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Abstract

Background: Uncontrolled levels of blood glucose is the bagichfem in patients with diabetes. So, aim of the
diabetes management is to control the glycemiatarpgtevent the complications. The question of howglp the
individuals with diabetes for self-care activiti@sorder to improve the glycemic control is impatiawith in the
perspective in nursing.

Aim: The study aims to investigate the effects of diebeducation based on the self-care deficit ngréieory
(SCDNT) on the self-care agency, self-care actigjtand HbAlc levels of patients with type 2 diabet
Methodology: The study is a double-blind, randomized, contobilgervention study. With the block-randomized
method, 70 patients were assigned to the intemergroup and 69 patients to the control group.dwahg the
pre-test, in April 2012 the intervention group riged self-management education based on SCDNTompare the
intervention and control groups t test was useddependent groups and also it was used to evahmiatra-groupal
differences in dependent groups. Intention to tagatysis was also performed because of missiregy dat

Results: After the SCDNT-based diabetes self-managementatidun, a statistically significant difference was
observed in the self-care agency between the taugpgr(p< .05) but there was no significant diffeem HbAlc and
self-care activites between the two groups. Wherptietest and posttest scores were analyzed,tdrgention group
scores after interventions for self-care agency selficare activity were significantly higher, aktbAlc was
significantly lower than the scores at pre-inteti@n (p<0.05). Control group scores showed no diffiee at the
initial and 6th month of the study (p>0.05).

Conclusions:Following the self-management education basedQIDNET, self care agency and self-care activity and
the glisemic control of the individuals with diabstin intervention group were improved. SCDNT wa®ad guide

in planning the study and for the self-managemduntation.

Keywords: Type 2 Diabetes, Self Care Deficit Nursing Thed®glf-Management Education, HbAlc, self care
activities, self-care agency.

Introduction and it will reach 439 millions in 2030 (Shaw, Siere
h% Zimmet 2010). Frequency of diabetes is also
Ingreasing in our country. The Turkish Diabetes
Epidemiology Study-l (TURDEP-I) showed that
o the diabetes frequency was %7.2 in adult population

Health Organization [WHO] 2013). There wer .

- S . . : Satman et al. 2002), but the rate increased ta%613
285 millions of individuals with diabetes in 2010,in TURDEP-II (Satman et al. 2013),

Type 2 diabetes comprises the 90% of all t
diabetic cases and its frequency increases due
inactive lifestyle and nutritive differences (World
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Uncontrolled levels of blood glucose is the basiconditioning factors and self-care agency (Orem
problem in patients with diabetes. High bloo®001).

O e aoPa, PEETORA e are gy o a ety person s ufton
’ P ’ %eet the self-care needs. However, patients with

g)(()trzirmtgf?;lsee 3?aebse% gdmzmngu;argggtsis(,\i\éignfe%} i pe 2 diabeteshaveextra self-care needs as medical
’ 9 utrition, physical activity, self monitoring and

glycemia and to prevent the complication S ‘e 3
(American Diabetes Association [ADA] 2014).’?ned|catlon so, existing self-care agency becomes

; “insufficient. Studies showed that there was a
Recommended treatment for glycemic control is

medical nutrition  thera hvsical  activit Hegative relation between self-care agency and
o . Py, bhy: Y:HbA1c levels of the patients with diabetes, and
medication, patient self-monitoring of blood

glucoseand DSME (ADA 2014)This life-long emphasized the importance of the self-care agency

therapy needs self-care activities (ADA, 2014" order to improve the self-care behaviors (Duzoz,

Sousa et al. 2004However, studies investigating Gatalkaya & Uysal 2009, Unsal & Kiziler 2009,

o S ousa et al. 2004). Self care of a patient with
the_health of |nd|V|duaI§ W'th diabetes _showz_ao_l th iabetes depends on the improvement of the factors
their self care activites were insufficient

; ; : effecting the self-care agency (Sousa et al. 2004).
Ciechanowski et al. 2004), their blood glycos . )
I(evel was high (Goudswaarzj et al. 2004) snﬁ h Ithough there are many descriptive studies about

) . A e management of diabetes, there are limited
were prone to diabetic complications (Keers et al,

i L xperimental studies based on Orem’s self-care
2(_)03)._The question of how to h_e_Ip the_ Ir'd'\/'dualaeficit nursing theory abouthow to provide selfecar
with diabetes for self-care activities in order tg

improve the alvcemic control is important. with i of the patients with diabetes. We could find only
P giyc X P ’ Ntwo studies on this subject (Keeratiyutawong et al.
the perspective in nursing.

2006, Mullen & Kelley 2006). Keertiyutawonet
ADA recommends Diabetes Self Managemerdl. (2006), that used Orem’s self-care theory and
Education (DSME) to provide information, skillscognitive behavioral therapy as theoretical frame t
and competences for diabetes self-care (AD@evelop self-management program and tested the
2014). DSME is the process that informingeffect of this program on diabetes knowledge,
strengthening and empowering the patient witbelf-care activities, quality of life and HbAlc in
diabetes for diabetes self-care (Internation&ype 2 diabetes patients in  Thailand
Diabetes Federation [IDF] 2011). Leaders ifiKeeratiyutawong et al. 2006). Mullen and Kelley
diabetes education recommended that DSMERO006) alsoused self-care theory as the theoretical
should be provided health behavior change theori'ame of a case study and tested the effect of this
and models (American Association of Diabeteprogram on HbAlc and lipid levels of the diabetic
Educators [AADE] 2010, Anderson & Funnellpatients (Mullen & Kelley 2006).

1999, Peyrot 1999). In Turkey, it is emphasized that the main target of
According to the Self Care Deficit Nursing Theorythe diabetes education is to develop the self care
(SCDNT) that one of the nursing theories, humapehaviors of the patient and nurses spend effort on
being can assess and meet self-care needs. Self-darHowever, diabetes education practices are not
is started and implemented by the individual fobased on a nursing theory or model. So this study
sustaining the life, health and wellness, and it igill be based on SCDNT. We consider that a
related with the individual's self-care agency. Ageandomized controlled study for the effect of the
gender, health state, developmental statBSME based on SCDNT, will contribute to
socio-cultural factors, health care system factorterature. In this context the aim of the studyds
family system factors, pattern of living,investigate the effects of SCDNT based attemps on;
environmental factors, availability of resources arself care agency, diabetes self care activities and
the basic conditioning factors those effecting thelbAlc levels of the type 2 diabetes patients. Our
self-care agency. Limitations or diseases cdrypothesis is that average score of self care ggenc
decrease the self-care agency and can cawus®l diabetes self care activities in intervention
self-care deficits. In this situation the nursepiel group will be higher and HbAlc level will be lower
the patient or significant ones to improve the basthan control group at 6th month.
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Methodology sample size in this program, another study should
have been previously conducted under the same
conditions. Therefore, the study previously
This is a randomized, double-blind, controlledonducted by Avdal, Kizilci & Demirel (2011)
study. Diabetes self management education basgdth 80% power, a 95% confidence interval, and a
on SCDNT was performed in intervention groupnargin of error 0.05) was used. Sample size was
and post test data were collected at 6th month. calculated to be 64 both for intervention and aalntr

P : ups. Sample size was completed to 70 as 10% of
Study ethics: For the Self-care agency scale atﬁg data can be lost during the study.

Diabetes Self-Care Activities Questionnaire,
written approval was taken from the authors whodidandomization

the validity and reliability study in Turkey o .
following the institute permissions, from theBIOCk randomization was used to obtain equal

university ethic board (28.07.2010, no:2010/08-29§.r0uP sizes. The block size was four, and there wer

Informed consent was taken from the cases. Aftel possible blocks with two intervention arms. The
the post tests at October 2012, control group w

ggtients were allocated to the groups by random
also educated.

Study Design

numbers. The procedure was continued until all of
the 139 eligible patients were assigned to the
Settings blocks. After the randomization process, 70 patient
were assigned to the intervention group and 69
I[?atients were assigned to the control group. A flow
art of the study is given in Figure 1 (Moherlet a

The study was conducted at the University Hospit
in Izmir, Turkey. Three diabetes nurses work i

the diabetes education center of this universig'
; : 2010, Schulz, Altman & Moher 2010). Of the 1,168
hospital. Every year, approximately 1160 patien ﬂtients with type 2 diabetes registered with the

with diabetes are served at this diabetes educat% betes education center, 212 were found to meet

center. People monitored at the center are t : X o
patients presiously diagnosed with diabetes aﬂ e inclusion criteria. Of these 139 volunteered to

followed up with. At this center, people with type par;[jlupgte i o tgg stugy. ¢ At the . er:jd tc;]f
diabetes receive either individual or group trajnin ratn omltz_a lon, dpgglen ? tcompnse_ q the
At the diabetes education center, patients witle ty pervention group an palients comprise €

2 diabetes are expected to have tests done eve ptrol group. The pretest was applied t0 94

three or six months, and their results are recorded® ients. During the follow-up perlo_d, 16 patients
withdrew from the study for various reasons.

Subjects Seventy-eight patients completed the study (Fig. 1)

Patients with type 2 diabetes who were registerqd determine homogeneity, the intervention and
by the diabetes education center of the universigpntrol groups were compared in terms of basic
hospital and met the sample criteria comprised tk@nditioning factors (ie, gender, marital statug,a
study sample. The inclusion criteria for the studgducational status, the person he/she lives with,
were as follows: patients having been diagnoseggrticipating in conversation-map education,
with type 2 diabetes at least six months beforguration of diabetes, time elapsed after the last
literate, over 18 years of age, residing in thg citdiabetes education, the level of diabetes education
center of Izmir, taking insulin or oral anti-dialet self-care agency, diabetes self-care activities, an
medicines, without a severe vision, hearing, @ibAlc), chi-square and t tests were performed. The
perception problem, with no physical disabilityanalyses demonstrated that there were no
having received basic diabetes education, amghnificant differences between two groups in terms
volunteering to participate in the study. Thef characteristics (p>0.05) (Table 1).

exclusion criteria were as follows: patients wit
type 2 diabetes having a mental or cognitiv
problem or dependent on another person (due To evaluate the outcomes of the study, the SeléCar
cerebrovascular disease, immobility, etc.). Agency Scale and the Diabetes Self-Care Activities
th(guestionnaire were used, and HbAlc was
H’gonitored.

easures

The sample size was calculated using
NCSS-PASS software program. To calculate t
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The Self-Care Agency Scale cross-checked in the database. HbAlc analysis was
(lynducted in the laboratory of the hospital using a
dams Alc HA-8160 model Blood Analyzer.
idence from the United Kingdom Prospective
labetes Study has shown that every 1% decline in

The Self-Care Agency Scale, developed by Fleish
and Kearney in 1979 and used to determi
people’s self-care agency and ability, is compos

of 43 items (Kearney & Fleischer 1979). This scal ; . ) '
was adapted for the Turkish society in 2004 b bAl.C In _patients W't.h type 2 diabetes fr_om
aseline to four months into the trial was assediat

Nahcivan (Nahcivan 2004). In the Turkish version . . L o
of the scale, the correlation values of eight item/dt! réductions in diabetes complications such as
' yocardial infarction, microvascular

were considered insufficient, so these items were o
removed from the scale; therefore, the Turkisﬁomphcaﬂons’ and deaths (Stratton et al. 2000).
version of the scale has 35 items (r <0.20). THeata Collection Procedures

Richardson 20 reliability coefficient was calculhte
as 0.92. In the scale, items 3, 6. 9, 13, 19, @2afd The study data were collected between March 2012

31 were evaluated as negative and scored so. nd October 2012. After the pretest was

scores range between 0 andd. While "0" poirﬁ' ministered to the intervention and control groups

corresponds to the response "It does not descibe © intervention group underwent
p o P ~supportive-educative nursing interventions. In the
at all," "4" points correspond to the response

describes me completely” (Nahcivan 2004) ixth month after the intervention, the posttess wa
P y ' administered to the intervention and control groups
Diabetes Self-Care Activities Questionnaire (Figure 1).

The Diabetes Self-Care Activities Questionnair&@he administration of the pretest and posttedhdo t
(DSCAQ) was developed by Toobert, Hampsoimtervention and control groups were performed via
&Glasgow (2000) to identify the self-care activitie telephone because the neighborhoods where the
of patients with diabetes (Toobert, Hampson &atients were residing in Izmir were far from each
Glasgow 2000). The questionnaire was adapted fother, and some of the patients did not want to be
Turkish society in 2009 by Gansu & Erdgan. examined in the university hospital. In the literat,

The Cronbach's alpha ¢oefficients) values of the it is stated that data collection with face-to-face
subscales of the questionnaire were determineditterviews is not different from data collectioravi

be 0.59 for diet, 0.70 for exercise, 0.94 for blooghone calls (Thulasingam & Cheriyath 2008).

glucose testing, and 0.77 for foot care (Cosansu §‘|nce the majority of the patients were not able to

Erdogan 2014). use the sources appropriately, the researcher made
The Turkish version of the DSCAQ scale is #ollow-up appointments on behalf of the patients in
self-reported measure of the frequency of carryirtpe intervention and control groups and informed
out diabetes self-care tasks consisting of 11 itenthem about the appointment dates. Laboratory data
In this instrument, the patient is asked how manyf the intervention and control cases who had their
days he/she has performed the following self-caexaminations were obtained from their stored
activities in the past seven days: diet, exercisepmputer files.

blood glucose testing, and foot care. We modifieil:i
the index by removing a question about smokin
Responses are marked on a numbered line for e
day (between 0 and 7). For all DSCAQ scales, thee
mean scores of items were computed so that tﬁle
scale metric corresponded to the number of days
the previous 7 during which a patient reporte

adequate adherence.

. The study is a double-blind study because neither
HbAlc Monitoring the interviewers collecting the data nor the pasien
The HbAlc values of the patients with type 2with type 2 diabetes participating in the studywne
diabetes (ADA 2014) were collected bywhether they were in the intervention or the cdntro
interviewers through phone calls and thegroup.

he pretest and posttest data were collected by
%Erviewers who were blinded for the groups. The

rviewers were senior nursing students. They
re first trained on the questionnaire and théesca
the researcher, and then they practiced whygt the
d learned before administering them to the
articipants.
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Interventions knowledge deficit of the patients was completed,

In this study, DSME based on the SCDNT was usélaeir treatment and the results were discusseds goa

as a supportive—educative intervention. Accordingcehrieev?r?t aned \(’)Vggtv\fgfg dvgltlérr?w?n:(?leG:)%Ig(\)/vrfﬁ:rh
to the American Association of Diabetes Educato 9 9 '

(AADE), DSME is the process of gainin thecouldn’t be achieved were addressed at each
' P 9 9 ession, the cause of failure were discussed amd ne

knowledge, sense of empowerment and skills . .
needed to modify their behavior and successful%ems'on were made.
self-manage the disease and its related conditioBgaluation: To evaluation the implementation,
(AADE 2010). In studies conducted on the topic, lliabetes self care behaviours and the objectives
has been determined that, to achieve effectiveere discussed during each interview with patients.
DSME, patients with type 2 diabetes should bg
placed in 6- to 10-person groups (Tang, Funnell . . .
Anderson 2009). In this study, the groups inclualed nd had not be(_an implemented any intervention by
. . researchers during the study.
minimum of 5 and a maximum of 10 people. The
education took three weeks. Each week, one sessipata Analysis
was held, and the sessions lasted an averageeef t
hours.

he control group was received routine clinicakcar

hlthe data were analyzed using the Statistical
Package for the Social Sciences (SPSS for
DSME is a problem solving process that consists #findows 15.0). To determine the homogeneity of

such steps as assessment, goal setting, plannitig, intervention and control groups subsequent to
implementation and evaluation (AADE 2010)randomization, the chi-square test, and the tast fo

These steps were implemented at three sessiorthie significance of the difference between two

this study. Orem’s Self-care Deficit Nursing Theoryneans (t-test) were performed. For the comparison
was used as atheoretical framework. of the basal and six-month follow-up data in the

intervention and control groups in terms of the

pendent variables, the test for the significasfce

e difference between two means (t-test) was used.
gnificance was set at p < 0.05.

Assessment: The basic conditioning factors (BCF
of the person and the relationship between tf{ﬁ
self-care agency and meeting the therapeuubq
self-care requisitesis necessary to define themirs
diagnosis. After, self-care deficits and the reasen Due to losses to follow-up in the study sample, the
determined (Orem 2001). To this end, BCFs of tHéntention to treat" (ITT) analysis was performed
patients with diabetes were identified and thefHollis & Campbell 1999). Data regarding the
self-care agency and meeting the therapeufigiestionnaire/scale scores and HbAlc values
self-care demands was assessed. Thbtained at the pretest by the patients who left th
patients’self-care agency were determined bptervention or control groups were used as their
assessing the self-care agency power componemssttest data.

The relationship between the patients’ BCF%QesuIts

self-care agency and therapeutic self-care regsisit

was examined and, self-care deficits wer&he analysis of the effects of the interventionelolas
determined. on the SCDNT demonstrated that there were no

Goal sett dolanning: In th h significant differences between the interventiod an
oal setling andplanning. In the research proceggy,i groups in terms of self-care agency (t:

achievement of goals is critical forindividuals hwvit . . - =
) . -0.571; p: .569) self-care activities (t = -1.6@4+
diabetes. So, at three sessions, goals and mettlnod' 11) and HbAlc (t = .497; p = .620) at the

achieve these goals were determined together w,
the patients.

ginning of this study (Table 2). Six months later
self-care agency revealed an average increasé of 6.
Implementation: At each session, assessmeppints in the intervention group but decreased 0.20
goal-setting, planning, implementation angboint in the control group.Self-care agency scores
evaluation steps were implemented (AADE 2010hetween the two groups were significantly different
In this process, issues related to diabet@dter interventions (t: 2.390, p: 0.018) (Table 2).
management was discussed. At each session, a
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International Journal of Caring Sciences

January— April 2017 Volume 10 | IssiPdge 484

The number of patients with type 2 diabe
registered in a Diabetes Education Center
in an University Hospital: 1168

I

The number of patients with Type 2 diabetes
meeting sample inclusion criteria: 212

Telephone calls

A 4

Refused to participate: 73

The number of patients volunteering to
participate in the study: 139

v

Blok Randomization

n: 139

e

Intervention group: 70

Pretests

tested)

n:43 (10: did not have the pretest
17: did not have HbA1c

Intervention (group training):
Participating in 3 training sessions: 39
Participating in 1 training session: 7

Participating in no session: 24

Posttests (Gth month)
n: 38 (1: Serious health problems)

A

y

Intention to treat analysis
n: 60 (responded the survey and scale) n:

43 (HbAlc was obtained) Figure 1.

Control group: 69

Pretests

n: 51(5:did not have the pre-test
13:did not have HbA1lc

tested)

Posttests (Gth month)

n: 40 (1: Address change
3: requested exclusion

2: The Ex

2: Serious health problems
3:HbA1lc was not obtained)

v

Figure 1. Flow chart of the stuc

Intention to treat analysis
n:64 (responded the survey and scale)
n: 51 (HbA1lc was obtained)

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences

January— April 2017 Volume 10 | IssliPdge 485

Table 1: Comparison of basic conditioning charactastics between the intervention and the control

group (n: 124)

Intervention Group

Control Group

Characteristics* Category (n:60) (n:64)
n (%) n (%)
Gende Female 34 6.7 29 452
Male 26 43.3 35 54.7
Marital statu Marriec 50 83.c 53 82.¢
Not married 10 16.7 11 17.2
Educational stat 4 -8 year. 28 46.7 32 50.C
9-12 years 14 23.3 15 234
13 or more years 18 30.0 17 26.6
The person he/she lives with  Alone 7 117 6 9.4
home Spouse/child/others 53 88.3 58 90.6
Participating ir Yes 18 30.C 19 29.7
conversation-map education No 42 70.0 45 70.3
Age Mean = SL 60.6¢+9.82 57.48+11.7
Years of diabet¢ Mean + S 12.75+9.5; 10.70+6.9i
Time elapsed after the le Mean + SL 3.60+6.6! 3.031+6.2
diabetes education
The number of diabete Mean + SL 2.2513.5! 2.93+6.6!
education
Self-care agenc Mean £ S[ 106.90+£13.9 108.35t14.4
Diabetes Se-Care Behaviol Mean £SD 4.07+1.8¢ 4.5741.6(
HbAlc Mean + S[ 7.85+1.7. 7.68+1.6

*All were not statistically different at p > 0.05.
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Table 2: Comparison self-care agency, self-care @dgties and HbAlc between the
intervention group and the control group (n: 124)

Intervention Group Control Group t,p

(n:60’ (n:64

Variable Mean + SD Mean + SD
Self-care agency Pretest 106.90+13.95 108.35+14.47 -0.571
0.569
Posttes 113.6(x12.11 108.1%+13.1¢ 2.390
0.018

t: -3.581p: 0.001 t:0.129 p:0.89
Pretest 4.07+1.85 4.57+1.60 -1.604
Self-care 0.111
activities Posttes 5.64+1.9! 5.06+1.8¢ 1.695
0.093

t: -6.441 p: 0.001 t:1.185 p:0.24
Pretes 7.85+1.7. 7.68+1.6: 0.497
HbAlc 0.620
Posttes 7.47£1.51 7.48x1.42 -0.035
0.973

t: 2.508 p:0.01¢ t:0.91¢ p:0.36:

These results supported the hypothesis that tthee pretest and posttest scores were analyzed, 6
self-care agency of the participants who receivadonths later, a significant decrease was recomled i
the intervention based on the SCDNT would bthe intervention group (t = 2.508; P = .016), while
greater than that of those who did not receive thm difference was detected in the control group (t
intervention. .919; p =.363) (Table 2).

The average diabetes self-care activity increas@dscussion
1.57 points in the intervention group and 0.49 {sin

in the control group after six months, but diabet After the interventions, while a significant incsea

S as observed in the self-care agency between the
self-care activity scores between the two groups. - vention and control groups, there was no

were not significantly different (t- 1.695, p: 03)9 significant difference in diabetes self-care attivi
When the pretest and posttest scores were analyz 4 HbA1c between the two groups. However, the

the rate of diabetes self-care activities postieste intervention group scores after interventions for

was higher than pretest score in the interventiqn, . ) o
group (t = -6.441: p = .001), while there was nsr('alf care agency and self-care activity had

. _ A ignificantly higher, and HbAlc had significantly
?‘P:gliez;n the control group (t = 1.185 p = .24 wer than the scores at pre-intervention. Control

group scores showed no difference at the initidl an
While the average HbAlc decrease in th6éth month of the study. So, it can be said that the
intervention group was 0.38% after six months, thesults supports the hypothesis of the study.
decrease in the control group was 0.20%
Interactions between the two groups were ne
significantly different (t: -0.035, p: 0.973), his
indicating that the intervention based on th
SCDNT had no effect on HbAlc (Table 2). When

elf-care agency is defined as an individual'stgbil

start or implement health activities to maintain
/her life, health and well-being (Orem 2001).
ccording to the SCDNT, self-care agency is
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related to an individual's basic conditional fastor2006). In a similar study Mullen and Kelley (2004)
and power components so, nursing interventiorisund a statistically significant decrease in 6th
aim to improve these factors and components.In thisonth HbAlc level (Mullen &elley 2004).

study after the self management education based
SCDNT, the average self-care agency score wa
increased significantly in intervention group, bufhis study is thought to have four limitations. The
average score in control group didn't change. én tffirst one is due to the fact that patients werétéu
literature there was no study evaluating the efféct to study by phone, which may have increased losses
intervention based on SCDNT on self-care ageney this missed people. The second is that there wer
in patients with diabetes. However, when differedpsses during follow-up after randomization. The
cohorts exposed to SCDNT based interventiorbird is that the long-term outcomes of DSME based
were evaluated, two studies with cardiac failuren the SCDNT were not studied. The fourth is that
patients and one study with myocardial infarctugatients with diabetes were recruited from only one
patients were found (Naji et al. 2009, Jaarsma et diabetes education center in Turkey, so the results
2000). Najiet al(2009), studied with cardiac failureare not generalizable to people in other diabetes
patients and found that interventions based a@enters in Turkey or in another country.

SCDNT increase the self-care ability and self-car, :

statistically significant (Naji et al. 2009). Jaaeset Conclusion

al. (2000) also found that self-care behaviour scotg the study it was determined that for patientdwi
were significantly different in control andtype 2 diabetes, self-care agency increased,
intervention group after interventions based oalthough not statistically significantly, self-care
SCDNT (Jaarsma et al. 2000). Aish and Isenbelghaviors improved, and HbAlc levels decreased
(1996) evaluate the effects of interventions based after the DSME based on  SCDNT. Use of SCDNT
SCDNT in MI patients and found a significantin DSME served as a guide in nursing process. Self
improvement in self-care agency after the educatiérare Deficit Nursing Theory provided wide
(Aish & Isenberg 1996). As a result, this studyperspective in nursing practices. Nursing decisions
supports the previous results that nursingave been guided by the self-care agency of the
interventions based on SCDNT have an effect patients and how to help them were determined by
improving the self-care agency. the nursing systems.

This study showed a significant improvement in 6tiihe SCDNT can be used as an effective conceptual
month average self-care behavior scores of tfi@mework in performing studies on patients with
intervention group, educated for diabetes selype 2 diabetes and empowering these patients. It i
management based on SCDNT. Also control groupcommended that the long-term outcomes of the
had a 0.49 points of increase but it was nd&#CDNT-based self- management education should
statistically significant. This result supports thée carefully observed. The SCDNT can be used in
results of the previous two studies. These studi®SME to improve self-care agency and HbAlc in
evaluating the effect of the interventions based dratients with type 2 diabetes.

SCDNT showed a statistically significant increas

in self-care activities of the patients with diadset
(Keeratiyutawong et al. 2006). We would like to thank all those who patrticipated i

. . . this study, as well as the nurses and physicians of
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