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Vision for IPSE

o To develop and trial interventions
aimed at prevention, health promotion,
and improved ftreatment and care
management of chronic disease




First IPSE Project

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

Self-efficacy S

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




IPSE Research Program*

Stage 1 (2003-4)

Develop
instrument

Translate
instruments

Stage 2 (2004)
Validate
instruments

Stage 3 (2005-6)

Develop & pilot
intervention

Conduct
randomised
controlled trial

*Based on a self-efficacy model

Stage 1.1 - Develop instruments

o Diabetes Management Self-Efficacy Scale (DMSES)
measures 'Efficacy-expectations’ fowards
o Diet
Exercise
Blood glucose
Medications
Foot care

O O O O

o Perceived Therapeutic Efficacy Scale (PTES) measures
‘Outcome-expectations’
o Medications
o Health professionals
o Overall management




Stage 1.2-Translate instruments

o Face validity

Diabetes educators = 10

Patients = 4

o Modification of instruments

Assessed feedback

Referred back to IPSE group
Appropriate changes made to

questionnaires

I am confident that I am able to:

1

check my blood sugar if necessary

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

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

choose foods that are best for my health
choose different foods and maintain a
healthy eating plan

keep my weight under control

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

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

to maintain my eating plan when | amiill

follow a healthy eating plan most of the
time

11

12.

18.

19.

20.

DMSES

do more physical activity if the doctor
advises me to

adjust my eating plan when doing more
pl{ysica ac'ri%ipy :

follow a healthy eating plan when | am
away from home

choose different foods and maintain my
eating plan when | am away from home

follow a healthy eating plan when | am
on holidays

choose different foods and maintain a
healthy eating plan when | am eating out or
at a party

maintain my eating plan when | am feeling
stressed or anxious

visit my doctor once a year to monitor my
diabetes

take my medication as prescribed

maintain my medication when | amill

Response options: 0 (Cannot do at all) to 10 (Certainly can do)




My level of confidence in the ability of
my diabetes medication to control
my blood sugar is:

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

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

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

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

10.

PTES

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

My overall level of confidence in the
value of the diabetes medication
that | am prescribed is:

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

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

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

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

Stage 1.3-Validate instruments

o Research question

Are the IPSE instruments valid &
reliable in Australians with type 2

diabetes?




Validation study-Australia

o Convenience samples

Pilot (N =12); Main (N = 200)
Adults with type 2 diabetes

Self-administer oral diabetes medication

o Recruitment
Magazine advertisement & article
Brochure

o Community clinics
o Pharmacies
o General practices
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Confidence & Se|f efficacy
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W often fhink of diobstes research o searching for o cure,
or developing new mediconans. Howeves, here ere moey
types of research, including resecrch oboul the wery that
peopie’s behaviour affects their confidence
in manoging diobetes. A team from the
Quesralond Univenity of Technology s
conducting a ressarch shudy 1o find
procsical ways 10 help peaple wih
deabetes increase their confidence
towards successfully monaging
their diabetes.

Jon McDowe explons obout

the role of confidence in
diobetes monagement

Asearding o tha dickerary, confidencs & "a wreness or Sust®
i yeursall thet you cun corry oul @ particulor vk Confidercn
in imporiant for everyore, but it i expecially mporiont for
prople weh diabates who corry out vl mancgement tasks
o & getor basin

Ttk mamrerse, for eeomgls. Somatimen, portcularky whan i o
cold o raining, the thought of gefing tat of & warm bed %
9o for a wolk or go ho the gym seems all loo hard. On #hase
darys you know thot you shewld do the esercise if you wont to
lose waight ond improve your fitness, but you doubl your
confidence or trust in yourself o be able io do this. The
uneerlying question thot you ask younself s “Con | do this?*
According fo psychologishs, fhis is not an unuswal
prruiarly for peopls wha neud fo oy ouf specific foks o
@ reguior basis if they ore %o remain healthy. Perhops these of
you wha have diobetes osk younself “Can | do this?” when you
ore bealing negolive chout e tasks that you hove o do daily
o monage your diness. When you Shink ohout Sese things
you ors mantolly measuring your self-efficocy beliefs by
juciging haw conficens you are fo:

* oot o healthy diet

b oanre
+ inject your insulin or fokn toblehs o8 pesscribed by you
doctar

* check your blood ghucows levels
*  theck your lest for cuts o blsters
Self-afficacy bakuh influence she amount of confiderce that
you have in your obslity o arganise and corry out whateves
needs to be dane ko manags o porticulor situation. This con
e défficull. For exomple, you might be recsonably confident
#hat you con follow the recommendatons obout diet, exercise,
madicofion, biood ghoose testing and checking feet when
you are af home....but what happans when you go fo o parfy
o on holidaps? A you os confident that you wil
followr the recommandations in those sasationi?

Seli-efficocy, or confidence, lewards an ooivity con be
bt up aver fime. Have you aver woiched somscns on
television perhops, who spoke with
eutharity abeut & pericular lapie, and
)/_/,—_)' odmired e woy heithe believed thol
ey cowhd do the poriculor thng thol
they wanied to do? Caftry Fraeman
in o good excmple. Colby was
determined 1o win o gold medel
ot the Olymgics in her home
couniry, ond she did e
ey o suteesy
el efficacy
wes vary high o)
that pait in fime. B i unlisly et this cecurred by chonce. it
o hkedy tnal Cotby hod hegh wlf-efficocy becouse the wor very
eanedent thet she could run he distance o3 the hed dane 1o
previously; whe hod woined with ofher cfblels and wos
confident thet she would be able s changa her running sk
‘when necessary 1o improve bee lime. She inaled peaple such.
03 v comeh mnd ity mambses whan they bod her thet she
ot wins the race, Gnd she was confident thot she would be
able 1o control her mental and physical enesgy 3o that she
=t inke the 1oce fully focused on ochiesing what she tef oot
todo
Researchers beleve that improving sell-efficocy com leod 1o
succens in oy ey, induding diokshes manogerent
A ressoieh teeen o the Cueensland Uriversity of Techalogy
i Beisbere o1 vory intoresed = inmabgeting 1el-afhesty wih
pecple whe have dicbeles.
|rm would ike 10 be invelved in the ressorch and you
ore 18 yeors of oge or older
*  have been diognosed with Trpe 2 dicbets
* e toking tebleh 85 manage your diobetes and
* e happy o Il in & shont gueshonnaus that wil be sent
0 you by mal
thn the tearr wenld i b heer fram yeu. You can sses eall
Jor MeDowell on [07) 3864 3822, oe wiite to her of the
Corten ko Haolth Ressarch (Nursingl, Crosanslond Unverssy
of Tachaalogy, Vieorio Pork Read, KELVIN GROVE, 4059, or
vl | medomnliiqut. ac. ou
By participating i fhes research project you wil be helging e
teom o find procicol woys jo ossist peaple ke yoursehes o
increose thesr confidence towords successfully manoging
dhchetes. Incroased self-afficocy wil mean ihat fesks, Fke
testing blood ghucoss levels ond axsrching e, wor'l be 1o
iyl

Recruitment Brochure

DO
YOU
HAVE
TYPE 2
DIABETES

?

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




Validation study (cont)

o Procedure
Potential participants contact us
Screened

Questionnaires mailed, completed &
returned

15% (main study) resent at 4 weeks

Validation study (cont)

o Instruments
DMSES
PTES
Generalized Self-Efficacy Scale (GSES)
Socio-demographics




Results: Pilot study (N=12)

Gender (% Male) 50.0
Age-Median (min-max) years 64 (39-75)
Employment status (%)
Working 33.3
Not working 16.7
Retired 50.0
Time since diagnosis (%)
<1 year 8.3
1-15 years 75.0
> 15 years 16.7
Co-morbidity
Yes 58.3
No 41.7

Results: Pilot study (cont)

o DMSES

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

Median item scores ranged from 7.5-10

Lower limit of range
oI am able to keep my weight under control
(Raw score range:2-10)
oI am able to maintain my eating plan when ill
(Raw score range:5-10)
o I am able to maintain my eating plan when I

am feeling stressed or anxious (Raw score
range:4-10)




Results: Pilot study (cont)

o PTES
Median total score (Min-Max) = 87 (63-100)
Median item scores ranged from 8-10

Lower limit of range
o 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)

o My level of confidence in the ability of my

medication in general to control my diabetes is:
(Raw score range:6-10)

Main study

o Recruiting continues...

o Psychometric analyses

Internal consistency

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

Temporal stability

o Bland-Altman plots & test-retest correlation
coefficient

Convergent validity

o Bland-Altman plots & correlation co-efficients
Factor structure

o Principal components analysis




Collaborative IPSE outcomes

o Data from Stage 1 will be:
compared across sites

pooled, & further psychometric analysis
undertaken

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




