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A.  Write a brief summary (suggested length of 2–3 pages ) of the significance and background of 

a healthcare problem by doing the following: 

1.  Describe a healthcare problem. 

Diabetes education is of crucial importance because a client’s lifestyle, treatment 

adherence and self care can have a great impact on their health outcome, complications, and 

eventual cost to treat them.  Such education should be both evidence based and tailored to the 

individual’s situation.  Symptom severity, time since diagnosis, and anxiety level are also 

conditions that should influence the delivery of information about diabetes.  

2.  Explain the significance of the problem. 

Diabetes education has the potential to address threats at many levels of Maslow’s 

hierarchy.  Glycemic control is intertwined with the drive to eat and feelings of satiety.  Need for 

safety is threatened when a patient is confronted with potential consequences of blindness, 

amputation, heart disease or dialysis.  Need for love and belonging is involved in both the 

cultural meaning of food, interpersonal roles, and the potential for becoming dependent on 

others.  As a positive, self esteem can be built if the diabetes education encourages the patient to 

develop self efficacy. 

3.  Describe the current practice related to the problem. 

Diabetes education is currently given in an opportunistic fashion, often as much 

information as possible with severe consequences and radical changes, while a patient may be 

reeling from diagnosis and related system problems.  If anxiety is too elevated, the patient will 
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not be able to integrate new information in a meaningful way and could reject any plan of 

change.  

4.  Discuss how the problem impacts the organization and/or patient’s cultural background. 

Lifestyles are often connected to a client’s culture.  Meals, patterns of activity and rest, 

and how information is consumed or disseminated will revolve around a person’s ethnicity, 

values and beliefs.  Cultural and family gatherings are times when a person’s lifestyle resolutions 

will be tested.  

 B.  Complete the attached “PICO Table Template” by identifying all  the elements of the PICO. 

1.  Develop the PICO question.  Attached 

 C.  Describe the search strategy (suggested length of 1–2 pages ) you used to conduct the 

literature review by doing the following: 

1.  Identify the keywords used for the search.  

Diabetic, education, self-efficacy 

2.  Describe the number and types of articles that were available for consideration. 

The initial terms “diabetic, education, self-efficacy” yielded over 27,000 articles.  I 

limited the search to 5 years, “nurs” in field “journal title”, and selected full text and peer 

reviewed which narrowed it down to 239 articles.  From the titles I chose 26 articles:  1 

randomized control trial, 4 experimental studies, 4 cross sectional surveys, 1 mixed method case 

study, 3 qualitative studies, 3 non research articles, 3 psychometric tools, and 7 literature 

reviews.  
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a.  Discuss two research evidence and two non-research evidence sources that were considered 

(levels I–V). 

Research Article 1:  

A 2016 Randomized Control Trial of 290 patients in India with type 2 diabetes found that 

a behavior intervention teaching self efficacy improved self management and HbA1c after 6 

months over a control group that received standard medical care and education.  (Manjula & 

Premkumar 2016).  “Self efficacy is a belief in one’s ability to perform a task that will lead to the 

desired outcome.” (p. 2)  Self management is critical to glycemic management in type 2 diabetes, 

reflected in HbA1c.  This experiment showed that measured self efficacy and self management 

as well as HbA1c were improved by a behavioral intervention. 

Research Article 2:  

A 2012 cross sectional survey of 388 respondents in Malaysia with type 2 diabetes 

showed a correlation between self efficacy, self care and HbA1c measured in the 6 months prior. 

(Sharoni & Wu, 2012).  Self efficacy was measured with a Diabetes Management Self Efficacy 

Scale. The survey supported that individuals who have self efficacy as an existing psychological 

trait engage in more self care activities and better manage their glycemic levels.  “The concept of 

self efficacy should be included in nursing interventions with particular focus on healthy eating, 

physical exercise, monitoring of blood glucose concentration, and risk reduction behavior.”  (p. 

44) 

Non Research Article 1:  

A 2014 professional development article in Nursing Standard discussed cognitive 

theories to support patient lifestyle change impacting chronic diseases such as Type 2 diabetes. 
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(Allen, 2014).  Three theories were reasoned action and planned behavior, social learning theory, 

and health belief model.  Self efficacy has a role in all three, and is central to social learning 

theory.  Self efficacy is reflected in the idea that “It is better to succeed with several small steps 

toward a goal than fail attempting something too difficult.”  (p. 54)  

Non Research Article 2: 

“Rethinking Diabetes Education” outlines the current state of diabetes education as 

“Prescriptive, ad hoc, not ongoing or based on any proven educational or behavioral principles” 

(Formosa, McInnes & Mandy, 2012 p. 234) and has not been shown to improve clients’ 

glycemic control.  Education that incorporates psychological management, empowerment, and 

self efficacy would better serve the diabetic population.  Clients that are willing collaborators in 

care will bring about behavioral change as opposed to having didactic teaching imposed on them.  

D.  Complete the attached “Evidence Matrix” to list five research evidence sources (levels I–III) 

from scholarly journal sources you locate in major medical databases. 

Attached 

 E.  Explain a recommended practice change (suggested length of 1–3 pages ) that addresses the 

PICO question within the framework of the evidence collected and used in the attached 

“Evidence Matrix.” 

Diabetic education focusing on biomedical knowledge and extreme change has not 

consistently improved outcomes for clients with type 2 diabetes long term.  Glycemic control for 

diabetics, reflected in HbA1c levels, will be improved by nursing education that assesses diabetic 

self management and self efficacy.  "...it is suggested that both health self efficacy expectations 

and Locus of control beliefs of patients with Type 2 diabetes should be included in clinical 
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assessments to determine people's choice of self-management activities…”(Nugent, Carson, 

Zammit, Smith, & Wallston,  2015 p. 2207)  Locus of control is an idea underlying 

empowerment, of whether the person feels like a situation is under their control, or their 

responsibility.  

This psychosocial assessment and education should occur alongside existing diabetic 

education, not replace it.  "... behavioral intervention along with routine diabetic care enhances 

their confidence in self management of the disease which in turn improves their self care 

behavior and HbA1c values." (Manjula & Premkumar 2016 p. 4).  Assessment is key in learning 

what the patient already knows or is implementing, and build on the next step from that, rather 

than presenting a distant ideal.  

Self efficacy is fostered by focusing on improvement rather than ideal lifestyle changes. 

“Nurses should guide patients to choose activities they would enjoy…” (Sharoni & Wu, 2012, p. 

44)  If a client can have some success with exercising this builds self efficacy to then take on 

additional goals.  Nurses should also assess what situations arise that pose difficulties for the 

patient.  Setbacks can be framed as learning experiences rather than failures.  

People with diabetes have high levels of depression at double the rate of the general 

population.  In addition to gaining self management skills, self efficacy negatively correlates 

with depression.  “...higher self-efcacy indicates lower levels of anxiety and depression.” (Wu, 

Huang, Lee, Wang, Tung & Wu, 2013, p. 217).  While the the studies that looked at depression 

could not establish causality, it was strongly indicated:  “...interventions enhancing self-efficacy 

may indirectly strengthen self-management and also lower levels of depression.”  (Greenberger, 

Dror, Lev & Hazoref, 2014, p. 338) 
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F.  Describe a process for implementing the recommendation from part E (suggested length of 

2–3 pages ) in which you do the following: 

1.  Explain how you would involve three key stakeholders in the decision to implement the 

recommendation. 

The client is the individual with the highest stake in diabetes self management. 

Assessment about self efficacy begins with whether they are ready to take a more active role in 

their self management.  They may already have self efficacy, which can be reinforced, or they 

may be happy with the diabetic care they have been receiving.  

Diabetic Educators have a crucial role in whether the change is implemented.  They will 

be providing the leadership in this area for the other nurses.  Floor nurses will need to be 

assessed about their familiarity with Bandura’s social learning theory and self-efficacy, and their 

willingness to learn about it and implement changes.  

2.  Describe the specific barriers you may encounter in applying evidence to practice changes in 

the nursing practice setting. 

Like diabetic clients, nurses do not like to make changes if they are not sure they will be 

worthwhile.  The amount of time a nurse has available to educate a client may be limited.  Self 

efficacy may be a new idea for some, for while Bandura was covered in pre-nursing lifespan 

development courses, it may not necessarily highlight self efficacy.  

3.  Identify two strategies that could be used to overcome the barriers discussed in F2. 

Time limitations are a serious issue, and it may be that self efficacy can be integrated into 

the sociocultural assessment and of a client and therapeutic communication rather than displace 
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biomedically based teaching.   Integration of diabetic self management into sociocultural 

practices is key to lasting change. (Sharoni & Wu, 2012)  

The easiest way to present self efficacy to someone not familiar with it is to understand 

its opposite, the cycle of self defeating behavior.  Failure begets loss of confidence and 

unwillingness to try.  Self efficacy turns this process on its head, but it is important that the goals 

attempted are reasonably attainable.  Rather than telling someone who eats no vegetables that 

they now need 8 servings a day, they should strive to have more vegetables than the week before, 

and if they have a setback, they can pick up where they were rather than give up.  

4.  Identify one indicator to measure the outcome related to the recommendation. 

 All of the studies used a tool that measures diabetic self management behaviors.  It was 

not always the same tool, but it is a fairly straightforward concept of a questionnaire of about a 

dozen key behaviors which the client can rank themselves on producing a score.  This is useful 

not only as the institution measures its outcomes, but is a tool for the client to measure their 

progress.  
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