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The Effect Evaluation of Self-Management Intervention

by Type-2 Diabetes Patients in Community
FU Minli', CAI Xiaoli*
(1. School of Nursing, Changzhou University,Changzhou 213164 ,China; 2. Hubei General Hospital, Wu-
han 430060 ,China)

Abstract: To examine the effects of a diabetes self-management intervention by type 2 diabetes patients in
the community. A quasi-experimental design was used. A convenience sample of 56 adults with type 2 dia-
betes participated in a 6-week diabetes educational intervention, which were investigated with the
Summery of Diabetes Self-care Activities (SDSCA) and Diabetes Knowledge Questionnaire (DKQ). The
information was collected at pre and post 3-month of the intervention. The study found that the level of di-
abetes knowledge was (17.14£3. 00), which was significantly increased at post intervention (p<Z0.05);
Significant differences were also found on dietary and foot care self-management (p<Z0. 05). No significant
difference was shown on physical activity management, medication management and self-monitoring of
blood glucose. The findings showed that diabetes self-management education in a Chinese population was an
appropriate and effective way for diabetes treatment and the diabetes knowledge, and foot care and diet
management were improved after the intervention.
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Table 1 Comparation of diabetes knowledge and self-management

scores pre and post intervention (x +s)
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