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CHAPTER I 

INTRODUCTION 

It is estimated that Diabetes Mellitus, commonly known 

as Diabe t e s , affects approxim~tely ten million Americans. 

The projected increase is near six percent per year. 1 

Though t his disorder is serious, many people have learned 

to live with it and have maintained very active lives~ 

The y d o this by learning about Diabetes and by learning how 

t o car e for themselves. 

Heal t h care professionals have a responsibility to 

ass ist the diabetic to learn all he can about his disorder, 

Leaders in the health profession believe that total care of 

t he patient includes assistance in the understanding of his 

disorder and the prevention of complications. "Research 

suggests that the more the patient knows about his con

dition, the more likely he is to cooperate successfully in 

2 his treatment." Dodge states that, even though understand-

ing seems to be the "key to more effective care," there is 

1Rita Garber, R.N., "The Use of a Standardized Teaching 
Program in Diabetic Education," Nursing Clinics of North 
America, 12 (September 1977) :375. 

2 Joan S. Dodge, "Factors Related to Patients' Per-
ceptions of their Cognitive Needs," Nursing Research, 18 
( 6) (November-December . 19 6 9) : 5 0 2 . 

1 
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not always evidence of this understanding. 1 

A number of factors may deter an understanding of 

Diabetes. The patient may be inhibited by stressful, 

att itudinal or emotional factors. His intellectual level 

may interfere with understand__ing of the information given. 

Other factors may include an ineffective teaching program. 

The ineffectiveness of a teaching program may be due to 

reasons such as poor presentation of the program or in-

d 
. 2 

a equate time . Ultimately it is determined by patient 

reception. "Research on what the patient should know, how 

much he should be told, and by whom, as .well as what he does 

k now, has been explored from a professional point of 

view, 113 According to Linehan, research to determine 

what the patient wants to know has not been done. 4 

Dodge states that people respond to situations as they 

perceive them and respond in a way they think appropriate 

1 Dodge, "Factors Related to Patients' Perceptions 
of their Cognitive Needs," p. 502. 

2Margaret L. Pohl, The Teaching Function of the Nursing 
Practioner, 2nd ed. (Dubuque, Iowa: Wm. C. Brown Company, 
19 7 3) , pp. 4 2- 4 5 . 

3 Dorothy T. Linehan, "What does the Patient Want to 
Know?" , Arner ican Journal of Nursing, 6 6 ( 5) , (May 19 6 6) : 
1067. 

4Ibid. 
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at the time. 1 She goes on to say that research supports 

t he theo r y that the desire for information strongly in

f luences h i s interpretation of that information. This de

s ire fo r and interpretation of information is influenced 

by individual differences. 2 

A diabetic teaching program should be so individualized 

in design that it could make the patient interested in his 

d isorder to the e x tent that he manages his own care. Since 

t he me t hod and format is important in gaining his acceptance, 

it was hoped tha t this study has provided insight into the 

patient's perce ption of a diabetic teaching program. This 

was a n inve stigation of one aspect of the Diabetic teaching 

program. 

Statement of the Probl e m 

The problem of this study was to investigate the pa

t ient's perception of the di a betic teaching program which 

is presented at St. Joseph Hospital, Fort Worth, Texas. 

Statement of the Purposes 

The purposes of this study are: 

1. to identify the patient's perception of the diabetic 

1 
Dodge, "Factors Related to Patients' Perceptions of 

their Cognitive Needs," p. 503. 

2 Ibid. , p. 5 0 2. 
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teaching program. 

2. to collect the sample by demographic information of the 

population. 

Need for the Study 

Studies have indicated that patients frequently do 

no t c omply with the physician's directions after discharge. 

The problem is substantial. There is great need for de

t ermining factors involved in helping people care for their 

health when they are not under direct observation of the 

hea lth professional.
1 

A teaching program can be very effective in assisting 

patients to care for their health needs after discharge. 

Evaluation is essential to stimulate growth and improve the 

teaching program. The diabetic teaching program at St. 

Joseph Hospital has been in effect for approximately two 

years. It has not been investigated for effectiveness 

using scientific methods of research. 

According to Murray and Zentner, a teaching-learning 

program should be evaluated by every person involved in 

it. They state that patients should be included in these 

1
Mary-'Vesta Marston, ''Compliance with Medical 

Regimens: A Review of the Literature," Nursing Research, 
(July-August 1970) :312. 
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eva luations when possible. 1 

Definition of Terms 

For the purpose of this study, the following terms 

hav e been defined: 

Diabe tes Mellitus--a disorder of carbohydrate metabo

lism, characte rized by hype rglycemia and glycosuria and 

re sulting from inadequate production or utilization of 

ins ulin. 2 

Perc ep t i o n- - the interpretation of sensory stimuli; may 

be influenc e d by past experie nce. 3 

Pat i ent Teachi ng- - instr uction given to diagnosed per

sons o r individuals responsible for man a geme nt of that 

patient 's d ise ase. The purpose of this instruction is to 

provid e information to under stand the disease and facilitate 

rehabi l ita tion of that individual. This term is sometimes 

re ferre d to as patient education. 

1 Ruth Murray, R.N., M.S.N., and Judith Zentner, R.N., 
M. A., "Guidelines for More Effective Health Teaching," 
Nurs ing '76, (February 1976) :53. 

2 Tabe r's Cyclopedic Medical Dictionary, 13th ed. 
(1977) . 

3Florence C. Kemf and Ruth Hill Useen, Psychology, 
Dynamic s of Be havior in Nursing (Philadelphia and London: 
W. B. Saunders Compa ny, 1964), p. 209. 
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Limitations 

The l i mita tions of this study were: (1) that there was 

no validation of the diabetic teaching program before it was 

put into pra c t ice at St. Joseph Hospital, and (2) that 

previous i n struction o f the diabetic person may influence 

the results. 

Assumption 

An as s umptio n o f this study was that the patient would 

answer the questionnaire and demo g raph i c information sheet 

truthfully. 



CHAPTER II 

REVIEW OF THE LI'I1ERATURE 

The purpose of this study was to identify perceptions 

of adult patients in respons~ to a diabetic teaching pro

gram. In the interest of achieving this purpose, the in

vestigator reviewed lite rature concerning Diabetesr consumer 

expectations of health care, · perception, basic consider

ations for a dult learne rs, the medical team and variations 

in teaching p r o g rams. 

Overview of Diabetes 

Di ab e tes is not a newly discovered dise ase. It has been 

k nown for centuries. Until recently the literature on the 

subj e c t dealt primarily with symptoms of the disease and 

how to keep the patient alive. Before 1921, the only treat

ment fo r Diabetes was a rigid starvation diet which was 

often as much a hardship as the disease itself and it only 

delayed complications. Both the understanding and treat

ment of Diabetes took a great step forward in 1921 when 

Banting and Best proved that insulin could lower the level 

of sugar in the blood, and thus reduce the loss of sugar 

in the urine. Banting and Best did not know the exact 

nature of the difficulty in Diabetes but they were able to 

demonstrate that extracts of the pancreas of various 

7 



8 

animal s contained insulin. This insulin could be used to 

correct the abnormal metabolism of sugar and to prolong and 

normalize the lives of diabetic patients. Insulin was pre

scribed, along with a regulatory diet, to control the 

disease. 1 
• 

With the discovery of insulin in the 1920's, there was 

also another dime nsion to be considered. The patient was 

presented with the responsibility not only to administer 

insulin but to know the implications of unusual symptoms. 

This was a unique position for the patient and it was the 

beginning of a new emphasis in health care. Unlike the 

cardiac pati e nt whose daily care included taking the pre

cribed medicines an~ following the physician's directions , 

the diabetic needed to be aware of emergency situations 

peculiar to his disorder. The patient needed to know the 

nature of his Diabetes. 2 

Beland describes the nature of Diabetes as being chronic 

and hereditary accompanied by: 

(1) a relative or absolute lack of insulin characterized 
by disturbed metabolism of glucose, fat, and protein 

1 Irene L. Beland, R.N., B.S., M.S., Clinical Nursing, 
Pathophysiological and Psychological Approaches, 2nd ed. 
(London: The MacMillian Company, 1971), pp. 844-845. 

2Ann R. Somers and Herman M. Somers, Health and Health 
Care, Policies in Perspective (Germantown, Maryland: Aspen 
Publications, 1977), p. 311. 
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and (2) changes in the structure and function of blood 
vessels. 1 

She describes two types of Diabetes, the juvenile onset 

and the ma turity onset type. In the juvenile, the onset 

usually develops before fifteen years of age. It is rapid 

and a cute . The patient has a measurable amount of circu

l ating insulin as an ear ly symptom but soon that disappears. 

Ano ther early s ymptom is incompl e te metabolism of fats. 

Many t ime s the first diagnosls is made only after the 

patient is brought to the hospital in a critical condition. 

J uvenile Diabe tes is hard to control and the patient requires 

i n s ulin for the r est of his life. 

In the maturity type of Diabetes, the onset is insidious 

and symptoms are often mild. It usually occurs after thirty

five years of age. Most of the patients are overweight man

ifesting symptoms of fatigue, drowsiness after meals, 

irritability, nocturia, itching skin, poor wound healing, 

blurring of vision with weight loss and cramping in the 

muscle. A routine urinalysis will often s how the first sign 

of Diabetes. These patients do not always need insulin 

injections. The intensity of maturity onset depends on the 

person's general state of health. 2 

1Beland, Clinical Nursing, p. 845. 

2Ibid., pp. 841-849. 
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In both juvenile and maturity onset Diabetes, patient 

knowledge of the disease is an important factor. Few 

diseases demand of the patient such extensive knowledge and 

exact self care as does Diabetes. And, few diseases demand 

the attention to instruction as this disease. Getting this 

wealth of information to the patient is a fundamental 

problem for health professionals. Due to an increase in 

medical knowledge and techno~ogy, patients are now expecting 

much more from the health care professional. 

Consumer Expectations 

The history of health care delivery in America exhibits 

an increasing movement toward government regulated health 

1 care that is considered the "right" of the consumer. 

There is an increasing demand by consumers for greater in

put into organizations and in the planning of health care 

programs. This is reflected in the federal health legis

lations requiring consumer participation. The National 

Health Planning and Resources Development Act (P.L. 93-641) 

2 
is a prime example. Because of these trends in health 

care, both the consumer and the health care professional are 

1Nichol.as D. Richie, "A Self-study Outline on the Health 
Care System: With Annotated Bibliography," Nursing Forum 16 
(2) (1977) :190-191. 

2Evelyn R. Benson, "The Consumer's Right to Health Care: 
How Does the Nursing Profession Respond?" Nursing Forum 16 
(2) (1977) :139. 
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becoming concerned with patient education. Bille states 

that patients (health care consumers) are beginning to 

realize their need for knowledge about their illness and 

medical care. 1 Studies show that patients are lacking in 

knowledge of their disease and the care necessary in the 

management of that disease. 

In 1968, McDonald of the United States Public Health 

Service reported a tremendou~ lack of knowledge on food and 

nutrition. He said seventy-seven percent of diabetics were 

on special diets and only ten percent had sufficient know

ledge for good dietary care. 2 Etzwiler did a study with a 

group of 150 nurses, dietitians, and physicians. He asked 

them what they considered the greatest problems in the treat-

, ment of Diabetes. They cited lack of knowledge and cooper

ation by the patient as the greatest problem in the manage-

3 ment of care. 

The management of Diabetes should include a transfer of 

information to the patient. The patient's lack of knowledge 

and unanswered questions must be considered. This was the 

1 Donald A. Bille, "A Study of Patients' Knowledge in 
Relation to Teaching Format and Compliance,'' Supervisor 
Nurse 8 (3) (March 1977) :55. 

2Donnell D. Etzwiler, M.D., "The Patient is a Member 
of the Medical Team," Journal of the American Dietetic 
Association 61, (October 1972) :421. 

3rbid. 
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concern of Beverly Hospital, Beverly, Massachusetts when 

they made a study about the patient's desire for information 

before leaving the hospital. The conclusion brought six 

suggestions to help the patient get responses to unanswered 

questions at the time of discharge. Through this study, a 

new emphasis was p laced on patient education in the exist

ing teaching programs within the hospital. 1 

Nehring and Grach consid~red patient perception an im

portant factor in patient education. They studied the 

patient's perception of his nursing care by doing interviews 

and administering questionnaires. Their research was done 

at the time of patient discharge. This, they felt, elimi~ 

nated any fear of freedom of expression. The results of the 

research gave them a deeper realization of the importance 

of patient input. 2 Through patient input, the health care 

professional gains greater insight into patient expectations~ 

These expectations are not always consistant with outcome 

results due to various factors influencing patient perception 

concerning health care. 

1Linehan,"What Does the Patient Want to Know?", 
pp. 1066-1070. 

2virginia Nehring, and Barbara Grach, "Patients' 
Evaluation of Their Care--Why They Don't Complain," 
Nursing Outlook 21 (May 1973) :317. 
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Perception 

Pohl describes perception as a process involving three 

steps: 

... (1) the sense organs receive a stimulus; 
(2) the afferent nervous syste ms transfers this 
impulse to a sensory are q in the brain; and (3) 
the brain interprets it as a s e nsation of sight, 
sound, taste, odor, or touch.l 

She states that these are the only pathways through which 

we receive messages from the· world around us. She further 

s tates that problems in perception occur because of indi

vidual differences and misinterpretation of these percept

ions by the person involved. 2 

Ujhely expressed agreement with this when she states 

that perception depends upon a multitude of factors which 

include past experiences and present knowledge~ Other 

factors are involved such as the physical properties of the 

stimuli, individual family background, general social milieu, 

and the capacity of the perceiver to interpret and respond 

to what is happening to him. 3 The manner in which the 

patient perceives his environment can be a deciding factor 

in determining his behavior. When more stimuli are pre-

1Pohl, The Teaching Function of the Nurs~ng Practitioner, 
pp. 7-8. 

2rbid. 

3Gertrud B. Ujhely, Dete rminants of the Nurse--Patient 
Relationship (New York:Springer Publishing Company, Inc., 
1968), p. 207. 
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sented than the individual can respond to or become aware of 

at one time, he becomes selective in his perceptions. 

Freeman states that this selectivity is governed by "some" 

objective and "many" subjective factors; both the stimuli 

field and the attributes of the perceiver will determine 

what is to be selected. 1 Re~earch has indicated that re-

ception of external stimuli is affected by internal factors. 

Wachtel studied the effects of anxiety on learning and per

formance. Results showed a narrowing range of attention and 

a limited perception. These could be modified, however, by 

providing a means of relief of the anxiety. 2 

Underlying all health attitudes and behaviors are a com

bination of cultural values, social pressures and individual 

needs which influence perception_ Sloboda describes per

ception as being influenced by culture, age, sex, status, 

and social class; but, she adds, anxiety associated with 

illness and hospitalization may distort a person's percep~ 

tions. 3 Problems with perception have been the subject of 

research done on patient compliance and noncompliance with 

1Alfred Freedman, M.D. and et al. Modern Synopsis of 
Psychiatry. (Baltimore: The Williams & Wilkins Co~, 1972), 
p. 4 7. 

2Margaret Ann Nield, "The Effect of Health Teaching on 
the Anxiety Level of Patients with Chronic Obstructive 
Lung Disease, 11 Nursing Research 20 (6) (November-December 
1971): 537. 

3sharon Sloboda, "Understanding Patient Behavior,'' 
Nursing '77 7 (9) (September 1977) ~75. 
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medica l treatment. A classic study of compliance of dia

betic patients was done by Stone. He studied 160 patients 

to determine how they regulated their disease and to deter

mine f actors which favored good or poor control. He used 

urine t e sting, dietary knowledge, and frequency of acidosis 

or shock as the tests of control. The results showed 126 

patie nt s or 79 % in fair or poor control. Noncompliance to 

their di e tary restrictions were found to be the major cause_ 

He c oncluded that four factors were associated with the poor 

control of his subjects. These included the patient's 

igno r a nce about the diabetic regime n, social or environmental 

diff icul t ies, emotional problems, or refusal of control. 1 

Acco r ding to Uj·hely, the interrelationship between the 

condi t ion and the patients' experience of it fall into five 

broad c a tegories that may influence perception; 

. One, the patient is overwhelme d by his condition; 
two, he prote cts hims e lf from conscious awa reness of 
it by irrational me chanisms of escape; thre e , although 
aware of his state, he is unable or unwilling to accep t 
it; four, he uses his condition for ulterio r purpo s es; 
and five, he accepts his condition. 

These interrelationships are important considerations 

in planning the health education of the patient. 

1n. B. Stone, "A Study of the Incide nce and Causes of 
Poor Control in Patie nts with Diabe t e s Mellitus," American 
Journal of the Me dical Sciences, 241 (1961) :436-441. 

2ujhely, Determinants of the Nurse--Pati e nt Relationship, 
p. 210. 
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Rosenstock maintains that the patient must perceive his 

illnes s in a certain manner to be motivated in a way that he 

can profit from patient education. He says the patient must 

exhibi t the following characteristics: 

1. Health Motivation--the patient must possess moderate 
to high levels of interest and concern with health 
matters. 

2. Perceived Susceptability to a Particular Illness-
For preventive behavior, the client must believe 
that he is vulnerable to a particular condition. 
For compliance with treatment regimens, he must 
believe that he actually has the particular illness 
that has been diagnosed. 

3. Perceived Severity- -The patient must believe that 
the future occurrence of a given illness would have 
serious impact on his life. 

4. Perc~ived Benefits bf Professional Intervention-
The patient must believe that the regimen prescribed 
will in fact reduce the present or future severity 
of the condition or that it will reduce the like
lihood of future recurrence of illness. 

5. Knowledge of the Medical Condition and Prescribed 
Regimen--The patient must understand specifically 
what is being prescribed, the rationale of the 
regimen, and specifically, how it is to be 
followea.l 

The perception the patient has of the diabetic teaching 

he has received may influence his self motivation and com

pliance. This teaching could modify a wide variety of be

havior in a receptive individual. Patient teaching must be 

so planned that it effects a positive motivation in the 

learner. 

1 rrwin M. Rosenstock, "Patient's Compliance with Health 
Regimens," Journal of the American Medi.cal Association 234 
( 4) (October 2 7, 19 7 5) : 4 0 2. 
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Basic Considerations for Adult Learners 

Much of our knowledge about the adult learner stems from 

the research that was done in psychology, sociology, anthro

polo gy, geriatrics, and medicine. Thorndike proved that 

there is no significant loss jn the learning ability of the 

adult. The adult does, however, learn more slowly as he 

gets older. 1 Johnson cautions that it is important not to 

draw a line between adults and younger people. He states 

that it is important to recognize the rate of learning as 

one of a great number of individual differences to be con-

2 sidered in a teaching program ., 

Pohl refers to individual differences when she de

scribes learning as. "the process by which changes are 

brought about in an individual's response to his environ

ment.113 She states further that teaching must be based on 

the learners education, age, experiences and job security. 4 

These variables must be recognized when planning a teaching 

program. 

Because of learner variables, patient teaching programs 

1Eugene I. Johnson, Ph.D., "The Adult Learner," 
Proceedings Book of the National Conference on Continuing 
Education for Nurses (Williamsburg, Virginia:November 1969), 
pp. 51-52. 

2Ibid. 

3Pohl, The Teaching Function of the Nursing Practitioner, 
p. 5 7. 

4 rbid., p. 58. 
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should have individualized teaching as part of the method

ology. Hecht did a study on tuberculosis patients receiving 

out-patient chemotherapy in a large Buffalo hospital. The 

group of patients who were given individual drug instruction 

by nurses made fewer medication errors than the group of 

patients who did not receive ·such instructions. 1 

Lambertsen emphasizes the importance of individualized 

teaching when she states that the patient's capacity for 

learning is an important variable in the educative process. 

The degree to which a patient is teachable determines his 

abili ty to profit from that teaching and to take on the 

responsibility of self care. 2 

Etzwiler emphasizes time as an important factor when con

sidering the patient's teachability. He states that phasing 

of the teaching is necessary. It takes a patient time to 

adjust to admission; the physical condition of the adult par

ticipant must be considered along with his anxiety and other 

emotional factors. 3 The health educator must consider 

learner needs as an important aspect in a patient teaching 

program. Without cooperation from the patient, there is no 

1Amy B. Hecht, "Improving Medication Compliance by 
Teaching Out-patients," Nursing Forum 13 (2) (1974) :113. 

2Eleanor Lambertsen, "Nurses Must be Teachers and Must 
Know These Principles," Modern Hospital 60 (February 
1968) :126. 

3Etzwiler, 11 The Patient is a Member of the Medical 
Team," p. 422. 
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effective control. This demonstrates the importance of 

active i nvolvement of the patient in his plan of care. 

The Patient and the Medical Team 

The physician's role in the management of teaching 

patients can be enhanced if he can depend upon other health 

profes sionals such as nurses and dietitians . Etzwile r 

advocates the concept of using a team approach to patient 

. 
teaching. He states tha t we are not including the patient 

who i s the most important me mber of the team ~ He further 

state s that educating the pati e nt and including him as an 

impor tant membe r of the medical team will create a "tre

mendous impact on the health c a re system in this nation. 111 

This has been demonstrated in the Beverly Hospital 

2 s tudy. A major disclosure from this study revealed a lack 

o f ut i lization of all members of the medical team. Through 

research findings and subsequent follow-up implementat i ons, 

patients became involved in their health planning. Research 

h a s verified that patient involvement in their health 

planning will greatly affect their acceptance of a teaching 

program. 

1 . 1 Etzei er, 
Te am, " p . 4 21 . 

"The Patient is a Member of the Medical 

2Linehan, "What Does the Patient Want to Know?" p. 1070. 
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Variations in ~eaching Programs 

According to Lee, education of both potential and cur

rent patients is a primary responsibility of health care 

profess ionals and institutions. How inclusive that role 

would be depends upon access ~o community resources. 1 Lee 

advocates planned, evaluated programs. She states that pa

tient teaching programs should include information on pread-

2 
mission, admission, and discharge procedures and treatment. 

Streeter believes that standardizing the general program 

content of patient teaching is important to an effective 

program. She states that structured teaching programs for 

hospitalized patients may help to improve patient compliance 

with a physician's treatment. 3 Bille conducted a study of 

compliance at two Wisconsin hospitals using comparisons of 

two approaches to patient education. One teaching program 

was structured and one was unstructured . He investigated 

the possible relationship between knowledge of disease and 

compliance with post-hospitalization prescriptions. The 

study demonstrated some of the barriers to effective teach

ing-learning that exists in a modern hospital. The results 

1Elizabeth Lee, "Health Care Changes Challenge 
Educators," Hospitals 48 (September 16, 1974) :87. 

2rbid. 

3virginia Streeter, "The Nurse's Responsibility for 
Teaching Patients," American Journal of Nursing 53 (July 
1953): 818-20. 
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of the study showed little significant difference in compli

ance with medical treatment for either group of patients. 1 

Kaelin and Stokes found the opposite effect when direct

ing a study of patients with Congestive Heart Failure. They 

used the structured and unst~uctured method of teaching for 

separate groups. The data showed positive findings for 

patients in the structured teaching group. Length of hos

pital stay, rate of readmission and understanding of and 

compliance with care was improved. 2 

Summary 

There is a growing emphasis in health care to assist 

the patient to become more responsible for his own needs~ 

Getting information to the patient about his health care 

is necessary before he can accept this responsibility. It 

requires a deeper insight into the patient's perceptive 

ability by the educator. 

An individual's responses to any situation are at least 

partly determined by personal characteristics which have 

1Bille, "A Study of Patients' Knowledge in Relation to 
Teaching Format and Compliance," pp. 55-62. 

2susan R. Rortner et al., "Contributions oi Nursing 
Research to Patient Care," Journal of Nursing Administration 
(March-April 1976} :26. 
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dictated his major roles in life. Previous research on 

patient perception describes the professional's viewpoint 

of what patients need and want but does not investigate the 

patient 's expression of his needs and wants. In evaluating 

a teaching program, the patient, the educator and other 

associated health team members should be included when 

possible. 



CHAPTER III 

METHODOLOGY 

Introduction 

This study is a descriptive survey designed to elicit 

the opinions of hospitalized diabetic patients about their 

perception of the diabetic teaching program. This chapter 

includes a description of: · (1) the setting, (2) the sample 

of the study, (3) the data gathering instruments, (4) the 

procedure for the collection of the data, and (5) the 

treatment of the data. 

Setting 

This study was conducted at St. Joseph Hospital, Fort 

Worth, Texas~ The hospital is a privately supported 495 

bed general hospital. The hospital's Office of Continuing 

Education is responsible for providing professional and 

patient education. The diabetic teaching program is a 

planned patient teaching program initiated in 1976 at the 

hospital. One facet of this program is to meet the needs 

of the patients by assisting them to gain knowledge about 

their disease. The diabetic teaching program is presented 

to these patients at the request of their attending phy

sician. This teaching program utilizes the team method 

23 
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approach of presentation. The team consists of the phy

sician, the nurse and the dietitian. The program content 

is centered around five behavioral objectives that are de

signed to meet the overall goal of patient independence in 

manageme nt of Diabetes. The behavioral objectives deal 

with: (1) general information about the disease, Diabetes, 

(2) methods o f testing urine for sugar and acetone content, 

(3) p roperties of Insulin · a~d the mechanics of the insulin 

syringe, (4) techniques of administration of insulin, and 

(5 ) specific he alth car e precautions and complications of 

Dia b e tes. See Appendix A for a copy of the diabetic teach

ing program . If a patient had be en diagno sed diabetic be

f ore admission to the hospital or if he was on insulin, his 

instr uction was related to the ob jectives deemed appropriate 

by the team. The diabetic teaching program was organized 

to accommodate individual patient needs. 

Sample 

The sample included individuals who were patients at 

St. Joseph Hospital, Fort Worth, Texas during the thirty 

day period between March 10, 1978 and April 10, 1978. The 

patients selected for this study met the following cri

teria: each subject (1) was an in-house patient, (2) ~as 

diagnosed as having Diabetes Mellitus, (3) received the 

diabetic teaching program at the hospital, (4) was over 
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twenty-one years of age, and (5) volunteered to participate 

in the study. 

Tools for Collection of Data 

Two forms were designed by the researcher to use as the 

too ls for collection of data ~ (1) a demographic data sheet, 

and (2} a questionnaire. 

The demographic data sheet was developed to obtain the 

f o llowing infor mation: age, · sex, socio-economic status, 

leve l of education, marital status, race, and length of 

time as a diagnosed diabetic. See Appendix B for the demo

grap h i c data sheet. 

A thirty-one item questionnaire utilizing the Likert

type scale was developed to determine patient perception of 

the diabetic teaching program. Questions directly relating 

to the diabetic teaching program were groupe d under the 

following categories: video tapes, audio tape, literature, 

nurse's instruction, dietitian~s instruction, and practice 

equipment. Items from the questionnaire that related to 

the specific categories were: video tapes (1, 7, 13, 19, 

25, 29), audio tape (5, 11, 17, 23), nurse's instruction 

(3, 6, 9, 12, 18, 24), dietitian's instruction (4, 10, 16, 

22), literature (2, 8, 14, 20, 27), and practice equipment 

(15, 21, 26, 28, 30, 31). The questions were randomly 

placed on the questionnaire sheet to avoid influencing the 
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respondent by divided categories. This tool contained a 

five point scale from strongly agree to strongly disagree. 

The patient was asked to indicate his response to each 

item by checking one of the five categories. These state

ments were designed to explo~e the perception of respondents 

concerning the importance each patient attached to the dia

betic teaching program. Sixteen items were stated in a 

positive manner (3, 5, 6, 10, 11, 14, 15, 17, 21, 22, 24, 

26, 27, 29, 30, 31). Fifteen items were stated negatively 

(1, 2, 4, 7, 8, 9, 12, 13, 16, 18, 19, 20, 23, 25, 28). 

See Appendi x C for the questionnaire . . In order to avoid 

response bias, some statements were phrased negatively, 

while others were positive in their connotation. It was 

estimated by the researcher that the questionnaire could be 

completed by the patient in approximately fifteen minutes; 

however, the amount of time allowed to complete the 

questionnaire was not fixed. 

The demographic data sheet and the questionnaire were 

numerically coded so that the data from each patient's 

forms could be correctly utilized and confidentiality of 

the data be preserved. 

Prior to the study, the demographic data sheet and 

questionnaire were pretested by five patients. The cri

teria for the selection of the patients chosen for the 

pretest were the same as for those used in the study. 
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Following the pretest, one category was added to the demo

graphic data sheet to include patients who have not grad

uated from elementary school. Slight modifications were 

made in the arrangement of information for both the demo

graphic data sheet and the questionnaire. 
~ 

Procedure for Collecting the Data 

The names of the patients with Diabetes who were hos

pitalized during the thirty day period of the study were 

obtained from the head nurse on each nursing unit in the 

hospital. All patients receiving the diabetic teaching 

program were visited in the patient's ' room by the research

er. If patients were not able to participate in the 

study (i.e., patient at physical therapy) during the visit, 

the researcher returned at a later time. Each patient was 

informed of the nature and confidentiality of the study. 

If the patient agreed to participate, he was asked to sign 

a consent form. A copy of the consent form which was 

approved by the Texas Woman•s University Human Research 

Review Committee appears in Appendix D. The patient was 

then given a verbal explanation of the demographic data 

sheet and the questionnaire concerning his perception of 

the diabetic teaching program that he had received while 

in the hospital. 

The demographic data sheet was completed while the 
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re s e a r che r was with the patient. Any questions that the 

patie n t had regarding the demographic data were answered 

during this meeting. 

The questionnaire was explained to the patient. A 

questionnaire and pencil were given to the patient. The 

diabetic patient was informed that he would have sufficient 

time to answer all the items of the questionnaire. In 

addition, the patient was totd that the researcher would 

c ome back to coll e ct the que stionnaire. 

then left the room. 

Treatment o f the Data· 

The researcher 

All demographic data e xcept age are tallied by cate-

gor y. These categories were: s e x, socio- economic status, 

leve l of education, marital status, race and length of time 

the patient had been a diagnosed diabetic. The tallies 

by category gave the frequency of occurrence of responses 

made by the patient. These frequencies were then converted 

into percent. The mean and range of ages were determined. 

Questionnaires were scored using the following pro

cedure: the total score of each subj e ct's questionnaire 

was determined by assigning a numerical value to each item 

of the questionnaire. The following numerical value scor

ing system was utilized for all questionnaire items that 

were positively stated: 5 points for strongly agree; 4 

points for agree; 3 points for uncertain; 2 points for 
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disag r ee; and 1 point for strongly disagree. The reverse 

numerical value scoring system was utilized for all question

naire ite ms that were negatively stated: 5 points for 

strongly disagree; 4 points for disagree; 3 points for un

certain; 2 points for agree; and 1 point for strongly agree. 

The i tems that were positively and negatively stated on the 

quest ionnaire are listed on page 25. 

To establish a scale to determine the patient's score, 

a t o t al score for each patient was calculated using the 

n umer ical scale above. The patient's total score was inter

preted based on favorable and unfavorable perception in the 

following manner: 155 indicating "very favorable percep-

t i on"; 124 "favorable perception"; 93 "questionable per

ception"; 62 "unfavorable perception"; 31 "very unfavorable 

per ception'' . 

Evaluation of each of the 31 items in the questionnaire 

was determined by calculating the mean score of each item. 

Utilizing the questionnaire scale is comparable to the per

ception scale. The item scores were based on a perception 

scale of 5 to 1 as follows: 5 indicating "very favorable 

perception"; 4 "favorable perception"; 3 "questionable 

perception"; 2 "unfavorable perception"; and 1 "very- un

favorable perception". The data obtained from the study 

are presented by tables 1, 2 and 3 in Appendix E. 



CHAPTER IV 

FINDINGS 

This chapter will include a report of the study that 

was designed to investigate the patient's perception of the 

diabetic teaching program at St. Joseph Hospital, Fort 

Worth , Texas. The demographic information and the responses 

to the questionnaire will be described and presented in 

tables. 

Demographic Findings 

Twenty-four patients began the study. One patient was 

omitted when she could not comprehend the questionnaire 

items. A second patient was omitted due to lack of interest 

following a surgical procedure. A total of twenty-two 

patients completed the study. 

Age 

The patients ranged in age from thirty-three years to 

seventy-two years. Eleven patients were in their fifth 

decade. Four patients ranged between the ages of thirty

three and forty-eight. There were seven patients between 

the ages of sixty-one and seventy-two. The mean age of the 

patients was 55.64. Table 1 in Appendix E demonstrates the 

frequency, mean and range of patients by age. 

30 
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Sex and Marital Status 

Eight patients (36%) were male and fourteen (64%) were 

female. The majority or eighteen (82%) were married. 

There was one patient in each of the following categories: 

single , divorced, widowed or separated. 

Race and Level of Education 

There were fifteen (68 %) white patients, six (27%) 

black, and one (4%) Mexican "American. Education levels of 

these patients included: (1) five (23 %) attended ele-

mentary school but did not graduate; (2) two (9%) graduated 

from elementary school; (3) four (18% )· graduate d from 

junior high school; (4) nine (41%) graduated from high 

school; and (5) two (9%) graduated from college. 

Income 

The yearly incomes of the patients included: (1) 

seven (32%) earned Oto $5,000; (2) nine (41%) earned above 

$5,000 but less than $10,000; (3) three (14%) earned above 

$10,000 but less than $15,000; and (4) three (14%) earned 

above $15,000. 

Length of Time Diagnosed Diabetic 

The length of time that the patients were diagnosed 

diabetic varied. The number of patients in each time frame 

were: (1) eight (36%) less than six months; (2) one (4%} 
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six mo n ths but not more than one year; (3) one (4%) more 

than on e year but less than three years; (4) forir (18%) 

more than three years but less tha n six years; (5) three 

(14%) more than six years but less than ten years; (6) five 

(23%) more than ten years. 

Question na i r e Findings 

All twenty-two patients who participated in the study 

completed the 31 item que s tionnai r e. Patient responses to 

each i tem of the questionnaire a nd the item scores with 

their mean scores are illustrated in Table 3 located in 

Append ix E. 

Ranking of Perception by 

Individual Totals 

The scale to interpret patient's scores was established 

by calculating the highest possible score for each of the 

f ive categories on the questionnaire. The responses for 

each item on the questionnaire totaled 155 for "very favor

able perception"; 124 for "favorable perception"; 93 for 

"questionable perception"; 62 for "unfavorable perception"; 

and 31 for "ve.ry unfavorable perception". 

Patient responses to the questionnaire gave a mean score 

of 114 which indicated a favorable perception to the diabetic 

teaching program. The range of scores was 95 to 131. There 

were eight patient scores below the mean and fourteen at or 
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above the mean. This indicated a favorable perception by 

the majority of patients. All other patient scores indicated 

a que st ionable perception. 

Ranking of Perception by 

Item Totals 

The 31 items on the questionnaire were given numerical 

values designating 5 as having "very favorable perception" 

by t he patients; 4 as "favorable perception"; 3 as "question

ab l e perception"; 2 as "unfavorable perception"; and 1 as 

"very unfavorable perception". Mean item scores were com

pared to these values. 

The item score means for the questionnaire in this 

s tudy ranged from 4 . 27 to 2.18. Nine item me ans were above 

4.00, which indicated responses between favorable and very 

favorable perception. Although eighte en means were between 

3.00 and 3.99, fourteen of these means were above 3.50 

which indicated a closer proximity to favorable than to 

questionable perception. The remaining four were between 

2.18 and 2.90 which indicated unfavorable to questionable 

perception. Findings showed that the majority of patients 

responded to the items in the questionnaire as favorable 

perception. Results appear in the far right column of 

Table 3, Appendix E. 
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Other Information Derived from Questionnaire 

The questionnaire items were devised to measure patient 

perception of the presentation of the diabetic teaching pro

gram. Individual responses to each item are illustrated in 

Table 3. Six items (1, 7, 13, 19, 25 and 29) were related 

to viewing the television programs. The majority of patient 

responses indicated a favorable perception of this aspect 

of the diabetic teaching prog,ram. 

Five items (2, 8, 14, 20 and 27) sought information 

about patient perception of the literature used in the 

diabetic teaching program . Mo s t patients viewed the 

literature with favorable perception. 

Four items (5, 11, 17 and 23) were related to the audio 

tape. All items were between favorable and very favorable 

categories. This indicated a favorable perception of this 

aspect of tne diabetic teaching program. 

Six items (3, 6, 9, 12, 18, and 24) were related to 

patient perception of the nurse's instruction. Item 9 

(I was not told to practice with the equipment while watch

ing them explain about it on the TV program) showed fourteen 

patients responding in the unfavorable category. This in

dicated unfavorable perception to this item of the question

naire. To item 18 (the nurse did not explain enough about 

foot care) fourteen patients responded with agreement to 

this item. This indicated unfavorable perception by the 
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majori ty of patients to this item. All other items relating 

to the nurse's instruction were perceived as favorable. 

Four items (4, 10, 16, and 22) sought information about 

patient perception of the dietitian's instruction. The ma

jority indicated a favorable perception to the dietitian's 

instruction. 

Six items (15, 21, 26, 28 and 30) related to practice 

equipment. To item 15 (using . the urine testing equipment 

during the TV program on Diabete s made it easier to under

stand), eight patients responded with disagreement. Ten 

patients responded as uncertain. This indicated doubt as 

to the perception of this item concerning practice equipment. 

Al l other responses indicated favorable perception to the 

items of practice equipment. 



CHAPTER V 

SUMMARY, CONCLUSIONS, IMPLICATIONS, 

AND RECOMMENDATIONS 

Summary 

The descriptive study undertaken in this research pro

ject was an investigation to determine patient perception of 

a diabetic teaching program. · The instruments for this study 

were developed by the investigator. Demographic information 

about age, sex, marital status, race, level of education, 

income and length of time diagnosed diabetic was obtained 

from each patient~ The twenty- two patients were admin

istered a questionnaire concerning the diabetic teaching 

program. The data were analyzed using descriptive sta

tistics. 

Conclusions 

The average age of the twenty-two patients who partic

ipated in the study was 55. Most of these patients were 

married white females who were high school graduates with 

an annual income of $5,000 to $10,000. The majority of 

those who participated in the study were newly diagnosed 

diabetics. Based upon the findings of this study, the 

following conclusions were offered: 

36 
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1. The majority of patients indicated both by indi

vidual scores and item scores that they favorably 

perceived the diabetic teaching program. 

2. The majority of patients favorably perceived the 

television program, literature, audio tape and 

dietitian's instruction. 

3. The nurse's instruction and practice equipment 

were favorably perce~ved by the majority of 

patients with the exception of items 9, 15 and 18. 

Most patients did not favorably perceive using the 

practice equipment while watching it explained on 

television. The majority of patients did not 

favorably perceive the nurse's instruction on foot 

care. 

Implications 

When a patient is diagnosed and a treatment is recom

mended, the task of returning to better health is only be

ginning. The important aspect after this concerns the 

patient's perception of the prescribed treatment and its 

benefit to him before he will comply. To motivate the 

patient to learn about his care and to comply with the 

recommended treatment encompasses the overall goal of the 

diabetic teaching program in this study. 

Five characteristics were described in the literature 
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that serve as a motivational influence on patients to learn 

about their care and comply with the treatment: health 

motivation ; perceived susceptibility to a particular illness; 

perceived severity; perceived benefits of professional inter

vention ; and knowledge of the medical condition and pre

scribed regimen4 These characteristics can be correlated 

with the five objectives of the diabetic teaching program at 

St. Joseph Hospital, Fort Wo~th, Texas as follows: 

(1) Health motivation indicates that the patient must 

possess a great deal of concern and interest with health 

matters . The aim of objective one of the diabetic teaching 

program is to e ncourage a positive attitude in the patient 

toward his - disorder and foster greater understanding of 

diabetes mellitus and the role of the patient in becoming 

self-managing. 

(2) A perceived susceptibility to a particular illness 

should help the patient believe that he has diabetes so that 

he will learn appropriate daily care. This can be correlated 

with objective two which strives to teach an acceptable 

method of recording and determining sugar and acetone con

tent of the urine. By doing this test correctly and keeping 

accurate records of test results implies that the patient 

perceives his susceptibility to this particular illness and 

must take these precautions to avoid complications. 

(3) If the patient is on insulin, perceived severity 
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of his condition should motivate him to learn about insulin. 

This can be correlated with objective three which assists 

hi~ to learn about insulin and why he must take it. If he 

believes the future occurrences of complications with in

sulin could cause him serious problems, then he will be 

motiva ted to learn about insulin~ 

(4) If he perceives the benefits of professional inter

vention, he will believe iri the value of the diabetic teach

ing program to him. He must believe that accepting this 

info rmation is beneficial in his present condition and that 

it will help reduce the likelihood of future complications. 

This can be correlated with objective four which enables 

the patient to learn the correct procedure for insulin in-

jection. In learning the correct administrative procedure, 

the patient can avoid complications of tissue damage and 

infection. 

(5) Knowledge of the Medical Condition and Prescribed 

Regime n will assist the patient to understand the treatment 

and why it is necessary to follow this prescribed regimen. 

As objective five states, this will motivate the patient to 

acquire good daily health habits. By accomplishing ob

jective five, the patient will learn to avoid complications 

or, if they occur, he will know what course of action to 

follow. 
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Knowing why patients do not favorably perceive health 

education does not always imply any particular strategy for 

changing their behavior. It doesr however, provide aware

ness of patient needs and patient individuality. It assists 

the health educator in planning and implementing teaching 

programs which must also be evaluated. Knowing the reasons 

for a favorable and unfavorable perception of health edu

cation by the p a tient assists the health educator in his 

evaluation of teaching programs. 

Recommenda tions 

Based on the findings of this stu'dy, the following 

recommendations are offered: 

1. That the study be repeated utilizing a larger 

sample size. 

2. That a study be done evaluating patient knowledge. 

3. That a study be done evaluating teaching methodology 

by nurses and dietitians. 

4.' That there be an attempt to measure perception of 

a select population based upon the length of time 

diagnosed as diabetic. 
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TEACHING THE PATIENT WITH DIABETES 

EQUIPMENT: 

I. Type and strength of insulin or oral medication prescribed. 
2. Diabetic Teachi ng Kit from Central Supply containing: (using 

disposable syringe) 

Cl initest Analysis Set in Plastic Carrying Case 
Cl initest Tablets 
Test Tubes 
Dropper 
Color chart with in;truct ions 

Testape 
Acetest tablets and color chart 
Specimen container 
Container for water (medicine glass) 
Alcohol sponges (prepared) 
A I coho I ( bott I e ) 
Sponges or cotton bal Is (dry) 
lnsul in syringes - disposable U40, USO, UIOO 
An out! ine/guide to assist the patient to understand the video 

program 
3. Kit from Central Supply containing:, (when using reusable syringe) 

lnsul in syringe - glass - U40, U80, UIOO 

OVERALL GOALS: 

Sma I I pan 
Strainer 
Hypodermic needles - 2 
Bottle of saline 

To encourage the diabetic patient to become relatively independent in 
self-management and daily care. 

OBJECTIVES: 

Objective I. To encourage a positive attitude toward their disorder 
and foster greater understanding of diabetes mel I itus 
and the role of the patient in becoming self-managing. 

Objective 2. To teach an acceptable method of recording and deter-
mining sugar and acetone content of the urine so that 

when the cl initest and acetest are prescribed, the 
patient wi I I be able to collect the specimen, accurately 
decide it sugar and acetone are present, accurately 
decide the amount of each by comparison with the 
approved chart for this purpose, and keep a precise 
record of the test results. 

Reviewed: Apri I, 1977 

April, 1976 
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TEACHING THE PATIENT WITH DIABETES (CONT'D) 

Objective 3. To afford the di abetic patient a general knowledge 
and basic un de r s t anding of insulin, the irsul in 
syringe, and method for withdrawing the dosage, so 
that he wi I I be able to demonstrate easy manipulation 
of the syringe, management of the vial and withdrawal 
of the exact doses as prescribed by the physician. 

Objective 4. To enable the dia betic patient to self-administer 
the insulin dos age by sel ecting the injection site, 
preparing the s kin, and injecting t he insulin using 
sterile technique and the correct procedure. 

Objective 5. To teach the pati ent good daily health habits and to 
recognize and prevent comp I ications. 

METHOD OF TEACHING: 

Fol low the objectives that are printed on the back of the Diabetic Record: 
(see Nursing Procedure page 3.) 

I. Present information - vi deo ta pes and diabetic I iterature as 
wel I as diabet ic teaching ki t. 

2. Test patient 's understandi ng on what he has learned. 
3. As the pati ent learns one objective - proceed to the next objective. 

NOTE: If video programs are shown, order the kit from C.S. 

EXPLANATION FOR CRITERIA FOR OBJECTIVES: 

The Nurse - Patient Teachin g Procedure , as a permanent part of the patient's 
chart, is print ed on the back of the lnsul in Record. It is the Nurse's 
responsibi I ity to assess the patient's progress through each objective. As 
the patient compl etes an objective, the nurse fi I Is in the date of completion 
and signs her name. 

If a patient has been a known diabetic and has knowledge of the condition, 
the nurse must determine which objectives should be fol lowed. This is done 
by assessing patient needs, and then by consulting the physician. 

Reviewed: Apri I, 1977 

Aprl I, 1976 
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TEACHING THE PATIENT WITH DIABETES (CONT'D) 

NURSE 

CRITERIA FOR OBJECTIVE I: 

PATIENT 

I. Obtains by 9:00 a.m. I iterature I. Reads and studies I iterature from 
the packet. packet from Office of Continuing 

Education. 
2. Schedules video "Introduction to 2. Observes the video of "Introduction 

to Diabetes" Diabetes" with Office of Continuing 
Education by 9:00 a.m. 

3. 
4. 

Arranges dietary introduction. 3. Meets with dietitian. 
Plans I :30-2:00 p.m. for answer- 4. Meets with nurse for questions 

and answers. ing patient's questions. 

Nurse ---------------
CRITERIA FOR OBJECTIVE 2: 

5. Schedul es by 9 :00 a.m. with 
Office of Continuing Education 
"Cl initest-Acetest Demonstration" 
and "Record Keeping Method". 

6. Observes Cl initest-Acetest practice 
and recording results. 

7 • P I ans I : 30-2 : 30 p • m • for ans v, er -
ing questions from patient. 

Nurse ---------------
CRITIA FOR OBJECTIVE 3: 

8. Arranges by 9:00 a.m., video 
"lnsul in and lnsul in Syringe." 

9. Observes the patient pract ice 
lnsul in dosage withdrawal and 
record keeping. 

10. Plans I :30-2:00 p.m. for answer
ing questions. 

Nurse ---------------
CRITERIA FOR OBJECTIVE 4: 

I I. Schedule by 9:00 a.m. video 
"Insulin Injection Techniques". 

12. Observe patient preparation and 
injection. 

13. Spends I :30-2:00 p.m. answering 
patient's ques~ions. 

Nurse ______________ _ 

DATE ----------------

5. Observes the video for Cl initest
Acetest procedure and method of 
reco rd ing the results. 

6. Practices Cl initest-Acetest with 
nurse observing. (Patient should 
do C-A from this point on with 
the nurse.) 

7. Dietary instructions. 

DATE ----------------

8. Observes video for use of lnsul in 
Syringe and lnsul in instruction. 

9. Practices insulin and dosage with
drawal with nurse observing. 

10. Dietary Instruction. 

DATE ----------------

I I. Observes video of "lnsul in 
Injection Techniques." 

12. Prepares and administers own 
insulin injection from this point on. 

13. Dietary instruction. 

DATE ----------------Reviewed: Apri I, 1977 
April, 1976 
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TEACHING THE PATIENT WITh DIABETES (CONT'D) 

NURSE 

CRITERIA FOR OBJECTIVE 5: 

PATIENT 

14. Arranges by 9:00 a.m. video 
"lnsul in Shock, Corna, and 
General Health Measures." 

14. Observes video for instruction of 
danger signs and general health 
care. 

15. Answers patient's questions 
I : 30 -2 : 00 p. m. 

15. Reviews any video desired. 

16. Requests review of any video 
patient desires 

Nurse -------------- DATE ---------------

NURSING PROCEDURE TO MEET OBJ ECTIVES THROUGH 5 

METHOD 

.OBJECTIVE I - INTRODUCTION TO DIABETES 
A. Assess Patient Needs 

KEY POINTS 

I. Talk with the patient I. Need to determine: 
a. His knowledge and understanding 

of his condition. 
b. His needs for further in

struction. 

2. Consult with physician 2. Need to know: 

B. Prepare patient for general intro
duction to diabetes and diet therapy. 
I. Cal I the Office of Continuing 

Education for diabetic I iterature, 
introductory tape and recorder, and 
video programs for each objective. 

a. What the patient has been told 
about his condition. 

b. Frequency and method of testing 
urine. 

c. Kind and amount of insulin 
(whenever prescribed). 

d. Preference for equipment to be 
used in the home - disposable 
or glass reusable syringe. 

e. The dietary needs of the patient. 
f. Activity the patient wi I I be 

permitted. 
g. Personal and social factors such 

as marriage, pregnancy, hereditary 
factors, nationality and other 
facts which he may know wi I I 
have a bearing on .the patient's 
needs. 

Reviewed: Apri I, 1977 

ti,-....-! I I <Yie: 
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TEACHING THE PATIENT WITH DIABETES (CONT'D) 

NURSING PROCEDURE TO MEET OBJECTIVES I THRO~GH 5 

METHOD 

2. Discuss the plan of teaching with 
the ;:iatient. 

3. Order teaching tray from C.S. 
4. Assist patient to use while 

watching video. 
5. Record on Nurses Record the 

in struction given and patient 
response. 

6. Sign name and date after comple
tion of objective. {See back of 
lnsul in Record on Chart ) 

OBJECT IVE 2 - COLLECT ING AND TESTING URINE 
A. Collect the specimen 

I. Have +he patient use equipment I. 
from the kit for TV viewing. 

2. Collect the second voided 2. 
specimen (before taking insulin 
or eating) 

3. Collecting urine frcm a re
tention catheter: 
a. Sponge catheter between 

the "Y" junction and 
connecting tubing using 
alcohol sponge or Betadine 
swab. 

b. Withdraw urine with 2 cc. 
syringe and 25 gauge needle. 

Connecting tr 

KEY POINTS 

The kit must be obtained from 
Central Supply. 
Obtain within an hour after the 
bladder has been previously 
emptiede 

Approximate area 
to remove urine 

Reviewed: Apri I, 1977 

Apr i I , 1976 
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TEACHING THE PATIENT WITH DIABETES (CONT'D) 

METHOD KEY POINTS 

COLLECTING AND TESTING URINE -(CONT'D) 

B. Perform the test 
I. Keep tablets away from 

direct heat, sun I ight, or 
moisture. 

I. Lid must be tightly closed. 

2. Pour tablet into I id of 
bottle. 

2. Perspiration on hand may in
va I i date test. 

NOTE: 

CLI N ITEST 

DIRECTIONS 

1 Collect urine 
in clean recei:r 
tacle. With 
dropper* in 
upright posi
tion, place 5 

2 Drop 1 tablet into 

I
ll t e s t t u b e . "' W a t c h 

while complete reac-
0 tion takes place. (See 

Interpretation of Test.) 

3 After the 
15-second 
waiting peri
od, shake test 
tube gently, 
compare with 
Coior Cilart. 

~ 
drops of urine in test 
tube. Rinse dropper and 
add 10 drops of water in 
test tube. ~

A ~i r~~~ s~!~~ [:osr~ t~1~~ 
i~~li~~ rnes?ient~~t~~ti; ' 
has stopped. 

*For best results, always use special CLINITEST" droppers and test tubes which can be obtained at 
your pharmacy. 

INTERPRETATION OF TEST 

NEGATIVE: No sugar (glucose)-the 
liquid will be blue at the end of a wait
ing period of 15 seconds. The whitish 
sediment that may form has no bear
ing on the test. . 
POSITIVE: Sugar present-the liquid 
will change color. The more sugar, the 
greater the change and the more 
rapidly it occurs. 

The amount of sugar is determined 
by comparing the color of the solution 
in the test tube with the Color Chart 
at the end of the 15-second waiting 
period. Color changes developing 
after the 15-second waiting period 
should be disregarded . 

IMPORTANT: Careful observance 
of the solution in the test tube while 
reaction takes place and during the 
15-second waiting period is neces
sary to detect rapid "pass-through" 
color changes caused by amounts 
of sugar over 2%. Should the color 
rapidly "pass-through" bright 
orange to a dark brown or greenish
brown, record as over 2~;; sugar 
witr:out comparing fir~a1 color Jevel
opment with the Color Chart. 

This Color Chart and above instructions are for use with CLINITEST R•agent Tablets only. 

Drugs that change the reaction of the cl initest and give a false 
reading: 

I. Neg Gram 
2. Kefl in, Keflex & Leri dine 
3. Benemid 

4. 
5. 
6. 

Vitamin C 
Azo-Gantrisin 
Other (Read Pharmaceutical· 
t i terature) 

Reviewed: Apri I, 1977 
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TEACHtNG THE PATIENT WITH DIABETES (CONT'D) 

METHOD 

COLLECTING AND TESTING URINE - (CONT'D) 

TES-TAPE 

Tes- Tape'!J -an easy test for urine sugar ., 
( urine sugar an alysis paper, Lilly) 

DIRECTIONS: 

1. Collect urine speci
men. Special equipment is 
not required for the collec
tion of urine. Be careful 
lo avoid use of a coutarner 
contaminated with sugar 
(glucose). 

3. \Vait for one minute. 
Co1llplete color develop
ment in the moistened tape 
is accomplish ed in one 
minute. During this time, 
the tape should be held as 
pictured. (Laying the tape 
on a dish, paper, or other 
surface may result in a 
false reading because of 
contamination with 
sugar.) 

2. Moisten a strip of Tes
Tape with urine. The 
quantity of urine 1ie~~cd is 
very s ma ll. Un 1} or Ill 
moistening of strip will as
sure the most accurate irt"
dication. Since the hands 
may carrv traces of su1;ar, 
the eud of the tape held 
between the fingers should 
be kept dry. 

4. Compare darkest area 
on test strip with color 
chart on the dispenser. 
When the Tes-Tape strip 
is matched with color cha rt, 
the reading indicates 
quantitative amounts ~n 
jJerant of glucose or rn 
relative figures (0 to 
++++). If tape indi
cates 0.5 percent or higher, 
wait one add£tioual min
ute and make the final 
comf1arison. 

KEY POINTS 

Tear-moisten-compare-that's all 

f
~ ... l . 

, 

~ 

' . 

~-¾~~L~ 

s::.~~~J 
. 1. 

r:r,·:~T~~,.t~;~?_}~:~i_:1-:_ , 
. t:-.r·: 

' ~ ;:;.·· 

' 'f·=' ,· :. ·j ·. ~~~t:i 
.. ,. . , _ ,_ ·--~ 
3. 

2. 

4. 

NOTE: Some drugs change the reaction of Tes-Tape: 

I. Narone 
2. Mercuhydrin 
3. Levadopa (Dopar, Lavdopa) 
4. Al domet 

5. Aspirin 
6. Vitamin C 
7. Other (Read Pharmaceutical 

Literature) 

Reviewed: Apri I, 1977 

April, 1976 
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TEACHING THE PATIENT WITH DIABETES (CONT'D) 

COLLECTING AND TESTING URINE (CONT'D) 

ACETEST 

PRO CEDUR E: MUST BE FOLLOWED EXACTLY. conside red to be slippi ng out of control if a nega
tive urine is ca ll ed positive more than 5% of the 
time and / or 11 a pos,t,ve react ion is ca ll e d ne ga
ti ve more th an 5% of the time. Each laborat o ry 
shou ld establish ,ts ow n goa ls for adeq uate 
sta ndards of perfo rm ance . If continued unsatis
factory perfo rm ance is obtained. the personnel 
in vo lved may need furthe r trai ning, or closer 
supervision may be requ ired. 

1 Remove tabl et from bottl e and 
recap promptly. Place tablet on 
clean, dry, white paper. 

2 Put one drop of urine , serum , 
p !asma or whol8 blood directly 
on top of tablet . 

3 For urine testing - compare 
color of tabl e t to Color Chart at 
thirty seconds after application 
of specimen 

For serum or plasma testing-compare color of 
tablet to Color Chart at two minutes after app li 
cation of specimen . 

RESULTS: Re s ults with ACETEST are recorded 
as negative if no pu rple color is apparen t on the 
tablet at the appropriate reading time. Positive 
resu lts are rec o rded as small. moderate or large 
on comparison w ,th the Color Chart . No calcu
lations are necessary 

LI M ITATIONS OF THE PROCEDURE: Improper 
handling of th e p roduct to allow moisture absorp
tion wi ll adve rse ly affect res u lts. For whole blood te sting, ten minutes after appli

-c ation of specimen- r emove clotted blood fro m 
tabl et and compare color of ta bl,~t to Color Chart. 

Colors shown below are for use with ACETEST Reagent Tablets only. 

SMALL MODERATE 

OBJECTIVE 3 INSULIN AND INSULIN SYRINGE 
A. Have patient use diabetic teaching kit: (Obtain from C.S.) 

I. Sterile ·insul in syringe 
2. Sterile needle (25 gauge or 26 gauge) 
3. Sterile saline in rubber stopper vial 
4. Alcohol sponge 

B. Know your syringe 

NOTE: 

I • 

Only U-100 syringes are to be used with U-100 insulin. 
The use of any other insulin syringe can result in dosage 
error. The same principle applies tor U-80 and U-40 insulin 
and syringe. 

There are two basic differences in insulin syringes--length 
and calibration. 

Reviewed: Apr i I , 1977 

April, 1976 
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TEACHING THE PATIENT WITH DIABETES (CONT'D) 

OBJECTIVE 3 - INSULIN AND JNSULIN SYRINGE (CONT'D) 

1 ~ 

~ l•cc. (100-un.lt) DISPO_SABLE SYRJ~Gr (U-100) MARKED FOR YOUR DOSAGE 

F~-- ·.~ -.. ~ -'-----·-tro -· \.D --C.0 ---.J C) L,7 -f- W N i~ .ll t'·r· }~.-~.:· ) 
· v , c' O C-> 0 0 c ") C) 0 VJ:~ ~ · · - - ,.,. · • · - ~~ ... J C?. .. :,. ... , ... . , , ,,, 1,, .. ,,,,,, , ,,, iw,i111 "11l<!rl r . ~ co-,;;c,:,.:.;, 

t-q 

l -cc. (100-unit) REUSA BLE GLASS SYRJNGE (U-100) MARKED fOR YOUR DOSAGE 

~ 0 <0 co -.J rn <n I,,. ,., "' \: -~~:-;a:..J 
--:;:!__Q_ 0 c., 9 9=:Q..~ 0 9=:-c:::>__~ 

~~ ~tj· ~B~~ . .;. .,: , .. ?.!1~ '''' "' ''1""~' ""~" '-~ 

1-cc. disposable 
U-80 syringe 

~..------Q :j I · l$ W I . '? .1. ... 1 · }--

1-cc. dispos able 
U-40 syringe 

Reviewed: Apri I, 1977 

Apri I, 1976 
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TEACH I NG THE PAT I ENT \'II TH DI ABET ES (CONT I D) 

OBJECTIVE 3 INSULIN AND INSULHJ SYRINGE (CONT'D) 

C. Reusable Syringes - Steri I ization and Assembly 
1. Place syringe ( with plunger removed) and 
needle in strainer; submerge in water in sauce
pan. (The use of a strainer is convenient but 
not necessary.) If no strainer is used, fold a 
clean cloth in the bottom of the pan to protect 
the syringe. Boil for five minutes. 

3. Fasten needle to syringe with slight twist. 

PRECAUTIONS: 

2. Remove articles from water. In assembling 
syringe and needle, be sure to touch only knob 
of plunger, side of syringe, and hub of needle. 

4. Work plunger back and 
forth several times until 

completely 

I. Do not attempt to sterilize disposable plastic syringes. 
2. Protect the re-usable needles by using the protector over 

them when storing. 
3. Test needles for flburrs" before using by pul I ing over cotton. 

If burr is present, discard it, or if it is reusable, keep 
point sharp by using arkansas Oi I Stone (avai I able in a kit 
manufactured by Becton-Dickinson Co.) Buy at drug store or 
wholesale drug supply company. 

Reviewed: Apri I, 1977 

April, 1976 
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TEACHING THE PATIENT WITH DIABETES (CONT'D) 

OBJECTIVE 3 - INSULIN AND INSULIN SYRINGE (CONT'D) 

METHOD 

D. Fi I I ing the Syringe 
I. Remove syringe/need le unit from 

package. • 
2. Before removing needle guard 

push needle guard with twisting 
action to tightly secure need le 
to syringe. Pul I guard stra ight 
off. 

3. Check I abe I of i nsu I in v ra I for 
any special instructi ons . 

4. For cloudy insulin , gently rotate 
insulin. 

5. Clean rubber stopper with 
alcohol sponge. 

6. Draw air into syringe equal to 
(nsul in dose to be withdrawn 
and inject into vial. 

7. Withdraw insulin to the exact 
amount. 

KEY POINTS 

4. Shaking causes bubbles to 
form. 

7. If the syringe is held 
vertically, the entrapped 
bubbles wi I I rise into tip 
of syringe and can be 
expe I I ed. 

Reviewed: Apri I, 1977 

April, 1976 
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TEACHING THE PATIENT WITH DIABETES (CONT'D) 

OBJECTIVE 3 - INSULIN ANO INSULIN SYRINGE (CONT'D) 

E. Mixing lnsul ins 

If a mixtu r e of regular insulin and long-lasting insulin is to be 
used, it i s important not to contaminate the vial of regular insulin 
with th e long-act ing t ype. ~ 

. ,,.) . 

E 
1. Wipe top of both vials 2. Put air in cloudy insulin 

vial first. 

3. Withdraw regular insulin 4. Put air bubbles in syringe 
into syringe, then cloudy and mix 
insulin. 

NOTE: NPH or PZI lnsul in can be mixed with Regular. Lente, Semi lente, and 
Ultralente may be mixed with each other. Lente preparations should 
never be mixed with other forms of lnsul in. 

Reviewed: Apri I, 1977 
April, 1976 
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TEACHING THE PATIENT WITH DIABETES (CONT'D) 

OBJECTIVE 4 - INSULIN INJECTION TECHNIQUE 
A. Insulin 

1'ime of 
Action Type of Insulin Onset (hr.) 

Rapi<l Crystalline Zinc \ Vitliin hour or less 
(regular) 

Semi· le11tc 1 

Intcrmc<liate Globin ~2-4 

NPH 2-4 
L ente 2-4 

Slow Protaminc Zinc 3-6 

Ultra1ente . 8 

METHOD 

B. lnsul in Preparat ion 
I. Check label on in s ulin 

bottle against doctor's 
orders for type and dosage. 

2. Check bottle for a concen
tration of insul in (U40, USO, 
U I 00), 
a. Expiration date 
b. Appearance 

3. Prepare insulin at room 
temperature. 

4. Use insulin syringe to 
correspond to concentration 
of i nsu I in. 

5. ·Before giving insulin, always 
check: 
a. The insulin you have oreoa red 

with another nurse. 
b. Information on the medicine 

card against both the label on 
insulin bottle and amount 
of insulin in syringe. 

Time when 
Peak (hr.) Duration (hr.) hypoglycemia 

most apt to occur 

2-! 5-7 Before lunch 

2-8 12-16 Before lunch 

6-12 · 12-18 Lite afternoon 
6-12 18-24 Late ::if ternoon 
6-12 18-2-! Late afternoon 

14-20 24-36 During night and 
early morning 

18-24 24-36 Duriug ni ght an<l 
early morning 

KEY POINTS 

2. Cloudy insulins must be 
gently agitated. 

3. Injection of cold insulin 
may cause atrophy of sub
cutaneous fat at site of 
injection. 

Reviewed: Apri I, 1977 

Apri I, 1976 
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TEACH I NG THE PAT I Et.ff vJ I TH DIABETES (CONT'D) 

OBJECT IV E 4 - INSULIN INJECTION TECHNIQUE (CONT'D) 

METHOD 

6. Check patient identifi cation 
band and ask the patient to 
give his name. 

C. Sites of Injection 

2 , 

• J 

F 

G 

KEY POINTS 

6. Asking them to tel I you 
their name eliminates 
errors in ident ification. 

H 

Rotate the site using #I site of A, 8, C, 0, E, F, G, H, first then use 
al I of #2 sites in the same order. Do not use the same spot for injection 
more than once eve ry two months. 

I. Thigh - start about five fingers above the knee and use the 
anterior or lateral aspect. 

2. Upper arm - start about th ree fingers be I ow the shou Ider i·o 
about five fingers above t he elbow. 

3. Abdomen - start below the umbi I icus. 
4. Buttocks - any area may be used. 

Reviewed: Apri I, 1977 

Revised: Apri I, 1976 
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TEACHING THE PATIENT WITH DIABETES (CONT'D) 

OBJECTIVE 4 - INSULIN INJECTION TECHNIQUE (CONT'D) 

D. 

METHOD 

Injection of lnsul in 
I. Clean site of injection 

alcohol sponge. 
2. With one hand, pinch up 

Injection site. 
3 . I n s e rt need I e q u i ck I y • 

with 

skin at ,.. 

4. Withdraw the plunger slightly. 

5. If b I ood appears, remove the 
needle, discard and start over. 

6. Inject lnsul in dose : 

7. Remove needle by holding skin 
firmly with alcohol sponge. 

8. Gently wipe injection site with 
alcohol sponge. 

KEY POINTS 

3. The more rapidly the needle 
is inserted, the less wi I I 
be the pain. 

4. To detect if a vein was 
entered. 

Reviewed: 

Revised ;. 

April, 1977 

April, 1976 
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TEACHING THE PATIENT WITH DIABETES (CONT'D) 

OBJECT I VE 5 - GENERAL HEALTH MEASURES, INSULIN SHOCK AND COMA 
A. Foot Care, Skin Protection and Exe rcise 

Foot Ca re: 
In diabetes the fol lowi ng precautions should be taken to avoid injury 
and infection in the feet, since circulation may be disturbed in this 
area: 

I. Avoid i I I fitting shoes. 

2. Avoid socks that are too large , too smal I or wrinkled, since 
they cause blisters, cal I uses, or other damage. 

3. Do not wa lk barefoot . 

4. Avoid ingrown toe nai Is by al lowing the nai Is to grow to the 
edge of the toes and cutting nai Is straight across. 

5. Do not use commerci a l corn or bunion removers; do not 
attempt to trim corns, cal louses or bunions. 

6. Avoid extremes of heat and cold in bathing the feet. Wash 
them daily in warm soapy water; rinse and dry feet thoroughly. 
Give special attention to the area between the toes. 

7. Wear cl ea n socks daily. 

8. Avoid work or recreation which may cause injury to the feet. 

9. Never attempt to treat Injury or infection in this area; see 
your doctor instead. 

Skin Protection: 
Because the diabetic's skin is less resistant to injury or infection 
than normal, it needs a I ittle extra protective care to keep it 
healthy: 

I. Keep skin clean by bathing regularly with a mi Id soap and 
lukewarm water. 

2. Never use water that is very hot or too cold. 

3. Avoid over bathing which may make skin too dry. Dry cracking 
skin is more vulnerable to infection. If skin does become dry, 
soften with lanolin. 

4. Pay special attention to minor cuts and bruises. Keep clean 
but avoid harsh antiseptics (I ike iodine) or adhesive tape. 

Reviewed: Apri I, 1977 

Revised: Apri I, 1976 



Page 17 of 19 
58 

TEACHING THE PATIENT WITH DIABETES (CONT'D) 

Skin Protection (Cont'd) 

5. Avoid overexposure to the sun. 
6. Wear gloves and other protective clothing when gardening. 

Exercise: 
Regular exercise is Important. Muscular activity burns up sugar and 
may actually decrease the amount of insulin or anti diabetic tablets 
needed : • 

I. Mea ls, meal times, and ins uli n depends upon the rate at which 
the muscle burns glucose for energy. 

2. Strenuous exercise increases the burning of glucose and may 
decrease the amount of medicat ion needed or increase the need 
for carbohydrate. 

Reviewed: Apri I, 1977 

Revised: Apri I, 1976 
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TEACHING THE PATIENT WITH DIABETES (CONT'D) 

OBJECTIVE 5 - GENERAL HEALTH MEASURES, INSULIN SHOCK AND COMA (CONT'D) 

B. Symptoms of Diabetic Acidosis and lnsul in Reaction 

INSULIN REACT I ON 

Sudden onset 

Perspirati on, pale skin 

Dizz iness 

Palpitation 

Hunger 

Normal urination 

Normal breath odor 

Normal thirst 

Sha I low breathing 

Confusion, disori entat ion, strange 
behavior-

Uri nary sugar absent or slight 

No acetone in ur ine 

RX: Take lump of sugar, piece of 
candy, drink soda pop, fruit juice 
of anything containing sugar. 

DIABETIC COMA 

Slow gradual onset 

Dry, hot skin 

No d i z z i n es s 

No palpitation 

No hunger 

Excessive urination 

Fruity breath odor 

Excessive thirst 

Deep, labored breathing 

Drowsiness and great lethargy 

Large amounts of urinary sugar 

Acetone present in urine 

RX: At onset: Rest--avoid 
activity, test urine for sugar 
and acetone. Cal I your doctor. 

Reviewed: Apri I, 1977 

Revised: Apri I, 1976 
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DEMOGRAPHIC INFORMATION SHEET 

Information from this study will be used to determine 

factors which tend to influence patient perception of the 

diabetic teaching program. Please indicate your answer with 

a check ( V ) on the line next to the statement. Your answers 

will be completely confidential. Please do not put your 

name on this form. 

DATE OF BIRTH 

SEX : (1) Male 
(2) Female 

MARITAL STATUS: (1) Single 

RACE: 

(2) Married 
(3) Divorced 
(4) Widowed 
(5) Separated 

(1) Mexican American 
(2) Black 
(3) White 
(4) Other 

EDUCATION: (1) Elementary School Attendance 
(2) Elementary Graduate 

INCOME: 

(3) Junior High Graduate 
(4) High School Graduate 
(5) College Graduate 

( 1 ) 0 to $ 5 , 0 0 0 
(2) Above $5,000 to $10,000 
(3) Above $10,000 to $15,000 
(4) Above $15,000 

HOW LONG HAVE YOU BEEN DIAGNOSED AS A DIABETIC? 

(1) Less than 6 months 
(2) 6 Months but not more than one year 
(3) More than one year but less than 3 years 
(4) More than 3 years but less than 6 years 
(5) More than 6 years but less than 10 years 
(6) More than 10 years 
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QUESTIONNAIRE 

The following is a list of statements to which you 
migh t have any of f i ve r eactions. You might strongly 
agree , agree , be uncertain, di s~gree, or strongly dis
agree . There is no right or no wrong answer. Please 
read the stateme nt a nd then make a check ( V ) in the 
column that bes t descr i b e s your opinionG All answers 
are confidential. 

1. The TV p r ograms on Diabe tes were 
too long. 

2. The booklet had information that 
was not necessary. 

3. When the nurse explained the use 
of the equipment in the kit it was 
easy to underst a nd. 

4. The e xplanation of my diet was not 
easy to understand. 

5. Listening to the tape on Diabe tes 
was very helpful to me. 

6. It was helpful whe n the nurse 
talked about Diabe tes with me. 

7. The TV programs on Diabetes 
should have been shorter. 

8. There were many words in the book
let that I did not understand. 

9. I was not told to practice with 
the equipment while watching 
them explain about it on the TV 
program. 
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(Page 2 of QUESTIONNAIRE) 

10. Using food e x changes was explained 
to me very well. 

11. Keeping the tape in my _room gave 
me plenty of time to listen to it . 

12. I did not understand when the 
nurse talked to me about Diabetes . 

13. The TV p r ogr ams on Diabetes did 
not have enough informat ion. 

14. The diagrams in the booklet were 
clear and easy to understand_ 

15, Using the urine testing equipment 
during the TV program on Diabetes 
made it easier to understand. 

16. I did not understand calorie 
calculation of my diet when it 
was explained to me. 

17. I understood the audio tape on 
Diabetes. 

18. The nurse did not explain enough 
about foot care. 

19. The TV programs on Diabetes were 
shown at times when it was not 
easy for me to watch. 

20. The booklet was difficult to read. 
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(Page 3 of QUESTIONNAIRE) 

21. Understanding the urine testing 
was easy after the nur s e showed 
me what to do. 

22. Diet instruction was repeated 
as many times as I neede d to be 
taught to understand it . 

23. The tape on Diabetes was h a rd to 
listen to. 

24. The nurse showed interes t in my 
care by h e lping me unde rstand 
about Diabetes. 

25. The booklet on Diabetes and the 
TV program were too much alike. 

26. After the nurse showed me how to 
give my insulin it was easy to 
do. 

27. It was helpful to read the same 
thing on Diabetes in the booklet 
that was shown on TV. 

28. Instruction about insulin injection 
was not repeated enough times. 

29. The TV programs on Diabetes 
really helped me to learn 
about Diabetes. 
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(Page 4 of QUES'I'IONNAIRE) 

30~ Showing the nurse how I could 
give my own insulin was very 
helpful. 

31. It was helpful to show the 
nurse what I knew about 
testing urine. 
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TEXAS WOMAN'S UNIVERSITY 

SCHOOL OF HEALTH CARE SERVICES 

AGEN CY PEHMISSION FOH CONDUCTING S'J1UDY 

ST. JOSEPH HOS PI 'l'AL' FT • • ; vvORTH , 'fEXAS 

GRANTS 'I10 : MARJORIE A. HITNER 

A student enrolled in a program of health care services leading t o 

a Master 's Degree at Texas Woman's University , the privilege of its 

1acilities in order to study the following problem: 

THE PROBLEM OF THIS STUDY WILL BE TO EVALUATE HO W THE PATIENT 

PERCEI VES THE CON'rENT AND ME THOD IN WHICH DIABETIC ·rEACHING IS 

PRESENTED AT ST. JOSEPH HOS PITAL . 

Date: ~1 !:i )-/7 . 
71_:. :r~'---------- Signa ii,ure of Agency Personnel 



TEXAS WOMAN 'S UNIVERSITY 

>I IIuman Research Committee 

Name of Investigator: Marjorie A. Hitne r Center: Denton 

Address: 1717 Carl St. Date: 3-9-78 

Ft. Worth, Texas 76103 

Dear Ms. Hitner: 

You r study entitled Pat ient Perc ep tion of the Diabetic Teaching Program at 
St. Jos eph Hospital, Ft. Worth, TX 

has been reviewed by a committee of the lluman Research Review Committee 

a nd it appears to meet our requi r ements in regard to protection of the 

individual's rights. 

Please be reminded that both the University and the Department 

of Health, Education and Welfare regulations require that written 

consents must be obtained from all human subjects in your studies. 

These forms must be kept on file by you. 

Furthermore, should your project change, another review by 

the Committee is required, according to DHEW regulations. 

cc: Graduate Office 

Sincerely, 

Chairman, Human Research 
Review Committee 

at Denton 
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PATIENT INFORMATION AND CONSENT FORM 

Wear~ interested in obtaining information from hos

pitalized patients that will be used in the evaluation of 

diabetic teaching at St. Joseph Hospital, Fort Worth, Texas. 

It is not required that you participate in the study. Par

ticipation will involve filling out a short questionnaire. 

Your replies will be regarded in strict confidentiality, 

and you may discontinue participa tion at any time. Please 

feel free to ask any questions you may wish. 

I understand the nature of the study and how the data 

will be used . I am willing to participate in this study. 

NAME 

DATE 
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TABLE 1 

FREQUENCY , MEAN AND RANGE OF PATI ENTS BY AGE 

AGE FREQUENCY x 

. 
33 2 66 

4 2 1 42 

48 1 48 

50 1 50 

52 1 52 

5 3 2 106 

54 2 108 

56 3 168 

57 2 114 

61 1 61 

64 1 64 

65 1 65 

66 1 66 

70 1 70 

72 2 144 

Tota l 22 X = 55.6 

X = me an 



7 4 
'£1\DLE 2 

DEMOGRhPI!IC DAT/\ , OTHER T l!i\ N AGE , GIVI NG NUMBER AND PERCENT 
(N = 22 total) 

DESC RIPTION NUMBER PERCENT 

g.2:_ 

Male 8 36 

Fema l e 14 64 

Marital Status 

Sing l e .. 1 4 . 5 

Married 18 82 . 0 

Divorced 1 4 .5 

Widowed 1 4.5 

S0parate d 1 4. 5 

Race 

Mex i can Am0ric a n 1 4 . 5 

Bl ac k 6 27 . 3 

Whi t e 1 5 6B . 2 

Other 0 0 

Level of Ecluc a ti.on 

Elementar y s c hool attendance 5 23 

Elementary school graduate 2 9 

Junior High i,choo l graduate 4 18 

Hi gh schoo-1 graduate 9 41 

College graduate 2 9 

I ncome 

0 to $5 , 00 0 7 · 32 

Above $5 , 000 to $10 , 000 9 41 

Above $10 , 000 to $1 5 , 000 3 14 

Above $15 , 000 3 14 

Le n9th of Time Di. a g:nos ed as 
Diabe tic 

Less th an 6 months 8 36 

month s bu t not more than 
one ye a r l 

More t han on e year b u t less 
t han 3 years 1 

More t han 3 ye ars but less 
t h a n 6 ye a rs 18 

More th a n 6 years bu t less 
t han 10 y e ars 3 1 4 

More t han 10 years 5 23 
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7 5 
TABLE 3 

QUE STIONNA I RE FINDI NGS WITH ?ATIE::-.IT SCORE AND MEAN ITEM SCORES 

ITEMS PATIENTS SCORE S 

1 3 8 1 0 11 1 2 13 14 1 5 1 6 17 18 19 20 2 1 2 2 N x 

1 3 4 5 5 2 1 1 4 4 5 4 5 5 2 83 3 .77 

2 2 4 4 5 l 5 5 4 5 5 5 2 85 3.86 

3 3 2 4 1 5 5 4 5 2 83 3.77 

4 4 4 2 4 4 4 4 4 l 5 5 80 3 . 63 

5 4 2 5 5 5 5 is: 4 5 4 5 5 5 4 94 4.27 

6 4 4 2 5 4 5 4 4 5 4 4 5 4 90 4 . 09 

7 4 4 2 4 2 2 5 4 5 4 2 80 3.63 

8 4 3 4 4 2 4 5 5 5 4 2 5 5 82 3 . 72 

9 3 2 2 1 1 3 3 1 2 2 2 2 2 2 2 2 48 2 . 18 

10 4 5 1 1 2 • 4 4 4 4 5 5 1 76 3.45 

11 5 5 2 5 5 5 5 2 5 5 4 5 5 4 94 4.27 

12 5 1 4 4 4 84 3 . 81 

13 3 5 1 4 4 4 4 5 2 2 4 4 81 3 , 68 

14 4 4 5 5 3 4 4 5 4 5 5 4 94 4.27 

15 2 3 1 3 2 2 2 4 2 3 3 3 59 2 . 68 

16 4 2 2 4 5 4 4 74 3.3 6 

17 5 5 5 5 4 2 4 4 4 4 5 5 4 94 4 . 27 

18 2 2 1 2 5 4 2 2 2 2 2 4 2 2 2 55 2.50 

1 9 4 5 5 2 4 5 5 5 5 5 2 90 4.09 

20 4 5 l 3 5 5 4 4 4 5 5 87 3 . 95 

21 4 5 5 3 5 4 4 86 3.90 

22 4 2 5 2 5 4 5 5 5 4 5 5 4 86 3 . 90 

23 5 5 5 5 5 5 4 4 5 4 1 5 4 90 4 .0 9 

24 4 4 5 1 1 5 4 5 4 5 4 8 4 3. 81 

25 4 5 3 5 4 4 4 5 5 2 87 3 . 95 

26 4 3 0 0 5 1 4 4 4 4 4 0 0 66 3 . 00 

27 4 4 3 1 5 3 3 4 5 4 4 5 5 8 7 3. 95 

28 2 2 5 0 0 5 1 4 4 4 4 4 0 0 6 4 2.90 

29 4 2 5 5 5 5 4 4 5 4 4 5 5 4 9 2 4. 18 

30 4 0 5 0 2 4 4 4 5 5 5 0 0 74 3 , 36 

31 4 5 4 5 4 5 88 4.00 
114 99 121 1 22 1 0 3 10 8 121 9 9 98 1 0 4 99 1 2 6 11 9 115 124 125 1 2 7 1 2 5 120 131 12 2 95 2517 
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