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Abstract
Diabetes affects approximately 250 million people worldwide (Meetoo and Allen, 2010).  Lack of adherence with management of this disease accounts for an increase in complications and hospital admissions (Jiang et al., 2005).  Depression is a significant concomitant factor (Kent et al., 2010).  The problem statement is patients with diabetes suffer from multiple complications and hospital admissions due to lack of adherence with a prescribed medical regimen.  This presents a significant problem, since health care costs for those with diabetes were 2.3 times greater than those without the disease (National Institute of Health, 2008).  Specific aims for an intervention include increased self-care motivation, increased patient knowledge on diabetes, and an objective measurement of reduced hemoglobin A1C.  The theory of self-efficacy states that people exert great influence over their actions (Resnick, 2003).  This theory can be used to increase motivation for self care.  Evidence suggests that its use is effective in increasing knowledge, promoting self care behaviors, promoting exercise, and it is effective in patients with concurrent depression (Atak, Gurkan, & Kose, 2008), (Cherrington, 2010), (Dutton et al., 2009).  
Lack of Adherence with Diabetes Management and Poor Outcomes:

Theory Guiding a Practice Intervention
As a nurse begins her shift, she looks over her assignment of patients for the evening.  A familiar name appears on her list.  She thinks to herself, “He is here again?  I just discharged him two weeks ago when he was here for ketoacidosis.”  The nurse knows this patient received countless hours of teaching and numerous resources.  Still, he returns to the hospital because of nonadherence with his diabetes regimen.  The nurse wonders what more she can do to make an impact on this patient and prevent complications and death from his disease.

Background

Noncompliance with management of diabetes is a significant and multifaceted problem, both for nursing and overall health.  Many studies show that blood glucose control, exercise, and dietary management can reduce the incidence of complications related to diabetes (Clarke, 2009).  According to the National Institute of Health, a one point reduction in Hemoglobin A1C can reduce the incidence of microvascular complications by 40% (2008). 


Patients of lower socioeconomic status and African Americans and other minorities receive a poorer quality of care in regards to diabetes (Robbins & Webb, 2006).   These patients suffer from more frequent hospital admissions (Robbins & Webb, 2006).  Reducing financial barriers to care may benefit diabetics of lower socioeconomic status (Robbins & Webb, 2006).  


Patient perceptions on the impact of diabetes on their lifestyle vary greatly from person to person.  Some view a diagnosis of diabetes as catastrophic; others think it will not impact their lifestyle very much, and still others perceive it as a catalyst for change (Clarke, 2009).  Undoubtedly, in order for a patient to adopt healthier habits, one important factor must exist: the patient must want to change.


A factor significant to noncompliance with diabetes management is depression.  Depression is a concomitant factor in up to 32.3% of people with diabetes (Bowser, Utz, Glick, Harmon, & Rovnyak, 2009).  The rate of depression in those with diabetes is greater than that of the general population (Bowser et al., 2009).  This serves as an impediment to self care, motivation to exercise, and attaining appropriate follow up care (Bowser et al., 2009).  

A study by Kent et. al. (2010) showed that control of diabetes, complications, psychosocial factors, and quality of life are interrelated.  Better control of diabetes is associated with improved quality of life, whereas complications were associated with reduced quality of life (Kent et al., 2010).  Since psychological distress relates so strongly with reduced motivation to care for oneself, nurses and educators must identify psychosocial stressors and help the individual to cope with or control these.  Despite the best intentions, a person will not succeed in diabetes management when barriers seem insurmountable (Kent et al., 2010).  

The barriers to healthy coping and diabetes management are numerous.  Some barriers include low problem-solving ability, financial stress, low social support, low educational level, health illiteracy, caregiver strain, lack of access to adequate health care and resources, coexisting health problem, stigma associated with depression or reduced coping (Kent et al., 2010).
The nurse’s role in addressing these problems can include screening for coexisting depression, identifying social and economic stressors, providing resources on financial assistance or other topics, educating clients appropriately, following up with education, and providing emotional support (Joy, 2008).

Problem Statement
Patients with diabetes suffer from multiple complications and hospital admissions due to lack of adherence with a prescribed medical regimen.  
Significance
Diabetes is a widespread chronic disease with great impact on the health status of many Americans.  The current prevalence in the US for adults older than 20 years is 8.7 percent (McCance and Huether, 2006).  Diabetes mellitus type 1 accounts for ten percent of all cases.  Approximately 250 million people worldwide are living with this disease, and in the next 20 years, this number is predicted to rise to 366 million (Meetoo and Allen, 2010).

The costs associated with diabetes are enormous.  The National Institute of Health estimates the total costs associated with diabetes to be $174 billion, with direct medical costs at $116 billion (2008).  After adjusting for age and sex, health care costs for those with diabetes were 2.3 times greater than those without the disease (National Institute of Health, 2008).  

Diabetes also results in significant disability and death.  This disease was listed as the seventh leading cause of death in the United States in 2006 (National Institute of Health, 2008).  However, some sources state that it is underreported as a cause of death.  Overall, people with diabetes are twice as likely to die as adults of the same age without diabetes (National Institute of Health, 2008).  

Significant complications arise from the disease as well.  Common complications include hypoglycemia, diabetic ketoacidosis, heart disease, stroke, hypertension, blindness, renal failure, neuropathy, dental disease, and amputations (McCance and Heuther, 2006).  

Nursing hours associated with diabetes are 1.96 hours ± 1.31 hours per day, with the majority of these hours spent on education and emotional support. (Mittmann, Seung, Pisterzi, Isogai, & Michaels, 2008).  Diabetic patients require more care because of frequent blood glucose monitoring, insulin and medication administration, teaching, and the tendency to become hypoglycemic.  Furthermore, these patients often present with related co-morbidities, such as non-healing wounds, obesity, cardiac disease, renal failure requiring dialysis, and blindness.  Accounting for these issues dramatically increases the nursing care required (Mittman et al, 2008).  

The most significant predictor for hospital admission in people with diabetes is poor glycemic control (Jiang, Andrews, Stryer, & Friedman, 2005).  Blacks and Hispanics are less likely to routinely monitor blood glucose, and are therefore have poorer glycemic control.  These two populations also have higher diabetes-related hospital admission rates (Jiang et al., 2005).  Blacks and Hispanics are at higher risk for complications that could be prevented with quality outpatient care (Jiang et al., 2005).
Specific Aims


In order to prevent complications related to diabetes and improve quality of life, specific aims of theory application are to increase motivation to adhere to a prescribed diabetes regimen, increase understanding of diabetes and its management, and to produce an objective improvement in management as evidenced by a reduction in hemoglobin A1C to within normal limits.
Theory/Conceptual Framework


Persuading a patient to become proactive in their health requires great support and encouragement.  The Theory of Self-Efficacy proposes that people exert great influence over their actions (Resnick, 2003).  Self-Efficacy is defined as “an individual’s judgment of his or her capabilities to organize and execute courses of action” (Resnick, 2003, pg. 49).  The purpose of this theory is to conceptualize the interaction between person, environment, and behavior (Resnick, 2003).  A key feature of this theory is reciprocal determinism, which is the idea that behavior, cognition, and environmental influences all function interactively (Resnick, 2003).  

The scope of this theory is middle range, as evidenced by its specificity, concrete concepts, and its ability to be empirically tested (McEwen & Wills, 2011).  Many testable hypotheses can arise from this theory, and a multitude of other research has come from the application of this theory.  


The major concepts of this theory are self-efficacy expectations and outcome expectations (Resnick, 2003).  Self-efficacy expectations are a person’s views on whether or not they can complete a given task (Resnick, 2003).  Outcome expectations are what the person believes will happen as a result of completing a given task (Resnick, 2003).  In the case of diabetes, a patient may have an outcome expectation that adhering to a specific diet will result in better glucose control and fewer complications.  However, that patient may not believe that he can give up his hamburger at lunch or his bowl of ice cream every night.  Therefore, his self-efficacy expectations will prohibit him from following his diet.  Outcome expectations usually are based on self-efficacy expectations (Resnick, 2003).  For example, if a patient knows that exercise will improve his diabetes control, but he thinks he will not be able to perform the exercise, his outcome expectation for exercise improving his diabetes control will be poor.

Judgment about self-efficacy is based off of four sources: enactive attainment or actually performing the behavior; vicarious experience or watching others perform the behavior; verbal persuasion; and physiological feedback (such as fatigue or pain) during the behavior (Resnick, 2003).  Enactive attainment, or performing a behavior, strengthens self-efficacy beliefs (Resnick, 2003).  For example, a patient may not believe he is capable of administering insulin to himself.  However, actually doing so with the nurse at his side may strengthen his self-efficacy belief.  He may gain more confidence about caring for himself.  Vicarious experience offers a stronger influence if the person has had limited experience with the behavior (Resnick, 2003).  Verbal persuasion is an effective motivator for self-efficacy (Resnick, 2003).  In this regard, nurses, advance practice nurses, and physicians can make a great impact.  Health care professionals can use verbal encouragement to increase self-efficacy.  Physiological feedback may prevent a patient from performing a behavior (Resnick, 2003).  If an obese client, for example, feels short of breath, fatigued, and uncomfortable during exercise, he may refrain from performing that behavior.

The theoretical proposition of the theory of self-efficacy is that self-efficacy can change or be enhanced (Resnick, 2003).  Through the interaction of person, environment, and practice, new behaviors can be learned.  In nursing, providers must certify that barriers to change are reduced and that adequate support is given (Resnick, 2003).  

The context for use of the self-efficacy theory is broad; its use has been documented in nursing research, education, professionalism, and clinical care (Resnick, 2003).  Much study has focused on changing exercise behavior in the older adult, managing chronic illness, and health promotion activities (Resnick, 2003).  The use of this theory extends beyond nursing, however.  It presents great usefulness in psychology and education as well (Bandura, 1978).  
Application of the Theory to Clinical Problem

In diabetes management, the problem that health care providers often face is the failure of clients to adhere to their treatment.  Persuading clients to become proactive in their health involves a great deal of motivation.  Goals of the application of the theory of self-efficacy would be to improve self-efficacy and outcome expectations, to reduce environmental barriers to care, to increase education on diabetes, and to allow for adequate practice and support of self care techniques.  All of these factors influence each other in the model of self-efficacy.  

It is well documented that people with depression have more difficulty managing diabetes (Bowser, Utz, Glick, Harmon, & Rovnyak, 2009).  A study by Cherrington (2010) examined the relationship between depression, diabetes self-efficacy, and glucose control.  A strong association existed between depression and poor glycemic control for men, but not for women   Cherrington states “among men, self-efficacy mediates the relationship between depressive symptoms and glycemic control” (2010, p. 81).  Depression may lead to a poor sense of self-efficacy (Cherrington, 2010).  The author states “Men with depressive symptoms and type 2 diabetes may need specific self-management enhancing interventions that improve their self-efficacy in order to achieve glycemic control” (Cherrington, 2010, p.81).  

In another study, researchers examined education on knowledge, self care behaviors and self-efficacy in type 2 diabetes (Atak, Gurkan, & Kose, 2008).  The researchers divided 80 participants into two groups: an intervention group and a control group (Atak et al., 2008).  Both groups were given a pre-test on diabetes management and self-efficacy, and the intervention group received education on diabetes (Atak et al., 2008).   As evidenced by the post test, the intervention group showed modest gains in knowledge, but immense gains in self-efficacy (Atak et al., 2008).  Increases in management behaviors, such as feet inspection, walking for exercise, dietary management, and weighing oneself, also occurred in the intervention group (Atak et al., 2008).  Atak et. al. theorizes that the gains in self-efficacy are a result of participants gaining confidence in their knowledge of self-care (2008).  This study supports the intervention of education for diabetic clients.  Nurses can educate patients on various aspects of diabetes, and clients most likely will show gains in knowledge, self-efficacy, and self-care behaviors.  


Exercise in the diabetic patient improves blood glucose levels and reduces the risk of cardiovascular complications (Meetoo & Allen, 2010).  Therefore, encouraging patients to exercise is an important intervention in diabetes management.  A study by Dutton et. al. (2009) examined self-efficacy on the exercise behaviors of type 2 diabetics.  This study utilized a control group which received routine care and an intervention group which received written exercise support materials (Dutton et al., 2009).  The researchers assessed the exercise self-efficacy level at the beginning of the study in the intervention group (Dutton et al., 2009).  The self-efficacy questionnaire addressed confidence regarding exercise in the following conditions: bad weather, bad mood, limited time, when tired, and when on vacation (Dutton et al., 2009).  The intervention was then tailored to the participant regarding their responses (Dutton et al., 2009).  For example, if a participant did not feel confident about exercising during bad weather, suggestions were made to exercise indoors, such as at the mall or with an exercise video (Dutton et al., 2009).  The results showed that “the treatment effect on physical activity was completely mediated by changes in self-efficacy,” suggesting that interventions regarding exercise should focus on changing self-efficacy (Dutton et al., 2009, p. 270).   Nurses can identify areas of low self-efficacy in their patients regarding specific behaviors.  Nurses can then tailor interventions to attempt to overcome the barrier and improve self-efficacy. 

An additional aim of the application of the theory of self-efficacy is a reduction in Hemoglobin A1C to within normal limits.  Although these studies did not address an objective measurement of blood glucose or A1C, this could be performed in a follow-up or additional study to address the long term effects of theory application.  
Summary

The innumerable challenges associated with diabetes and its management present a great source of frustration for health care providers, but also a great opportunity for intervention.  Diabetes is nearing pandemic proportions.  By 2030, an estimated 366 million people worldwide will struggle with this disease (Meetoo and Allen, 2010).  Often, diabetes is complicated by concomitant depression, which presents a barrier to self-care (Bowser et al., 2009).  Patients with diabetes suffer from complications and frequent hospitalizations related to non-adherence with self care.  Fortunately, health care providers can intervene and improve outcomes for patients with diabetes.  

The theory of self-efficacy states that people control their thoughts and actions on a given behavior (Resnick, 2003).  A person with strong self-efficacy typically has better outcomes for a given activity than a person with weak self-efficacy (Resnick, 2003).  Health care providers can harness this fact to alter behavior.  Studies demonstrate that education increases self-efficacy related to diabetes self-care (Atak et al., 2008).  Education also has a positive effect on health related behaviors, such as glucose monitoring, foot inspection, and walking for exercise (Atak et al., 2008).  

Research indicates that exercise behavior in diabetic clients is mediated directly by self-efficacy (Dutton et al., 2009).  This indicates that increasing self-efficacy related to exercising will directly augment this healthy behavior. 

Increasing self-efficacy related to diabetes self-care should serve as a primary focus for all health care providers.  Identifying barriers to care, using positive feedback, and providing written educational materials are all simple interventions with dramatic outcomes.  These valuable tactics produce positive outcomes for clients, reduce diabetic complications, and save health care dollars.  Sometimes extraordinary outcomes require only simple interventions, just a passionate and dedicated provider to utilize them.  
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