULW/UFPB, Joao Pessoa,

PB, Brazil. Student of the discipline Nursing - Child and Adolescent’s Health at Nova Esperanca Nursing College (FACENE), Joao Pessoa (PB), Brazil
Email: danielaantao@hotmail.com

English/Portuguese
J Nurs UFPE on line. 2012 Apr;6(4):849-53 849


mailto:deasilvia2000@yahoo.com.br
mailto:neucollet@gmail.com
mailto:danielaantao@hotmail.com

ISSN: 1981-8963

Cruz DSM da, Collet N, Marques DKA.

INTRODUCTION

Diabetes mellitus is part of a group of
metabolic diseases and its main characteristic
is hyperglycemia, which results from defects
in secretion and/or the action of insulin. This
disease is generally associated with a nhumber
of complications, dysfunctions and
insufficiency of multiple organs.' Currently,
diabetes mellitus is considered one of the
most important public health problems. This is
due to the number of people affected and
incapacitated, mortality and high costs of
control and treatment of complications of the
disease.’

The International Diabetes Federation (IDF)
calls attention to the growth of the incidence
of diabetes type 1 among children in pre-
school stage, which is about 3% a year, while
diabetes type 2 -previously regarded as an
adult disease- has grown to alarming
proportions in children and adolescents.
Related factors are sedentary lifestyle,
obesity and bad eating habits, in addition to
late and inadequate diagnoses, with serious
consequences for children.?

The incidence of diabetes in Brazil is of
seven new cases per 100,000 children and
adolescents under the age of 20, and in the
general population the risk of developing the
disease is 0.4%. Diabetes type 1 has two peak
incidences, namely: the first at pre-school
stage, period of greatest susceptibility to viral
infections and the second in adolescence,
when the growth hormone increases resulting
in insulin resistance.’

Primary health care should act to prevent
and treat confirmed cases of diabetes, seeking
the reduction of risk factors such as,
sedentariness; obesity; and unhealthy eating
habits. At the same time, it has to aim at the
identification and treatment of patients at
high risk for diabetes (primary prevention);
the identification and treatment of cases not
yet diagnosed (secondary prevention); and
strengthening the control of cases already
diagnosed, aiming at the prevention of acute
and chronic complications (tertiary
prevention).?

The treatment of diabetes mellitus involves
a number of factors that modify the patient's
lifestyle. It is complex, painful and demands
self-discipline. Possible treatments involve
insulin therapy; reeducation of eating habits;
knowledge about the ability of insulin self-
use; self-control of blood glucose and regular
physical activity. In this sense, family and
friends support is vital to the success of the
therapy.*
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When diabetes affects children, therapy
becomes much more complicated, because, as
stated earlier, it is a painful and continuous
treatment. It requires adequate knowledge
about the disease and commitment to the
therapy prescribed, in order to prevent
complications and improve children’s quality
of life.’

Glycemic control and the use of insulin is a
difficult routine to be experienced by both
the child and the family, mainly for those
children in pre-school stage who do not
understand the necessity of the procedure.
They feel punished by parents for something
wrong they might have done. The use of a
therapeutic toy helps children to understand
this reality, minimizing the trauma resulting
from continuous and painful interventions in
their daily life.

The dynamics of the therapeutic toy helps
children in understanding the procedures to
which they will be submitted. It allows
externalizing their feelings of pain and
anxiety, accepting and cooperating with the
treatment. In addition, it favors social,
emotional, intellectual, and therapeutic
development from the moment that it
decreases stress, fear and anxiety.®

The technique consists of developing
sessions that last from 15 to 45 minutes, in
which children receive information about
what will be done to them through
dramatization with the materials used in the
procedure. This preparation must be
performed by a professional of the team that
has already established a trust relationship
with the child.”

This study aims to report on the
effectiveness of the therapeutic toy as an
instrument to be used for assistance to
children with diabetes mellitus type 1.

METHODOLOGY

It is a descriptive research with qualitative
approach of experience reporting type
developed by members of the Extension
Project “Therapeutic Toy: a new look by
pediatric nursing”, of the Pediatric Outpatient
Clinic at University Hospital Lauro Wanderley,
in the city of Joao Pessoa, state of Paraiba.

Therapeutic toy sessions occurred during a
nursing consultation held in April, 2011, with
a male six-year-old child, with recent
diagnosis of diabetes mellitus type 1. For
recording data and the reactions of the child
and the family, regarding the therapeutic toy
technique, a form of the institution, as well
as, the book of Nursing Consultation Record
book and a field diary were used.
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DESCRIPTION OF THE CASE

The child object of this research, called I.
M. S. in this study, was male, aged six years,
resident in the municipality of Duas Estradas,
state of Paraiba. He was brought by her
mother and her aunt for medical consultation
at the Pediatric Outpatient Clinic at University
Hospital Lauro Wanderley. The mother and
the aunt reported that the child showed
weight loss and was excessively hungry and
thirsty. After the anamnesis was performed,
laboratory tests were required.

In a return \visit, after laboratory
examinations assessment (Fasting Glucose:
374mg/dl; Glycated hemoglobin: 6.5%),
diabetes mellitus type 1 was diagnosed. After
the consultation, the child and the family
were forwarded to the nurse in the outpatient
clinic in order to receive proper guidelines.
They were duly informed about the insulin
therapy technique; the signs of hyperglycemia
and hypoglycemia; the importance in changing
eating habits and performing physical activity
during the treatment of diabetes; the
complications arising from the disease; and
the importance of family support to the child.

RESULTS AND DISCUSSION

The reception of the family was held in the
first nursing consultation, because the
relatives arrived quite anxious and distressed
by the discovery of the disease. Active
listening took place, seeking to understand
the feelings of the family and the child
regarding this new reality. It was observed
that the mother and the aunt were afraid of
the child's future and the therapy to be
performed. The doubts relating to the disease
and the importance of following the
treatment correctly were explained, because
such conduct would lead to a better quality of
life of the child.

The diabetic children families face anxiety
of the loss caused by the disease. Diabetes is
a treatable disease in the family environment,
requiring the involvement of the whole
family, in order to implement an effective
care of children, preventing possible
complications.®

The insulin therapy procedure was
explained to the mother, the aunt and the
child with the help of the dramatic and
instructional therapeutic toy and the session
lasted for about 40 minutes. A doll called
Guigi, a glucose meter, tapes, insulin syringes
and insulin were used. The story dealt with
the symptoms of the disease and the
treatment to be performed to the child, with
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the demonstration of Dextrostix and delivery
of insulin, in order to prepare the family and
the child to perform the procedure at home.
The story must be used during interventions to
children, because it is a natural instrument of
information about their reality.’

I. M. S., the mother and the aunt were
invited to participate in the game by
performing on the doll the procedures
previously performed by a nurse. The mother
and the aunt showed their skill in measuring
the correct amount of insulin as prescribed, as
well as the correct technique of delivery. A
study reveals that since care for children with
special needs -such as diabetes type 1 - is
intense, constant, continuous and complex, it
can become a generating source of stress and
oppression to the main caregivers, who feel
responsible for the care, since they are
affectively involved™.

Parents are a source of reassuring support
for children at that age. When children realize
that their parents are anxious, annoyed or
insecure, they tend to have their fears
increased. On the other hand, when children
realize that their parents are confident, they
show more tranquility."

Due to the age of I. M. S. (six years), the
doll and the syringe were only offered, so that
the child could perform the delivery of
insulin, which was done with great
satisfaction. The observation and handling of
toys allow greater familiarity of children with
hospital materials and consequent reduction
of their fears."™

Dextrostix was used at the end of the
session, followed by the delivery of insulin to
the child by the nurse. After the procedure
was finished, it was again asked I. M. S. to
perform the procedure -to which he had
previously been submitted- on the doll. This
allowed the child to flow out the feelings
experienced during the procedure. In spite of
being disconsolate, I. M. S. performed the
procedure on the doll without showing any
anger or embarrassment. This experience
enables children to confront their reality and
makes room for asking questions about their
condition and the materials used."

Another study showed that playing can
transform the environment by favoring
children care, in an atmosphere of support
and recognition of their needs; it can turn
care into playing. In addition, the authors
point out that the therapeutic toy is a tool
that fosters care integrality; helps children to
accept treatment and establishes channels
that facilitate communication between
children, professionals and the companions. In
this study, all these aspects were identified in
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the assistance to the child with diabetes type
1.14

CONCLUSAO

Diabetes has affected an increasing number
of children and adolescents throughout the
world and in Brazil it is considered a public
health problem. Because it is a chronic
disease, therapeutic  success  requires
effective involvement of families, taking into
consideration children’s dependency to them.

Treatments  includes eating  habits
reeducation, exercises and insulin therapy,
the latter being considerably painful by the
frequency with which it is performed. The use
of a therapeutic toy can be a great ally in the
preparation of the child for the procedure and
also in relieving the tension generated by the
frequency and nature of the procedure.

The use of the therapeutic toy technique
favored greater interaction of the nurse with
the child and the family, allowing the
adequate assimilation of the situation
experienced by accepting to perform the
procedure required on the doll (delivery of
insulin).

This study allows for reflection on the
importance of using a therapeutic toy as a
significant tool for the care of children
suffering from diabetes type 1. It prepares
them for the routine of painful procedures
(Dextrotix and insulin therapy), aiding in the
process of resilience and also as a way to
guide parents on the therapy performed on
children.

It is expected that this study motive nurses
to employ the technique of the therapeutic
toy in their daily care activities related to
children suffering from diabetes mellitus, in
order to minimize the impact of the disease
and its treatment, reaffirming the principles
of humanization regarding the assistance to
the binomial child/family.

REFERENCIAS

1.  Smeltzer CS. Brunner e Suddarth: Tratado
de Enfermagem Médico- Cirargico. 11% ed. Rio
de Janeiro: Guanabara Koogan; 2009.

2. Brasil (MS). Diabetes Mellitus (Internet].
Caderno da Atencao Basica. n. 16, 2006 [cited
2011 Sept 23]. Available from:
http://bvsms.saude.gov.br/bvs/publicacoes/c
d05_06.pdf

3. Almino BFAM, Queiroz OVM, Jorge BSM.
Diabetes Mellitus na adolescéncia: experiéncia
e sentimentos dos adolescentes e das maes
com a doenca. Rev Esc USP. 2009; 43(4)760-7.

DOI: 10.5205/reuol.2226-17588-1-LE.0604201222

Importance of using therapeutic toys in care...

4. Zanchet ACB, Frey MG, Sandrini R.
Diabete melito na infancia e adolescéncia. In:
Lopes FA, Campos Junior D, organizadores.
Tratado de Pediatria: Sociedade Brasileira de
Pediatria. Barueri: Manole; 2007.

5. Goes PPA, Vieira RRRM, Liberatore RDR.
Diabetes Mellitus Tipo 1 no contexto familiar.
Rev Paul. 2007; 25(2):124-8.

6. Souza L R, Martins T S S, Maciel R O, Dias
L S, Gentil A B O cuidado de enfermagem
junto a crianca com diabetes mellitus tipo 1:
elaboracdo de um folheto educativo. Rev
enferm UFPE on line [Internet]. 2010
May/June [cited 2011 Dec 03];4(esp):1299-
303. Available from:
http://www.ufpe.br/revistaenfermagem/inde
x.php/revista/article/view/1064/pdf 115

7. Kiche MTFA. Brinquedo terapéutico:
Estratégia de alivio da dor e tensao durante o
curativo cirdrgico em criancas. Acta Paul
Enferm. 2009; 22(2):125-30.

8. Vieira SC, Oliveira BRG, Collet N.
Problemas Endocrinolégicos. In: Collet N,
Oliveira BRG. Vieira CS, organizadores. Manual
de Enfermagem em Pediatria. 2™ ed. Goiania:
AB; 2010.

9. Marcelino BD, Carvalho BDM. Reflexoes
sobre o Diabetes tipo 1 e sua relacao com o
emocional. Psicologia: reflexao e critica.
2005;18(1):72-7.

10. Assis Terceiro GA, Cruz DSM, Silva KL. O
uso do brinquedo terapéutico como estratégia
de humanizacdo da  assisténcia de
enfermagem a crianca hospitalizada: analise
da realidade em hospitais publicos de Joao
Pessoa-Pb. Revista de Ciéncias da Salude Nova
Esperanca. 2007 Dec; 5(2):89-97.

11. Neves ET, Cabral IE. Cuidar de criancas
com necessidades especiais de salde: desafios
para as familias e enfermagem pediatrica. Rev
Eletr Enferm [Internet]. 2009 [cited 2011 Sept
13];11(3):527-38. Available from:
http://www.fen.ufg.br/revista/v11/n3/v11n3
a09.htm.

12. Rodrigues AR, Pimentel HP, Barboti RA.
Beneficios do Brinquedo terapéutico no
Cuidado de enfermagem a Crianca
Hospitalizada. 2008 [cited 2009 Oct 04]:[about
5 p.]l. Available from:
http: //www.webartigos.com/articles/11412/
1/beneficios-do-brinquedo-terapeutico-no-
cuidado-de-enfermagem-a-crianca-
hospitalizada/pagina1lhtml

13. Huerta EDPN. Brinquedo no hospital. Rev
da Escola de Enfermagem USP.
1990;24(3):319-28; 1990.

14. Maia EBS, Ribeiro CA, Borba RIH.
Brinquedo terapéutico: beneficios vivenciados

English/Portuguese
J Nurs UFPE on line. 2012 Apr;6(4):849-53

852


http://bvsms.saude.gov.br/bvs/publicacoes/cd05_06.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/cd05_06.pdf
http://www.ufpe.br/revistaenfermagem/index.php/revista/article/view/1064/pdf_115
http://www.ufpe.br/revistaenfermagem/index.php/revista/article/view/1064/pdf_115
http://www.fen.ufg.br/revista/v11/n3/v11n3a09.htm
http://www.fen.ufg.br/revista/v11/n3/v11n3a09.htm
http://www.webartigos.com/articles/11412/1/beneficios-do-brinquedo-terapeutico-no-cuidado-de-enfermagem-a-criança-hospitalizada/pagina1html
http://www.webartigos.com/articles/11412/1/beneficios-do-brinquedo-terapeutico-no-cuidado-de-enfermagem-a-criança-hospitalizada/pagina1html
http://www.webartigos.com/articles/11412/1/beneficios-do-brinquedo-terapeutico-no-cuidado-de-enfermagem-a-criança-hospitalizada/pagina1html
http://www.webartigos.com/articles/11412/1/beneficios-do-brinquedo-terapeutico-no-cuidado-de-enfermagem-a-criança-hospitalizada/pagina1html

ISSN: 1981-8963

Cruz DSM da, Collet N, Marques DKA.

por enfermeiras na pratica assistencial a
crianca e familia. Rev Galcha Enferm
[Internet]. 2008 [cited 2012 Mar 27];29(1):39-
46. Available from:
http://www.scielo.br/pdf/rgenf/v31n2/07.pd
f

Sources of funding: No

Conflict of interest: No

Date of first submission: 2011/12/29
Last received: 2012/02/12
Accepted: 2012/03/27

Publishing: 2012/03/27

Corresponding Address

Déa Silvia Moura da Cruz

Faculdade de Enfermagem Nova Esperanca
R. Artifice Pedro Marcos de Souza, 12
Bairro Valentina Figueiredo

CEP: 58070-540 — Joao Pessoa (PB), Brazil

DOI: 10.5205/reuol.2226-17588-1-LE.0604201222

Importance of using therapeutic toys in care...

English/Portuguese
J Nurs UFPE on line. 2012 Apr;6(4):849-53

853


http://www.scielo.br/pdf/rgenf/v31n2/07.pdf
http://www.scielo.br/pdf/rgenf/v31n2/07.pdf

