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Abstract

Objectives: To assess empowerment score in type 2 diabetic patients.

Methods: A descriptive - correlation study was performed for a period of four months in 2011. Study population
was type 2 diabetic patients referred to Omolbanin, Diabetic Center in Isfahan, cultural capital of Iran. Hundred
and sixty diabetic patients met the inclusion criteria and were all included in the study. Patient's empowerment
was measured by DES (Diabetes Empowerment Scale) self-report scale with subscales reflecting three areas
including Managing the psychosocial aspect of diabetes (9 items), Assessing dissatisfaction and readiness to
change (9 items) and Setting and achieving diabetes goal (10 items). Collected data was analyzed by using
SPSS software version 11.5.

Results: Participants were between the ages of 38 and 78 with a mean of 48.67+7.99 years. There were 49.4%
males, 87.5% were married, and 44.9% had education of diploma and higher. Mean duration of diabetes was
5.62+3.81 years. In all 46.9% participants had borderline metabolic control according to World Health
Organization criteria. Using Diabetes Empowerment Scale, three conceptual domains of 'Managing the
psychosocial aspect of diabetes', 'Assessing dissatisfaction and readiness to change' and 'Setting and achieving
diabetes goal' were measured and scored for each patient. The average score of each domain was 27.15 +
8.20), (29.03 + 10.40), (31.95 + 11.70) respectively. 'Setting and achieving diabetes goal' was considered as the
most important domain in measuring diabetes self-management.

Diabetes empowerment level showed a significant relationship between variables such as educational level
(p<0.001), gender (0.007), age (p<0.001), and duration of diabetes (p<0.001). Pearson correlation coefficient
also revealed that empowerment of type 2 diabetic patients has a reverse relationship with HbAlc (r = - 0.75, p
0.001). Furthermore, ordinal regression test revealed that having diploma and higher education (p=0.005), and
optimal and borderline HbAlc (p<0.001) were effective factors in empowering diabetic patients.

Conclusion: Empowerment is psychosocial self-efficacy. Healthcare professionals and researches have
introduced 'self-empowerment' as a key element in managing chronic diseases. When it comes to diabetes,
empowerment implies an approach that attempts to enhance the ability of patients to actively understand and
influence their own lives and health status. It seems that patients with diabetes can be empowered to manage
their chronic disease if they are actively informed and educated.

Keywords: Empowerment, Diabetes type 2, Self-management, Self-care, HbAlc (JPMA 62: 16; 2012).

Original Article

Introduction

Type 2 diabetes is a metabolic disorder and an
increasingly prevalent condition worldwide.! As a
determinant of epidemiologic transition, diabetes is
recognized as a major health concern in both developed and
developing countries.2 World Health Organization (WHO)
estimates that it is becoming the epidemic of the 21st century,
and that 70% of known cases of diabetes are detected in
developing countries.3

The prevalence of diabetes is accompanied by rapid
cultural changes, aging population, increase in civilization,
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changes in nutritional behavioural patterns, unhealthy and
inappropriate lifestyle.# The prevalence of disease varies
from region to region. For example, it is reported that in
Iran, the prevalence in adults is between 2 to 10%.°
Similarly, the Iranian Ministry of Health and Medical
Education (MOHME) has reported a prevalence of 2.3%°¢ in
Tehran. Diabetes poses a big burden on individuals, families
and societies.”

A new approach of thinking is required to recognize
that patients are in control of and responsible for the daily
self-management of diabetes.8 Such a new approach should
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be based on the issues of 'empowerment ' to be more
applicable about day to day activities in diabetic patients.?

Broadly, 'empowerment is a process through which
people gain greater control over decisions and action
affecting their health’ (WHO, 1998). On the one hand
empowerment, as a positive concept, considers recourses
beside defects and on the other hand it recognizes the
problems and solves them. Also empowerment, as a process,
enables people to overcome their problems in the field of
healthcare.® Since empowerment enhances diabetic patients'
ability and capacity to cope with the disease, it is a vital
concept in life with diabetes.!0

Patients with diabetes demand long-term and
continuous self-care, self- management and preventive care
behaviours.® In this context, the roles of patients are
fundamental in the process of treatment.!l.12 Diabetic
patients must take responsibility for their care and make
appropriate decisions on day to day activities.!3 It has the
potential to help them to dominate barriers!4 and cope with
challenges encountered; Cooper et al noted that
empowerment of diabetic patients undoubtedly would help
them adopt healthy and appropriate behaviours and improve
self-care and self-management.!5

This study aims to assess the empowerment score
among diabetes patients with diabetes. The study has the
potential to improve our understanding of the level of
empowerment, and can help decision-makers tailor
appropriate and timely interventions.

Patients and Methods

A descriptive correlation study was conducted during
4 months in 2011with continuous sampling. Patients were
eligible to participate if they were at least 35 years old, had
type 2 diabetes diagnosed for a minimal of 1 year and had
attended relevant training programmes on diabetes. Finally
160 patients were included on the basis of p ratio between
diabetic patients in confidence level 95% and power test 80%.

Data collection was performed by a self - reporting
questionnaire. HbAlc index was obtained from available
medical records of patients. This biochemistry measurement
revealed diabetes control within prior 3 months.!¢ The
questionnaire consisted of two parts. First section was related
to demographic information including 6 items and next
section was Diabetes Empowerment Scale (DES-28)
developed by the University of Michigan Diabetes Research
center and Training Center.!7.18 The DES is a 28-item self-
report scale with subscales reflecting 3 areas of DES: 1)
Managing the psychosocial aspect of diabetes (9 items), 2)
Assessing dissatisfaction and readiness to change (9 items)
and 3) Setting and achieving diabetes goal (10 items). The
responses to each item were rated between 1 and 5 (1=strongly
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disagree, 2=somewhat disagree, 3=Neutral, 4= somewhat
agree, 5= strongly agree).Therefore, the minimum and the
maximum of the scale were 28 and 140 respectively. Points
are added to gain total score, higher scores represented higher
DES. This range of score was divided in three subgroups as
followed: Low (28-65 score), Middle (66-103 score) and High
(104-140 score).This scale was employed after determining
validity and reliability. In order to validate the scale, content
validity method was used; hence translated items were given
to ten members of scientific board of Tehran University of
Medical Sciences. In order to determine internal reliability of
DES, test - retest was used, twenty diabetic patients completed
the revised scale twice in 2 weeks interval. Chronbach's alpha
was 0.93. The internal reliabilities of three subscales were
0.95, 0.92, and 0.90 Cronbach's alpha, respectively. The
results of pilot study were not included in the main study.
Analysis was performed by using SPSS software. Univariate
analysis was performed by Kendall's tau for categorical
variables and Spearmen correlation for quantitative variables
to assess their relation to empowerment variable (ordinal).
Multivariable analysis was done with ordinal regression.
Results were considered significant at conventional p 0.05
level. All patients were informed about the aim of the study.
From ethics point of view no patient was forced or obliged to
participate in the study.

Results

The response rate was 100%. Participants were
between the ages of 38 and 78 with a mean of 48.67+£7.99
years. There were 49.4% males, 87.5% were married, and
44.9% had education diploma and higher. Mean duration of
diabetes was 5.62 + 3.81 years and 46.9% participants had
borderline metabolic control according to World Health
Organization criteria (Table-1). Empowerment consisted of
three domains that mean scores of each domain were
determined as following: Managing the psychosocial aspect
of diabetes (27.15 + 8.20), Assessing dissatisfaction and

Table-1: Demographic and clinical data.

Number (%)
Gender
Female 79 (49.4)
Male 81 (50.6)
Educational level
Lower than diploma 89 (55.6)
Diploma and higher 71 (44.4)
Marital status
Unmarried 20 (12.5)
Married 140 (87.5)
Metabolic control (HgbA1C)
Optimal control(<%7) 61 (38.1)
Borderline control(%7-8.5) 75 (46.9)
Poor control(>%38.5) 24 (15)
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Table-2: Distributing Empowerment score based on demographic variables.

Empowerment High Middle Low Sum p-value

variables % N % N % N % N

Male 15.6 25 31.9 51 1.9 3 49.4 79 0.007

Female 25 40 24.4 39 1.3 2 50.6 81

Married 36.9 59 48.1 77 2.5 4 87.5 140 0.2

Unmarried 3.8 6 8.1 13 0.6 1 12.5 20

Less than diploma 12.5 20 40.6 65 2.5 4 55.6 89 <0.001

Diploma and higher 28.1 45 15.6 25 0.6 1 44.4 71

Metabolic control optimal control(<%7) 33.8 54 6.3 10 0 0 40 64 <0.001

borderline control (%7- % 8.5) 6.9 11 37.5 60 0.6 1 45 72

poor control(>%38.5) 0 0 12.5 20 2.5 4 15 24
Furthermore, Pearson correlation coefficient

Table-3: Regression model to determine relationship between
empowerment score and demographic variables.

Variables Regression confident p-value
Gender

Female - -
Male -0.21 0.61
Age 0.03 0.51
Years of suffering from diabetes -0.16 0.14
Level of Education

Diploma and higher - -
Less than diploma -1.23 0.005
Metabolic control

Optimal control (<%7) - -
Borderline control (%7- % 8.5) -3.19 <0.001
Poor control (>%8.5) -6.51 <0.001

readiness to change (29.03 £ 10.40) and setting and achieving
diabetes goal (31.95 + 11.70). Findings represented that
setting and achieving diabetes goal domain was the most
important one.

Furthermore, Spearman Correlation coefficient
represented statistically significant relationship between age
(r=-0.33, p<0.001) and duration of diabetes (r=-0.42,
p<0.001) variables and empowerment group. It means that
with increasing age and duration of diabetes, empowerment
score decreases.

Kendal Correlation coefficient showed statistically
significant relationship between sex (Kendal tau= 0.20, p=
0.007) and level of education (Kendal tau= 0.44, p<0.001)
with empowerment (Table-2). These findings showed that
women had more empowerment than men and diabetic
patients who had a diploma and higher had a better
empowerment score.

Also, ordinal regression test revealed that education of
lower than diploma (8= - 1.23, p=0.005), borderline (3= -
3.19, p<0.001) and poor control HbAlc (8= - 6.51, p<0/001)
were effective factors in diabetic patients empowerment level.
These findings mean that diabetic patients with education of
diploma and higher and optimal control of diabetes according
to WHO criteria, have a better empowerment score (Table-3).
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represented that empowerment has reverse and linear
relation with HbAlc in type 2 diabetic patients, so by
increasing empowerment score, HbAlc can be decreased (r
=-0.75,p 0.001)

Discussion

The main purpose regarding managing chronic
diseases such as diabetes, is to encourage patient’s active
self - management.!® Healthcare professionals and
researches describe a key element in managing chronic
disease which is perceived as self-empowerment. When it
comes to diabetes, empowerment implies an approach that
attempts to enhance the ability of patients to actively
understand and influence their own lives and health status.
Helping patients make informed choices about the care of
their diabetes, and understand that managing type 2 diabetes
in their responsibility would in turn set them on a course of
empowerment so that they cope with the disease.!3:19

Effective patient empowerment is not achieved unless
patients can receive the necessary information and are
educated about their health conditions.?

The study findings showed that the domain of
Setting and achieving diabetes goal has obtained the highest
mean score. It seems that years of suffering from diabetes
can affect patients to adopt healthy behaviours through
empowerment. It can affect patients' experience. This
finding matches perfectly with the findings of liu's study
(2010) which showed that with increasing duration of
diabetes, the patients' empowerment score becomes better.20
This, proves that patients with diabetes can be empowered
to manage their chronic disease if they are adequately
informed and educated. It is also known that self efficacy
and self-esteem have a strong relationship with
empowerment. Alhani in her study proved that self-esteem
gives better self-control and leads to increase in self-
efficacy and in empowerment.2!

By empowering patients with diabetes, they can
control and manage their day-to-day activities.22 This has
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been proved by Anderson’s study which showed
improvement in HbAlc levels due to empowerment self-
management behaviors.23

Diabetic patients must be aware of various issues such
as duration disease, ongoing care plan and adherence,
emphasis on control of disease, dependence on others and
coping with complication of diabetes.?* Empowerment can
be facilitated by interaction between patient and health
provider and leads to interpersonal and intrapersonal
communication.2’ This strategy can be helpful for patient
empowerment. !9

According to Health for All, a major strategy of
WHO, empowerment is one of the important goals for a
human being. This attempts to improve health through
active participation and rational decision making.2¢
Empowerment is considered as a practical strategy in health
promotion.2’

According to the findings of Table-3, most of the
variables such as sex, age, level of education and duration of
diabetes have significant association with HbA1C. These
findings which are similar to Cooper's findings,!? implies that
empowerment practice can be an effective way to control and
manage chronic diseases including diabetes.18.23.28

This study also revealed that there was a reverse and
linear relationship between HbA1C and total empowerment
score (r =- 0.75, p 0.001). This is similar to the Shiu's work
(2003) which showed that by increasing total empowerment
scores, patients' HbAlc decreased. Clearly, this finding
represents that any enhancement in empowering diabetic
patients can promote better diabetes control.28:29

Focusing on appropriate Knowledge and skills, active
involvement and participation of patients in decision about
their care process and adoption of healthy practices is the
main pathway to diabetic empowerment.2830.31

It is necessary to consider challenges related to
empowerment from patients' point of view and healthcare
professionals' perspectives. Attention to these challenges may
facilitate problem solving in empowerment approach.32 The
main challenge of patients is that they should be able to
involve in self-care process and play new and different roles,
a challenge which is not easy for older patients. The solution
would be to create a suitable relationship with health care
providers and families. Often health care professionals decide
instead of patients, this is in conflict with the nature of
empowerment approach. They have to guide patients to set
appropriate goals and participate in self-management
behaviours.32

This study had three limitations: 1) the findings may
not be generalized to the whole country because it was
conducted in a single diabetes clinic in Isfahan 2) no similar
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study was found to compare its results with findings of the
study and 3) the study population had low health literacy
which caused difficult data gathering process, but we could
collect study data according to the study design.
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