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North America
Pace University, New YorkPace University, New York
University of Pittsburgh, PennsylvaniaUniversity of Pittsburgh, Pennsylvania

Europe
University of Gent, BelgiumUniversity of Gent, Belgium
University of Basel, SwitzerlandUniversity of Basel, Switzerland
University of Utrecht, The NetherlandsUniversity of Utrecht, The Netherlands
University of Warwick, UKUniversity of Warwick, UK

AustraliaAustralia

Queensland University of TechnologyQueensland University of Technology

International Partners in Self-management 
and Empowerment (IPSE) Research

Vision for IPSE

To develop and trial interventions 
aimed at prevention, health promotion, 
and improved treatment and care 
management of chronic disease
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First IPSE Project

To undertake a collaborative program 
of research that aims to improve self-
management of type 2 diabetes by 
enhancing self-efficacy

Self-efficacy “refers to 
beliefs in one’s 
capabilities to 
organize and 
execute the 
courses of 

action required 
to manage 

prospective 
situations”

Bandura, 1995, p. 2

Source: http://rugbyheaven.smh.com.au/photogalleries/index.html
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IPSE Research Program*

Stage 1 (2003-4)

Stage 2 (2004)

Stage 3 (2005-6)

DevelopDevelop
instrumentsinstruments

Develop & pilot
intervention

Conduct
randomised

controlled trial

TranslateTranslate
instrumentsinstruments

ValidateValidate
instrumentsinstruments

*Based on a self-efficacy model

Stage 1.1 - Develop instruments

Diabetes Management Self-Efficacy Scale (DMSES)
measures ‘Efficacy-expectations’ towards

Diet
Exercise
Blood glucose
Medications
Foot care

Perceived Therapeutic Efficacy Scale (PTES) measures 
‘Outcome-expectations’

Medications
Health professionals
Overall management
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Face validity
Diabetes educators = 10
Patients = 4

Modification of instruments
Assessed feedback
Referred back to IPSE group
Appropriate changes made to 
questionnaires

Stage 1.2-Translate instruments

1. check my blood sugar if necessary

2. correct my blood sugar when the sugar 
level is too high (e.g. eat different food)

3. correct my blood sugar when the sugar 
level is too low (e.g. eat different food)

4. choose foods that are best for my health

5. choose different foods and maintain a 
healthy eating plan

6. keep my weight under control

7. examine my feet (e.g. for cuts or blisters)

8. do enough physical activity (e.g. walking the 
dog; yoga; gardening; stretching exercises)

9. to maintain my eating plan when I am ill

10. follow a healthy eating plan most of the 
time

11. do more physical activity if the doctor 
advises me to

12. adjust my eating plan when doing more 
physical activity

13. follow a healthy eating plan when I am 
away from home

14. choose different foods and maintain my 
eating plan when I am away from home

15. follow a healthy eating plan when I am 
on holidays

16. choose different foods and maintain a 
healthy eating plan when I am eating out or 
at a party

17. maintain my eating plan when I am feeling 
stressed or anxious

18. visit my doctor once a year to monitor my 
diabetes

19. take my medication as prescribed

20. maintain my medication when I am ill

I am confident that I am able to: DMSES

Response options:  0 (Cannot do at all) to 10 (Certainly can do)
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1. My level of confidence in the ability of 
my diabetes medication to control 
my blood sugar is:

2. My level of confidence in the ability of 
my diabetes medication to prevent 
episodes of high blood sugar is:

3. My level of confidence in the ability of 
my diabetes medication to limit the 
severity of complications (e.g. eye or 
foot problems) is: 

4. My level of confidence in the ability of 
my diabetes medication to prevent 
me getting (more) complications is: 

5. My level of confidence in my ability to 
control my diabetes by maintaining 
my medication dose is: 

6. My level of confidence in the need to 
take my medication each day 
exactly as prescribed to control my 
diabetes is:

7. My overall level of confidence in the 
value of the diabetes medication
that I am prescribed is:

8. My level of confidence in the ability of 
medication in general to control my 
diabetes is: 

9. My level of confidence in my health 
professionals’ advice about my 
diabetes treatment is: 

10. My overall level of confidence in my 
ability to manage my diabetes is:

PTES

Response options:  0 (No confidence) to 10 (highest confidence)

Stage 1.3-Validate instruments

Research question
Are the IPSE instruments valid & 
reliable in Australians with type 2 
diabetes?
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Validation study-Australia

Convenience samples
Pilot (N =12); Main (N = 200)
Adults with type 2 diabetes
Self-administer oral diabetes medication

Recruitment
Magazine advertisement & article
Brochure

Community clinics
Pharmacies
General practices

Source: In Queensland: Diabetes Australia,Spring 2003, p.3

DO

YOU

HAVE

TYPE 2

DIABETES

?

Recruitment Brochure
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Validation study (cont)

Procedure
Potential participants contact us
Screened
Questionnaires mailed, completed & 
returned
15% (main study) resent at 4 weeks

Validation study (cont)

Instruments
DMSES
PTES
Generalized Self-Efficacy Scale (GSES)
Socio-demographics
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Results: Pilot study (N = 12)

Gender (% Male) 50.0
Age-Median (min-max) years 64 (39-75) 
Employment status (%)  

Working 
Not working 
Retired 

33.3
16.7
50.0

Time since diagnosis (%) 
 < 1 year 
 1-15 years 
 > 15 years  

8.3
75.0
16.7

Co-morbidity 
 Yes 
 No 

58.3
41.7

 

 

DMSES
Median total score (Min-Max) = 170 (116-
196)

Median item scores ranged from 7.5–10
Lower limit of range

I am able to keep my weight under control 
(Raw score range:2-10)

I am able to maintain my eating plan when ill 
(Raw score range:5-10)

I am able to maintain my eating plan when I 
am feeling stressed or anxious (Raw score 
range:4-10)

Results: Pilot study (cont)
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Results: Pilot study (cont)
PTES

Median total score (Min-Max) = 87 (63-100)

Median item scores ranged from 8–10
Lower limit of range

My level of confidence in the ability of my diabetes 
medication to:

prevent episodes of high blood sugar is: (Raw score 
range:7-10)
prevent me getting (more) complications is: (Raw 
score range:3-10)

My level of confidence in the ability of my 
medication in general to control my diabetes is: 
(Raw score range:6-10)

Main study

Recruiting continues…
Psychometric analyses

Internal consistency
Cronbach’s Alpha; Average & total inter-item 
correlations

Temporal stability
Bland-Altman plots & test-retest correlation 
coefficient

Convergent validity
Bland-Altman plots & correlation co-efficients

Factor structure 
Principal components analysis
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Collaborative IPSE outcomes

Data from Stage 1 will be:
compared across sites
pooled, & further psychometric analysis 
undertaken

Outcomes will inform planning & 
development of Stages 2 & 3 of the 
international research program


