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Analysis of the actor-partner interdependence model of low blood sugar fear
and parenting competence in parents of children with type 1 diabetes
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Hospital Affiliated to Xiamen University , Zhangzhou s Fujian 363000,China)

[Abstract] Objective To analyze the interactive effects of hypoglycemia fear in fathers and mothers of
children with type 1 diabetes mellitus (T1DM) on parenting competence using the actor-partner interdepend-
ence model, providing a basis for improving parenting competence. Methods A total of 209 pairs of children
with T1DM and their parents diagnosed and treated in this hospital from January 2023 to June 2024 were se-
lected as the research subjects by using the convenience sampling method. The general information question-
naire, Fear of Hypoglycemia Anxiety Scale and Parenting Sense of Competence Scale were used for investiga-
tion and analysis. The actor-partner interdependence model was used to analyze the influence and interaction of
hypoglycemia fear of children’s parents on parenting sense of competence. Results Among the 209 children
patients,the fathers' fear of hypoglycemia was lower than that of their mothers,and their sense of competence
in parenting was higher than that of their mothers. The fear of hypoglycemia of parents was negatively corre-
lated with both their own and their partners’ sense of competence in parenting. The fear of hypoglycemia of
parents had a negative predictive value for both their own and their partners’ sense of competence in parenting
(P <C0.05). The influence of parents’ fear of hypoglycemia on parenting competence was a mixed model,and
the two had an indistinguishable paired relationship. Conclusion The influence of hypoglycemic fear among
parents of children with T1DM on the sense of competence in parenting has an interactive effect. Intervention
measures need to be formulated from an overall perspective to reduce the hypoglycemic fear of parents of chil-
dren,thereby enhancing the sense of competence in parenting of both through the host-object effect.
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