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Appendix A
Ten Strategic Points
	
	Ten Strategic Points
	Comments or Feedback

	Broad Topic Area
	The Implementation of an Educational Program to Promote Self-Efficacy of Type 2 Diabetes Mellitus Among Adult Patients 

	

	Literature Review
	Literature review -
a. Background of the problem/gap; 
1. According to Shao, Liang, Shi, Wan, & Yu (2017), healthcare providers have paid attention to the management of Type 2 Diabetes Mellitus (T2DM) through face-to-face patient education that is aimed at fostering self-care behaviors. Adult patients with T2DM tend to improve their lifestyle modifications following face-to-face education due to an understanding of the risks associated with the condition.
2. Al-Khawaldeh et al. (2014) asserted that self-efficacy is essential for adult patients to develop and sustain self-care behaviors. However, little is known about the effectiveness of promoting self-efficacy compared to face-to-face education in improving self-care behaviors (Beckerle & Lavin, 2014).
3. Over time, face-to-face education for T2DM patients has become the most common form of a prevention strategy for the improvement of self-care and self-management behaviors (Beckerle & Lavin, 2014). The issue of lack of promotion of self-efficacy has resulted in reduced self-care behaviors, increased complications, and negative health outcomes for the patients (Messina et al., 2018). As a result, only a few of the patients have excellent glycemic control and adherence to medications and other lifestyle modifications (Shao et a., 2017).
4. Fundamentally, there is a need for the improvement of self-efficacy to ensure that the patients have positive health outcomes and quality of life (Messina et al., 2018).
b. Theoretical foundations (models and theories to be the foundation for study);
1. Health Belief Model (HBM) was used as the foundational theory due to its focus on health behaviors regarding the utilization of health services (Adejoh, 2014).
2. Self-determination theory that focuses on the autonomous motivation for the patients to utilize the knowledge acquired into their management strategies and reduce the glycemic levels (Karlsen, Rasmussen Bruun, & Oftedal, 2018).
c. Review of literature topics with key organizing concepts or topics for each one. 
1. Inadequate self-efficacy: T2DM increases morbidity rates due to ineffectiveness in glycemic control (Weller et al., 2017). Inadequate self-efficacy among individuals with T2DM would increase the occurrence of other illnesses such as renal and cardiovascular diseases. Strict glycemic control helps in the prevention of complications and comorbidities associated with T2DM. 
2. Glycemic Control: Only a few of the patients achieve good glycemic control through adherence to lifestyle modifications and dietary changes (Brunetti & Kalabalik, 2012). Glycemic control can also be achieved through self-monitoring blood glucose levels and physical activity. 
3. Health Complications: Lack of self-efficacy increases the risk for physical and psychological health problems such as depression that have a negative impact on medication adherence and self-management (Weller et al., 2017). Promoting self-efficacy would provide patients with adequate information concerning self-management and self-care behaviors. 
4. Self-efficacy improved glycemic control: The correlation between self-efficacy and reduced A1C levels (Al-Khawaldeh et al., 2014). Improved self-efficacy would result in the regulation of glycemic levels resulting in a reduction of A1C levels and improved health outcomes. 
d.  Summary. 
1. Research Gap: There is a need for patient education to promote self-efficacy of type 2 diabetes (T2D) and improve self-care and self-management behaviors among the patients.
2. Previous studies: The previous studies show that face-to-face education has been used to foster lifestyle changes among patients with T2D. However, the lack of an understanding of self-efficacy limits self-care and self-management behaviors, which result in poor health outcomes for most patients. The studies also show the association among self-efficacy, self-management, glycemic control, and health outcomes. 
3. Quantitative study: The data sources and instruments will be used to collect data on the variables. 
4. Significance: The study findings will add to the nursing interventions and strategies used in the management of T2D. The study will correlate three variables: self-efficacy, self-management behaviors, and glycemic control. The study may determine the effectiveness of self-efficacy-promoting educational programs compared to face-to-face education.
	

	Problem Statement
	Problem statement - Describes the variables/groups to study, in one sentence
While the literature indicates that patient education improves the management of T2DM, it is not known to what extent promoting self-efficacy would be effective in improving self-care behaviors and reducing A1C levels among adults with T2DM compared to face-to-face education. Despite the existence of evidence-based practice on the management of T2DM, most of the patients do not meet the required goals and expectations for the organization of this condition, and they continue to experience preventable conditions. Effective operational management of T2DM depends on the consistency of self-management and self-care behaviors such as self-monitoring blood glucose levels, embracing preventive care strategies, adherence to medications, and lifestyle changes, including a healthy diet and physical activity (Fazel & Pendergrass, 2017). 
	

	Clinical/PICO Questions
	PICOT Questions – Provides PICOT question to guide the implementation and data collection of findings of the project: P: Among adults with type 2 diabetes I: how does promoting diabetes self-efficacy C: compared to face-to-face education O: improve self-care behavior and A1C reduction T: over a period of 4 weeks?
	

	Sample
	Sample and location – Identify sample, needed sample size, and location (study phenomena with small numbers and variables/groups with large numbers).
a. Location: Reddy Care Medical clinic located in Pomona, California.
b. Population: Patients with type 2 diabetes and diagnosed within the past six months. The patients should also have an HbA1c level above 7.0% and be aged between 45 and 60 years. 
c. Sample: 50 participants.
	

	Define Variables
	Data collection – Describes primary data collection instruments (quantitative): 
The independent variables in the project are diabetes self-efficacy and face-to-face education. The variables lead to the achievement of an outcome that defines the dependent variable. The dependent variables include reduced A1C levels and self-care and self-management behaviors. Based on the variables and the theoretical foundations, the following hypotheses would be tested; 
· Promoting diabetes self-efficacy would be more effective than face-to-face education in improving self-care behaviors. 
· Diabetes self-efficacy would reduce A1C levels among adult patients with T2DM. 

	

	Methodology  & Design
	Methodology and design – Names the selected methodology and specific design to address problem statement and clinical questions: The methodology design to be used in this research is the quantitative design with a cohort study method
	

	Purpose Statement
	Purpose statement – Provides one-sentence statement of purpose, including the problem statement, sample, methodology, and design:
The purpose of this quantitative cohort project is to determine the effectiveness of the self-efficacy-promoting education compared to face-to-face education to improve self-management, self-care behaviors, and glycemic control for fifty participants at Reddy Care Medical clinic located in Pomona, California. The self-management and self-care behaviors will be measured by assessing the patients’ improvements in their management of the disease. The glycemic levels will be measured by determining the levels of HbA1c among the participants. 

	


	Data Collection Approach
	Data collection – Describe primary instruments and sources of data to answer questions:
The data collection method will involve a survey method whereby the research-administered questionnaires will be administered to the patients with type 2 diabetes to assess the self-care behaviors and glycemic control.
Diabetes Self-Management Questionnaire (DSMQ) will be the most appropriate survey for the project. 

	

	Data Analysis Approach
	The data obtained from the participants will be analyzed using SPSS and Microsoft Excel to generate visual data such as graphs and tables. Descriptive statistics will be utilized to respond to the first clinical question that will focus on examining the effectiveness of diabetes self-efficacy compared to face-to-face education in improving self-care behaviors and the reduction of A1C levels. Descriptive statistics will help the researcher to analyze and summarize data based on the measures of central tendency and variability. Descriptive statistics will also demonstrate the differences between diabetes self-efficacy and face-to-face education in improving self-care behaviors. For the second clinical question regarding the relationship between diabetes self-efficacy and A1C levels, inferential statistics, and hypothesis testing will be utilized. The tests will help the researcher to determine the relationship between variables and test the hypothesis developed for the project. The inferential statistics that will be utilized are confidence intervals and regression analysis.
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