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Purpose 

To implement group diabetes care with the inclusion of 

patient-centered, interactive diabetes education for the 

patients at South Lake Health Clinic 

 

The objectives were as follows: 

1. Increased diabetes knowledge 

2. Increased patient perceived self-efficacy 

3. Improved attitudes towards diabetes 

4. Reduced perceived barriers to self-care 

Background and Significance 

Type 2 diabetes:  

• 194 million people worldwide 

• Expected to increase to 333 million by 2025 

• 26 million people in the US with diabetes 

 

Diabetes Self-Management  Education (DSME) 

• Long considered a cornerstone of diabetes management 

• Ongoing support and education is needed to maintain 

positive outcomes 

• DSME should be patient-centered and interactive 

 

Group care can be used to deliver empowering, patient-

centered education and care 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Methods 

Design of the project 

Preexperimental—one group pretest-posttest design 

 
Sample and setting.  

Free clinic in Lake County, FL:  <150% federal poverty 

• Patients with type 2 diabetes 

• Must speak/read/write in English 

 
Instruments  

• MDRTC Brief Diabetes Knowledge Test 

• Diabetes Empowerment Scale 

• Diabetes Care Profile 

• (SF-36, version 1) 

• Post-intervention patient satisfaction survey 

 
Procedures 

• 8 patients enrolled for 3 group visits (monthly) 

• (Project design was similar to the Centering© Model) 

• Patients took own vital signs, had a short 3-5 minute 

individual physical exam, and then proceeded to group 

diabetes education covering a variety of topics 

• I was the facilitator of the group; I guided the group, but I 

did not lecture 

 
Analysis 

• Excel to SPSS Version 20 

• Descriptive Statistics 

• Effect sizes 

     -0.2-0.3 = small effect 

     -0.5 = medium effect 

     -0.8+ = large effect 

 
Ethical Considerations 

• IRB approval December 2011 from educational institution 

• Care taken to avoid undue influence 

• Informed consent at 6th grade reading level 

• Project involved “minimal risk” to patients 

 

Results 

The intervention had: 

• Large effect on diabetes knowledge 

• Moderate effect on patient perceived self-efficacy 

• Large effect on patient understanding of diabetes 

treatment and care 

• The intervention did not have a large effect on attitudes 

towards diabetes or on patient perception of support from 

family and friends 

• Patients extremely satisfied with care 

 

Conclusions 

• Group diabetes care is an innovative, effective, and cost-

efficient model of care for patients with diabetes 

• Group diabetes care and interactive diabetes education 

was shown in this population to increase knowledge and 

perceived self-efficacy, and this model of education will 

continue to be used at South Lake Health Clinic. 

 

 

 

 

 

 

 

Implications for Practice 

• Project continuation at South Lake Health Clinic will 

involve continued patient-centered, group interactive 

diabetes education. 

• The group visit will not be able to replace the individual 

office visit in this setting, but the group visit may be 

possible in a clinical setting with better provider resources 

or with a patient population with fewer complex co-morbid 

conditions and accompanying social issues. 

• Additional research is recommended for evaluation of 

group care in varying populations. 
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