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Abstract 
Little is known about the use of coping intervention program which based on integrated care pathway (ICP) for mothers and their children with type1 diabetes mellitus. Although parents of those children may experience stressful and difficult conditions, their participation in diabetes management has considered as an important indicator of positive health outcomesand positive coping.Aim: was to assess maternal coping intervention program based on integrated care pathway and its effect on glycemic control of their children with type1diabetes mellitus. Design: A quasi-experimental research was used. Setting: Diabetes Follow-up Clinic, Pediatrics Department at Benha University Hospital.Sample:Purposive sample of 50 mothers and their children with type1diabetes mellitus.Tools:Toolone;an interview questionnaireto gather relevant data to the study(characteristicsof sample and their knowledge regarding diabetes mellitus), Tooltwo;Way of Coping Scale andToolthree; Diabetic Self Care Activities Questionnaire. Results:There were highly statistical significant differences between mothers' coping and their characteristics, knowledge and children's glycemic control. Conclusion:  Thecurrent study concluded that the ICP intervention program was effective in improving coping patterns for mothers of children with type1 diabetes mellitus post-program intervention.Recommendations:Coping intervention program based on integrated care pathway should be held formothers of diabetic children to control their glycemic condition.
Key wards: Children with type1diabetes mellitus, Glycemic Control, Mothers’ Coping Pattern, Integrated Care Pathway, Nursing Intervention

Introduction 
Type1diabetes mellitus is the most common severe chronic disorder of childhood, affecting 1 in every 400 individuals under the age of 20 and increased throughout the world. It is caused by insulin deficiency resulting from the destruction of insulin-producing pancreatic beta cells(Nieuwesteeget al., 2011and Levitsky&Misra, 2014). However, little data is available on the epidemiology of diabetes in Egypt. 
The diagnosis of diabetes is a significant and life-changing event and families have been known to refer to the loss of their “healthy child”. This psychosocial transition requires families to learn new patterns of coping, understanding and behaviors.However, the positive relationship between children's self-management with parental involvement in management of type1diabetes mellitus and adherence to medical treatment improve glycemic control (Sheppard, 2011 and Amiri et al., 2013).
In pediatric type1diabetes mellitus, the primary caregiver is mostly the mother. Typically, self-management education and training for the parents and their child begins with several sessions during hospitalization at the time of diagnosis and continues over time in the context of a collaborative relationship with the health team (Delamater et al., 2010).
As care of diabetic children is complex, it requires care from a physician-coordinated team. Such teams include, but are not limited to, physicians, nurses' practitioners, dietitians, pharmacists, and mental health professionals with expertise in diabetes. In this collaborative and integrated team approach, the patient with diabetes must also assume an active role in their care. So, the need for integrated care is considered important in the management of children with diabetes(American Diabetes Association, 2014). 
The integrated care pathways (ICP) evolved as a means to standardize care for particular medical diagnoses. These pathways are multidisciplinary plans of care and can incorporate the possible nursing diagnoses that are most commonly found with a particular medical condition. Care pathways provide a blueprint for multiple disciplines to coordinate care and achieve desired outcomes within a specified time frame. They include four main components: a timeline, a treatment plan of interventions, outcome criteria (measurable long-and short-term goals, and a variance record to allow for deviations to be recorded and analyzed [Bristol, North Somerset and South Gloucestershire (BNSSG), 2012 and Kathy, 2013].
The main benefit of integrated care pathway should be that services are designed to meet the patients’ needsrather than those of service providers. The ICP model can respond to the complexities of longterms conditions such as diabetes. Integration allows the provision of systematic and comprehensive care and emphasizes the continuity and co-ordination of care needed. In addition, to improve the efficiency of the care forboth health professionals and patients, it reduces the cost of health care which is essential in the presentfinancial climate. Finally, it contributes to more holistic care(Turner et al., 2013).

Nurses play a critical role in the education of diabetic patients and their family, this role is well-known all around the world (Peimani et al., 2010). However, nurses who are aware of the psychosocial challenges that families face in caring for a child with diabetes can play a seminal role educating, advocating, and intervening to help children and families "live well" with this chronic condition (Kelo et al., 2013 and Gelder, 2013). 

Aim 
The aim of the present study was to assess maternal coping intervention program based on integrated care pathway and its effect on glycemic control of their children with type1 diabetes mellitus, through the following objectives:
· Assessing coping patterns of mothers

· Assessing glycemic control for children with type1 diabetes mellitus
· Designing coping intervention program based on integrated care pathway for mothers
· Implementing and evaluating the effect of coping intervention program on glycemic control of children with type 1 diabetes mellitus 

Hypothesis 
Maternal coping intervention program based on integrated care pathway will be associated with better glycemic control for children with type1 diabetes mellitus.

Subjects and Methods 
Research Design: 
The study utilized a quasi-experimental research design. 

Setting: 
The current study was conducted in Diabetes Follow-up Clinic, Pediatrics Department at Benha University Hospital.
Sample: 
Total purposive sample of 50 mothers and their children with type1 diabetes mellitus regardless their characteristics (age, gender, education), theywere selected from the previously mentioned setting under the following criteria;

1) Mothers with newly diagnosed type1 diabetes mellituschild (at least previous               6 months).
2) Children free from diabetes related complications.
3) Children free from other physical and mental illness.

Tools for Data Collection: 

The data were collected by using three tools; 

Tool one: 
An interview questionnaire that was designed by the researchers in the light of relevant references. It was written in simple Arabic language and composed of two parts. 
Part (1): 
Characteristics of the studied mothers and their children, it involved (9) items related to mothers and their children such as age, education and occupation. Children's glycemic control was evaluated by glycated hemoglobin (HbA1C) levels and obtained from children's medical sheet. Optimal glycemic control (satisfactory) was defined as HbA1C values below 7.5%, suboptimal glycemic control (partially satisfactory) was definedas HbA1C values 7.5–9%, while poor control (unsatisfactory) was definedas values greater than 9% (Rewers et al., 2007 and American Diabetes Association, 2012).
Part (2): 
Mothers’ knowledge about type1 diabetes mellitus, it was included (22) items such as definition, causes, signs and symptoms, complications, insulin types, glycemiccontrol, hypo and hyperglycemia, treatment, diabetic diet and exercises etc. The questionnaire contains multiple choices, true and false questions. The total answers of questions were classified into;poor <60%, average 60<75% and good knowledge 75% and more. 

Tool two: 
Way of Coping Scale adopted from Folkman& Lazarus, (1985)and translated into Arabic language to study coping processes by (66) items coversa wide variety of cognitive and behavioral strategies that mothers report to be used to deal with either internal or external demands in stressful situations. The scaleinvolved eight sub-scales, including two problem-focused and six emotional focused. The Scale was a 4-point Likert-scale response by 0 = never used, somewhat used= 1, used sometimes= 2 and used usually=3. The total score of problem solving coping was evaluated according to the average score then classified into two categories for simple interpretation of the scale as negative coping 23 < 45 and positive coping from 45- 66. Also, the score of emotional coping scale was classified into negative coping from 29 ≤ 55 and positive coping from 56-88. Cronbach's alpha coefficency for measurement of coping process ranged from 71-94 with the mean of .83 

Tool Three 
Diabetic Self Care Activities questionnaireadopted from Toobert et al., (2000) and then translated into Arabic language.The questionnaire is a multiple choices questions about how much often the child sticks to daily activities during the past seven days as diet which include 5 multiple choice questions, exercise include 3 multiple choice questions, glucose testing, and compliance to medication includes 5 questions. Items were constructed to cover all domains of self-care (e.g., following recommendations about food, exercise, foot care, insulin administration, and self-monitoring of blood glucose [SMBG] as well as self-regulation of blood glucose, e.g., adjusting insulin or detecting and treating high and low levels of blood glucose). Responses were classified into inadequate self-care take 20<40 and adequate self-care 40-60. The total score is calculated by summation of all items scores and then transformed to a 0–100% scale

Validity 
Tools of the study were revised by a panel of three experts in the field of pediatric and psychiatric nursing to test its content validity. Modifications of the tools were done according to the panel judgment on clarity of sentences, appropriateness of content and sequence of items. 

Administrative design

An official permission to conduct the current study was obtained from the director of Diabetes Follow-up clinic of the previously mentioned study setting. 
Ethical consideration
All participants of the current study were informed about the study in order to obtain their acceptance for participation; the researchers explained the benefits of the current study and inform them that all data gathered during the study considered confidential and harmless. The mothers informed about their rights to withdraw from the study at any time.
Planning for the intervention
Coping intervention program was implemented for mothers based on integrated care pathway. The expected outcomes from this intervention program were: to improve mothers’ knowledge about diabetes and their coping patternstowards their children with type1 diabetes mellitus. 

Coping intervention programwasimplemented by the research team in the same session.Sessions were divided into three parts to facilitate integration in skills given according to their specialties. The researchers provide mothers with knowledge about diabetes mellitus, monitoring of hypo or hyperglycemia and food choices for their diabetic child, they also provide mothers with skills about diabetes care and insulin injection. Then, coping session was applied and takes about 90 minutes. The researchers gave each mother of diabetic child Arabic illustrated brochure to review the instructions. The time spent for data collection waseight months, started from May to December 2013 to be completed. 

Methods
1. Mothers and their children with type1 diabetes mellitus were interviewedby using the study tools. The time spent to collectdatawas ranged between 20 to 25 minutes for each mother and her diabetic child.
2. Children’s clinical data (i.e., HBA1C) were taken from their medical records pre and post-intervention.
3. The coping intervention program based on integrated care pathway (ICP) and consisted of;first is a problem-solving, which teaches mothers about problem solving skills such as seeking help from health professionals. The participants review difficult situations, including managing food choices with children, decision making about whom and how giving injection, resolving independence/dependence with mothers about self-care skills, and blood glucose testing. However, these skills are taught and rehearsed in small groups of mothers (4-5 mothers). The intervention programwas designed to increase the ability of mothers to cope with problems they faced on a day-to-day basis (rather than just learning to manage the medical condition).
Second is an emotion-focused, this skill was designed to help mothers how to handle children's peer pressure and teachers' reactions to children's disease by focusing on the process of how to solve a problems at school. It includes support seeking, acceptance of diagnosis, faith, prayer, relaxation and get rid of the problems they faced.
4. The program was implemented either individually or in groups that entail 3-5 study subjects. Different teaching methods were used in intervention. Each study subject was motivated and encouraged to continue the program. Evaluation was carried out post each session (feedback) and by the end of the program using the same per/post study tools.
5. The program was supported by printed handouts including general information on diabetes, medications, nutrition, exercise, blood sugar control, special considerations (such as travel, school) and complications of diabetes. 

Pilot study: 

The pilot study was carried out on 5 mothers and their diabetic children to test the applicability and clarity of the study tools, estimate the time needed to complete the questionnaire and to add or omit questions. Some modifications for the questions were done. Sample was excluded from the total study sample. 

Statistical Analysis: 
The collected data were organized, revised, categorized, tabulated and analyzed using the computer program (SPSS Version 14). Numerical data were expressed as mean and standard deviation. Qualitative data were expressed as frequency and percentage and using chi-square as test of significance. Level of significance was set at (P<0.05). 

Results 
Concerning distribution of the studied mothers' characteristics, table (1) showed that their mean age 31.89 ± 5.21 years, more than one third of them were graduated from secondary schools and universities (38% & 40%, respectively), while more than three quarters (76%) of mothers were housewives.The same table revealed that, 68% of mothers had family history of diabetes and about half of them (46%)obtained their knowledge about diabetes from health care team. 
Table (2) represented distribution of diabetic children's characteristics, it showed that 48% of children their ages ranged between 6<12 years and more than two thirds (70%) were males. In relation to children's birth order this table illustrated that, more than one third of them were ranked as first and third& more in the family (38% and 34%, respectively).  
Regarding to glycemic control of diabetic children,figure (1) illustrated that only 8% of children had satisfactory level, while more than half of them (62%) had unsatisfactory level ofglycemic control pre ICP program intervention. Meanwhile, the same figure showed that there was improvement in glycemic control post ICP program intervention, where more than three quarters of children (78%) had satisfactory level of glycemic control.
Table (3) indicated that, there was highly statistically significant difference between mothers' knowledge about diabetes pre/post ICP program intervention (P <0.000), where 12% of the studied mothers had good level of knowledgepre-program intervention and more than three quarters of them (76%) had good knowledge post-program intervention.
Table (4) showed that there were a highly statistical significant differences between mothers’ coping patterns; problem solving skills, emotion-focused and diabetes self-care activities during pre/post ICP program intervention (P<0.001).
According to mothers' coping patterns and their characteristics,table (5) revealed that there was no statistical significant difference between mothers' coping patterns and their age pre/post ICP program intervention (P=0.032). Meanwhile, there were highly statistical significant differences between mothers' coping patterns and their education and working status (P<0.001).
In relation to the mothers' coping patterns and their children's characteristics, table (6) reflected thatthere were no statistical significant differences between mothers' coping patternsand children's age and gender pre/post ICP program intervention (P=0.851 & 0.589, respectively).
Table (7)revealed that, there was a highly statistically significant difference between maternal coping patternsand their diabetic children's glycemic control (P<0.001) at post-intervention of the program than pre-intervention, where more than half (58%) of positively coped mothershad children with satisfactory glycemic control.
Table (8) showed that, there was a highly statistically significant difference between maternal coping patterns toward their diabetic children and their knowledge at pre/post-intervention of the program (P<0.001). 

Table (1): Distribution of the Studied Mothers according to their Characteristics (n=50) 

	Mothers'  Characteristics
	No.
	%

	*Age in years: 
	
	

	· < 25 
	8
	16.0

	· 25 < 35
	20
	40.0

	· ≥ 35 
	22
	44.0

	Mean± SD
	31.89 ±  5.21

	*Education:  
	
	

	· Preparatory
	11
	22.0

	· Secondary
	
	

	· High education
	20
	40.0

	*Working status:
	
	

	· Work
	12
	24.0

	· House wife
	38
	76.0

	*Family history of diabetes:
	
	

	· Yes
	34
	68.0

	· No 
	16
	32.0

	*Sources of mothers' information:
	
	

	· Health care team
	23
	46.0

	· Mothers in the same situation
	5
	10.0

	· Books & media
	6
	12.0

	· All of the above
	16
	32.0


Table (2): Distribution of Children with Type1DiabetesMellitus according to their Characteristics (n= 50) 

	Children's  Characteristics
	No.
	%

	*Age in years: 
	
	

	· < 6 
	11
	22.0

	· 6 < 12 
	24
	48.0

	· 12 ≤ 18 
	15
	30.0

	Mean± SD
	10.40±2.9

	*Gender:
	
	

	· Male
	35
	70.0

	· Female
	15
	30.0

	*Birth order:
	
	

	· 1st  child
	19
	38.0

	· 2nd child
	14
	28

	· 3rd& more
	17
	34.0


Figure (1): Distribution of Children with Type1Diabetes Mellitus according to their Glycemic Control Pre/Post ICP Program Intervention (n= 50) 
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Table (3): Distribution of the Studied Mothers according to their Knowledge Pre/Post ICP Program Intervention (n=50)

	Mothers' knowledge
	Pre-

intervention
	Post- intervention
	X2
	P-

value

	
	No.
	%
	No.
	%
	
	

	· Good (≥75%)
	6
	12.0
	38
	76.0
	42.040
	.000 S*

	· Average (60<75%)
	15
	30.0
	9
	18.0
	
	

	· Poor (<60%)
	29
	58.0
	3
	6.0
	
	


*S ---- highly statistically significant
Table (4): Distribution of the Studied Mothers according to their Coping Patterns Pre/Post ICP Program Intervention (n=50)
	Mothers' coping patterns
	Pre-

intervention
	Post- intervention
	t-

test
	P-

value

	
	No.
	%
	No.
	%
	
	

	Problem solving skills
	

	· Positive coping
	15
	30.0
	39
	78.0
	1.7800
	.000 S*

	· Negative coping
	35
	70
	11
	22.0
	1.300
	

	Emotion-focused

	· Positive coping
	12
	24.0
	34
	68.0
	1.6800
	.000 S*

	· Negative coping
	38
	76.0
	16
	32.0
	1.4800
	

	Self-care skills

	· Adequate 
	19
	38.0
	37
	74.0
	1.7400
	.000 S*

	· Inadequate 
	31
	62.0
	13
	26.0
	1.3800
	



*S ---- highly statistically significant
Table (5): Relation betweenTotal Scores of Maternal CopingPatternsand their Characteristics Pre/Post ICP Program Intervention (n=50) 
	Maternal coping/   Characteristics 
	Pre-intervention
	Post- intervention
	X2
	P-

value

	
	Positive coping
	Negative coping
	Positive coping
	Negative coping
	
	

	
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	
	

	*Age in years: 

	· < 25 
	5
	10.0
	3
	6.0
	6
	12.0
	2
	4.0
	6.88
	.032 NS*

	· 25 < 35 
	15
	30.0
	5
	10.0
	15
	30.0
	5
	10.0
	
	

	· ≥ 35
	16
	36.0
	6
	12.0
	16
	32.0
	6
	12.0
	
	

	*Education:

	· Preparatory
	7
	14.0
	4
	8.0
	7
	14.0
	4
	8.0
	15.76
	.001S**

	· Secondary
	15
	30.0
	4
	8.0
	14
	28.0
	5
	10.0
	
	


	· High education
	14
	28.0
	6
	12.0
	16
	32.0
	4
	8.0
	
	

	*Working status:

	· Work
	8
	16.0
	4
	8.0
	3
	6.0
	9
	18.0
	13.52
	.001 S**

	· House wife
	28
	56.0
	10
	20.0
	10
	20.0
	28
	56.0
	
	


*NS---- insignificant

**S ---- highly statistically significant
Table (6): Relation between Total Scores of Maternal Coping Patterns and their Children's Characteristics Pre/Post ICP Program Intervention (n=50) 

	Maternal coping patterns/Children'sCharacteristics 
	Pre-intervention
	Post- intervention
	X2
	P-

value

	
	Positive coping
	Negative coping
	Positive coping
	Negative coping
	
	

	
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	
	

	*Children's age in years: 

	· < 6
	18
	36.0
	6
	12.0
	18
	36.0
	6
	12.0
	322
	.851NS*

	· 6<12 
	8
	16.0
	3
	6.0
	7
	14.0
	4
	8.0
	
	

	· 12≤18 
	10
	20.0
	5
	10.0
	12
	24.0
	3
	6.0
	
	

	*Children'sgender:

	· Male 
	25
	50.0
	10
	20.0
	26
	52.0
	9
	18.0
	.811
	.589NS*

	· Female 
	11
	22.0
	4
	8.0
	11
	22.0
	4
	8.0
	
	


*NS---- insignificant

Table (7): Relation betweenMaternal CopingPatterns and their Children's Glycemic Control Pre/Post ICP Program Intervention (n=50) 

	Maternal coping patterns/
Children'sglycemic control
	Pre-intervention
	Post- intervention
	X2
	P-

value

	
	Positive coping
	Negative coping
	Positive coping
	Negative coping
	
	

	
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	
	

	*Glycemic control:

	· Satisfactory
	0
	0.0
	4
	8.0
	29
	58.0
	10
	20.0
	5.56
	.000 S*

	· Partially satisfactory
	5
	10.0
	10
	20.0
	4
	8.0
	3
	6.0
	
	

	· Unsatisfactory
	9
	18.0
	22
	44.0
	3
	6.0
	1
	2.0
	
	


*S ---- highly statistically significant
Table (8): Relation between Maternal Coping Patterns and their Knowledge Pre/Post ICP Program Intervention (n=50) 

	Maternal coping patterns/

Maternal knowledge
	Pre-intervention 
	Post- intervention
	X2
	P-

value

	
	Positive coping
	Negative coping
	Positive coping
	Negative coping
	
	

	
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	
	

	*Maternal knowledge:

	· Good (≥75%) 
	4
	8.0
	2
	4.0
	30
	60.0
	5
	10.0
	3.193
	.0001S*

	· Average (60<75%)
	10
	20.0
	5
	10.0
	2
	4.0
	4
	8.0
	
	

	· Poor (<60%)
	22
	44.0
	7
	14.0
	8
	16.0
	3
	6.0
	
	


*S ---- highly statistically significant
Discussion 
Coping along with integrated care pathways (ICP) and mothers were an ideal reference for clinicians in developing and implementing a management program for their diabetic children. Integrated care pathways expert in management plan strategies, use an easy to read educational handouts, collected from consulting professionals at leading health care facilities to help children and their mothers to cope with diabetes management and problems when needed (New Zealand Guidelines Group, 2012).
Results of the current indicated that the mean age of the studied motherswas 31.89±5.21years, most of them were housewives andmore than one third were graduated from secondary and high education level.This reflects that,mothers will be able to gain coping skills towards their diabetic children more easily and efficiently. According to source of mothers' knowledge about diabetes, the present study illustrated that about half of them obtain their knowledge from health care team. This finding was supported byTahirovic&Toromanovic, (2010) on their study about "glycemic control in diabetic children: role of mother’s knowledge and socioeconomic status" and found that most of mothers communicates with members of the healthcare teamduring outpatient visits and on telephone consultations or/and e-mail via the internet to obtain knowledge about diabetes.
According to children'scharacteristics the present study showed that,about half of them their ages ranged between six to less than twelve years. This reflected that they were in school ages which facilitate for them to learn new skills and help mothers in their care. This was supported by Lowes et al., (2009)and Kelo, (2013) in the study about "Pilot educational program to enhance empowering patient education of school-age children with diabetes"and they reported that most families with school-aged children are able to manage diabetes well enough. In addition, the current study results showed that most of children were males. This finding was disagreed with study done by Jasinski et al., (2013) about "Healthcare cost of type 1 diabetes mellitus innew-onset children in a hospital compared to anoutpatient setting" and found that 63.3% of the studysample was female. In addition, the present study reflected thatmost of children had satisfactory level of glycemic control after program intervention which reflects the importance of the program. 
Related to mothers' knowledge about diabetes the current study highlighted that, there was highly statistical significant improvement at post-program intervention than before. This could point out the positive impact of the program. Bolyai et al., (2010)in their study about     "Social support to empower parents: An intervention for parents of young children newly diagnosed with type1 diabetes" they supported this finding as they mentioned that immediately after diagnosis of diabetes, parents must quickly learn how to apply complex disease-related knowledge [understanding and managing hypoglycemia and hyperglycemia, etc and perform invasive technical skills (blood glucose monitoring and injections of insulin)] to adequately manage their children’s disorder. 
In relation to maternal copingpatterns, the current study revealed statistical significant improvement regarding their coping either in problem solving skills andemotional (psychosocial skills) coping, at post-program intervention. This result was agreed with Jodie et al., (2010)in the study done about "Developing of an internet coping program for children with type1 diabetes mellitus" and mentioned that parents in educational group reported more emotional coping regarding flexibility in family roles than others. Accordingly Mbanyaet al., (2010)stressed that parents of diabetic child experience a high level of life tension, so stress management training courses for parents can increase their coping or influence them to reduce the negative effects of the stress induced by diabetes in children.This was interpreted in the form of integrated care pathway which introduced by researchers and should be as a part of nursing profession. Moreover, this finding was consistent with Grey et al., (2012) who studied "Coping skills training for parents of children with type1 diabetes: 12-month outcomes" and found that parents who are subjected to coping skills training (CST) reported significantly greater issues related to coping, impact on QOL, and diabetes-related family conflict at baseline compared to parents in the group education only.

Furthermore, study results indicated that there was statistical significant differencein relation to self-care activities toward diabetic children as mothers' skills improved at post program intervention. The study result may indicate that rigorous evaluation of the effectiveness of integrated care pathways and improved understanding of the reasons behind their success or failure, were necessary for developing and implementing more ICP with diabetic nurse specialist. American Diabetic Association, (2011)reported that diabetes self-care skills requires the patient and his family to make many dietary and lifestyle modifications supplemented with the supportive role of healthcare staff for maintaining a higher level of self-confidence leading to a successful behavior change.
In the present study, there was no statistical significant difference between mothers' coping and their ages. This may reflect the fact that diabetes has the same emotional impact on mothers regardless their age as a result of their motherly nature towards their children. In the same context, results revealed that there was highly statistical significant difference between mothers' coping with their education and working status. This may be due to the highly educated and housewives mothers had a motive and enough time to read more and take care of their children. These results were disagreed with Tahirovic&Toromanovic, (2010) as they found that there were no significant differences in the median scores of mother’s diabetes coping according to age, education, monthly income, marital status, or time since diagnosis. 

Regarding to maternal coping and children's characteristics, it was evident from the study results that there were no statistical significant differences inrelation to children's age and gender. This finding was agreed with Grey et al., (2012) who mentioned that children's age, gender, diabetes duration, and treatment type were notsignificant moderators of treatment effects on outcomes and parents coping.
Clearly, the current study findings pointed out that there were highly statistical significant differences between maternal coping items and their children's glycemic control. This finding was agreed withButler et al., (2008) who studied "The impact of modifiable family factors on glycemic control among youth with type1 diabetes"andTahirovic&Toromanovic, (2010), they reported that mother’s knowledge has a significant indirect effect on HbA1C, i.e., the higher mother’s knowledge, the better metabolic control of children and adolescents with type1 diabetes mellitus which improve mothers' coping patterns toward their children's diagnosis.

It was obvious from the current study that there was highly statistical significant difference between maternal coping and children's glycemic control. This finding was consistent with the study of Nieuwesteeg et al., (2011) about " Quality of the parent–child interaction in young children with type1 diabetes mellitus: study protocol" and found that high-quality metabolic control in children with diabetes is related to the coping of parents and the management of their emotional responses. So, children with type 1 diabetes should be offered an ongoing integrated package of care by a multidisciplinary pediatric diabetes care team. To optimize the effectiveness of care and reduce the risk of complications, the diabetes care team should include members with appropriate training in clinical, educational, dietetic, lifestyle, psychology and foot care aspects of diabetes. 

Conclusion: 
It can be concluded that, the integrated care pathway intervention program was effective in improving coping patterns for mothers of children with type1 diabetes mellitus post-program intervention.
Recommendations: 
Coping intervention program based on integrated care pathway should be held formothers of diabetic children to control their glycemic condition.Further replications of this study are recommended in different hospitals to larger study sample. 
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