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ABSTRACT:

Aim: The aim of this study was to identify the faxs that influence participants’
implementation of the Dose Adjustment For Normaiiga(DAFNE ) self
management guidelines

Background: The literature reveals that struct@@dcation programmes such as
DAFNE have many positive outcomes for people wyitet1 diabetes including a
decrease in HbAlc levels, reductions in hypoglyaaeawents, reduction in hospital
admissions and increased and sustained qualitieofFew researchers however have
gathered participants’ perspectives on the impbapadicipation in a DAFNE
programme on self management capacity.

Data Sources: Interviews were undertaken with 40gg@ants who had completed a
DAFNE in one of 5 study sites across Ireland. Psiggosampling was used with
relational sampling towards the end of interviewssaues emerged. The interviews
lasted from 30 to 60 minutes and were transcriletatim.

Research Design: This is a grounded theory studta Pollection and analysis were
concurrent. The constant comparative techniqueused to analyze data.

Findings: Factors that influenced participantsf sghnagement of their diabetes
following DAFNE were identified. These were: knodtge, support, motivation,

relationship shift and empowerment. A core categ@wging in Control’, was the
outcome that could be expected if these factorg weplace.

Relevance to clinical practice: Understanding tedrs that influence the
implementation of DAFNE principles can help healthfessionals give focused
support that helps people with diabetes become sroppwered. By acknowledging
that the person has valuable experience and imypakgertise regarding their
chronic condition health professionals can helppiieson develop their internal
resources so that ultimately the person feels mroband is empowered.



Keywords: Type 1 diabetes, structured educatiognammes, self management,
chronic disease management.

Data Collection Period: Over a period of 24 morz886-2008

INTRODUCTION

It is estimated that at least 141,063 adults inrRbpublic of Ireland (4.7%) have
diabetes (diagnosed or undiagnosed) and this tsgbeel to rise to at least 193,944 or
5.6 % of the population by 2015 a 37% increase (H28B8). The Diabetes
Federation of Ireland estimates that there arecequpately 12,000 people living with
type 1 diabetes in Ireland. Diabetes care withehaind has until recently been
traditionally managed; with doctor led hospital édsare, focused on encouraging
compliance. Education was given at the time of nibsgs and follow-up care
provided within a clinic system that has lackedtrurity of care (Dinneen et al.
2009). Traditional systems for delivering carertdividuals with Type 1 diabetes in
Ireland are also very healthcare professional-tegtand have not focused on
education in diabetes self-management. Recentprelry findings of a survey of
adult outpatient diabetes care in public hospitalseland reported that 63% of
diabetes patients were managed in the hospitahgetith 61% rarely or never
discharging patients back to general practice @iri2ll et al. 2009). An audit of a
diabetes service in Dublin, Mid-Leinster in 2010aaled that only 27.5% of people
were achieving a target of HbAlc of 7.5 (MarsdealeR010). This figure is of
concern as the American Diabetes Association HdAdget is currently 7.0.

Given these concerns, it was decided to introdusteuatured education programme,
the Dose adjustment for normal eating (DAFNE) pangme, in research sites in
Ireland to examine the impact of DAFNE on diabetesyagement and to illuminate
the factors that influence self-management. WhieeDAFNE programme has been
delivered in Germany and in the UK and evaluatezhtjtatively (DAFNE Study
Group 2002), there are few studies that have fatoseparticipants’ perspectives of
the factors influencing self-management followimngise attendance and none from
an Irish context.

Background
Structured education programmes are defined asgroges which are:

...comprehensive in scope, flexible in content, respee to an individual’s clinical
and psychological needs and adaptable to his cederational and cultural
background. (NICE 2003, p. 27)

DAFNE is a structured education, self-managemergnamme for people with Type
1 diabetes, which consists of 38 contact hourga@ifig education delivered over five
consecutive days in an outpatient setting by aeuligtician and doctor. The
curriculum covers all aspects of living with dia&®but places a strong emphasis on
carbohydrate counting and matching quick-actinglingo food. The ethos of the
programme is underpinned by empowerment principhesaim being to promote self
management skills. Delivering education througkractured education format is



thought to result in a paradigm shift away fromaalitional medical model of care to
one which is empowering, fosters self-managemetidavelops collaborative
relationships with health professionals (Funnellle009). Evaluations of DAFNE
and similar programmes suggest that implementatidhis approach is associated
with sustained clinically significant improvementblood glucose control and a
decrease in hypoglycaemia (McTyre 2006).

The literature reveals, for instance, that striedugducation programmes have many
positive outcomes for people with Type 1 diabeteduding: a decrease in HbAlc
levels (Muhlhauser et al. 1983, Howorka et al. 2QDAFNE Study Group, 2002,
Everett et al. 2003), enhanced compliance rateseheted hospital admissions
(Muhlhauser et al. 1983), increased independendesalitefficacy (Howorka et al.
2000, Everett et al. 2003), enhanced treatmergfaation (Howorka et al. 2000,
DAFNE Study Group 2002), improved quality of lifedapsychological well-being
and a reduction in the frequency of perceived hiymagmia events (DAFNE Study
Group 2002). Many of these studies have measuraudititative outcomes for
participants but few have gathered participantslitative perceptions of self-
management following such programmes. The aimisfdfudy was, therefore, to
explore participants’ experiences of participaim@®AFNE and to identify factors
that influence self-management following course plation.

Factors that impact on ability to self-manage diabies

The challenges of day-to-day living influence aspers ability to live with and
manage their diabetes. Motivation and a willingnessike responsibility for self-care
have been identified as prerequisites for effecdeié-management. (Brown et al.
2002, Veg et al. 2007). Key motivating factors rimeiny people with diabetes are
seeing improvement in blood glucose levels anddgheof developing diabetic
complications (Rasmussen et al. 2007). As thene isure for diabetes, individuals
have to be resourceful and tenacious if they asitaessfully adapt to and manage
their disease, feel empowered and attain a satisfaquality of life (Reynolds 2004).

An empowerment approach aims to optimise self-tamigh acquisition of
knowledge, skills, self-awareness and a sensersbpal autonomy allowing
individuals to self manage their diabetes (Sigutdtir & Jonsdottir 2008).
Haugbglle et al. (2002) found that, for people Wittpe 1 diabetes, the desire for
personal freedom is a key motivation for self-atipent. Self-efficacy has also been
linked to empowerment as self-efficacy beliefsuefice ‘how people feel, think,
motivate themselves and behave’ (Bandura 19941 o Self-efficacy influences
motivation by influencing the goals that individsiglet, the amount of effort they
exert to attain these goals, how long they persgewethe face of adversity and their
resilience if they fail (Bandura 1992). It theredqrositively influences the health
behaviours of individuals with various chronic dises, including diabetes (Glasgow
et al. 1992, Hurley & Shea 1992). Nagelkerk e{2006) investigated the perceived
barriers and facilitators to self-management amopesple with type 2 diabetes.
They found that participants who felt empowerechvgbod problem-solving skills
were more proactive and tended to integrate tHensmhagement of their diabetes
into their daily lives. The extent to which peoplerceive that they can make
decisions regarding their chronic iliness and havele in the management of their
diabetes is, therefore, important. Knowledge afarmation are also prerequisites for
positive adjustment to chronic illness and betédf-sare and control (Turk 1979,



Brown 1990, De Weerdt et al. 1990). Howorka e{2000) and Brooker et al. (2008)
found that following an educational programme, ipgrants felt more empowered
and in control.

Social support is another key element for goodrselfiagement (Talavera & Harrison
2002), in particular, family support (Glasgow et2001, Nagelkerk et al. 2006,
Carbone et al. 2007) and peer support (Barrerh 2082). Stamler et al. (2006)
found that peer support from others on a diabetasaion programme was key to
successful outcomes, while Brooker et al. (2008pébthat sharing experiences with
other people who had diabetes normalised the experiof diabetes.

Physician support has also been identified as itapofor effective self-management
(Carbone et al. 2007). A collaborative partnerstpproach between client and health
professional is central to feeling valued and imedlin decision-making (Paterson
2001, Griffin et al. 2004, Zoffman & Kikevold 200Enwistle et al. 2008). In
particular, clients feel involved in managing theandition when the health
professional is friendly, welcoming, empathetispectful, non-judgemental, non-
authoritarian and displays an interest in the €kgperspective (Rasmussen et al.
2001, 2007, Escudero-Carretero et al. 2007, Erevesthl. 2008). Ciechanowski et al.
(2006) found that unequal power relationships @arse conflicts between the
priorities of the health care professional and tfdhe client. For example, Zoffman
and Kikevold (2005) found that clients strove teeliife as normally as possible,
therefore, ‘lifebefore- disease’ was their priorilty contrast, some professionals had
‘disease-before-life’ approach focusing on the jpdaisaspects of diabetes. Similarly,
health professionals’ preoccupation with blood gheslevels was particularly
frustrating for some people with diabetes (Free&amewe 2000, Puder & Keller
2003, Rasmussen et al. 2007, Escudero-Carretato2607), reflected in a
reluctance to return to clinics (Rasmussen et()72Escudero-Carretero et al. 2007).

In summary, executing self-management plans ageiémrtly compromised by
numerous barriers. These include the absence eingowering approach, poor
patient—provider relationships and lack of socigdort. It is not known, however,
whether these factors are applicable to Irelarefefiore, it is important to examine
the factors that impact on self-management in metkand to compare these to the
international literature.

AIMS AND METHODS

The aim of the research is to understand the expegiof patients participating in the
DAFNE programme. The study uses a grounded thezsigd focused on description
guided by Corbin and Strauss (2008). Corbin anduS# (2008, p. 1) state that
grounded theory can be used: in a more generiegterdenote theoretical constructs
derived from qualitative analysis of the data. Thésp state that a researcher need not
go all the way to theory development but should englkar that the focus is on
description, concept identification and developm&hkrefore, the chosen design is
appropriate given that the study seeks to undetgtarticipants’ perspectives and to
build a model of relevant factors.

Sample



This qualitative study forms one research arm efltish DAFNE Study that
commenced in 2006, the main component of whichcisister randomised controlled
trial to evaluate 2 different models of follow-ugre post-DAFNE training in 6
DAFNE centres in Ireland (Dinneen et al. 2009).eHMAFNE centres (Table 1)
agreed to participate in the qualitative arm. Psigwsampling was used initially and
selection criteria included years since the onkdtabetes (Table 2), age (Table 3)
and gender (Table 4). In later interviews, thecstsampling was used to maximise
opportunities to develop concepts and emergingoaites (Corbin & Strauss 2008).
Recruitment continued until conceptual saturati@s weached. Interviews were

conducted in diabetes centres located at each sttedy

Table 1 Description of research Sites

DAFNE CENTRES SITE DESCRIPTION DAFNE EDUCATORS

DAFNE CENTRE 1: large URBAN Acute CNS, dieticians
hospital

DAFNE CENTRE 2 : large URBAN Acute CNS, dieticians
hospital

DAFNE CENTRE 3: large URBAN Acute CNS, dieticians
hospital

DAFNE CENTRE 4. large URBAN Acute CNS, dieticians
hospital

DAFNE CENTRE:5 large URBAN Acute CNS, dieticians
hospital

Table 2 Length of time since diagnosis

Length of Time Since Diagnosis

Number of Participan

2 — <4years

4 -<6 years

7 - <10 years

10 -20

21-30

31+

N[O [o|jw|ol

Total

Table 3 Age Profile of Participants

Age Range Number of Participants
20-30 years 11
31-40 years 11
41-50 years 13
51-60 years 4
61-70 1
71+ 0
Total 40
Table 4 Gender of Participants
Numbers of Participants (%)
Men 15 (37.5)
Women 25 (62.5)
Total 40




Data collection

Data were collected through interviews. A topicdguwas used to focus the interview
on understanding the experience and covered anehsthe experience of the
DAFNE programme, the role of the group, the extenwhich people were able to
apply DAFNE principles in everyday life and lifeylt changes. As data collection
and analysis progressed questioning was guidedngygng themes and concepts
findings. Memos were used to interrogate data @exhture sources searched to add
to emerging understandings. Interview data werkect@d by two researchers from 40
participants across five study sites, over 24 m®fribm 2006—-2008 (Table 5).
Interviews lasted between 45-60 minutes and w@etacorded with participants’
consent and transcribed in full.

Ethics

Ethical approval for the study was obtained from [Wational University of Ireland,
Galway Research Ethics Committee (06/MAY/04), Galmiversity Hospitals
(CA-19) and relevant local hospital Research EtBioeimittees. Written consent was
obtained from all participants at least 24 houradmance of the interview.
Confidentiality was ensured by the removal of ddintifying material.

Data analysis

Constant comparative analysis was undertaken cardiy with data collection
(Strauss & Corbin 1998, Corbin & Strauss 2008Yidfly, each transcript was read
and open codes assigned. Axial coding was usegldterconcepts together, and these
were grouped to form tentative categories. A codiiagework was developed from
emerging concepts emerging from the data. A progkssntinuous comparison
(Strauss & Corbin 1998) enabled the collapse adgmies into factors and the
identification of a core category (Fig. 1). Throogh memos were used to interrogate
the data. ATLAS.TI V5.0 (Cleverbridge AG, Cologiiggrmany) a qualitative

software indexing package, was used to facilitata doding and retrieval.

Table 5 Number interviews, participants, Types of data iaerviewer

DAFNE Research | Number of Participants Demographic Data Interviewer
Site Interviewed Available

Site 1 9 Yes KM/DC

Site 2 10 KM/DC

Site 3 11 KM/DC

Site 4 7 KM/DC

Site 5 3 DC

Total 40




Figure 1 Model illustrating the interrelationship of facsomnd core category

Knowledge
empowerment
Being in

Control

\

relationship

shift motivation

Rigour

Four criteria were used to ensure rigor: credipiliesonance, confirmability and
usefulness. Participants’ perspectives were rep@seaccurately as possible and they
were sent a copy of their transcripts and askewmdirm that the content was
accurate. Two participants requested a minor chemgeeir transcript following this
process. Comments were also invited from expertisdriield who confirmed that the
findings resonated with their experiences. Twoaed®ers were involved in the
analysis of transcripts. All codes, concepts andgmies were compared and agreed.
Selections of transcripts were read by the fukaesh team, and categories and
concepts were agreed.

FINDINGS

Factors that impacted on a person’s ability to-selhge following DAFNE were
identified from the findings. A core category — iBg in control’ — and five factors:
knowledge, motivation, support, relationship shifd empowerment were revealed
from the analysis of data and literature (Fig. 1).

Being in control

‘Being in Control’ emerged as the core categorglbsther categories were related to
this. ‘Being in control’ was the overall outcomeatltould be expected when a person
was empowered to implement the DAFNE principleseld manage their diabetes:

a funny thing to say that, after 30 years, you cantrol it yourself. But, to
me...it's an advantage, a great advantage, I'm shat people who’ve done



the DAFNE course would find that there is a gredtantage to it. You're
happy-go-lucky again... you don’t have to woK§40-0033)

| feel maybe that | have more control of my diabete what | eat, or you
know if | change my routine — if | don’t want td,dadon’t have to eat, which
is a big thing.(P09-0031)

Factors that influence self-management

All factors were related to being in control. Tinéeirrelationship between factors is
evident as the extent to which any one individaatdr mattered was dependent on
other factors being in place. Therefore, while destare described individually, their
inter-relationship is central to the model alsoramkledged and presented in (Fig. 1).
Each factor is connected to all other factors, thiglis depicted by linking all factors
together in a circle around the core category.

Gaining knowledge

This factor describes how increased knowledge emited participants’ management
of their diabetes. It is interesting that all pagants felt that, prior to DAFNE, they
had lacked knowledge about the action of insuliblmod glucose levels and the
carbohydrate values of food to manage their digbeffectively regardless of the time
since diagnosis. For all participants, knowledges described as essential for good
management. Participants all agreed that the isecelknowledge had impacted
hugely on their diabetes management as it enabéd to make informed choices
about food, appropriate adjustments to insulinrmatdage hypoglycaemic events
effectively:

Your doctor would say a long time ago, take a Maas take a mouthful of
Lucozade, at least | know now, not to take a fudrdvbar, | know what a
Mars bar is going to do and that was through tharse...before you would
actually take too much and have a hypo afterwardseally know a lot more
now. (P31-0046)

Knowledge was therefore perceived to be an es$@atinof gaining good control
and making informed decisions around self-managémen

Motivation

DAFNE requires people to be persistent and, atgjnreework with uncertainty. Some
participants suggested that motivation was anbatiei which was characterised by
persistence and curiosity and that these compomearessimportant if a person was to
embed DAFNE principles into their management:

I'd say the biggest thing is ... It's a waste of aelvé they’re not willing to
work at it...whereas for the inquisitive type of mersey, why is this
happening? Why isn’t this working?’ Or like me, strody that didn't...
understand the food.(P42—-0039)

Sticking with it in times of uncertainty was notsgahowever, some participants
managed to do this and enjoyed the challenge:



not everything is going to go by the book and yaxeho realise that and
some meals, one time, seem to trigger a high aihevéis something | enjoyed,
| would eat it again and | would suddenly discoiavas exactly as you had
expected it to be, so there is obviously some ddwors, whether your frame
of mind, or stress, or whatever is coming into playt you just have to take
that as part of it, its not going to be perfect,.uye getting stable results,
which is encouragingP20-0081)

For most participants, preventing complications seeing improvements in their
HbAlc were important motivational factors. All gaipants described the fear of
developing complications and the need for goodrobtd prevent this:

Well, | suppose it’s the talk of complications @ftebtes. And my biggest fear
is losing my sight...that alone for me is motivatokeep my blood sugar
under control and DAFNE gave me the skills | neadedb that...- | thought |
knew it all, being a nurse, working with peopleinigea diabetic for five years,
| thought | didn’t have anything to learn, but | svaorely mistaken. So it’s
even just having those skills that | didn’t havéobe. (P13—-0100)

However, some participants became despondenthayddaund that DAFNE took
more time. They also found the uncertainty unsejtind the self-responsibility for
diabetes management, difficult:

But | just have not got the determination nor tifestyle, nor do | suppose
really, do | want to be tied to it, so DAFNE is rhunore time, it takes a
terrible lot of effort and as a result, I'm ...I'm hdisappointed with the
DAFNE thing, really all the medical knowledge ahd testing ability and the
flexibility of the insulin control, it all works ifou are...if you're prepared to
make it work.. I'm disappointed with myself and hmwapproach to living is
the problem..(P20-0062)

Motivation was important because it determinedekient to which participants’
persevered and used knowledge to self managediabietes. While some
participants were very motivated, others found thay did not have the motivation
to manage their diabetes.

Having support

Participants also described the importance of lgasupport. While they emphasised
the need for family support and understandingy thetounts focused on the support
of other DAFNE participants in the group and healtbfessionals.

For many participants, the support of other DAFNig&ipipants was really important.
Sharing experiences really helped and they felt tharnt from the expertise of other
participants. It was clear that group support wagartant and that there was a real
sense of empathy and fun:

| found them brilliant...I found them really sociapbeitgoing...it wasn'’t like
an exhaustive activity or day, we did have somarfihe middle of it. It was
very useful in that you met people who had the satperiences and people
who offered advice on certain topics, so they daan their experience, it



really was worth getting, so | suppose it was ekiral of ideas and
experiences of other people that you could asseeidth...(P31-0042)

The support of health professionals was also vahyeghrticipants. Working DAFNE
out in real life was described by some participastproblematic, and they found that
having a health professional who knew them and rstoled DAFNE principles was
crucial. Participants described how the abilityalk through issues and problems
with a health professional really made a difference

Knowing that there’s back-up there, that | can rihgyget a problem, | think
that helps me, rather than just thinking, theredsane | can talk to...just, it's
not working, forget it. | think...that helps motivae...I just rang after the
course to say that my sugars were going very well,rang to thank them.
(P13-0095)

Some participants, therefore, linked support antivation directly and suggested
that having support really made a difference taasnmg the DAFNE approach.

Relationship shift

Relationship shift describes the potential for @em the relationship with health
care professionals as a result of increased knaeledll participants described the
relationship that they had had with health profassis prior to DAFNE as
paternalistic and judgmental. They suggested tieptior system lacked continuity
and that interactions with health professionalsensten focused on being scolded:

...the old routine of, you know, you’re queuing updges outside in the out-
patients and then you're called in and someone gluif§ in your eyes and
then you go off and give a sample of urine and ffemple....and then
eventually you arrive around to sit down in fromtsome other white coat and
have a look at your file and then they take outltigebat and give you a few
slaps!(P13-0085)

Some participants explained, therefore, that trea/lbarned to lie so that clinic visits
were less traumatic:

...In the old days, they trained you to lie. | wasarely honest and told them
anything, but as soon as you told them, it was kamdhe air horror! ‘Do you
mean to say you had four pluses of sugar in youre®'...| mean they
shouted at you as a child... a twelve year old chitdyme out in tears,
shaking from this consultant, ...the distress thaauised me at that age was
utterly ridiculous, it was, really bad, ... that wiée old approach. So, I've
come up through a whole range of different attisittediabetes(P20-0062)

Following DAFNE, however, participants perceivedtttheir relationships with

health professionals had changed. Specifically thk that the knowledge they
gained had helped to increase their power anchddded to the development of more
collaborative relationships. Many participants segjgd that health professionals now
listened to their perspective, respected their gig@eand that there was a shift to
‘knowing me’ as a person:

10



...it's one on one, because you feel you know as msitihey do. And if
you've any kind of a problem, they’ll try and tgflu something and you'll say
‘| think | agree with you, but what about this? Whaout that?’ You kind of
know as such as they know now ... It's a closeriggiahip.(P31-0046)

Participants suggested that their expertise wasreoagnised and their perspective
listened to and valued. This change in power asalted in participants feeling an
increased sense of responsibility for self-managgme

Empowerment

This factor describes participants’ perceptionsaftrol and power following the
DAFNE course. Some patrticipants found that they naderstood what was
happening to their blood glucose levels and theticeiship between food and blood
glucose. As a result, they felt more empowerediamdntrol:

| feel maybe that | have more control of my diabete what | eat, or you
know if | change my routine — if | don’t want td,dadon’t have to eat, which
is probably a big thing. If you're going to exerejgou’re going to drink
alcohol...you can calculate your response to thats.dthpowering(P31—
0042)

Participants claimed that DAFNE had given themfteedom to make choices about
how they lived their lives and described how thipacted on their day-to-day life:

DAFNE, it's given me more freedom, because I'dke'it's dinnertime, |
have to go and eat my dinner’ and it would breaku .yught be just in the
middle of getting something finished, you know iamdhs like ‘no, | have to
go. | have to go and eat my dinner, it's one o’klpahereas now, | can
choose (P44-0042)

Participants emphasised that it was the capacityake informed choices about food
that was important to them. While they often did exercise the choice to do
anything differently, it was the knowledge thatytle®uld choose which they valued
and found liberating:

...a piece of cheesecake...well | look at it now ahthk...I'd quite like it but,
I'd have to take an injection and | can’t be botkédoing that, so | don’t
really want it,...it seems to have given me a sehsesponsibility for eating
the food... | didn’t have that sense of responsybiigfore...it's maybe just the
mental chang...maybe it’s just put the control bagki@, | don’t know what it
is, but it certainly had a different...it's had a ntereffect on me . (P20-
0062)

Participants, therefore, found the freedom to chadiberating and while they often

did not exercise the choice to do anything diffdsemt was knowing that they could
choose that was so important.

STUDY LIMITATIONS
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DAFNE is the first structured group education pesgme offered to people with
Type 1 diabetes in Ireland. It is not known, theref if participants by the nature of
their self selection were more motivated and ergtiuban the general diabetic
population to take part in such a programme. Tiowestraints had an impact on the
extent to which certain literature could be incldde the analysis, pragmatic choices
therefore had to be made and these may impacteointérpretation of findings.

DISCUSSION

This study identified the factors that influencesbple with Type 1 diabetes to adopt
the DAFNE principles to better self manage thembéites. These factors were found
to be interrelated and, when they were in placeptrerall outcome was that
participants felt in control and described beintpdb self-manage their diabetes more
effectively.

This research found that five factors influenceslithplementation of self-
management following DAFNE: knowledge, motivatisapport, empowerment and
a relationship shift. In doing so, it strengthemes findings from studies conducted in
other countries which have similarly found thesetdes to be important in self-
management (Turk 1979, Brown 1990, Funnell et@91]1 De Weerdt et al. 1990,
Howorka et al. 2000, Brooker et al. 2008) and presia basis for international
comparison.

The findings suggest that knowledge is an essqudidlof self-management and
contributes to an overall sense of patient empowatnmMany other researchers have
found that knowledge is essential to effective diab self management (Rasmussen
et al. 2001, Nagelkerk et al. 2006). What is sgipg, however, is that all participants
stated that, prior to DAFNE, they did not have khewledge required to self-manage
their diabetes. This is an important finding. Meducation is given at the time of
diagnosis and relates to basic dietary educatioodbglucose self- monitoring,
injecting insulin and managing hypoglycaemia. Traises the issue of when is the
most appropriate time to give in-depth patient edioa, as well as question the
effectiveness of some types of patient educatiomwigtle et al. (2008) found that
people retained little information from the timeioitial diagnosis, whilst Brooker et
al. (2008) guestions the effectiveness of knowledgieh is not underpinned by an
empowerment-based approach.

Funnel and Anderson (2004) argue that empowerrsekdyi to diabetes self-
management. Funnell et al. (1991) suggests thatipeoth diabetes feel empowered
when they have the knowledge, skills, attitude anwdreness necessary to control
their own behaviour to improve their quality oelifEmpowerment is, therefore, an
essential factor in fostering self-managementt easables the personal responsibility
for self-management to be accepted (Turk 1979, Brd980, Funnell et al. 1991, De
Weerdt et al. 1990, Howorka et al. 2000). The figgi of this study suggested that
some people found self-management difficult andestound it hard to take on the
responsibility for it. Veg et al. (2007) categodsgeople with Type 2 diabetes into
two groups: the disease managers and the dishedrtBrsease managers felt
responsible for the management of their conditregre compliant and used health
professionals’ advice. The disheartened were fretiyp&ustrated with their blood
glucose levels and related their fluctuation tespael problems or dissatisfaction
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with health professionals. These individuals lackeativation to self-manage their
diabetes. Self-managing a chronic condition islehging and requires self-
motivation, tenacity, empowerment and enhancedefitfacy.

Participants in this study described how therelteh a ‘relationship shift’ with
health professionals which had resulted in mor&abolative relationships. Other
researchers have found that people with diabeteshakie had good experiences of
communication with health care providers have bagd-management practices
(Piette et al. 2003, Carroll & Marrero 2006). Thed for collaborative relationships
with health professionals is supported by the wadrEnwistle et al. (2008). Piette et
al. (2003), Cooper et al. (2003) and Carroll andrsta (2006) found that
collaborative ways of working were an essentiat papeople taking on the
responsibility of self-management. Cooper et @03, however, found that not all
health professionals are ready to work collaboedyiwith patients and seriously
guestion the capacity of the current health systerise to the challenges of
empowering people to undertake disease self-maregeitherefore, there is a real
need for health professionals to develop collabggatorking methods and strategies
for empowering people undertake disease self-managie The findings of this study
also suggest that knowledge, delivered in an empogéormat, is related to the
development of collaborative relationships.

What is clear from the findings presented herbas the factors that impact on self-
management are inter-related. The literature pes/gbme support for the inter-
relationship between factors. Funnell et al. (1981Ked empowerment to knowledge,
appropriate skills and self-awareness, while Ta&/Q), Brown (1990), De Weerdt et
al. (1990) and Howorka et al. (2000) found thatwisalge was directly related to
empowerment. While the findings of this researgbpsut knowledge as a factor that
influences self-management and empowerment, tleesd which it results in these
outcomes is mediated by the individual’s motivatemm support. The way knowledge
is delivered is also a factor (Brooker et al. 2088 this is substantiated by this
study’s findings.

CONCLUSION

Understanding the factors that influence self-managnt in Ireland is important as it
broadens prior knowledge and confirms the factoas &re important to self-
management. This research identified the fact@sitiluenced self management
behaviours following participation in the DAFNE gramme. It also highlighted the
importance for health professionals to focus omdig on an individual’'s knowledge
and facilitating motivation.

RELEVANCE TO CLINICAL PRACTICE

Health professionals require person-centred gaaldand associated skills that enable
the collaborative relationship. These qualities skitls will also assist health
professionals to adopt an empowering approach wioeking with people with
diabetes. By acknowledging that the person hasabélexperience and important
expertise regarding their chronic condition, healtbfessionals can help the person
develop their internal resources so that ultimatie¢yperson feels in control and is
empowered.
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