Abstract Service

Effed of a bicultural community health worker on
completion of diabetes education in a Hispanic population.

Corkery E, Palmer C, Foley ME, Schechter CB, Frisher L,
Roman SH. Diabetes Care. 1997; 20(3) : 254-7

OBJECTIVE : To determine the dfed of a bicultura
community hedth worker (CHW) on completion d diabetes
educdion in an inner-city Hispanic patient popuation and to
evaluate the impaa of completion of the education program on
patient knowledge, self care behaviors, and glycemic control.

RESEARCH DESIGN AND METHODS: Patients were
randamized into CHW intervention and ron-CHW
intervention groups. All patients receved individualized,
comprehensive diabetes educaion from a cetified dabetes
nurse eaucaor dter baseline demographic information,
diabetes knowledge, diabetes <if-cae pradices, and
glycohemoglobin levels were asessed. Rates of educaion
program completion were determined. Diabetes knowledge,
self-care pradices, and glycohemoglobin levels were
resssessd at program completion and at a later postprogram
follow-up medicd appdntment and compared to beseline.
Logistic regresdon analysis and the Mantel-Haenszd chi 2
statistic were used to determine the dfed of the CHW
assgnment on program completion. Analyses of covariance
were performed with end-of-tregment behavior scores, and
glycohemoglobin levels as outcome variables, controlling for
baseli ne values and testing for the dfed of CHW assggnment.

RESULTS: Of 64 petients enrolled in the study, 40 (63%)
completed and 24 (37%) dropped ou before wmpleting the
diabetes educaion pogram. Of the patients having CHW
intervention, 80% completed the ealucaion program,
compared with 47% of patients withou CHW intervention (P
= 0.01). "Dropous' were younger (age 47.5 + 125 yeas
[mean £ SD]) compared with patients who completed the
program (55.9 £ 9.9 years) (p = 0.004). Dropout status showed
no significant relationship to educaiona level achieved o
literacy level. For the program "completers, " knowledge
levels and seleded self-care pradices sgnificantly improved,
and glycohemoglobin levels improved from a baseline level of
11.7% to 9.9% at program completion (P = 0.004) and 9.5% at
the post program follow-up (P < 0.0001). The dfed of the
CHW asdgnment on program completion, controlling for
financia status and language spoken, was extremely robust (P
= 0.007). The dfeda of the CHW on knowledge, self-cae
behavior, or glycohemoglobin outcome variables was not
statisticdly significant.

CONCLUSION: These findings suggest that intervention with
a bicultural CHW improved rates of completion d a diabetes
educdion program in an inner-city Hispanic patient popuation
irrespedive of literacy or educaional levels attained. Our data
further suggests that completion of individualized dabetes
educaiond strategies leads to improved patient knowledge,
self-care behaviors, and glycemic control.

Theory and practical applications of a wellness perspedive
in diabetes education.

Klepac MJ. Diabetes Educator. 1996; 22(3) : 225-30.

From awell nessperspedive, hedth is viewed in a broad sense
that encompasses interrelationships among physicd, mental,
social, emotional, and spiritual comporents. This approach to
hedth is particularly applicable in diabetes management
because diabetes effeds al areas of a person’s life-work,

family, social, and reaedional. The boundxries of diabetes
educdion reed to be expanded to addressthis holistic view of
hedth. The integration o a wellness approach in an adult-
centered diabetes educaion program is described to dfer a
new perspedive in dabetes management and educdion. This
outpatient, hospital-based program is provided at regular
intervals for small groups of 6 to 12 participants, most of
whom have Type Il diabetes. Support for this wellness
diredion in dabetes educaion is discused in relation to
theoreticd principles of the wellness model, including
similarities and dfferences with aher concepts such as
empowerment and self-efficag. Pradicd applicaions of the
well nessperspedive ae darified using this spedfic outpatient
program as a cae example.

Utilizing a 24hour dietary recall and culturally spedfic
diabetes education in M exican Americans with diabetes.

Elshaw EB, Young EA, Saunders MJ, McGurn WC, Lopez LC.
Diabetes Educator. 1994;20(3) : 228-35.

Two objedives were established for this gudy: 1) to asessthe
impad of culturally spedfic, intensive diabetes education
program on detary patterns, and 2 to assess nutrient
consumption relative to the Remmmended Dietary
Allowances. The study popuation consisted of elderly
Mexican Americans with dabetes living in Harlingen and
Brownsville, Texas. The experimental group (n = 78)
participated in an intense, 2-hour nutrition educaion sesson,
while the ontrol group (n = 74) did nda. The aucdion
sesson was conducted for groups of eight subjeds via
videotapes and interadive discusgon. All groups experienced
significant weight loss except the women in the experimental
group. After the ealucaion program, however, the
experimental women had increased the percentage of cdories
consumed daily from cabohydrate. Mean cdcium
consumption was substantially less than the RDA in al
groups, and inadequate amourts of ascorbic add and vitamin
A often were wnsumed. Intensive, frequent, long-term foll ow-
up appeas esentia for more sustained results.

Asssanent of diabetes education in the teaching hospital,
Addis Ababa, Ethiopia

Bahru, Y, Abdulkadir J. Diabetic Medicine. 1993; 10(9):870-3

With the dm of assessng continuing diabetes education and
obtaining baseline information, we have evaluated the
knowledge of 139 randomly seleded dabetic patients from
the Diabetes Clinic of Tikur Anbessa Teading Hospital,
Addis Ababa, Ethiopia. Seventy-five Type 1 (insulin-
dependent) and 64 Type Il (non-insulin-dependent) diabetic
patients, with a mean age of 36 = 14 (+ SD) (range 15-78,
median 36) yeas, and mean duration of known diabetes 6.3 +
5.5 (range 1-30, median 5) yeas participated in the study.
Knowledge was assessd by a questionnaire which examined
three principal areas. general knowledge on dabetes millit us,
diet plus sIf cae, and chronic complicdions. Twenty-eight
(20.1%), did not attend any and 59 (42.5%) attended the
diabetes educdion programme more than once The Adjusted
Percentage Score (APSCORE) was 69 + 1.4 (SEM). Type |
diabetic patients had a significantly higher score (p < 0.001)
for overal knowledge when compared to type Il patients. In
bath groups the knowledge on chronic complications was very
poa when compared to the other areas (P < 0.001). No sex
difference in knowledge was ®en. Higher school and diabetes
educaion attendance had a significant influence on the
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knowledge of diabetes. However, better knowledge @ou
diabetes was nat asociated with better glycaemic control as
measured by the fasting blood glucose @ncentration. The
wide difference in knowledge, the low rate of attendance a
diabetes education sessons, and the very low awarenessabout
chronic complicaions is very worrying. To acdiieve the
intended aim the diabetes educaion programme needs to be
revised.

Low literacy : a problem in diabetes education.

Overland JE, Hoskins PL, McGill MJ, Yue DK. Diabetic
Medicine. 1993; 10(9) : 847-50.

Eighty-five diabetic patients who were proficient in English
were studied to asess the impad of educaional materia of
varying literacy levels on patient comprehension. Two
samples of available diabetes foot care material of Grade 11
and 9readability (measured by SMOG formula) and puposely
written in-house material of Grade 6 readability were used.
Patients were randomized to read information of either Grade
6 and Grade 11 a Grade 6 and Grade 9 readability. Socio-
demographic data and realing habits were wlleded to allow
for identification of literacy markers. The main CLOZE score
(a measure of comprehension) was better in patients who read
the Grade 6 information than for both the Grade 11 and Grade
9 information (595 + 118, 468 + 220, 458 * 22
respedively, p < 0.001). When evaluated in terms of percent
of patients that could independently understand the material.
Grade 6 information outperformed the Grade 11 and Grade 9
information (60%, 19%, 21% respedively, p < 0.001). For the
Grade 11 and Grade 9 information, poorer comprehension was
asciated with a non-English spesing badkground ealy
schod leaving age, infrequent realing habits, and preference
for tabloids (p < 0.02). Comprehension when patients read the
Grade 6 information was no longer dependent on two of the
four identified literacy markers. We cnclude that reducing
literacy demands of hedth literature improves patients
comprehension. Attention to socio-demographic data and
reading habits can asdst educaors in assessng patients
literacy status and ensuring petients are given literature of
compatible readabili ty.

The dfediveness of
education service

Redhead J, Hussain A, Gedling P, McCulloch AJ. Diabetic
Medicine. 1993; 10(7) : 672-5.

The dficacy of structured education for 158 Type Il diabetic
patients in primary care (80 male, mean age 63 yr., median
diabetes duration 3yr) was assesed with resped to change in
knowledge of diabetes, weight, and haenoglobin Al over a 6-
month period. The programme suppemented a primary care
initiative in ou semi-rural population. Teading was carried
out by a Diabetes Nurse Educaor within primary care hedth
centres (141 patients) and a hospital diabetes clinic (17
patients). For al patients mean baseline questionnaire score
(maximum paossble 12) was 6.2 rising after the programme to
10.5 (p < 0.01). At 6 months mean score fell to 95 (p < 0.01)
compared to end of the programme), but still significantly
better than baseline (p < 0.01). For patients on pimary care-
based programme mean haemoglobin Al at baseline was
10.7% (normal range 6%-9%) deaeasing after 6 months to
9.6% (p < 0.01). No significant changes were found in mean
weight. Unlike many previous dudies, these results
demonstrate ahighly beneficia effed not only on knowledge
but also on metabadlic control in patients who recaved their
educdion in the primary-care setting. These results have

a primary-care-based diabetes

obvious implicdions for patients residing in rural or semi-
rural popuations.

Diabetes education: an Asian perspedive.

Wilson E, Wardle EV, Chandel P, Walford S Diabetic
Medicine. 1993; 10(2) : 177-80.

Asian diabetic patients often ladk knowledge eou diabetes
and self-management of the disease due to dfficulties in
communicaion. The introduction of a diabetes educaion
programme spedficdly for Asian patients has resolved many
of the communicaion problems, provided educaion which
Asian patients could understand, and raised awareness of
diabetes within the Asian community. Forty-eight percent of
Asian patients were unable to read, while only 26% spoke and
20% read English, emphasizing the neal for education in
Asian languages using oral and visua teading methods.
Cultural differences were identified such as the use of
dternative therapy to supgement treament (33%) and the
large number of vegetarians (61%). Public awvareness of
diabetes in the Asian community was increased by providing
hedth education at social venues. The provision o diabetes
educaion designed for the needs of Asian petients is essential
to improve the quality of life and life expedancy of these
patients.

Evaluating diabetes education. Are we measuring the most
important outcomes?

Glasgow RE, Osteen VL. Diabetes Care. 1992; 15(10) : 1423-
32.

This article reviews the published literature on dabetes
educaion evauations and makes recmmendations for
outcome measures to be used in the future reseach. We
conclude that program evauations to date have focused too
narrowly on assessng knowledge and GHb oucomes to the
exclusion of other important variables. To refled the dhanging
emphasis and conceptual basis of diabetes educdion, we
recmmend that future evaluations do the following: 1) report
on the program’s target popuation, reauitment methods, and
representativeness of participants; 2) colled measures of self-
efficacy and ptient-provider interadion; 3) include quality of
life aad petient-functioning outcomes; and 4 use more
standardized and dbjedive measures of diabetes management
behaviors. We dose by providing pradicd examples of
feasible wlledion measures for most settings and references
to studies that have dore so.

Diabetic education, consideration of Oriental

patients.

spedal

Tuchinda C, Vanaprapa N, Nirapik S Wongarn R,
Vannasaeng S. Indian Journal of Pediatrics. 56 Suppl 1989; 1
1 S87-91.

The importance of patient educaion pogram in the
management of diabetes has been widely rewmgnized. We
studied to find out in general what the patients and their
parents know about diabetes and their self-care by using a
questionnaire. Then, the diabetic educaion was given by one-
to-one basis to every patient. Thirty four insulin-dependent
diabetes mellit us patients attended the diabetic dinic & Sirargj
Hospital, Bangkok. Age ranged from 4 to 22 years with pe&k
age & 11to 15years. Male to female ratio was 1:1. Mgjority
came from low socioeconamic families. 235 percent from
separated famili es, one patient lived with neither her mother
nor father. Only one patient had hame glucose monitoring.
Fourteen cases (41.2%) had been haospitalized with diabetic
ketoaddosis (DKA) over the past year, however, there was no
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statisticdly significant difference between admisson with
DKA and low socioemnomic status. In addition to insulin,
there were 8 patients taking herbs to cure diabetes. Only 6
patients were ale to follow their med plan and ony one cae
ever used the food exchange list. Most patients accepted being
diabetic and attended the dinic regularly mainly to get
financia supparts. The situation in our courtry is different
from that in western countries as the patients are low in
literacy and socioeconomic status. A well planned educational
programme is esential to caer to the need to the oriental
patients.

The Diabetes Education Study : a controlled trial of the
effeds of intensive instruction of internal medicine
residents on the management of diabetes mellitus.

Mazzuca SA, Vinicor F, Cohen SJ, Norton JA, fineberg Ns,
Lineberg SE, Duckworth WC, Kuebler TW, Gordon EE, Clark
CM Jr. Journal of General Internal Medicine. 1988; 3(1) : 1-8

The Diabetes Educdion Study was a ntrolled trial of the
effeds of physician and petient educaion. This article
describes an educaional program for internal medicine
residents and its effeds on ambulatory diabetes management
pradices. Forty-five of 86 residents pradicing in the general
medicine dinic of a university-affiliated city/courty hospital
were asdgned randamly to receive a multifacded program
intended to 1) provide spedfic care recommendations, 2) teah
necessary skill s, and 3 make the professional and institutional
environment more suppative. During the subsequent 11
months, 323 dabetic patients were interviewed and their
records audited for evidence of changes in care. Experimental
residents utili zed fasting blood ducose determinations more
often than controls (i.e., during 40% of visits vs 31%, p =
0.004). Experimental residents also engaged more frequently
in a variety of recommended detary management
recommendations. Isolated dfferences in
monitoring/management of chronic complicaions also were
found (e.g., lipid screening: 70% of experimental residents’
patients vs. 58%, p = 0.016). Intensive, multifacded programs
of this nature ae cncluded to result in improvements in
diabetes care, over and above that which is attainable through
routine methods of clinicd training for residents.

Evaluating the sts and benefits of outpatient diabetes
education and nutrition counseling.

Kaplan RM, Davis WK, Diabetes Care. 1986;9(1) : 81-6

The board of Diredors of the American Diabetes Assciation
(ADA) recently endased a resolution recommending third-
party payment for outpatient educaion and nuritional
courseling. One of the mgjor rationales for the statement was
that educaion and nutritiona courseling will lead to
reductions in hedth care @sts. This article aiticdly reviews
the 13 studies cited in support of the ADA Policy Statement.
Among these studies, only 2 compared a treated group with a
control group. Both of the studies with control groups failed to
randamly assgn patients to treament condtion. Only 4 o the
studies showed an acmunting of program costs. Upon close
inspedion, it appeas that some of the programs adually
increased, rather than deaeessed, hedth care expenditures.
Attrition from programs was reported in only a minority of
cases, and was large when reported. The dfed of the
programs upon dabetes control was inconsistent aaoss
studies. It is suggested that the rationale for educaion and
nutritional services be based on improved hedth status. In
addition, the exeaution of systematic experimental study to
evaluate these servicesis urged.

The diabetes education study : a controlled trial of the
effeds of diabetes patient education.

Mazzuca SA, Moorman NH, Wheeler ML, Norton JA, fineberg
NS, Vinicor F, Cohen SJ, Clark CM Jr. Diabetes Care. 1986;
9(1): 1-10

The Diabetes Educdion Study (DIABEDS) was arandamized,
controlled trial of the dfects of patient and physician
educdion. This article describes a systematic education
program for diabetes patients and its effeds on patient
knowledge, skills, self-cae behaviors, and relevant
physiologic outcomes. The origina sample @nsisted of 542
diabetes patients from the general medicine dinic & an urban
medicd center. Patients were predominantly elderly, black
women with noninsulin-dependent diabetes mellit us of long
duration. Patients randomly assigned to experimental groups
(N = 263 were offered up to seven modues of patient
educaion. Each content area modue mntained ddadic
instruction (ledure, discussion, audio-visual presentation),
skill exercises (demonstration, pradice fealbadk), and
behavioral modification tedhniques (goal setting, contrading,
regular follow-up). Two hunded seventy five patients
remained in the study throughout baseline, intervention, and
postintervention periods (August 1978 to July 1982. Despite
the requirement that patients demonstrate mastery of
educaional objedives for eadh modue, postintervention
asesgnent 11-14 months after instruction showed ony rare
differences between experimental and control patients in
diabetes knowledge. However, statisticdly significant group
differences in self-care skill s and compliance behaviors were
relatively more numerous. Experimental group mtients
experienced significantly greaer reductions in fasting blood
glucose (-27.5 mg/dl versus —2.8 mg/dl, P lessthan 0.05) and
glycosylated hemoglobin (-0.43% versus + 0.35%, P lessthan
0.05) as compared with control subjeds. Patient educaion
aso had similar effeds on body weight, blood pesaire, and
serum credinine. Continued follow-up is planned for
DIABEDS patients to determine the longevity of effeds and
subsequent impad on emergency room visits and
haspitali zaion.

Diabetes education and insulin therapy: when will they
ever learn?

Muhlhauser 1, Berger M, Journal of Internal Medicine.
1993;233(4) : 321-6.

The Diabetes Education Study Group d European Diabetes
Assciation was founded in 1979 with its major goal to make
effedive patient training an integral part of any diabetes
therapy. However, even today, many places diabetes educdion
is not an oHdigatory part of treament, but is regarded as an
optional serviceto the patient which is frequently fragmentary
and hephazad. On the other hand, many physicians till
subjed their patients to rigid detary instructions and
obedience training, approach which is mistaken for diabetes
educdion. Severa misconceptions about diabetes education
keep courterading the spread and hence the availability of
effedive treament and teading programmes for al Type |
diabetic patients. One such misconception is that diabetes
educdion could compensate for deficiencies of inappropriate
insulin treament regimens. Studies failing to demonstrate the
impad of diabetes educaion on metabalic control, typically
used an insulin treament regimen with oy one or two insulin
injedions per day, the predominant use of intermediate ading
insulin preparations, and without (day-to-day) adjustment of
insulin dosages by the patients themselves. A further reason
for aladk of successof diabetes education is an urstructured
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approach which is frequently mistaken for individuali zed care.
The deleterious effeds of putting patients on intensified
insulin therapy withou offering them sufficient and systematic
training have manifested themselves at various places by an
excessve increase in the risk of severe hypoglycaemia, and
ketoaddosis during therapy with continuous sibcutaneous
insulin infusion. The dfedive and safe performance of insulin
therapy requires both a rational system of insulin substitution
and intensive training of the patients to cary it out. The
injedion of regular insulin before main meds and the use of
intermediate or long-ading insulin preparations for the
substitution of basal insulin requirements combined with daily
metabolic self-monitoring and (day-to-day) adaptation o
insulin dosages by the patients themselves allow a substantial
improvement of glycaemic control withou an increase in the
risk of severe hypoglycaemia and the aoptiion of a more
flexible life style largely freed from forcing and diredive
dietary and aher impositions. Each dabetes centre should
continuously evaluate the quality of care offered to their
patients as a basis for a spedfic and systematic improvement
of its treament and educaion programmes. Such quality
control measures must include arecording of the patients
degrees of metabadlic control and the frequencies of severe
hypoglycaemia and ketoaddosis.

Diabetes education in a Mexican-American population:
pilot testing of a research-based videotape.

Brown SA, Duchin SP, Villagomez ET. Diabetes Educator.
1992; 18(1) : 47-51

A diabetes education videotape was designed and pilot tested
in a sample of 30 Spanish-speaking Hispanic diabetic adultsin
a rural Texas-Mexico bader community. The videotape
provided an overview of diabetes, with emphasis on the
concept of blood ducose; relationships between food,
medications, exercise, and Hood glucose levels; and Hood
glucose monitoring. Outcomes of videotape eff edivenesswere
based on a 20-item knowledge test and interview data to
asess accetability of videotapes as a leaning tool.
Comparison d the knowledge test scores of the experimental
group (those who viewed the tape before taking the knowledge
test) with the antrol group (those who took the test before
viewing the tape) produced a positive, moderate dfed size of
0.61. Interviews with subjeds indicaed enthusiastic
accetance of the videotape as a means of transmitting
diabetes information.

Participation in outpatient diabetes education programs:
how many patients take part and how representative are
they?

Glasgow RE, Toobert DJ, Hampson SE. Diabetes Educator.
1991;17(5) : 376-80.

Little research has been conducted onthe role of participation
in programs that tead diabetes slf-management skills. This
paper reviews recent studies on diabetes educaiona programs
to determine what is known abou participation, and then
reports our experiencein reatuiting patients for a program that
teades diabetes slf-care skill s to persons age 60 and dder.
Few studies have reported data on participation rates in such
programs, and orly one study provided information on
charaderistics of patients who participated versus those who
did na. In ou study, patients over age 70, and those with
whom we initiated contad by means of a letter from their
hedth care provider, were lesslikely to participate than were
younger patients and those who initiated contad with us. It is
recommended that future research include information on the
percentage and representativeness of patients who participate

in dabetes educdion programs. Studies sould also describe
their target popuation procedures used to reauit participants,
and program charaderistics that might aff ed participation.

Differential effed of diabetes education on self-regulation
and life-style behaviors.

Rubin RR, Peyrot M, Saudek CD. Diabetes Care. 1991; 14(4)
1 335-8.

OBJECTIVE : To examine the dfed of diabetes educaion m
self-regulation and life-style behaviors.

RESEARCH DESIGN AND METHODS : Participants in an
outpatient diabetes educaion program completed protocol
measuring several self-care behaviors and glycemic control at
entry (n = 165 and 6 (n = 124) and 12(n = 89) mo after the
program.

RESULTS : improvement was noted at 6 mo for most self-
cae behaviors and glycemic control. AT 12 mo, lower
glycosylated hemoglobin levels were maintained (P less than
0.001) withou incresses in percaved hypoglycemia
Improvement was not maintained for those self-care behaviors
that requires change in life style, i.e, diet and exercise.
However, self-care behaviors that allow patients to self-
regulate their glycemic oontrol — self-monitoring of blood
glucose and insulin dose self-adjustment — were improved at
12 mon over preprogram levels (p lessthan 0.001). Frequency
of insulin self-adjustment continued to increase during the
period ketween follow-ups.

CONCLUSIONS: The findings suggest that diabetes
educdion is effedive in promoting self-regulation behaviors,
dthough it has less effed on traditional regimen behaviors
such asdiet and exercise.

Diabetes education in the USSR: how to begin ?

Sarostina EG, Antsiferov MB. Diabetic Medicine. 1990; 7(8)
1 744-9.

To determine patients attitudes diabetes educdion in the
Soviet Union, a questionnaire was distributed throughou the
courtry. From 10,000 completed forms, returned from all
regions of the USSR, 2000 were aalysed in detall.
Responders presented all age and social groups, but patients
with shorter duration of diabetes, and women, responded more
reaily. More than 41% of patients were unaware of the type
of diabetes they had, the adua propations of Type | and
Type Il diabetes among respondents being 31% and 63%.
Rates of chronic complications derived from patients’ answers
suggest a high rate underestimation by locd physicians. Only
17% of Type | and 86 of Type Il diabetic patients believed
that they knew enough abou diabetes, and 9.9% of all
responcents wanted to lean more &ou their disease.
Independently of the type of diabetes and educaional level,
patients would accept the information on diabetes from
periodicds (63-68%), televison (48-63%), booklets for
patients (29-31%), as well as attending diabetes courses or
clases (30-38%). They expressed preference for teading
conducted by physicians (74-85%) rather than nurses (1-4%).
The main areas of interest of Type | diabetic patients were
technicd devices, (artificial pancreas and insulin pumps
(85%)] and late diabetic complications (78%), and for patients
with type Il diabetes late complications (84%) and det (72%).
Some respondents (20-25%) expeded the use of herbs and
other ‘non-traditional’ methods to be dfedive in treament
and curing of diabetes. The least requested topics were aate
complicaions (18-34%) and metabadlic self-monitoring
(0.025%).

INT. J. DIAB. DEV. COUNTRIES (1997), VOL. 17 12¢



A projed in diabetes education for children.

Bloomfield S, Calder JE, Chisholm V, Kelnar CJ, Seel JM,
Farquhar JW. Diabetic Medicine. 1990; 7(2): 137-42.

Forty-eight families with children less than 13 years old
attending padiatric diabetic clinic volunteaed for a 2-year
randomized crosover trial to determine whether an informal
educaion programme (diabetic club) could improve diabetic
control. Group A attended the diabetic dub for 10 afternoons
of informa educaion in the first year, while Group B
continued at the routine dinic (5 visits per year). For the
secndyear Group A returned to the dinic, Group B attended
the dub. Glycosylated haemoglobin (HbA1) remained stable
while dtending the dub bu rose significantly (p less than
0.01) while atending the clinic in both groups (HbA1 at
baseline, 1 year, and 2yeas: GroupA, 9.6 (SD 1.2), 9.6(1.4),
10.7 (2.1)%; Group B 8.9 (1.3), 10.4(1.4), 10.5(1.4)% (normal
reference range 4.7-7.9%)). Other indices of control were
unchanged. Diabetic problem-solving scores of parents
improved (p lessthan 0.01) but their knowledge of diabetes
did na correlated with their child’'s HBAL. Dietary intake
showed areduction in percentage of energy taken as fat (40%
vs 37.7%, p less than 0.05) during club attendance The
percentage of parents reporting helpful social contad between
famili es increased during their club yea (Group A 50 to 78%,
Group N 32 to 5®6, p less than 0.001). Psychologicd
measurements remained urchanged. An educdion programme
for diabetic children may stabilize diabetic control in the short
term but this effed is not sustained. The main benefit was the
support provided by increased social contad with famili es of
other diabetic children within the informa framework of the
diabetic dub.

Knowledge and attitude change as predictors of metabolic
improvement in diabetes education.

Dunn SM, Beeney LJ, Hoskins PL, Turtle JR. Social Science &
Medicine. 1990; 31(10) : 1135-41.

Randamized trials of formal diabetes educaion have proven
that education in isolation from other aspeds of diabetes care
has limited impad on metabolic control through the simple
transfer of information. Comprehensive programme evaluation
requires assessment of the process by which knowledge and
atitude dange affed subsequent control of diabetes. This
study examined the impad of a forma diabetes educaion
programme on dabetes-spedfic knowledge and attitude, and
the relationship between these charaderistics and metabalic
control of the disease over a 15 month period. Knowledge and
attitude were sses®d using paralel form of the DKN and
ATT39 scdes presented randamly as pre-test and past-test to
309 mtients, attending a 2-day diabetes educaion programme.
Mean knowledge scores increased by 25% (P lessthan 0.001)
and standardized ATT scores howed a small but significant
positive — shift after the programme (P less than 0.01) and
remained stable in a subset of 177 petients of 3-month follow-
up. ATT scores $owed a marked convergence towards
normal during the intervention (ANOVA, P lessthan 0.0001).
Glycosylated haanoglobin (HbA1C), a medium-term measure
of blood glucose wntrol, was recorded in 209 ceses for 6
months precaling the programme, and for 15 months
following, at intervas of 3 months. The mean HBA1c
improvement, from 11.3 to 9.0% (P less than 0.001), was
predicted by stepwise regresson from initial diabetes control
(57% variance) and peychosocia fadors (17% variance
including attitude scores and personality charaderistics.
Diabetes knowledge did not predict improvement in the
control of diabetes.

Development, validation and application of computer-
linked knowledge questionnairesin diabetes education.

Meadows KA, Fromson B, Gillespie C, Brewer A, Carter C,
Lockington T, Clark G, wise PH. Diabetic medicine. 1988;
5(1) : 61-7.

Multiple doice questionnaires (MCQs) capable of being
marked manually or by a newly developed opticd mark
realer, or by use of an inexpensive inter-adive microcomputer
system have been developed for the separate assessment of
insulin-dependent  and  non-insulin-dependent  patient
knowledge. Forty-six insulin-related and non-insulin-related
multiple doice questions covering six man areas of
knowledge were onstructed for inclusion into draft
questionnaires. From the responses of atotal of 180 completed
questionnaires piloted in 18 randamly seleded clinics in 14
Regional Hedth Authorities in England, psychometric
analysis was performed to determine reliabili ty, discrimination
coefficients, and fadlity indices. Seventy-three per cent of
insuli n-dependent diabetic patients (IDDM) and 9246 of non-
insulin-dependent diabetic patients (NIDDM) MCQ correct
options had fadlity indices within the accetable range of 30
90%. 82% IDDM and 936 NIDDM corred options had
discrimination coefficients excealing 0.2. Questionnaire
reliability (internal consistency) using the Kudar-Richardson
(KR20) formula was IDDM 0.87 and NIDDM 0.82. Evidence
in support of the IDDM questionnaire’s criterion validity was
based on significant differences (p less than 0.05) identified
between a number of knowledge area scores stratified
acording to HbA1 levels. Prescriptive @rredion for screen
display and automatic hard copy feedbadk was designed for
both incorred and amitted question ogions, providing both
educaiona (patient) and anayticd (clinic) documentation.
Both tedhnicd and psychometric properties of these
knowledge assessment instruments sould be accetable for
diabetic knowledge evaluation and instruction.

A survey of patient’s acceptability of diabetes education
programmesin Italy.

Porta M, Rudelli G, Colarizi R, Santoro F, Molinatti GM.
Diabete et Metabolisme. 1988; 14(3) : 247-52.

When planning diabetes education programmes it would be
useful to know in advance the patients demands and
expedations. To this purpose, a questionnaire was circulated
throughout Italy. Eight hunded and forty-five forms were
returned from 487 men and 358 women of age 49 + 18 (SD)
residing in all regions of Italy. Fifty percent were on insulin,
37% on aa agents and 13% on diet only. Forty-seven percent
believed they had a satisfadory knowledge of diabetes, 49%
thought it fair or poor and 4% judged it non-existent. Such
knowledge derived from diabetic dinics, mass media,
spedalized publicaions and family doctors. Only 11% had
previously attended education programmes. The vast mgjority
(83%) believed that better information would help to improve
their diabetes cae and were willing to attend educdion
courses. Printed material and goup leaning were preferred to
audiovisual aids and individua educdion. Doctors were
preferred as teaders (83%) to ather patients or paramedicd
staff. Patients were mostly interested in leaning about
complicaions (84%), diet (74%), control (63%), intercurrent
illnesses (61%) and inheritance (59%). The least requested
subjeds were CSIl (20%), the atificial pancreas (22%),
insulin preparations (22%), pancredic transplant (26%) and
oral agents (31%).
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The impact of diabetes education and peer support upon
weight and glycemic oontrol of elderly persons with
noninsulin dependent diabetes mellitus (NIDDM)

Wilson W, Pratt C. American Journal of Public Health. 1987;
77(5) : 634-5

We asessd dabetes educdion and pea support interventions
as fadlitators of weight loss and glycemic control in a
community sample of 79 elderly persons with norinsulin-
dependent diabetes mellitus (NIDDM). Different groups
recaved: educaion ory, educaion and pee support, and o
treament. Peer suppat was higher in groups where it was
adively fadlitated. Weight loss and reduction in level of
glycemic control occurred within groups receving bdh
diabetes educaion and pee support.

Auditing paediatric diabetes care and the impact of a
spedalist nursetrained in paediatric diabetes.

Cowan FJ, Warner JT, Lowes LM, Riberio JP, Gregory JW.
Archives of Disease in Childhood. 1997; 77(2): 109-14

AIMS : To define outcome measures for auditing the dinicd
cae of children and adolescents with insulin dependent
diabetes mellitus (IDDM) and to assess the benefit of
appanting a dedicaed paediatric trained diabetes spedalist
nurse (PDSN).

METHODS:. Retrospedive analysis of medicd notes and
hospital records. Glycaemic oontrol, growth, weight gain,
microvascular complications, schod absence and the
propation o children undergoing an annual clinicd review
and dabetes educaion sesson were s®sxed. The dfed of
the gpantment of a PDSN on the frequency of hospita
admisson, length of inpatient stay, and oupatient attendance
was evaluated.

RESULTS : Children with IDDM were of normal height and
grew well for three years after diagnosis but grew
suboptimally theredter. Weight gain was above average every
year after diagnosis. Glycaemic control was poa at all ages
with orly 16% of children having an accetable glycated
haemoglobin. Eighty five per cent of patients underwent a
formal annual clinicd review, of whom 16% had badkgrourd
retinopathy and 20% microalbuminuria in one or more
samples. After appanting the PDSN the median length of
hospital stay for newly diagnosed petients deaeased from five
days to ore day, with 10 d 24 children na admitted. None of
the latter was admitted during the next yea. There was no
evidence of the PDSN affeding the frequency of readmisson
or length of stay of children with establishing IDDM. Non-
attendance d the outpatient clinic was reduced from a median
of 19to 10%.

CONCLUSIONS: Outcome measures for evaluating the cae
of children with IDDM can be defined and evaluated.
Spedalist nursing support markedly reduces the length of
hospital stay of newly diagnosed patients without saaificing
the quality of care.

Patient education in the management of diabetes mellitus.

Tan As, Yong Ls, Wan S Wong ML. Singapore Medical
Journal. 1997;38(4) : 156-60

AIM: A patient educaion programme in the management of
diabetes mellitus (DM) was piloted in a government
palyclinic. This dudy aimed to evaluate the dfediveness of
the educaion programme in improving knowledge of DM and
skill sin self-care in order to achieve long term control of DM.

METHOD : The study was carried ou on an intervention
group d 183 dabetic patients who completed the educaion
programme and a control group of 95 dabetic patients who
attended the dinic during the period of the study. The patients
were ases®d on their knowledge of diabetes and their
pradice for good control of the disease (dietary pradice,
compliance, home monitoring) through a questionnaire. Long
term control was assessd by their glycosylated haemoglobin
levels. The eaucdion pogramme mprised individua
courseling using a diabetes educaion guide, talks, videoshows
andfood dsplays.

RESULTS : The intervention group showed a significant and
greder improvement in the knowledge of the disease and self-
cae and in the dietary practice (taking more unpdished
ricelhigh fibre food, reducing calories intake and cutting down
oil/fatty food) when compared to the control group.
Compliance with medicaion and the mean HbA1c levels were
aso improved in the intervention group.

CONCLUSION : In this qudy the elucaiona intervention
was observed to have improved the diabetic patients
knowledge of the disesse and self-care and the long term
control of the disease. Patient educdtion is thus an important
comporent in the management of diabetes mellit us.

Effea of a bicultural community health worker on
completion of diabetes education in a Hispanic population.

Corkery E, Palmer C, Foley ME, Schechter CB, Frisher L,
Roman SH. Diabetes Care, 1997;20(3) : 254-7.

OBJECTIVE : To determine the dfed of a bicultura
community hedth worker (CHW) on completion d diabetes
educaion in an inner-city Hispanic patient popuation and to
evaluate the impaa of completion of the education program on
patient knowledge, self-care behaviors, and glycemic control.

RESEARCH DESIGN AND METHODS: Patients were
randamized into CHW intervention and ron-CHW
intervention groups. All patients recaved individualized,
comprehensive diabetes educaion from a cetified diabetes
nurse ealucdor after baseline demographic information,
diabetes knowledge, diabetes <f-cae pradices, and
glycohemoglobin levels were assessed. Rates of educaion
program completion were determined. Diabetes knowledge,
self-care pradices, and glycohemoglobin levels were
resssessd at program completion and at a later postprogram
follow-up medicd appantment and compared to baseline.
Logistic regresson anadysis and the Mantel-Haenszd chi 2
statistic were used to determine the dfed of the CHW
assgnment on grogram completion. Analysis of covariance
were performed with end-of-treament behavior scores,
knowledge scores, and glycohemoglobin levels as outcome
variables, controlling for baseline values and testing for the
effed of CHW assgnment.

RESULTS : Of 64 ptients enrolled in the study, 40 (63%)
completed and 24 (37%) dropped ou before completing the
diabetes educaion pogram. Of the patients having CHW
intervention, 80% completed the elucaion program,
compared with 4®% of patients withou CHW intervention (p
= 0.01). "Dropous’ were younger (age 47.5 + 125 yeas
[mean £ SD]) compared with patients who completed the
program (55.9 + 9.9 yeas) (P = 0.004). Dropout status showed
no significant relationship to educationa level achieved o
literacy level. For the programme "completers,” knowledge
levels and seleded self-care pradices sgnificantly improved,
and glycohemogalobin levels improved from a baseline level
of 11.7% to 9.9% at program completion (P = 0.004) and 9.5%
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a the postprogram follow-up (P< 0.001). The dfed of the
CHW asdgnment on program completion, controlling for
financia status and language spoken, was extremely robust (P
= 0.007). The dfeda of the CHW on knowledge, self-cae
behavior, or glycohemoglobin outcome variables was not
statisticaly significant.

CONCLUSIONS : These findings suggest that intervention
with a bicultural CHW improved rates of completion o a
diabetes educdion program in an inner-city Hispanic patient
population irrespedive of literacy or educdiona levels
attained. Our data further suggests that completion of
individualized dabetes educationa strategies leals to
improved patient knowledge, self-cae behaviors, and
glycemic control.

Levels and risks of depresson and
symptomatology among diabetic adults.

Peyrot M, Rubin RR. Diabetes Care. 1997; 20(4) : 585-90

OBJECTIVE : To determine levels of depresson and anxiety
symptoms among adults with dabetes and identify fadors
associated with increased risk.

RESEARCH DESIGN AND METHODS : This <gudy
administered self-report symptom inventories to patients at the
beginning (n = 634) and end (n = 578 of an oupatient
diabetes educaion program. Subjeds (n = 246) contaded by
mail 6 months later completed the same instruments.

RESULTS : Rates of disturbance for depresson (41:3%; 95%
Cl:37.4-452%) and anxiety (49.2%; 95% Cl: 453-53.1%)
were higher than those typicd in the general population (10-
20%). Probability of disturbance ranged from 5-7% for those
with the lowest risk profile to 8292% for those with the
highest risk profile. Diabetes related complicaions were the
only disease fador asociated with the lowest risk profile to
82-92% for those with the highest risk profile. Diabetes-
related complicaions were the only disease fador associated
with significantly increased risk of disturbance Women and
those with lesseducation were & much higher risk. Only 13%
of those followed for 6 months were disturbed at al three
time-paints.

CONCLUSIONS : Diabetes is asociated with increased risk
of psychologicd disturbance, espedally for those with more
diabetes related complicaions. Sociodemographic fadors
acourt for much of the risk differential among people with
diabetes.

Quality of life and social environment as reported by
Chinese immigrants with non-insulin-dependent diabetes
mellitus.

Rankin SH, Galbraith ME, Huang P. Diabetes Educator.
1997;23(2) : 171-7.

Non-insulin-dependent diabetes mellitus (NIDDM) has been
asciated with stresful events such as immigration. The
purpose of this paper is to report a pilot study that tested
trandated and badk-translated instruments to ascertain fators
related to diabetes management in a group d Chinese
immigrants with dabetes. The descriptive, crosssediona
design included a @nvenience sample of 30 Chinese
immigrants who hed been diagnosed with NIDDM for at least
1 year. Consenting participants completed paper-and-pencil
questionnaires (Diabetes Family-Behavior Chedlist I,
Diabetes Quality of Life, and MDRTC Knowledge Test) that
had been trandated and back-transated into Chinese and
returned them in stamped, self-addressed envelopes. Results
indicaed that most of the scde and subscde reli abiliti es were

anxiety

similar to those published previously. Study participants had
recaved limited dabetes educaion, reported many problems
managing diabetes, espedaly in terms of sociad and
vocaional isales, and reported dsstisfadion with their
quality of life. Diabetes-related family suppative behaviors
were rated pdasitively indicaing the importance of including
family membersin educaional programs.

Views of Pacific Islands people with non-insulin dependent
diabetes: a Wellington survey

Mitikulena A, Smith RB. New Zealand Medical.
109(1035) : 467-9.

AIMS : The ams of the study were: (1) to ascertain the views
of Padfic Islands people with diabetes on dabetes rvices
they are receiving, and (2) to identify their perceptions on their
hedth and diabetes related problems.

METHODS : A randam sample survey of Wellington and
Kenepuru dabetes clinics and the Welli ngton Padfic Islands
community was undertaken using person to person interviews
by seven trained Padfic Islands interviewers. The Tokelau
Migrant Study questionraire of Dr. lan Prior formed the basis
for the questions used in this gudy.

RESULTS : The sample size was 120. Response rate 82.2%.
Samoans were the main ethnic group at 62% and women the
dominant gender a 75%. Mean age was 46%. Eighty eight
percent presented with symptoms at diagnosis and 64% had
diabetes of 5 yeas ganding or more. Seventy eight percent
were on det andor tablets and 73% reported having
complicaions of which visual impairment was the most
common. Twenty four percent were nat happy with the arrent
service. Fifty nine percent knew little or nothing abou
diabetes and 78% expressed a desire to know more. Good
control was reported by 59%, and 66% reported they foll owed
a diet. Forty five percent admitted having a overweight
problem and 576 reported losing weight since diabetes was
diagnosed. Forty five percent knew how to test their blood
sugar and 26% tested at home. Eighty nine percent favoured a
spedfic service for Padfic Islands people with educaion
being the major emphasis. More than a third preferred service
to be nea home and run by Padfic Island hedth professionals.

CONCLUSION : The majority of Padfic Islands people
developed symptoms before going to seea doctor. It indicated
that the mgjority have suffered from diabetes for a long time
before seeking medicd care for the first time. Most indicated
being happy with the services they are recaving from their
family doctors but if given a coice they would prefer a
service spedficdly for themselves. Diabetes educaion as well
as a treament clinic were services most favoured with the
preference dose to hane and to be delivered by Pacific
islands hedth profesgonals.

1996;

Factor sinfluencing the attitudes held by women with Type
Il diabetes: a qualitative study.

Dietrich UC. Patient Education & Counseling. 1996;29(1) :
13-23.

Results of formal diabetes educaion are still considered
unsatisfadory but could be improved by being more patient
centered. The purpose of this study was to investigate dtitudes
of people with diabetes toward their disease and its treament
from their point of view and the reseach question answered
was, ‘What are the fedings and beli ef s of people with NIDDM
abou diabetes and its treament? Data were lleded through
in-depth interviews using the general interview guide
approadh. Seven interviews with adult Type 2 dabetes from
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rural lllinois were tape recorded and transcribed. The
naturalistic oontent analysis reveded four categories:
physician’s readion at diagnosis; perceived seriousness of
diabetes;, physician-patient relationship; and self-cae. A
finding that was not described in any literature reviewed by
the reseacher was that the readion and attitude physicians
displayed toward petients at the point of diagnosis were
crucia in influencing attitudes towards perceved seriousness
of the disease and consequently compliance Newly diagnosed
patients showed strong motivation with regard to treament.
However, difficulties in adhering to a treadment plan and
inadequate perceved seriousness of the disease were fadors
contributing to aladk of compliance. Participants reported that
when dabetes complicaions garted their compliance
improved.

Evaluation of a pharmaceutical care model on diabetes
management.

Jaber LA, Halapy H, Fernet M, Tummalapalli S, Diwakaran
H. Annals of Pharmacotherapy. 1996;30(3) : 238-43.

OBJECTIVE : To asessthe dfedivenessof a pharmacaitica
cae mode on the management of non-insulin-dependent
diabetes mellitus (NIDDM) in wban African-American
patients.

DESIGN : Eligible patients were randamized to either a
pharmadst intervention a control group and followed over a
4-month period. Patients in the intervention group receved
diabetes educaion, medicaion counseling, instructions on
dietary regulation, exercise, and home blood glucose
monitoring, and evaluation and adjustment of their
hypoglycemic regimen. Patients in the control group
continued to recave standard medica care provided by their
physicians.

SETTING: A university-affili ated internal medicine outpatient
clinic.

PARTICIPANTS: The study population consisted of urban
African American patients with NIDDM currently attending
the dinic.

MAIN OUTCOME MEASURES: Primary outcome measures
included fasting plasma glucose and gycaed hemoglobin
concentrations. Seandary outcome endpdnts included blood
presaure, serum credinine, creainine deaance, microalbumin
to credinine ratio, total cholesterol, triglycerides, high-density
lipoprotein, and low density lipoprotein concentrations.
Quality-of-life asessnents were performed in bah groups at
baseline and at the end o the study.

RESULTS: Thirty-nine patients (17 intervention, 22 control)
completed the study. The intervention group consisted of 12
women and 5 men with a mean + SD age of 59 + 12 yeas,
total body weight (TBW) of 93 £ 22 kg, body mass index
(BMI) of 34 + 7 kg/m2, and duation of NIDDM 6.8 + 6.5
years. The control group consisted of 15 women and 7 men
with amean age of 65+ 12 years, TBW of 88+ 19 kg, BMI of
33 £ 7 kgm2, and a duration of NIDDM of 6.2 + 4.8 yea.
Significant improvement in glycated hemoglobin (p = 0.003)
and fasting plasma glucose (p = 0.015) was adieved in the
intervention group. No change in glycemia was observed in
the a@ntrol subjeds. Statisticdly significant differences in the
final glycaed hemoglobin (p = 0.003) and fasting plasma
glucose (p = 0.022) concentrations were noted between
groups. No significant changes in blood presaure control lipid
profile, renal function perameters, weight, or quality-of-life
measures were note within or between groups.

CONCLUSIONS : Our data demonstrate the dfediveness of
pharmacaiticd care in the reduction d hyperglycemia
aswciated with NIDDM in a group d urban African-
American patient.

Can patients st their own educational priorities?

Colagiuri R, Colagiuri S, Naidu V. Diabetes Research and
Clinical Practice 1995; 30(2) : 131-6.

This dudy aimed to determine if patients can set their own
educdional priorities acarrately and if the impaa of diabetes
educaion on knowledge differed between patients who did
and dd not set their own priorities. Forty patients referred for
individual educaion were randamly assgned to ore of two
groups. Prior to educaion with a diabetes peddlist nurse
(DSN) patients ranked 10 digbetes care topics in order of
perceived importance ad relevance to their neels and
completed a knowledge questionnaire. Group 1set their own
priorities and the DSN direded educdion acwmrding to the
patients dated priorities. In Group 2 the DSN set the
educaional priorities withou seeng the patients priority list.
The priority ranking by the two groups of the 10 topics and
their pre-educaion knowledge score were not significantly
different. Post-educaion knowledge scores improved equally
and significantly in bah goups (Group 1 from 23 to 87%;
Group 2 from 21 to 7%6); P < .000J). In bah groups,
knowledge scores for the top threeprioriti es were significantly
higher than for the three lowest ranked topics. Knowledge is
neither dependent on, nor a good dscriminator of, patient
seleded priorities. There may be reasons why it is important
for patients to set their own priorities, but educaion dreded
solely at those priorities may leave knowledge deficits which
could compromise diabetes care.
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