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Abstract

Aim:

Proactive and effective diabetes self-management is essential in preventing the
development of diabetes complications. This could include things like blood glucge
monitoring, physical activity, maintaining a healthy diet, and adhering to meﬁ@tion
regimens. Nonetheless, elderly patients with diabetes often encounter llenges
engaging in behaviors that help control their condition. The aim of i@study is to
investigate the effectiveness of nurse-led community programs with in;egentions, such as

education and support, in encouraging diabetes self-manag t among geriatric

N

N\
Methods: ?§

This research used a literature review methodolq%{ogcollect relevant articles that have
e

patients.

<
explored topics related to nurse-led commur\@ﬂ

rventions to promote diabetes self-
management in elderly patients. A systematiQgearch of nursing and allied health literature
was conducted to identify appropriate@ge!arch evidence. Ten published peer reviewed
articles were chosen and critic&'éspraised to assess their methodological rigor and

reliability, as well as to ensur@\ se of high-quality evidence.

Results: -

)

The key themes_’%@gﬂerged from the literature review include the positive impact of
nurse-led ed@% and support, the effectiveness of behavioral and lifestyle
interventiop{zi significance of home visits for individualized care and empowerment,
the impg_@n e of culturally tailored interventions for minority groups, and the role of long-
te(rvrﬁ-?@l-lgw-up and continuity of care in sustaining support for diabetic patients. These
%es show that community nurse-led interventions have a crucial role in promoting

'—%abetes self-management among elderly patients in the community.

Discussion:
The findings of this research emphasize the effectiveness of community nurse-led
interventions in encouraging and promoting diabetes self-management among senior

patients. As per the findings, nurse-led education and support interventions, delivered

through home visits and community settings, improve patients' knowledge, self-efficacy,
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and adherence to self-management practices. Furthermore, culturally tailored
interventions address the diverse needs of minority groups, increase patient participation
in their own, care and results in better healthcare outcomes. Long-term follow-up and
continuous care interventions contribute to improved self-care activities and decreased

healthcare utilization.

Conclusion: @é
~

Community-wide nurse-led programs have the potential to greatly enhance di es self-

management among geriatric patients. These programs enable pati 1o actively

participate in their care, resulting in improved health outcomes and Qﬁ'ganced quality of

life. Q}@Q
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Chapter one: INTRODUCTION AND BACKGROUND

Introduction

Diabetes is a long-term disease with no known cure, requiring continuous management
upon diagnosis. The Center for Health Promotion (2023) defines diabetes mellitus (DM)
as a chronic disorder that leads to insulin deficiency, insulin resistance, or both IS
characterized by high blood glucose levels. The key risk factors for diabetes i{e\.lde a
family history of diabetes, advanced age, obesity and lack of physical activi an et al.,
2023). Drugs such as steroids, some endocrine diseases and pancrea&*diseases are
also risk factors. Similarly, the World Health Organization describe tes as a chronic
disease that results when the pancreas does not produce insulin or the body

%mzatlon WHO, 2023).

Diabetes mellitus poses significant challenges to patie ts?“adlng to complications if not

cannot use the insulin produced effectively (World Healt

properly managed. Diabetes complications such rdiovascular, renal, peripheral
vascular, ophthalmic, hepatic or neurological d| are still commonly encountered (Ali
et al., 2022). Furthermore, persons living betes have been found to have higher
rates of premature death, functional dis &roke, coronary heart disease, accelerated

Qo those without diabetes (Lin et al., 2020). Thus,

reduction in diabetes-related co ations calls for effective diabetes self-management,

muscle loss, and hypertension com

including self-monitoring of b@o glucose levels, suitable physical activity, healthy diet,
self-foot checks and eng'@ment with prescribed medication regimens (Li et al., 2022).
These diabetes self; agement activities may be a challenging issue for elderly patients
who may have @c syndromes such as cognitive impairment, stress, incontinence and

falls.

Aims arr@ jectives
Ta'_s garch paper aims to perform a critical review of prior research in nursing and allied
literature to comprehensively evaluate the effectiveness of community nursing
rograms in promoting self-management for elderly patients with diabetes mellitus. This
paper will provide an in-depth analysis of the literature, and the resulting information can
be used to design nurse-led community interventions to enhance self-management skills
and empower patients to actively participate in their own care. The following objectives

will be used to achieve the aim of this study:
Conduct an initial literature search to gather relevant research evidence
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1.2 Dissertation Structure

-
-

%\

Critically appraise the selected studies to assess their methodological rigor, validity, and
reliability.

Synthesize the findings from the selected studies to provide a comprehensive overview of
the effectiveness of Community Nursing Programs in promoting self-management for
elderly patients with diabetes mellitus

Discuss the implications of the findings for clinical practice, policy development, and fu@:e

research. QQ
S

52
Z
This dissertation is organized into five chapters, exploring prior Iitera%r to assess the
effectiveness of community nursing programs in promoting self-m(%ement for elderly
patients with diabetes mellitus. Chapter one (introductio ; round) provides an
introduction and presents a background of DM prevalence in\{iK. There is also a literature
review to support nurse-led community intervention% romote DM self-management
among elderly patients. Chapter two (methods/ ol

review of the existing literature. It examinegﬁ'/I research studies on community-led

nursing programs aiming to increa %.D
(results/themes) highlights the key fi s of the selected articles in relation to the
research question. In chapter fou$ussion), the findings and themes will be discussed

in depth and synthesized. Fi{g , in chapter five (conclusion/recommendations), a

ogy) contains a comprehensive

self-management. Chapter three

summary of the main findin om the analysis and discussion will be presented. The

-
chapter will also provi{ds?Qed)mmendations for further research and practical application.

Research ques_ti;@

How can p}\z'}éi%s with DM be supported by Community-based Nursing Program?

7R
,_,%y
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Background

1.3 Prevalence of Diabetes Mellitus Globally and Locally
According to the WHO, approximately 422 million persons have diabetes, and the number
continues to increase steadily (WHO, 2019). As a nurse working in a medical ward in Hong
Kong, | have witnessed the increasing prevalence of diabetes mellitus among the y
population. Currently, approximately 700,000 people in Hong Kong (HK) hav Qlébetes
mellitus, representing about 10% of the total population (Hospital Aut@?y, 2023).
Individuals with diabetes are at risk of developing various complications%%t can be life-

threatening, which can reduce their quality of life and increase healthcare care

expenditures.

1.4 Diabetes Mellitus Care__\\z\
In the year 2019/20,

outpatient clinics?

&?mately 490,400 persons with DM were under care in specialist

PC), general outpatient clinics (GOPC) and family medicine
I\7ISC). This is comparable to the year 2011/12, in which 158,000 DM
patients weé.uﬂder outpatient care, equatingto a47.5% rise in 8 years. In 2019/20, 63.3%
o D%ﬁ%@nts were under the care of GOPC, while 36.7% were in SOPC or FMSC. As

specialist clini

ol

f
Pes Hospital Authority (2021), a diabetes comprehensive assessment (DCA) is vital in
%are of individuals with diabetes, and it encompasses a range of assessments that

%—\ elp evaluate patients' metabolic risk and detect potential complications that may not have

-

silent symptoms, allowing for early intervention. The tests include glycated hemoglobin
(HbA1c), low-density lipoprotein (LDL) cholesterol, serum creatinine, urine albumin, and
smoking status. Figure 1.3 below compares the completion rates for this assessment in
the UK, Europe and HK. There was a lower assessment completion rate of blood pressure

and body mass index (BMI) in HK compared to other regions. Urine albumin had the lowest



%\

completion rate across the three regions. The Hospital Authority (2021) further notes that
in 2019/20, 52.4% of DM patients met an HBA1c level of less than 7%, which is optimal.
Additionally, 63% of individuals with DM have their blood pressure under 140/90 mmHG,
which was high compared to the United States. 18% of DM patients did not capture their

blood pressure readings and were mostly under the care of SOPC or FMSC.

Approximately 73.5% of patients in HK had their LDL cholesterol under 2.6 mmol/L.
Hospital Authority (2021)

@e

recommends increasing preventive measures at the co@%nity

level to reduce the rapid increase of DM in HK. (’)@
Z
Figure 1.1: 2021 Age-specific death rate in Hong Kong (HealthyHK, 20%&~
PR
Age-specific Death Rate due to Diabetes Mellitus, 2021
’
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Figure 1.2: Nu%f DM patients in SOPC, FMSC and GOPC in Hong Kong (Hospital

Authority, 2
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Figure 1.3: Assessment Completion Rate (Hospital Authority, 2021)

DCA items HbA1C Blood LoL Serum Urine
completion rate pressure | cholesterol | creatinine | albumin

The UK? 95.2% 96.2% 92.5% 94.9% 656% 875% 95.3%
Europe* 976% 98.3% 82.0% 85.2% 59.4%* 054% 46.6%"

O

HAINHK ~ 847% 820%  904%  950% 505% 642% 057% @e
52
The Healthcare Challenges in Hong Kong Q‘Q
1.5 Community support for DM Patients \,(9

Prior research shows that community setting is an important as Q f the prevention and
treatment of diabetes (Guo et al., 2019). Diabetic patien§\r uire ongoing treatment,
including medication and lifestyle modifications, to man ge%e progression of the disease.
Due to its long-term nature and recurrent sympto ients and families should have
skills for self-monitoring and management\t/g}@ vent hospitalization, morbidity and

). Figure 1.3 above shows

mortality due to manageable complicationﬁ {,alrvis et al., 2010

that HK had a lower diabetes assessme(it gompletion rate compared to the two regions.

A\

707
(4
~X(A
KA

"

I |\ Urses possess the necessary expertise to provide

education, support, and guidance to patients, empowering them to take control of their
condition and make informed decisions about their health. Nurse-led interventions,
including home and phone visits, care coordination, and education on various aspects of

diabetes management, such as knowledge improvement, physical activity enhancement,

11



and a proper diet, can enhance diabetes self-management among older patients. These
community nursing programs are likely to enhance quality care because the patient will
be properly assessed, served and referred for appropriate care. Furthermore,
interventions such as home visits can provide a more detailed picture of the patient's
health condition, thus facilitating holistic and proper care (Chan et al., 2017). The HK
Nursing Code of Conduct and Practice calls for all nurses to promote health and I-
being, prevent diseases, restore health and alleviate suffering due to diseases{mgéing
Council of Hong Kong, 2015). c,®
Z
1.6 Community Nursing Services in Hong Kong (OQ‘
X
A

According to the Health Bureau (2023), Hong Kong is experien@%e of the most rapidly

ageing populations, with the current average annual incre te of persons aged 65 and

above estimated at 4% from 2021- 2030. Ageing po y correlates with higher chronic

diseases and increased health and social Ci[’o §%An ageing population and an
increase in chronic diseases can heavily aff c}\{@condary and tertiary care, especially in
public hospitals. Health Bureau recomm ‘&Q\ ifting the centre of gravity of Hong Kong's
healthcare system from treatment- d institutions to prevention-oriented family-
centric care. A well-coordinated h ,%ncare at the community level is likely to increase

prevention, early diagnosis a@mnagement of chronic diseases.

\/
VAN

-4
%\ The role of the
community nursing service is to provide general nursing care, specialized nursing care,
health education and home rehabilitation services. The community geriatric team also
plays an important role in visiting residential elderly care homes to provide multidisciplinary
services and community-based rehabilitation programs. The community psychogeriatric

team provide designated care and rehabilitation program.

12



Summary

Diabetes mellitus is a chronic disease characterized by raised blood glucose levels, and
it poses significant challenges to patients, leading to various complications if not propg(ly
managed. With approximately 10% of the total population in HK being affected bya@the
disease presents a significant public health concern. Elderly patients wi may
encounter specific challenges in self-management due to geriatric sy d&és such as
cognitive impairment, stress, incontinence, and falls. These factors fu{bgr emphasize the
importance of tailored interventions and support to enable effe \@self-management.
Nurse-led community interventions have shown promise in p@) ng self-management
among elderly patients with DM. Community health cent %ﬁ HK already play a crucial
role in providing screenings, education, checkups, interventions. However, with the
rising number of DM patients, a muItidiscipIinarX% pproach involving nurses, doctors,
and nutritionists is essential to prevent and é(@e complications at the community level
effectively. The subsequent chapters wil e into the existing literature to assess the
effectiveness of community nursin @ rams in promoting self-management among
elderly patients with diabetes me@%?'

X

Y%
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Chapter Two: METHODOLOGY AND METHOD

2.1 Introduction

This chapter outlines the methodology and methods used in this research study. It will
provide an overview of the search strategy utilized to locate current articles and relevant
research related to the ways in which elderly patients with DM can be supported by®
Community-based Nursing Programs to enhance self-management. The searc Q"l;ategy
will identify and retrieve peer-reviewed articles from various literature sourc address
the research question and the PICO components. The section will addreg'fhe following
aspects: the literature search process, databases used, search terné%mployed,

inclusion and exclusion criteria, critiquing framework, and data<2?~ is method.

2.2 Quantitative and Qualitative Research \\
A mixed methodology encompassing qualitative and titative evidence will be used
to answer the research question and objectives( paper. This approach will allow for

&
a comprehensive understanding of how elde Iy?@ﬂents with diabetes mellitus can be

supported by Community-based Nursing ams to enhance self-management. Thus,

combining quantitative and qualitativs‘ oaches can provide a more holistic

understanding of complex health s s research questions.

2.2.1 Qualitative Evi

A qualitative study4

s qualitative methods, that is, narrative descriptions, which can be
obtained thro rious ways such as conversations or interviews, observations, focus
groups, a aining narrative records such as diaries (Polit & Beck, 2021).

Synth Jgﬁg evidence from qualitative research will allow the researcher to obtain
in&%on from studies that have comprehensively analyzed the lived experiences of

-

%‘articipants to obtain detailed information that goes beyond numerical data. Rather

5 \than focusing on quantifying relationships or testing causal relationships, qualitative

% research seeks to identify patterns of association and illuminate the underlying meaning
and dimensionality of phenomena. By identifying interconnected themes and processes,
researchers gain a holistic understanding of the self-management practices of elderly

patients with diabetes.

14



2.2.2 Quantitative evidence

In quantitative research, researchers use deductive reasoning to generate predictions
that are tested in the real world. They use control strategies and empirical evidence to
collect and obtain information about the problem under study. Studies utilizing
quantitative methods will be included in this review because quantitative research
methods allow for the collection of numerical data, which can be measured, é
standardized, and analyzed using statistical techniques (Noyes et al., 2019). Thi$®
approach provides researchers with objective and replicable information abo@)@e
variables under investigation. Additionally, quantitative methods are vitalQ_gddressing
specific research questions that require measurement, comparison, a@xtatistical
analysis. Quantitative data can help identify the magnitude of ce phenomena,
assess the impact of interventions or programs, and systemigﬂy examine

relationships between variables. v

2.3 Search Strategy: ’é

Online databases, CINAHL and PubMed, wergygystematically searched to identify
relevant articles to answer the research c@g , "how can patients with DM be
supported by Community-based Nursi gram?" Additional papers were identified on
a manual search of the reference&q@udies that met the PICO framework. The
strategy utilized Boolean operat AND" and "OR" to combine search terms. These are
connecting words that resear%%rs use to find relevant research. "AND" is used to obtain
evidence containing both:\s\;arch terms, while "OR" helps retrieve studies with either

search terms. Flg% shows key terms used to search through CINAHL and PubMed.

Figure 2.1: B@an Operators

7/@ Search Index Search terms
< @ Title / Elderly OR aged OR seniors OR
4, \1
% Abstract/full geriatrics

’% text

AND Title / Diabetes mellitus, type 2 Diabetes, T2DM,
Abstract/full DM self-management OR DM self-care
text OR DM management at home

15




AND Title / Community-based nursing program OR
Abstract/full community interventions OR nursing
text interventions in the community OR nursing

programs

AND Title / Self-management OR self-care OR
Abstract/full disease management é

<
text
Re
Y
Inclusion and Exclusion Criteria:

A search was conducted using different combinations of keyword identify relevant
articles addressing the question, "How can patients with DNQe\supported by a
Community-based Nursing Program?" The search pro yielded a total of 101
articles from CINAHL and 143 articles from PubMed sion criteria included peer-
reviewed articles, either qualitative or quantltatlv itten in English, and articles
published less than 15 years. Articles that f H@’on the support and care of patients
with DM through community-based nursi grams were also included. Furthermore,
articles that discussed the role of co&ﬁgwlty-based nursing interventions, strategies,
and nurse-led community progra enhance DM self-management were included.
Finally, articles that provided\gdence-based practices for enhancing patient support
and outcomes in community-based settings were also considered. Figure 2.2 PRISMA
flowchart of study s'elegzé\n%‘rom the two databases.

2.4 Critiquing %%work:
3

In order to ss the quality and rigor of the selected articles, two critiquing frameworks
were ﬂg@yed for the quantitative and qualitative articles. The frameworks chosen were
t ical Appraisal Skills Programme (CASP) randomized controlled trial standard

%klist for the quantitative articles and the CASP qualitative checklist for the qualitative

%—'\ rticles. The CASP frameworks are widely recognized and used for critically appraising

research studies. CASP randomized controlled trial standard checklist contains 11
questions in a 'yes' or 'no' format, and it provides a structured approach to assess the
validity of the study design for a randomized controlled trial (RCT), methodology, results,
and transferability of the findings. The CASP qualitative checklist that will be used to

evaluate the quality and trustworthiness of the qualitative research studies selected

16




contains ten questions (Long et al., 2020). The checklist helps ensure that the qualitative
studies included in the research are rigorous valid, and provide meaningful insights into

the phenomenon being studied.

2.5 Data Analysis Method
Thematic analysis will be used to analyze the data extracted from the selected articles.
Thematic analysis involves identifying and exploring patterns, regularities, Q

This method allows for the identification of important themes that emerge fr e

inconsistencies, and gaps within the collected information from the retrieved stsg@.
literature (Polit & Beck, 2021). The researcher will organize and categorig'fhe data

obtained based on recurring ideas, concepts, or topics that addresg{éseffectiveness of
Community-based nursing programs in promoting self-manageg or elderly patients

with diabetes mellitus. \\

17



Figure 2.2 PRISMA flowchart of study selection

Records found through
CINAHL and PubMed search
(n=244)

screened title and abstract

Duplicates removed (n=116)
systematic reviews and meta-analysis (n=27)
Publication not between 2008-2023 (n=30);

Not in English (n=5)

x>
AN

Exclude irrelevant studies (n=13)

(n=66)

full-text screening (n = 29)

The articles did not specifically evaluate effectiveness of
community-based nursing programs or DM

Not peer reviewed (n=15)

Studies conducted in a clinical setting (n=9)

C™
R

Ten studies met the inclusion
criteria and were included
(n=10)

&
5

%\

\"
\2&' Exclude articles with other patient populations;

asthma (n=3), cancer patients (n=5), multiple
sclerosis (n=6), focused on pediatric diabetes
management only (n=5)
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Chapter Three: RESULTS/THEMES

3.1 Introduction

In the previous chapter, the methods and methodology used in this study were
discussed, focusing on qualitative and quantitative evidence and inclusion and exclusion
criteria. A total of ten most relevant articles were carefully selected for further analys;
and synthesis to answer the research question of how patients with DM can be @
supported by community-based nursing programs to improve self-manager@:u. The
CASP randomized controlled trial standard checklist and CASP qualitati&hecklist
were selected as the critique frameworks for the ten articles. The o@n chapter
presents the results and themes derived from the analysis of t articles. The aim is
to examine the effectiveness of community-based nursing p@%ms in promoting self-
management among elderly patients with diabetes mellitugand answer the research
question, "How can patients with DM be suppo y community-based nursing

programs?" @/

3.2 List of selected papers

Figure 3.1 presents the ten articles w, (&fnogenous results showing that community-
based nursing programs effectlv mote DM self-management among elderly
patients. The articles are arr\z%kd y date, from the most current to the oldest. Figure
3.2 summarizes the ten articless, including authors, setting, the objective of the study,

sample research des&%%ults, implications, and conclusion.

Figure 3.1: Lis&§zx lected papers

No. esearcher Title
(Year)

1. % Q» Yous et al. Older Adults' experiences and perceived impacts of the
@;% (2023) Aging, Community, and Health Research Unit-Community
@ Partnership Program (ACHRU-CPP) for diabetes self-

X5 management in Canada

v d . Effectiveness of a nurse-led community-based self-

% management program among adults with diabetes-family

dyads in Ethiopia.

The Effect of Care Provided at Home by Public Health
Nurse on Control of Type Il Diabetes Mellitus.

Effectiveness of a community-based self-care promoting
program for community-dwelling older adults

19



Community Program Improves Quality of Life and Self-
Management in Older Adults with Diabetes Mellitus and
Comorbidity.

Community Health Workers Versus Nurses as Counselors
or Case Managers in a Self-Help Diabetes Management
Program

The Effect of a Community-Based Self-Help Intervention:
Korean Americans With Type 2 Diabetes N

Tailored Case Management for Diabetes and O
Hypertension (TEACH-DM) in a community ation

Teletransmitted monitoring of blood pressug,and bilingual
nurse counseling sustained improveme n blood
pressure control during 12 months i ertensive Korean
Americans. [N

10.

Effectiveness of a self-efficacyx(&n'am for persons with
diabetes - .ON

Q:/
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Figure 3.2: Summary Grid

O

perceived impacts of
the ageing,
community, and
health research unit-
community
partnership program
from the perspectives
of older adults with
diabetes and other
chronic diseases.

years) with
diabetes and at
least w other
chronic illness (n
=45)

coordination,

system navigation
support, caregiver
support, and
wellness sessions /}
delivered by a

nurse, dietitiapo"%%«\

nutritionist )\
&
<0

&
?\\
>

the program,
which improved
diabetes self-
management,
including
improved
knowledge,
enhanced
physical activity,
and proper eating
habits.

NS
Researcher | Aim Sample Intervention Research design Resirits Nursing
(Year) (‘_@ implications
Yous et al. | This research aimed | Community The intervention Qualitative @rhe participants | This research
(2023) to assess the living older included home and | descriptive Q~ reported positive | highlights the
experiences and adults (65+ phone visits, care \,(9 experiences with | importance of

community-based,
person-centered
interventions and
collaborative care
delivery to support
self-management and
connect older adults
with available health
and social services.

This study purposed
to examine the
preliminary effect of
a nurse-led
community-based
diabetes self-
management
education and
support.

Adults with type
2 diabetes in the (N

community of \z
Nekemte, T

Ethicgzs%é\%)

4

N .
@educatlon
E.n ervention

> entailed a brief
introduction about
diabetes,
misconceptions,
physical activity,
healthy eating,
medication
adherence, blood
glucose self-
monitoring, healthy
coping, and risk
reduction. The

RCT

intervention was

The results show
a statistically
significant
difference
between the two
groups. For
example, there
was higher
family support
provided among
families in the
intervention
group compared
to the control

group.

Nurses can
implement
community-based
diabetes self-
management
education and
support to enhance
self-management
practices and family
support among
elderly patients with
diabetes.
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delivered in the
community of
Nekemte City,
Ethiopia, by nurses.

O
¢
N

A
The study aimed to The sample was | The intervention Mixed (ﬁle result shows | This study will help
examine the effect of | n=40 included seven methodology: Q‘ that, in the nurses understand
home care provided home visits to the Quantitativigié? intervention the importance of
for patients with type experiment group qualitative asthods | group, 75% of providing thorough
2 diabetes by a public and two home A the patients education and

health nurse.

y
&

visits for the
control group.
During the first

collected 4
and ther 0

intervemion. For

th iment

rQup, there was

» collection, and
patients were
educated and
trained to adhere to
nutrition, exercise
plan, drug use, and

visit for the cont /}
group, the nurse

mprehensive data

N\
é@?\

started to use
insulin properly,
unlike in the
control group,
where there was
no observed
difference
between pre- and
post-study. All of
the participants
in the
intervention
group developed
a habit of
tracking their
blood glucose,
unlike in the

training to patients
on proper insulin
administration and
patient-centered
education on
diabetes self-
management

Z§/ blood glucose control group.

7 monitoring.

This study airn%: > | Older adults (60+ | The intervention RCT The results show | This study suggests
determine wiigthét a | years) who were | included that the that community-
communi ed cognitively assessment and community- based self-care
self-care’fdmoting competent to education on self- based program programs, supported
pro@% or perform self-care | care and health- was able to by interdisciplinary
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community-dwelling
older adults can
increase self-
efficacy, quality of
life, activities of
daily living, and
medication
adherence and reduce
health service
utilization rate.

activities
(n=457)

The participants
were selected
from multiple
districts in Hong
Kong

promoting
behaviors. This
intervention was
delivered by a team
led by a registered
nurse case manager
and supported by
social and
community
workers.

&

2%,

improve'self-
efficaqy,
actiymies of daily
idng, and
edication
" adherence.

partnerships, can
enhance older adults'
self-efficacy, quality
of life, activities of
daily living, and
medication
adherence and
reduce healthcare
service utilization,
providing a
framework for
designing effective
nursing
interventions.

The aim of this
research was to
compare the effect of
a 6-month
community-based
intervention with that
of usual care on self-
management, self-
efficacy, quality of
life, anxiety,
depressive
symptoms, and
health care cost in
older adults with

2 diabetes mellifis

_%@

A

Community-
dwelling older
adults (65+

years) with type

2 diabetes

mellitus and two
or more

comorbiditi§3n
=159) x>\
The was
i

unities in

?)ntario, Canada

A customiz%f&@ff—
manage
progréfrgks
des&& with up to

ome Visits
m registered
> hurses and
registered dietitians

Multisite,
pragmatic RCT -
combined
qualitative and
quantitative
analysis

The findings
indicate that
compared to the
control group,
the intervention
group
demonstrated
significant
improvements in
mental
component score,
self-care
behaviors, and
depressive
symptoms.
However, no
significant group
differences were

observed in the

This research will
help nurses consider
implementing a
community-based
intervention focused
on self-management
education and
support to improve
the quality of life
and self-management
practices of older
adults with T2DM
and comorbidity.

T\
%
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physical

comp t score,

anx'(eéf, self-
acy, or total

Z;%althcare costs.

(

Va)

Kim et al. (2016) Older adults with | Registered nurses RCT X7 The results of the

aimed to test the uncontrolled and community \,(9 effectiveness of | The study suggests

effectiveness of
community-based

multimodal self-help
interventions among

Korean Americans

with type 2 diabetes.

diabetes, aged
35-80 years in
the Baltimore-
Washington
metropolitan area
(n=209)

health workers
delivered the
intervention, and it
involved educating
or training the /}
participants wit K<\
special focus h(ﬁze
etiology o )Qﬁﬁ@’
diabetes, &

exercj &/

m on and

{ress management,
diabetes health
Mliteracy. After this

education
intervention, the
nurses and
community health
workers did a
monthly follow-up
through telephone
counseling.

the intervention
delivered by the
nurses and
community
health workers
showed no
significant
difference, and
actually,
community
health workers
performed as
well as or better
than nurses as
counselors in a
self-help diabetes
management
program.

that community
health workers can
be effective
counselors or case
managers in self-help
diabetes
management
programs in Korean-
American
communities,
achieving
comparable or better
outcomes than
registered nurses in
terms of psycho-
behavioral and
physiological
outcomes,
particularly
hemoglobin A1C
reductions.
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>N

This study aimed to
assess the
effectiveness of a
community-based,
culturally tailored,
multimodal
behavioral
intervention program

Korean
Americans with
type 2 diabetes (n
=250)

A team of
registered nurses
and community
health workers
delivered an
education
intervention
consisting of self-

RCT

The r

sh that the

} ention

Petoup had a

" higher reduction
in hemoglobin
Alc compared to

the control

The study indicated
that implementing
RN/community
health worker teams
with culturally
tailored training can
effectively assist
ethnic/linguistic

in patients with type management skill \\ group. minority groups in
2 diabetes. building followed v managing diabetes in
by counseling and /}@) the community.
coaching in a <<\
naturally occ%?ﬁ%
community O,
This study sought to | Patients with The stu ﬁ@' RCT As per the The practical nursing
investigate the poorly controlled evalué%/ results, both implication is that
effectiveness of a type 2 diabetes (n teleﬁ\ e-delivered groups had implementing such
behavioral =377) efavioral elevated baseline | intervention
intervention among \Lidterventions levels of HbAlc, | programs can lead to
community patients Q‘ administered by but compared to | better management
with poorly = | nurses, and the the control of diabetes in the

controlled diabetes
and comorbid-
hypertension.

@
§/

target was to
cultivate healthy
behaviors for
diabetes and
hypertension
control, provide
support for the
adoption of healthy
behavior, and

identify and correct

group, the
intervention
group
demonstrated
statistically
significant
reductions in
HbAlc.

community,
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barriers to adopting

O

healthy behavior. O,
Kim et al. (2011) Middle-aged This community RCT A si@nificant Nurses can utilize
sought to examine patients aged 40- | nurse-led urtéease in BP the findings of this
the sustainability of a | 64 years (n = intervention was a @gontrol rates was | research to support
community-based 359) Korean six-week Q‘ evident in the patients in managing
lifestyle modification | Americans behavioral \,(9 control group, their hypertension
educational program | residing in the education followed § suggesting the and potentially
delivered through Baltimore- by home Q} effectiveness of | reduce the risk of
telephone self-BP Washington telemonitoring of \\ home complications
seed counselng. |area | X v BD and tilored | uncontrolled BY
%@ counseling led by | which is important in
2% (? nurses. overall diabetes
6’ management.
Wu et al. (2011) (n=145) The 1ntﬁ@b RCT There was a Nurses can utilize
aimed to evaluate the 1nclu(§:? significant the knowledge
diabetes

effect of self-efficacy
programs on persons
with type 2 diabetes
in Taiwan.

atlon program
an additional
> self-efficacy
program to
promote self-
management

improvement in
the outcome
measures,
including self-
care activities,
compared to the
control group.
Additionally,
there were fewer
cases of
hospitalization or
emergency room
visits in the
intervention

group.

obtained from this
study to implement
self-efficacy
programs and
standard diabetes
education to enhance
diabetes self-
management.
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3.2 Emerging Themes

3.2.1 Improved diabetes self-management in older patients

The articles emphasize the crucial role of nurses in providing education to patients with
DM. The Aging, Community, and Health Research Unit-Community Partnership Program
(ACHRU-CPP) implemented by Yous et al. (2023) involved home and phone visits,e
system navigation support, care coordination caregiver support, and group well

sessions delivered by a nurse, nutritionist, or a dietitian. This program had @ositive
impact on older adults with diabetes, including improved knowledge in m%‘aging

diabetes and chronic conditions, enhanced physical activity and furqéfon, improved

eating habits, opportunities for socialization, and connection t ‘Q@wnity resources to
support self-management*

A/

(AN

3.2.2 Behavioral and Lifestyle Interventions promote positive changes in diabetes
self-management: \\>
Wong et al. (2013%{'m et al. (2011), and Markle-Reid et al., 2017) highlight the

P,

effectiveness ‘:‘;‘.\?: avioral interventions delivered through telephone counseling by

nurses.

A

v
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3.2.3 Home visits enable individualized patient care and empower self-

management:

Home visits are crucial in community-based nursing programs for elderly patients with
diabetes. This is because elderly patients may have mobility or transportation

challenges, thus hindering their access to health facilities, which may negatively impact

their self-care.

@0)

3.2.4 Culturally tailored interventions promote diabet@lf-management within

minority groups /?
Culturally tailored multimodal behavioral mterven livered by registered nurses
and community health workers can effective Ey{ﬁst ethnic/linguistic minority groups in

managing diabetes in the community (Yo 2023; Diriba, 2020; Kim et al., 2015).

3.2.5 Interdisciplinary collaboratloﬁ\gaay a positive role in supporting diabetes

&

-
Community-based self; a}e>programs, supported by interdisciplinary partnerships

self-management:

involving registere rses, social workers, and community workers, can enhance self-
efficacy, quali 3 ife, activities of daily living, and medication adherence and reduce
healthcare,{ér)zlce utilization (Markle-Reid et al., 2017; Kim et al., 2016 and Kim et al.,

2015) m@\»
&

ong-term follow-up and continuity of care ensure sustainable support for

betic patients:

% Studies such as Kim et al. (2011) and Wu et al. (2011) highlight the significance of
follow-up and continuity of care in managing diabetes. These interventions involved
home telemonitoring of blood pressure and self-efficacy programs, and they showed
positive outcomes in terms of improved self-care activities and reduced hospitalizations

or emergency room Vvisits.
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Conclusion

The findings emphasize the crucial role of nurses in providing education, support, and
personalized care to patients with DM. Nurse-led education and support, including home
visits, have shown positive impacts on diabetes self-management, knowledge
improvement, physical activity promotion, and healthy eating habits. Behavioral
interventions, such as telephone counseling and self-monitoring, have effectively é
promoted healthy behaviors and supported self-management practices. Culturall <
tailored interventions and interdisciplinary partnerships have successfully as@
diverse populations in managing diabetes in the community. Long-term fq&-up and
continuity of care have also been highlighted as important factors in is@)oving self-care
and reducing hospitalizations. In conclusion, the articles provide gidence that
community-based nursing programs offer valuable support f rﬂa}ents with DM,
addressing their educational, behavioral, cultural, and lon m care needs. Therefore,
the findings answer the research question by demo ing the effectiveness and

importance of community-based nursing progra@é% upporting patients with DM.
s
Y
&
S
&\V
2%
5
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tance of community-based, patient-centered interventions to enhance diabetes
@e

%\

Chapter four: DISCUSSION

4.1 Introduction

The previous chapter presented the summary of the ten articles identified in the search
to answer the research question, "How can patients with diabetes mellitus be
supported by a community-based nursing program?" The chapter also presented
the results and themes that emerged from the thematic analysis of the articles. In thisb
chapter, there will be a detailed discussion of the themes, exploring their meanin d
implications as well as their relevance to the research question. Additionally, g@chapter
will explore the potential benefits of the findings for patients, their familie althcare
professionals, and organizations. Furthermore, the chapter will addrexét!he relationship
between the themes and the ideas that emerged in the backgrou erature. Ethical
implications, limitations of the study, the need for further resi%ﬁ and the researcher's

personal insights and growth will also be discussed. v

4.2 Discussion of Themes (?«\

4.2.1 Improved diabetes self-manag&r}}iﬁr_\ older patients:

Q
One of the themes that emerge%ﬁe role of nurse-led education and support in
facilitating seIf-management\e\patlents with diabetes in the community, and it holds a
significant meaning in e}s‘bntext of community-based nursing programs. The studies
highlighted the po% pact of nurse-led interventions, including home and phone
visits, care co ion, and education on various aspects of diabetes management,
such as kn %ge improvement, physical activity enhancement, and a proper diet
(Yous e}r@s 023; Diriba, 2022; Bulucu-Buyuksoy & Karatag, 2020; Kim et al., 2016;
K(UL 2015 Crowley et al., 2013; Wu et al., 2011). These studies highlighted the

If-management in older adults. | EEEEE—m
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level education interventions delivered by a team of healthcare professionals, including
registered nurses, registered nurse case managers, trained and certified social worker,
community health workers, or dietitian are effective in promoting self-management
among patients with diabetes mellitus (Yous et al., 2023; Diriba, 2022; Bulucu-Blyuksoy
& Karatas, 2020; Wong et al., 2019; Markle-Reid et al., 2017; Kim et al., 2016; Kim et al.,
2015; Crowley et al., 2013; Kim et al., 2011 and Wu et al., 2011). This shows that b

different healthcare professionals can effectively deliver educational intervention

diabetes self-management in the community

The

encourages nurses to

Code of Ethics and Professional Conduct for Nurse
i\hons to meet the health and social

collaborate with others in initiating and supportlo
needs of the public (Nursing Council of Hon , 2015). Thus, nurses can work
closely with community health workers tcc\j%)-/ develop and implement educational

programs, support groups, and mtegé@ms aimed at promoting self-management.

4.2.2 Behavioral and Lifestylg!l rventions promote positive changes in diabetes

self-management: \2\
-
W
Another significa me that emerged is the effectiveness of behavioral and lifestyle

interventions @mmumty settings. This encompasses a range of strategies aimed at

empoweri ients to adopt and maintain healthy behaviors, such as regular physical

activi ,&nced nutrition, and stress management. The studies by Wong et al. (2019),
@J‘%@ (2011), and Markle-Reid et al. (2017) emphasize the importance of teaching
ents self-care for health maintenance, including medication adherence, blood

-

%—\ pressure-related education, building patients' self-care confidence and setting goals and

Q
Q
=
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<
]
=
]
>
Q
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4.2.3 Home visits enable individualized patient care and empower selfec)

S
™

Home visit is a crucial component of community-based nursin@t%rams for elderly

management:

patients with diabetes, as supported by the articles revie ZNHome visits entail regularly

visiting elderly patients at their homes to conduct rel assessments, and provide

patient education and training on various aspe03 iabetes self-management (Yous et
&

al., 2023; Bulucu-Blyuksoy & Karatas, 2020; b@@g et al., 2019 and Markle-Reid et al.,
2017). The significance of home visits Iiec eir ability to consider the unique needs of
patients, encourage treatment adhe,rg@g promote self-care practices, and increase

patient autonomy. Other literature recommends home visit programs as they have

been found to improve the qu f life, self-management, and HbA1c levels of older

adults with diabetes (Han_et ak, 2017).

4.2.4 Culturally tailored interventions promote diabetes self-management within

minority groups:
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Culturally tailored interventions also emerged as an important theme in the discussion.
This theme highlights the need for cultural sensitivity and responsiveness in designing
interventions that effectively support minority groups. In the article by Yous et al. (2023),
one of the emerging themes related to the patient's experience with ACHRU-CPP was
that ethnic/cultural differences were addressed through personal sessions, enabling
improved diabetes self-management. This finding suggests that tailoring intervention%p
align with patients' cultural identities and experiences can enhance their engage ﬁ{

understanding, and ability to manage their diabetes effectively. c)@

4.2.5 Long-term follow-up and continuity of care ensure sustainableQUpport for
diabetic patients: \0\,

\Q.‘\O)

ongoing support and consistent healthcare prowsmn,@g.lgh community-based
programs for patients with diabetes mellitus. Man@g diabetes is a complex and
lifelong journey that requires continuous mo | , education, and intervention
(Carpenter et al., 2018). Kim et al. (2 é%%V\/u et al. (2011) highlighted the positive
outcomes associated with long-term &up and continuity of care interventions.
These interventions involved home monitoring of blood pressure and self-efficacy
programs, respectively. The ii;\@of these studies indicated that such interventions

Lastly, the theme of long-term follow-up and continuity of emphasizes the role of

contributed to improved ssl&c re activities, reduced hospitalizations, and decreased

emergency room visi \?ng patients with diabetes. || GcIcEINNIIG

—% Implications for Practice:

\
The articles critiqued show the importance of implementing community-based person-
centered interventions and collaborative care delivery (Yous et al., 2023; Diriba, 2022;

Kim et al., 2016; Crowley et al., 2013; Wu et al., 2011). Nurses can use these findings in

their nursing practice to promote and advocate for community-based programs that
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focus on diabetes self-management education and support for older adults. The articles
also emphasized the role of collaborative efforts among nurses, community health
workers, social workers, case managers, and dietitians. The interdisciplinary team can
use the findings to develop and deliver educational interventions that enhance self-
management practices among elderly patients with diabetes. The educational
intervention may entail proper insulin administration, healthy eating habits, physical
activity, medication adherence, and blood glucose monitoring, and it can be deliveA&
through home visits, training in community spaces, telemonitoring, and telep
counseling. Thus, nurses can collaborate with the interdisciplinary team Qs,@hedule
visits with elderly diabetes patients to provide education on self-mana@nent practices,

assess their health status, and refer them to resources and appro\% te services.

The research suggests that community-based interventions%an improve the quality of

life, self-efficacy, activities of daily living, and medicati eyﬁerence and reduce

healthcare service utilization (Markle-Reid et al., Q%é%ong et al., 2019). This provides
ég n

nurses with a framework to design effective n terventions that focus on

promoting healthy eating habits, physical , medication adherence, and stress

management techniques for older adul diabetes. This will enable nurses to

support self-management and co&ég{ der adults with available health and social

services. !



The findings of this research build upon the existing knowledge regarding the impor@e
of personalized care, patient education, and ongoing support for individuals with{
diabetes mellitus. They reinforce the notion that community-based nursing rams
should address the unique needs of patients, incorporate culturally sengfz~

approaches, and prioritize long-term care to promote effective self gement and

positive health outcomes. Q}Q

4.4, Benefits to Patients, Families, Professionals, and@amzatlons:

(@

The study findings indicate that patients and th,w |I|es can obtain self-management
skills as a result of community-based nurs@s rams. This is possible through
interventions such as home visits and ¢ tailored education, through which
patients gain a better understandin abetes self-care practices, including proper
nutrition, exercise, medication a nce, and blood glucose monitoring. The enhanced

skills and knowledge empoweeﬁo tients to take an active role in managing their

condition, leading to bett'@lycemic control and overall well-being (Yous et al., 2023;
Bulucu-Buylksoy & Pé%tag 2020; Wong et al., 2019; Markle-Reid et al., 2017).

L

I Organizations implementing community-

based nursing programs can expect improved patient satisfaction, reduced
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rehospitalizations, and better utilization of healthcare resources (Markle-Reid et al.,
2017). Thus, organizations implementing such programs can expect a more effective
and sustainable use of healthcare resources, ultimately benefiting both patients and the

healthcare system as a whole.

4.5. Need for Further Research:

&b
While this study provides valuable insights into supporting patients with diabeé)@ ellitus
through community-based nursing programs, further research is needed @cifically,
there is a need for longer-term studies to evaluate the sustainability q&th}erventions and

their impact on long-term health outcomes (Wu et al., 2011). Furt \Qesearch could also

be conducted using qualitative research studies to gain comp@én ive insights into the

experiences and perspectives of patients receiving com support. Qualitative
research studies would allow a deeper understandin he factors influencing patients'
engagement in self-management and their perce of the support provided by

2

community nurses. Additionally, exploring th % ceffectiveness of these programs and

assessing the experiences and perspecti gg\ patients, families, and healthcare
éghensive understanding of their effectiveness.

professionals could provide a more£;<

4.5 Ethical Implications: @
From an ethical perspective,\@s indings of this study have crucial implications for both

organizational and clinic actice. Patients place their trust in healthcare professionals
and organizations {, &vide them with the highest standard of care, particularly when it
comes to man '@chronic condition like diabetes mellitus. Clinical teams and

organizatio%/)%é a legal and ethical responsibility to deliver care that is guided by
ol

icies, and skills (Thomas et al., 2015). | EGczczIEEIIIIIIIIND

knowled
/7

This

critical review mostly utilized randomized controlled trials (RCTs) as a source of

evidence. RCTs are ranked at the highest level of the hierarchy as they are designed to
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be unbiased with fewer systematic errors, hence providing high-quality evidence (Burns
et al., 2011). Thus, since this research predominantly relied on RCT as a source of
evidence, the findings carry greater weight and credibility in guiding clinical practice and

decision-making.

4.5 Limitations of the Study:

The researcher encountered challenges in finding articles that specifically addresseég
the PICO components. There were limited numbers of studies that explicitly inv ated
the exact effectiveness of community-based nursing programs in promotingé@é
management for elderly patients with diabetes mellitus. For example, s studies
focused on community-based nursing programs but did not specifi@éarget elderly
patients or diabetes mellitus. Other studies addressed self-ma@ent for diabetes
mellitus but did not specifically evaluate the effectiveness o% munity-based nursing
programs. Another limitation relates to the fact that thi ¥5rch was the first time the
researcher conducted a comprehensive literature é )%I acknowledge the limited

experience and challenges in selecting appro

critique. %_
Conclusion: (9(5&\

This research shed light on import

rticles and conducting a proper

XSpects of care delivery and the role of healthcare

professionals in improving pati utcomes through community-based interventions. As
per the findings, community-based nursing programs are effective in promoting self-
management among Y patients with diabetes mellitus. The use of nurse-led
education and supf , behavioral and lifestyle interventions, home visits, culturally
tailored interv. - :c,, and long-term follow-up and continuity of care has been found to
|mprove k dge self-care activities, glycemic control, and quality of life and reduce
healt ervice utilization. As a researcher, this study has deepened my
anding of the complexity of diabetes management and the critical role that
munlty-based nursing programs play in supporting patients. | have gained valuable
\'insights into the diverse strategies and interventions that can be employed to address
the unique needs of patients with diabetes. The next chapter will present the overall

conclusion and recommendations.
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Chapter five: CONCLUSION AND RECOMMENDATIONS

Chapter four delved into a detailed discussion of the identified themes, their meaning,
and implications. Chapter five will focus on drawing broad conclusions from the
dissertation, focusing on the identified themes. The chapter will outline the desired
outcomes resulting from the research as well as the feasibility and practicality of the b
ideas presented in the research. Lastly, the chapter will discuss the prioritization,eﬁ

recommendations based on their potential impact. <

| QS’/C’
5.1 Conclusion: (9

Diabetes mellitus, a significant lifestyle disease, affects an estimaté&ﬂ%
(approximately 700,000 people) of Hong Kong's total populatiqé.}sa'eover, global
statistics indicate a steady rise in the number of individua ‘Q&ng with diabetes, reaching
approximately 422 million worldwide. Despite the high prevalence of diabetes, studies
such as those conducted by Liu et al. (2022) shox%éci@

suboptimal. A survey conducted by the Hospit{ h

blood glucose control is still
ority (2021) compared the rate of
diabetes comprehensive assessment in th %pountries, including HK, UK, and Europe.
The survey evaluated a range of tests z ding HbA1c, LDL, serum creatinine, urine

red to other countries. As a recommendation, the

albumin, and smoking status. Com 'ﬂed to other regions, HK had a significantly lower
assessment completion rate co(g

Hospital Authority (2021) ?&\ates increasing preventive measures at the community
-
level to reduce the ra . Rictease in the incidence of diabetes mellitus| | EGcGcNzNGNG

VAN

"//"

The central focus of this dissertation was to answer the research question, “How can

patients with DM be supported by community-based nursing program?” Prior

research revealed that community health centers in Hong Kong play a significant role in
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promoting diabetes self-management through health education and follow-up care. The
Health Bureau (2023) has recognized the rapidly aging population and has emphasized
the need to shift toward prevention-oriented, family-centric care. Community nursing
services in Hong Kong play a crucial role in providing individualized care at home,
reducing hospitalization frequency, and improving patients' quality of life. These services
encompass community psychiatric nursing, general and specialized nursing care, an
community-based rehabilitation programs, contributing to improved chronic dise Q
management in the community. With the high prevalence of diabetes and thed)@rease in
the number of older persons with poorly controlled diabetes, there is a nQ&br a
multidisciplinary team approach to effectively enhance diabetes self-laénagement at the
community level. Nurses have the expertise, skills, and knowledg provide support,
education, and guidance to patients to empower them to take rol of their health.
Nurse-led interventions at the community level, such as h and phone visits, care
coordination, and education on various aspects S management such as
knowledge improvement, physical activity enhap&%ﬁnt and a proper diet, are likely to

enhance diabetes self-management amon ersons.

Through a critical literature review, ten @nt articles were selected and critically
appraised using a critical appraisal sﬁga’ogram to identify their strengths and
weaknesses. The thematic an revealed the effectiveness of community nurse-led
programs such as home visi ak%)ne calls, education, and care coordination in

promoting self—managm@o} among elderly patients with diabetes mellitus ||| | | I

&

\
b
4
?
q
]

their ability to manage diabetes effectively (Bulucu-Blytksoy & Karatas, 2020; Markle-
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Reid et al., 2017 and Kim et al., 2015). Long-term follow-up and continuity of care

interventions contribute to improved self-care activities and reduced hospitalizations
among patients with diabetes (Kim et al., 2011; Wu et al., 2011). Overall, all the ten
articles that were evaluated suggest that community-based nursing programs play a

crucial role in empowering patients to adopt healthy behaviors and promote self-care

practices. b

| R\Z
5.2 Recommendations \
After a comprehensive literature review, this dissertation supports the integ@ﬁnn of
community nurse-led programs as a key strategy to promote diabetes seﬁr‘nanagement
among elderly patients with diabetes mellitus. As earlier highlighted&ng Kong is facing
various healthcare challenges characterized by a rapidly agin%@@ation and
increasing prevalence of chronic diseases, which calls for \\@ shift from a focus on
treatment to prevention. In Hong Kong, the primary he th%e system plays a vital role
in providing accessible, community-based healthc /%vices to the population. Primary
healthcare (PHC) acts as a gateway to special; are by managing, maintaining, and
enhancing the population's health at the ¢ \ity level (Chow et al., 2023). The
development of District Health Centres s) is one of the ways in which the primary
healthcare system is adapting to e changing demands of communities and
improve healthcare accessibilit refore, integrating community nurse-led programs
within the framework of PHO%&)HCS could be a practical and effective approach to

supporting diabetes self—@agement among elderly patients.

In fact, the Hospii, i thority has already established Community Nursing Services

(CNS) as partgfdbe chronic disease management program. | NN

7/




/

Another

nd implementation of culturally tailored interventions
to cater to the diverse population in Hong Kong. Additionally, there should be
development of intgr\@t%ns to ensure the long-term sustainability of the program. This
may involve de\{e@]g evidence-based guidelines and protocols, establishing

mechanisms ular follow-up and continuous support, and fostering partnerships

recommendation is the desi

betwee 1 vernment, community healthcare facilities, community healthcare staff,

pati%”@d families. Also, there should be public awareness and education campaigns
% ing the benefits of community nurse-led programs to reduce stigma, increase
_ ent acceptance of the program, and encourage greater utilization of available

%\ healthcare services.

Community nurse-led programs can be implemented through a step-by-step approach.
Firstly, further research should be conducted to assess the effectiveness of community
nurse-led programs for diabetes self-management among elderly patients in Hong Kong.
This research should involve rigorous evaluation of existing programs and interventions

availed through the Hospital Authority and the Department of Health. Secondly, If the
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research findings support the intervention, the evidence will be presented to the key
stakeholders, including policymakers and healthcare professionals, to ensure buy-ins.
The third step will be to promote collaboration between different healthcare providers
and community organizations to create a seamless system of care. There will be
development of tailored interventions to address diabetes self-management at the
community level. It is also important to ensure that nurses are adequately trained to
deliver effective diabetes self-management education and support. Launching p @
awareness campaigns should also be prioritized to increase the acceptance ?or@

utilization of community nurse-led programs. Qp
x©
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Elements influencing the believability of the research

Writing style The writing style of the article is clear and con&&},’with a
coherent flow of information. o A

Author

which provide insight into their positions alifications. It is

evident that the authors come from diy ackgrounds with

expertise in primary care, quali research, aging,

community-based interventions, iabetes research. The
B

The article lists the authors' names along wit%tﬁeir affiliations,

involvement of patient and pub search partners in study
design and interpretation/% es the credibility of the
research. /)

Report title
effectively conveys e research explores older adults'
experiences and ived impacts of the ACHRU-CPP for
diabetes self-mgn ent.

The title is clear anf@‘:@s the main focus of the study. It

Abstract The abstract Qdes a comprehensive summary of the study,

e& fectives, design, setting, participants, methods,
gs. It concisely presents the research problem and
of the ACHRU-CPP program on older adults with

and other chronic conditions.

Elements influencing the robustness of the research

Statement of The phenomenon of interest, which is the experiences and
&oerceived impacts of the ACHRU-CPP for diabetes self-

Ne

of interest title, abstract, and introduction.

the ,
phenomenon %@g management in older adults, is clearly identified in the article's

Purpose/sigh %K The purpose of the study is clearly identified in the introduction,
ificanc %ﬂ’ and the significance of the research is highlighted in addressing
the s % the complex needs of older adults with diabetes and multiple
> chronic conditions.
tetical The article does not have a theoretical framework. A well-defined

theoretical framework can provide a foundation for the study,
guide data collection and analysis, and support the interpretation
of findings.

ework

&

Methods and
philosophical
underpinning
]

The research article clearly identifies the philosophical approach
as a qualitative descriptive design. The choice of qualitative
descriptive design is appropriate for exploring the experiences
and perceived impacts of the ACHRU-CPP from the
perspectives of older adults with diabetes and other chronic
conditions. The qualitative approach allows for an in-depth
exploration of participants' lived experiences and understanding
of the intervention.

48



https://doi.org/10.1136/bmjopen-2022-068694

Sample

The sampling method used was purposive sampling (maximum
variation purposive sampling), which is appropriate for capturing
diverse perspectives and experiences. The sample size
consisted of 45 community-living older adults aged 65 years or
older with diabetes and at least one other chronic condition,
which is appropriate for a qualitative study seeking in-depth
insights and experiences from participants.

Ethical The article mentions that institutional ethics approval S
consideration obtained from multiple ethics boards. Also, the participants &
S informed consent to participate in the study. ~\

Data The data collection strategy is described and giwolves

collection/dat
a analysis

interviews with trained research assistants. Th fC analysis,
specifically Braun and Clarke’s experiential atic analysis
framework, was used to generate them the interview
data.

conducting  semi-structured  postintervention gcwephone

Rigour

The researcher mentions that Linc nd Guba’s validation
criteria were applied in the study to ance rigour. Triangulation
was used through team meetings)\&¥fid an audit trail was kept to
ensure dependability and coma ility of findings.

Findings/Dis

cussion

The main findings of the {¥nclude positive experiences and
perceived impacts of the, am reported by older adults. older
adults mentioned in-o% dialogue with "professional friends"
during in-person % nd virtual visits, socializing with others
who have simifar\health problems during group wellness
sessions, rer€§¢(g person-centered care from a team of
providers, ongoing contact with providers to
alone, and the need to address ethnic and cultural

through personal sessions.
ings also revealed that older adults experienced
ng?oved diabetes self-management behaviors, such as
tive steps to prevent complications and better control of

&glood pressure. They also reported added connections to health

and social support services that were helpful in managing their
conditions effectively.

The study reveals that the ACHRU-CPP had a positive impact
on supporting diabetes self-management in older adults. The
findings have implications for improving the care of older adults
with diabetes and multiple chronic conditions. The article
suggests that integrated care delivery models that leverage
community partnerships can better meet the complex health and
social needs of older adults with diabetes.

The article has accurately referenced the sources mentioned
throughout the paper.
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Elements influencing the believability of the research

Writing style

The article is well-written, using concise language and proper
grammar.

Author

The author, Diriba, is affiliated with The Hong Ko
Polytechnic University School of Nursing, which show

has a background in the field of nursing and knowle out
diabetes management.

Report title

The title, "Effectiveness of a nurse-led comf y based
self-management program among adults diabetes-
family dyads in Ethiopia," is clear and gl\(ﬁg\en overall idea
of what the study is about.

Abstract

bitity and pilot study,
tract in the clinical trial.

There is an abstract provided in the fi
but the author did not provide an
The lack of an abstract in a studymay limit readers' ability to
quickly grasp the research’ ose, methods, findings, and
relevance. This forces t a{{\ der to read the entire article to
fully understand its copf

Elements influencing the robustness of the research

Literature The article provi a clear background on the suboptimal

review management etes in Africa, highlighting challenges
such as of understanding about local foods,
misconc ns, and poor healthcare systems. It emphasizes
the i nce of diabetes self-management and family
SUpPPORE:

Theoretical Th@&tticle identifies the conceptual framework guiding the

framework “DSMES program, which is the social cognitive theory.

Aims/ &\I‘ﬁe study aimed to examine the preliminary effects of a

objectives/ nurse-led community-based DSMES program on diabetes

research P self-management behavior and family support behavior

questions/ ){éggs among adults with type 2 diabetes in Ethiopia.

hypotheses( -

Samplq-— The target population is adults with type 2 diabetes and their
family dyads in Ethiopia, and the sample was selected using

{4\/& convenience sampling (n = 76).

The intervention was delivered in the community by nurses.

%

%

ical
considerations

The author did not mention any ethical considerations which
can compromise the validity and credibility of the research.
Ethical considerations are critical when conducting research
involving human participants. Researchers are expected to
obtain informed consent from participants, protect their
autonomy and confidentiality, minimize the risk of harm, and
seek ethical approval from relevant research ethics
committees or institutional review boards.

Methodology

The research design used in the study is a pretest-posttest
2-arm parallel-group pilot randomized controlled trial.
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The data collection instruments used to assess self-
management behavior and family support behavior were the
summary of diabetes self-care activities (SDSCA) and the
diabetes family behavior checklist,

Data Analysis

The type of data analysis conducted in this study was
primarily descriptive statistics. The sociodemographic
characteristics of the participants were analyzed using
descriptive statistics to examine the baseline data of th
sample. Mean scores were calculated to assess S%
management behavior and family support behavior b

and after the intervention. Intention-to-treat analysisMwas
applied to handle missing data, and independent ples t-
tests were used to compare the outcomes of th rvention
and control groups.

v

Main findings/
results

The self-management practice increase ﬁgﬁlflcantly (p <
0.001). Also, family support for dia s management

significantly increased after the ention (t=8.01,
p<0.001)

Discussion The discussion of the study hi s the effectiveness of the
nurse-led community- basé) abetes self-management
education and support p among adults with diabetes-
family dyads in @ There were significant
improvements i management practice and family
support among Q%_ tervention group compared to the
control group. (

Reference

The author ces the trial protocol published elsewhere
and doeg&& clude the references in the clinical trial.
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Elements influencing the believability of the research

Writing style The article is well-written, concise, and grammatically
correct.

Author The researcher's qualifications and positions are mentioned,
which indicate knowledge in the field of public health nursin%
and diabetes management. o

Report title The title is clear and effectively conveys the focus Qﬁ‘é
study, which is to investigate the effect of home care ided
by public health nurses on the control of type betes
mellitus. QS

Abstract '

The abstract offers a clear overview of the rta;e‘. It provides
information about the research problem, théample size and
methodology used, and the findings. . C\

Elements influencing the robustness of the research

Literature There is a literature review in the‘%&o‘duction section of the

review article. )

Theoretical The study does not have a )’@yétical framework.

framework /4

Aims/ The study aims to detegmine the effect of home care services

objectives/ provided by publi &&Hth nurses for patients with type Il

research diabetes on H levels and investigate the patients'

questions/ opinions on blopd glucose follow-up, drug use, nutrition, and

hypotheses exercise. T Search question and hypotheses are clearly
stated. T ypothesis (H1-1) states that the care given by
the p@ealth nurse at home affects the decrease in the
HbA{®wvalue of the patients.

Sample paténts with type Il diabetes who had been treated at the

%
A

R
g@s

T@rnal medicine clinic of the hospital between 11" and 30"

Xpril 2016 and met the inclusion criteria. A convenience
sampling method was used to select the sample (n=48). The
authors conducted a power analysis to determine the sample
size

Ethicaylp‘ VA The research followed ethical guidelines by obtaining
co '@ons informed consent from participants, obtaining ethical
Vil approval, and potentially ensuring confidentiality and
@«—4' % protection from harm.

_% ethodology
773

The study design is clearly identified as a mixed-method
approach consisting of both quantitative and qualitative
aspects. The quantitative aspect involves a pre and post-test
application with a control group, while the qualitative aspect
involves a semi-structured interviewing technique.

Data was collected through a data collection form for the
physical examination, a pre-post measurement form for
HbA1c levels, and a qualitative interview form for assessing
behaviors on nutrition, exercise, drug use, and monitoring of
blood glucose.
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Nonetheless, there is no comprehensive information on the
development, reliability, and validity of the data collection
instruments.

Data Analysis

Quantitative data were analyzed using several statistical
tests, including the chi-square test, dependent samples t-
test, Wilcoxon t-test, and Mann—Whitney U test. These tests
are appropriate for analyzing the differences between group
and identifying significant changes over time. T,
significance level was set at p < 0.05, indicating a statistj
significant finding.

v

Main findings/
results

@,

The study found that the HbA1c value of patiénts with
diabetes in the experiment group decreased b % (95%
Cl: =1.75% to -0.47%, p=0.002). There wag.a statistically
significant difference between the fi nd the last
measurements (p<0.001). However(\there was no
statistically significant difference b the first and the
last HbA1c values of the control (p>0.05). The H1-1
hypothesis was supported, as t was a 0.75% decrease
in HbA1c value in the experient group.

Discussion

The discussion highlighig tH&t ‘care provided by a nurse at
home can effectively g se patients’ HbA1c levels and
positively affect d'a@s control. The main findings are
linked back to theN§ ture review, as the researchers refer
to previous st %éthat have shown similar decreases in
HbA1c level lepfatients who received nursing care, like the
current sty “The authors recommend an effective role to be
given rses and home visits and the inclusion of a
multigh linary team.

Reference

AIIN(e\éources cited in the study are accurately referenced,

-

Y%
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Elements influencing the believability of the research

Writing style

The writing style of the research article is clear, concise, and
grammatically correct.

Author

The authors' qualifications show knowledge in the field of
nursing and community-based care for older adults. They ar

affiliated with the School of Nursing at The Hong Ko@
Polytechnic University. P

v

Report title

The title of the research article is clear, accura ,\and
unambiguous. It effectively conveys the main fo of the
study.

Abstract

The abstract provides a clear overview of th esuay, covering
essential aspects such as the researc lem, sample,
methodology, findings, and recommenddfighs.

Elements influencing the robustness of the research

Literature The literature review is incorporat%vv‘lthin the introduction.
review )
Theoretical The article mentions a t tical framework based on
framework Bronfenbrenner's ecologi heory, social cognitive theory
by Bandura, and g& relational coordination theory.
These theories ar&kéised to design the intervention
components andq&n the implementation of the community-
based self-carg/promoting program.
Aims/ The resear $ aim to determine whether the intervention
objectives/ program jimprove self-efficacy, QoL, daily living activities,
research and i¢ation adherence while reducing health service
questions/ utiliz %n among community-dwelling older adults.
hypotheses
Sample "Q;e target population was older adults aged 60 or over and
&\:ognitively competent to perform self-care behaviors. The
@ sample (n =457) was selected using a randomized controlled
[’11/5 trial design conducted in multiple districts in Hong Kong.
Ethical 83 The study reports obtaining ethical approval from the ethics

considerafit

S

sub-committee of the study university.

=2
%\

Methc;q@g@
%>
&

The research design is clearly identified as a randomized
controlled trial conducted over 22 months. The data
collection instrument included questionnaires used to
measure self-efficacy, QoL, IADL, medication adherence,
and health service utilization. The authors noted that the
questionnaires used had satisfactory validity and reliability.
The intervention was implemented by a health-social team
led by a registered nurse.

Data Analysis

The type of data analysis conducted in this research article
was generalised estimating equations (GEEs). GEEs allow
for the analysis of between-group effects, within-group (time)
effects, and interaction (group x time) effects. The authors
used linear link functions for continuous outcomes (e.g., self-

efficacy, QoL, ADL, IADL, and medication adherence) and
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Poisson link function for count data (e.g., health service
utilization outcome).

Main findings/
results

The intervention group, which received a three-month
program led by a health-social care team, showed
significantly higher scores in self-efficacy, ADL, IADL, and
QoL at T2 (immediate post-intervention) compared to T1
(baseline). The program also significantly improved the
mental component of QolL, medication adherence an
reduced the total number of health service attendant@
compared to the control group.

The study contributes to the evidence base for |mple tmg
similar interventions to enhance the well-being ealth
outcomes of older adults in community settingsQ

v

Discussion

linking the findings back to the existing lit . The authors
acknowledge the previous research on % oncept of aging
in place and highlight the imp e of supporting
community-dwelling older adultw vent adverse effects

The discussion section of the article does% dood job of

that can lead to dependent livin ey recommend the use
of e-health applications t ace some of the human
contact time and testlng i cost-effectiveness.

Reference

The references prov \"n the article are appropriately

referenced, citin annt literature throughout the
discussion. ?Q_

X
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Elements influencing the believability of the research

v

Writing style The writing style in the article is clear, concise, %v
grammatically correct. The information is well- orgamz@%&
the article follows a standard structure with clear hea

Author The authors are listed with their relevant qualific ns and
positions that indicate their expertise in t Id. This
suggests that they possess the knowled ’&5 equired to
conduct and present research on the topica

Report title The title of the article is clear, accurate, @) unambiguous.

Abstract The abstract provides a clear overvi f the study, covering

essential aspects such as the r

arch problem, sample,
methodology, results, and concl&bn

Elements influencing the robustness of the research

Literature The authors included ¢ %{P&henswe background literature
review in the introduction. )0&2

Theoretical There is no theore O{@amework used in this article.
framework W

Aims/ The researcher§ gimed to assess the effectiveness of the 6-
objectives/ month comp{uryty-based intervention with the usual care on
research self-man ent, self-efficacy, quality of life, depressive
questions/ sympt nxiety, and healthcare costs in older adults with
hypotheses T2D d two more comorbidities.

Sample Theédarget population was community-dwelling older adults

A

NI

2

R

%

d 65 or older with type 2 diabetes mellitus (T2DM) and
WO or more comorbidities.
The sample consisted of 159 participants who were
randomized into an intervention group (n=80) and a control
group (n=79).
The sample size was determined through power calculations,
considering factors such as effect size, alpha level, and
attrition rate.

iderations

The study was conducted in accordance with the Tri-Council
Policy Statement, Ethical Conduct for Research Involving
Humans, and institutional ethics approval was obtained. The
participants were fully informed about the nature of the
research, as it is mentioned that written informed consent
was obtained from participants before study involvement.
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Methodology

The research design is a multicenter, single-blind, parallel,
pragmatic, randomized controlled trial.

The data gathering instrument used in the study was the 12-
item Medical Outcomes Study Short-Form Health Survey
(SF-12), which consisted of two health-related quality of life
(HRQoL) measures: the Physical Component Summary
(PCS) and the Mental Component Summary (MCS).

Data Analysis

test the differences in outcome variables between
intervention and control groups at six months. ANCOVAJ§
suitable statistical method when you want to compare@oups
while controlling for the effect of a covariate.

Additionally, the researchers performed muItipl%gﬁutations
to handle missing data patterns in the randomized controlled
trial (RCT). Multiple imputation is a recom ed method for
addressing missing data, and it helps ce the potential
bias caused by missing observation@.}

The researchers used Analysis of Covariance (ANCOVA) t;z

v

Main findings/
results

The intervention group showed ificant improvement in
the SF-12 general health sub ain, MCS, and SDSCA
(self-management behaviorygempared to the control group.
There was no statistically&ignificant difference in the primary
outcome measure, F}éé etween the intervention and
control groups. The i ention group experienced a greater
decline in depregﬁsf&s mptoms (CESD-10) compared to the
control group,alfhough this difference was statistically

significant onfydrrthe multiple imputation analysis.

Discussion

KR

The findings.8f'the study suggest that the community-based
self-ca moting program supported by a health-social
part ip framework had positive effects on various

aspeCts of health-related quality of life and self-management

wavior for older adults with Type 2 diabetes. The

ervention showed significant improvements in mental
health) and self-management behavior and a potential
positive impact on depressive symptoms.
The authors discuss the significance of the findings in
managing type 2 diabetes in community-dwelling older adults
and the potential value of a coordinated interdisciplinary and
intersectoral team in managing the condition. They highlight
the need for future research to involve larger pragmatic trials,
examine implementation issues, explore service use
changes within the context of the intervention, and assess
intervention sustainability.

All the journals and books used throughout the article have

been accurately referenced in the reference list.
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Elements influencing the believability of the research

Writing style

The article is well-written and concise, and the language
used is clear and free from jargon.

Author

The authors of the research article appear to be well- quahﬂ%
for the study. Their education qualifications and are
practice indicate expertise in the field of healthca@
diabetes management. 5

Report title

The title of the report is clear, accurate, and un guous. It
effectively conveys the main focus of the y, which is
comparing the effectiveness of commur\@health workers
and nurses as counselors or case ma rs in a self-help
diabetes management program.

Abstract

The abstract provides a clear \erwew of the study. It
includes essential elements, in ng objectives, methods,
results, and conclusions.

Elements influencing the robustness of the research

Literature There is a literature rg\géQ\ﬁ the introduction, which provides
review a relevant context pb\ﬁ@study.

Theoretical The researchersss%lv a theoretical framework to guide their
framework research. The fi ork used was Reinforcing and Enabling

'{}earchers enables the authors to easily connect the

)ég',

Constructs ducation/Environmental Diagnosis and
Evaluatio ECEDE)-

latory, and Organizational

s in Educational and Environmental Development
EED) model. This model, as explained by the

edlsposmg, enabling, and reinforcing factors to
measurable health outcomes. They also used RE-AIM
(reach, efficacy and effectiveness, adoption,
implementation, and maintenance) model.

Aims/ 7\/)
object /

The objective of the study was to confirm the effectiveness of
community health workers' involvement as counselors or
case managers in a self-help diabetes management program
among Korean Americans with uncontrolled type 2 diabetes.

%'

rese I@
%ﬁses

mple

The target population for the study was clearly identified as
Korean Americans aged 35 to 80 years with type 2 diabetes
who were able to speak and read Korean. The sample was
selected using a multi-stage screening process. Initially,
potential participants underwent random blood glucose tests.
A sample of 250 were enrolled and randomly assigned to the
intervention (n = 120) or control group (n = 130). The sample
size of 250 participants seems appropriate for a randomized
controlled trial, especially considering the focus on a specific
ethnic population.
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Ethical

considerations

The researchers obtained written consent from the
participants, and the research was approved by Johns
Hopkins Medical Institutional review board.

Methodology

The research design was identified as an open-label,
randomized controlled trial. The data collection instrument
was a combination of physiological and psychobehavioral
health outcome measures, which were collected at baseline
and at various time points (3, 6, 9, and 12 months). Th
intervention included didactic education or training for
hours, followed by monthly telephone counseling by a

of registered nurses and community health workers. Q

Data Analysis

o

Physiological and psychobehavioral health oqu‘fﬂ'es were
measured at baseline and multiple time po@s during the
study. The research team used stati i analyses to
compare these outcomes among\%i}ferent groups
(community health worker-counsel -counseled, and
control groups). Data were an@lyzed using regression
analyses (linear and logistic assess changes in
hemoglobin A1C, blood se levels, self-efficacy for
diabetes, and quality of lifgSores over time.

Main findings/

results

The intervention gr Nespecially those counseled by

. % . o . .
community health s, showed significant reductions in
hemoglobin A1C compared to the control group. Both
community hegilt orker-counseled, and RN-counseled
groups ex

diabetes
were

rngriced improvements in self-efficacy for

ime, while the control group's improvements
tatistically significant. The community health
unseled group demonstrated greater improvement
ity of life scores compared to the RN-counseled and
—cantrol groups.

x
4

Discussion

,_,%,

K
g/‘

&We researchers conclude that community-based

participatory research is effective for managing and
controlling chronic conditions like type 2 diabetes, particularly
in ethnic/linguistic minority communities. They highlight the
crucial role of community health workers as the primary
contact with study participants, motivators, coaches, and
trusted friends of the patients. The study highlights the
feasibility and value of using community health workers as
counselors or case managers, especially in communities with
limited access to bilingual healthcare providers.

%%

\

K Reference

There was accurate and appropriate referencing which
enhanced the credibility and validity of the research study.

A4
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Elements influencing the believability of the research

Writing style

The writing style of the article is clear, concise, and well-
organized. The sentences are coherent, and the informatio
is presented in a logical manner. oy

v

Author

The researchers are affiliates with reputable institution
their qualifications and positions indicate a high de
knowledge and expertise in the field of nursing, pu
and medicine, making them well-suited to uct and
contribute to the study.

Report title

The title is clear, and it provides a conc@vewlew of the
focus of the study.

Abstract

The provided abstract offers a clear \v’ﬁew of the study. It
gives a brief introduction, d§gn setting, sample,
intervention, main outcome asures, results, and
conclusions.

Elements influencing the robustness of the research

Literature The article has includgg tavious research studies to support

review the rationale for the

Theoretical The study identif} theoretical framework based on the

framework Predisposing, orcing, and Enabling Constructs in
Education/Effvisdnmental  Diagnosis and  Evaluation
(PRECJ;%E OCEED) model, incorporating elements from
the se model.

Aims/ The icle purposed to evaluate the effectiveness of a

objectives/ comf@unity-based, culturally tailored, multimodal behavioral

research @rventlon program in an ethnic/linguistic minority group

questions/ & ith type 2 diabetes.

hypotheses /

Sample The target population was first-generation Korean American

o

<,

&
s

immigrants with diabetes. The eligibility criteria are broad to
improve external validity. As per the researchers' reports that
105 participants remained in the intervention group and 104
in the control group, yielding a retention rate of 83.6%.

The intervention was delivered by a team of bilingual
nurses/community health workers.

%’ca.

con3|derat|ons

The article notes that all the intervention protocols were
approved by the Johns Hopkins Medicine IRB.

Methodology

The study used a community-based, open-label,
randomized controlled trial (RCT) with a waitlist control
group.

Some of the data collection tools used in the study were: Spot
check and for A1c Now+ test kit for glucose level
assessment, demographic  questionnaire, diabetes
Knowledge Test (DKT) to assess participants' diabetes
knowledge, Stanford Chronic Disease Self-Efficacy scale to
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measure self-efficacy in diabetes management, patient
Health Questionnaire 9 (PHQ-9K) to measure depression,
and diabetes Quality of Life Measure (DQOL) to assess the
impact of diabetes on the quality of life.

The instruments used in the study were appropriate for
assessing the different aspects of diabetes management,
self-efficacy, knowledge, quality of life,

Data Analysis

square tests) to compare group differences at baseline a
used the mixed model of panel data to analyze chan{Q'
primary outcomes over time. The statistical analy@ was
appropriate for the study design and research qquﬁons.

The study employed parametric tests (e.g., t-tests, c@

v

Main findings/
results

Community-based participatory research wa%e‘fféctive in
managing and controlling chronic conditions sge ifically type
2 diabetes, in an ethnic/linguistic minori mmunity. The
intervention group showed statistically. @*E%ant reductions
in the A1c level, a critical clinical eter of diabetic
control, compared to the contr roup. The intervention
group showed statistically si ni? t improvements in DM-
related self-efficacy, DM ;ré!vl dge, quality of life, and

attitudes toward DM compared to the control group.

Discussion

The discussion sec@éQ\Nghnghts that the SHIP-DM
intervention is effect improving diabetes control among
linguistically is ethnic minority immigrants. The
researchers cogfipgred the magnitude of A1c reduction in the
intervention gr to other clinical trials, emphasizing that the

e substantial and clinically significant. They
also d how the intervention led to improvements in

-merbidity and mortality.

Reference

&Were is proper citation for all sources used throughout the

study. This adds to the credibility and validity of the research

findings.

&)
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Elements influencing the believability of the research

Writing style The article is well-written, with a concise and clear writing
style.

Author The research was conducted by a team of profession??
affiliated with reputable institutions, and they have expeci
in health services research, endocrinology, general piernal
medicine, biostatistics, nursing, and related fields.,,c)

Report title The article title is clear and precise, highligthg."'fhe main
focus of the study. [N

Abstract

The abstract offers a clear and comprehw%vfe overview of
the study. Ne)

a

Elements influencing the robustness of the research

Literature The introduction section discogses relevant evidence

review supporting glycemic control and\gtood pressure control and
cites various studies dem ating the benefits of these
interventions. A

Theoretical There is no specific facletical framework, but the authors

framework indicate that the %
intervention is Q@d on guidelines from the American
Diabetes Assodia (ADA) and the Seventh Joint National
Committee -VIl), which could be considered the basis
for the th ical framework.

Aims/ The prj objective is to evaluate the effectiveness of a

objectives/ tele»??gme-delivered, nurse-administered behavioral

research inte¥yention among community patients with poorly-

questions/ 'T'@'ntrolled diabetes and comorbid hypertension.

hypotheses x}\

Sample The target population is patients with poorly-controlled type

B

R

@V\

2 diabetes and comorbid hypertension. The sample was
selected from nine community practices in the Duke Primary
Care Research Consortium (n = 377). Randomly allocated to
the intervention group (n = 193) and control group (n = 184).

Ty
Ethjgaf S

c { rations
%ﬁodology

The research design was a randomized controlled trial (RCT)
with a 2-arm design.

The intervention was delivered through telephone calls, and
the nurse interventionist used a computer database with
scripts and tailoring algorithms to ensure the standardization
of tailored information.

Staff responsible for data collection remained blinded to
patient randomization assignments which helped to reduce
bias and ensure the integrity of the study.

The baseline study survey collected demographic, clinical,
socioeconomic, and psychosocial data. Primary outcomes
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(HbA1c and BP) were measured at baseline, 6, 12, and 24
months, and they also assessed secondary outcomes (self-
efficacy, self-reported medication adherence, and exercise)

Data Analysis

The primary outcomes, HbA1c, and blood pressure (BP)
control, were analyzed using generalized estimating
equation (GEE) methods. The secondary outcomes, which
were continuous and longitudinal, were analyzed using linear
mixed-effects models. The statistical analyses used in thi
study appear to be appropriate, given the nature of the d

v

Main findings/
results

The main findings of the study indicated that the interventiéf
group, which received the tailored nurse-delivered behaporal

intervention for diabetes and hypertension ma ment,
showed statistically significant reductions in c levels
compared to the control group. Both grou $?h d elevated
baseline levels of HbA1c, indicating\ée ly controlled

diabetes, but the intervention group exp ced a significant
improvement in glycemic control. 0..\

Discussion

Nurse-delivered, tailored beha ral interventions are
effective in improving glycemiYsontrol for patients with
poorly-controlled type 2 di/a@&e and hypertension. Thus,
there is a potential bengfit using tailored interventions
delivered via telepho)ng, ecially for patients with limited
access to heal h@ facilities. Telephone-delivered
interventions car{)@o ove patient adherence to treatment
plans and offér cost-effective means of providing
healthcare syt to a broader population.

Reference

There Wr and accurate referencing throughout the
article.,
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Elements influencing the believability of the research

v

Writing style The article is well-written, concise, and grammaticallé
correct. P2

Author The researchers are affiliated with reputable institutions~afd
their qualifications show a great degree of knowledge™and
expertise in the field of nursing and public healg;2adding
credibility to the study.

Report title The title of the article is clear and accurate. ¢,

Abstract The abstract provides the purpose of tteﬁséper, sample,

methodology, findings, and a conclusion{\

Elements influencing the robustness of the research

Literature The authors did not include a“dQmprehensive literature

review review, but still, they provided, s prior research evidence
to support their research.

Theoretical There is no theoretical fragaéWork provided.

framework 22,

Aims/ The study aims to ine the sustainability of intervention

objectives/ effects in loweri od pressure obtained through a short-

research term education(program using home telemonitoring of blood
questions/ pressure a c(rggular counseling by bilingual nurses.
hypotheses &

Sample The t Yopulation for the study is middle-aged (4064
year rean immigrants with hypertension. The sample
siz s 359 participants, who were recruited through ethnic
'??Jrches, grocery stores, and ethnic newspaper

&\a vertisements. The participants were randomly assigned to
@ either the more-intensive counseling (biweekly counseling)
AMZ or less-intensive counseling (monthly counseling) groups.
Ethical 83 The participants provided written informed consent, and the

considerafit

S

study was approved by the institutional review board.

=2
%\

Methgq@g@
%>
&

The research design used in the study is a community-based
clinical trial.

BP control was defined as home-measured BP below 135/85
mmHg and 140/85 mmHg for diabetic patients.

For data collection, participants measured their BP using the
A&D UA-767 device. They used 12 items designed by the
National Heart Lung Blood Institute and 14 items based on
literature to assess HBP knowledge. Questionnaires, Likert-
type items, and Kim Depression Scale for Korean Americans
were also used to collect information.

Data Analysis

The data analysis involved the use of mixed-effects models
to examine the rate of change over time in blood pressure
(mean SBP and mean DBP) and psychosocial outcomes

(HBP knowledge, HBP beliefs, HBP self-efficacy, depression
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measured using KDSKA, and medication adherence
measured using the Hill-Bone Compliance Scale).

Main findings/ The study demonstrated that individualized counseling by
results bilingual nurses based on teletransmitted monitoring of home
blood pressure (BP) was effective in sustaining BP control
achieved through a series of group HBP education programs
during 12 months in hypertensive Korean Americans.
Participants in the more-counseled group showed greate
improvements in BP and psychosocial outcomes (such
decreased depressive symptoms) compared to partici
in the less-counseled group. Both groups
improvements in  adherence to HBP

recommendations, including medication-takin low-salt
diet, and keeping appointments with the doct

Discussion The results are consistent with previous w&é?ch, indicating
that individualized counseling, alo.n? ith home BP
monitoring, can lead to sustainedQi ovements in BP
control. N\

Reference The sources are accurately refe@%ed.
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Elements influencing the believability of the research

Writing style The article is well-written, concise, and grammatically
correct.

Author All authors hold a Ph.D., indicating expertise in their
respective areas, making them qualified to conduct researcré
in the field of nursing and health science.

Report title The title is clear and communicates the focus of the stqd.g_

Abstract The abstract provides a clear overview of the ‘tudy,

summarizing the aim, participants, methodolog;@%hdlngs
and conclusion.

Elements influencing the robustness of the research

Literature The literature review section provides relﬁ\'éﬁt background

review information and context for the stu t highlights the
prevalence and impact of diabetes, Sizing the need for
self-management in diabetes caresxhe review suggests that
psychosocial problems are ¢ mkbn among individuals with
diabetes, and addressing s@ﬂcacy can improve diabetes
self-management ;

Theoretical The study uses Bandy@ ?somal cognitive theory, particularly

framework the concept of self y, as the theoretical framework for
the intervention \%gram The theory is described as a
cognitive resou ce that enables individuals to adapt and cope
with chronig In;e

Aims/ The aim study is to evaluate the effectiveness of a self-

objectives/ efficac ancing intervention program for individuals with

research type betes

questions/

hypotheses 3

Sample &\I’ﬁe sample was individuals with type 2 diabetes in Taiwan
who were selected using a randomized controlled trial

2 design. Statistical power calculation was conducted to
&% determine the sample size (n = 145).
Ethical ke This indicates that the study underwent a formal ethical
consig tigns review process as it was approved by the human research
2.7 ethics committee of National Taipei College, Taiwan.

The research design is randomized controlled trial.

For data collection, the instruments used were the Chinese
version of the Diabetes Management Self-Efficacy Scale (C-
DMSES), the Chinese version of the Perceived Therapeutic
Efficacy Scale (C-PTES), and the Chinese version of the
Summary of Diabetes Self-Care Activities (SDSCA) scale.
The instruments were designed to measure self-efficacy,
outcome expectations, and self-care behavior related to
diabetes management.

Data Analysis

The data analysis in the study was conducted using SPSS
statistical software. The analysis methods included
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descriptive statistics. T-test, chi-squared, and ANOVA.

Main findings/
results

The intervention group in the study showed significant
improvements in  efficacy expectations, outcome
expectations, and self-care behaviors compared to the
control group. The intervention had a moderate effect on
enhancing participants' confidence in managing type 2
diabetes and encouraging them to engage in diabetes self-
care activities more frequently.

Discussion

The study demonstrates the effectiveness of the SEEIPg'gu
enhancing self-efficacy and self-care behavior in managi

diabetes and suggests developing training ams for
educators and healthcare professionals to im e their self-
efficacy skills. The results align with exigiQy research that
shows the positive impact of diabetes cation programs
and self-management intervention self-efficacy and
diabetes management. N\

Reference

The references provided in vqe\ study are accurately
referenced and relevant.
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