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Focused on Diabetes Education Practice of Community Health
Centers in Korea

Eun Jin Choi’
"Ulsan College, Department of Nursing

<Abstract>

Objectives. The purpose of this article was to investigate the current practice of diabetes education dong with the specific interventions,
process, and outcomes in community hedth centers in Korea. Methods. Data were collected by a mail questionnaire from September 20,
2012 to December 20, 2012. Among 253, a totd of 161 responded, congtituting a 63.3% return rate. Results: Primary staff of diabetes
education was the nurse and respondents recognized their role largely as a director. More than haf of respondents provided education
to people with type 2 diabetes by group. Most common service offered was nutrition thergpy and the mgority of respondents used printed
meaterids. Among 4 criteria of outcomes, eeting (nutrition), knowledge scores, blood pressure, and patients survey on satisfaction were
collected most frequently. Nearly three quarters of respondents were not participated in activities for quality improvement and outcomes
were not reported properly. Conclusions. The results are able to draw ideas for organizing diabetes education programs and evauating
outcomes in community heath centers. This article has significance that it is the first comprehensive survey of diabetes education practice
in community heath centers and provides a basdine for establishing nationd standards of diabetes sdlf-management education.
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N=161

n(%)
44(27.3)
45(28.0)
13( 8.1)
59(36.6)
11( 6.8)
46(28.6)
88(54.7)
16( 9.9)
52(32.3)
83(51.6)

P AAT<Table 1>.

O

Category

Metropolis
Urban
Suburban

Rural
College

21~30
31~40
41~50
51~60
Bachelor

Characteristics
Location of community health center

Educationa status

<Table 1> Characteristics of the Respondents

Age (years)
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<Table 2> Diabetes Education Program Structure

Characteristics Category n(%)
Master 25(15.5)
Doctor or higher 1( 0.6)
Career in diabetes education <1 74(46.0)
(years) 1~<2 49(30.4)
2 ~<5 27(16.8)
>5 11( 6.8)
Specialty Nursing 75(46.5)
Health 70(43.5)
Nutrition 4( 2.5)
Social welfare 4( 2.5)
Other 8( 5.0)
Primary role Diabetes educator 19(11.8)
Diabetes program director 113(70.1)
Other 29(18.1)
Responsibility Full 7( 4.3
Partial 154(95.7)
2. S PSTROMO| Px o A2d Gy A UA(E84%)E T Bom,
REE 9= 252155000 Fa dSZ2I9E
Gt aFEEAR] AP SIE EARA U g peass 2oy 4mol sl aEaTIR Tt
ii 133;:“ i(}so'6:2%51‘;L_24%:j§iiiifqﬂ %;i & WS, T8 Y o (97704, 60.2%)°] TFE A
=374 5% 7 5 L 2x _ -
% U%og ‘:JE% 2371249_;( %032}5 %Zl 2;71]&(54.0%) . %QE}WL%%@L?%% HH%»E}O‘}?&]-%%M
_ e o 10% o)<l 23 AN FAE, B3, ST,
= BRI AUSHE SURE SR BEAE A o ot 20 a8l 971 022090 29
i:j ijf}%zﬁ@ii;i};7712(;4;@EGS;L%TL3 A= 80714 (49.7%)7F B4 AA RBdtolgty Sgat
s e e T e ° G th<Table 2>,
7V Bk (12370 &, 76.4%), F7 A gl 43

N=161
Characteristics Category n(%)
Documentation of mission or Yes 133(82.6)
goals No 28(17.4)
Duration of operation (years) <1 23(14.3)
1~<2 16( 9.9)
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Characteristics Category n(%)

2 ~<5 34(21.1)

>5 88(54.7)

Regularity of operation Regular 87(54.0)

Irregular(as needed) 74(46.0)

Defining the target population Yes 87(54.0)

No 74(46.0)

Age of the participants < 40 2( 12

(vears) 41 ~ 64 36(22.4)

> 65 123(76.4)

Distribution of the diabetes Pre-diabetes 10( 6.2)

type Type 1 19(11.8)

Type 2 94(58.4)

Pre-diabetes and Type 2 5( 3.1)

All 2(12

All and GDM" 3( 1.9)

Other 3( 19

Unknown 25(15.5)

Number of staff involved 1 5( 3.1)

2 ~ 4 88(54.7)

>5 68(42.2)

Primary staff Registered Nurse 97(60.2)

Registered Dietitian 23(14.3)

Doctor 26(16.1)

Exercise physiologist 9( 5.6)

Administrative staff 6( 3.8)

Consist of staff checked by> 10% of Registered nurse, exercise 20(12.4)
respondents’ physiologist, registered dietitian,

and doctor

Funding source Own 80(49.7)

Revenue 63(39.1)

Both 13( 8.1)

Unknown 5( 3.1)

Note: Missing values excluded, " GDM=Gestational Diabetes Mellitus
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<Table 3> Diabetes Program Process and Interventions

N=161
Characteristics Category n(%)

Primary mode of education 1:1(individual) 3( 19
Group 89(55.2)
1:1 and Group 66(41.0)
Telemedicine 3( 19

Program services offered’ General information of DM’ 153(95.0)
Health promotion behavior 125(77.6)
Insulin therapy 30(18.6)
Medication therapy (OHA™) 93(57.8)
Nutrition therapy 156(96.9)
Self monitoring of blood sugar 119(73.9)
Managing hyper/hypoglycemia 139(86.9)
Exercise training 153(95.0)
Stress management 110(68.3)
Smoking cessation 118(73.8)
Mental health counseling 31(19.3)
o5 o g cono Bu(s22)
Support groups 29(18.1)
Pediatric 2(12
Eye exam 85(52.8)
Foot exam 38(23.6)
Cholesterol/lipid screening 109(67.7)
Flu shots 6( 3.7)
Sleep apnea 5 3.1)
Chronic disease cardiovascular related 124(77.0)
Rena disease 34(21.3)
Home visiting care 44(21.5)
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Characteristics Category n(%)
Educational delivery methods’ Computer assisted 119(73.9)
Storytelling 21(13.0)
Goal setting 44(27.3)
Invited instructor 127(78.9)
Telephone messaging 82(50.9)
Role play 1( 0.6)
Audio/video assisted 91(56.5)
Printed materials (pamphlet) 147(91.3)
Skills demonstration 31(19.3)
Most effective methods Invited instructor 58(38.4)
checked by =10% of Audiovisudl materials 31(205)
respondents
Skills demonstration 19(12.6)
How to develop curriculum’ Designed by our staff 57(35.6)
Purchased commercial curriculum 52(32.5)
Purchased curriculum and revised by our staff 35(21.9)
Unknown 16(10.0)
Frequency of curriculum As needed 75(46.9)
revised/reviewed Annually 63(39.4)
Every 2~3 years 4( 2.5)
Every 4~5 years 1( 0.6)
At recertification time 4( 2.5)
Unknown 13( 8.1)
Presenting 3 levels ) Yes 9( 5.6)
(basic, intermediate, advanced level) No 151(94.4)

Note: ¥ Multiple responses, "DM=Diabetes Mellitus,
* HbA1c=Hemoglohin Alc

4. S pREZIOMo| it I B}

T WSEZE Y AR A APAZANE AASHE
5271 4x(32.7%) = 34| & 7397} FHkr o) ol
2O 4 F 43 7312 85714 (714%) A 33}
AATH A AR GO0 2= Al td A2, A
FHH, o2 FHS F7 Y, 89, AT l°i
2O AA & FRHE A9e 354 59
8 G E(947) 4, 58.4%) 7}, n5H %Loﬂﬁé

e
1\~l flo

gk

—g‘ Eb‘

ol of |

"OHA=Ora Hypoglycemic agent,

FBS=Fasting blood glucose, ~ PPG=Postprandial glucose

SR A G (95704, 59.0%), UMAEZE (10271 &,
63.4%)°] 7Fd WtoH, FAA e 2ARE tiFEY
HAZA Aldstar JAATHI327 4, 82.0%). 3¢ 23
g Histe g Bia HH FFRAMTY 7P woke

w(467] 2, 29.8%), 314 %= AT 4071%(25 8%) .,
B

2& AL % 287) 4(18.0%) % E} T JE:L%A
2 Fe Y3 EEL 1167 4(72 O/O)OHH oFA gkgkar
AGALE] W W -0 Ao AAE = F(78704, 48.3%)4

A e (80704, 49.7%)2 M3l Ti<Table 4>.
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<Table 4> Diabetes Program Outcomes and Quality Improvement
N=161
Characteristics Category n(%)
Collecting pre-data/surveys Yes 52(32.7)
No 107(67.3)
Collecting outcomes Yes 85(71.4)
No 46(28.6)
Behavioral outcomes’ Eating/Nutrition 94(58.4)
Physical activity 72(44.7)
Monitoring 58(36.0)
Medication administration 34(21.1)
Problem-solving 40(24.8)
Reducing risks of diabetes complications 49(30.4)
Learning outcomes’ Knowledge scores 95(59.0)
Skill acquisition 65(40.4)
Behavior changes 87(54.0)
Belief and attitude of diabetes 64(39.8)
Clinical outcomes’ AlC 46(28.6)
BMI* 56(34.8)
Blood pressure 102(63.4)
Micro abumin 13( 8.1)
Lipids/Total cholesterol 74(46.0)
Crestinine 19(11.8)
Body weight 54(33.5)
Patient satisfaction surveys Yes 132(82.0)
No 29(18.0)
Reporting outcomes Government 15( 9.7)
Chief of center 22(14.2)
Internal administration 46(29.8)
Diabetes advisory group 4( 25)
No one 40(25.8)
Unknown 28(18.0)
Diabetes program quality Yes 45(28.0)
improvement activities No 116(72.0)
Referral’ Yes 78(48.3)
No 80(49.7)

Note: *Missing values excluded, ¥ Multiple responses; * BMI=Body mass index



20 (REHEIRRSESE £318 H458
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2 A7AA Bl w3 @A AEE W g5 geg o 4eE AU sk TR A8
FEO0%) st 5 LAATOINCH, 20129 ARDE gy gy o)) mEel BEE BASE Al
A AR NPSIA = EEATE 30.3%, I BLINE o) ygo) wri= Ao nlRAe Bapolga AZEL, B
3sle] 45T £ GYAL BE AASATMAIN s apms nejo] SRmos Sqs AHE o]o
o d, 2013). ek NS T 3007k T HLE ouny gy mazeagd ge PAd B
G DAAD SHT WA, & ATANE 0% I oy g Sjw o) Bxel 36 o, 24T Sl
o el 22 HAAD AASARL, SuB FANA ge gy 29 Se 3o AU AR} i} B
Art Aeske 47 & AFolAE a0l =R Bre & 2 98 Aoz AlzHT
(76% vs 43%). £ it WKLY FEAS I gy ga zeag e 54 A olakl
B s ZYE 46%7k 19 Mol oy, F 29 BAzA g6 gy geamy (oo MAGE Fo| 54.0%, Tt
Mo gl weze i $97IE 5 o]l B eEzE A28 Dy AAEL AoZ 1A wo] o
Zhapldl Asket Hlad) nel, Z22W @A AT eoqq qgon, tAASe dg A1RE B4
AR A Sel AH SaRa s S ARSS Y o por pe 1s5um HHAT. 20124 AWEH NPS

Hoes 2239 #YF-E F2 T8t due A M=
A =Y

= S a7t Y el 2FTHE AR ENE
R 5 adsee SARAT AQRAASIA - gam9 1607t Gy AuAe AN 352 A
8o whe} d%%’f_ Al v ABEANE FE 250 goyMatin & d., 2013), B Aol D AT
Az ohe A aREAt 2] 3= A AOl 5 gt go%ets Bas Aol tizETh o] BA
N = 497 ornz gualusg A9 o8 g1y} 2o 228 98 2 st AYeu A4=7 = Q
offl dds Wt 28U Sl AFS TR gugeme) 2a ATATs A THHNTH ARG
H|27b obd ga® X859 93 FROE QU2stHA w7l Aok gweme Aole] atmut olUe) AME A A H o
g etsor s dul agAs Al Fe . o n)x)= ogko] 7] Lq}_lﬂoﬂ v At gaRE %
3 19999 HE Ty wSA JASAEE At A, JiAsa BeElEs Ao g BaEle] AAR 24
T WS4 A WY 2 el ws7Y A # ot} AADEIAE PiH] oq]tg-i. 28l “Pre-Diabetes :
& A S PHISHITHKDA, 2013). =7 = A2 9 Using Diabetes Self-Management Education/Training®] 2h=
59 O ASA2EHR gAY gl AYus T2 Elo|E ofe] 277} Bl AT A o8 g
WS 29dste] dAlE MM, ESAL G E A EA] nledat1, o]#3 g 78S Medicared A 29a) 772
ALE ZoHsteE it E—%Ei Hoz BHANA Gurg é—’rl:é}?j\t}(Fillman, 2010) EE2 x4 87} cq]ﬂ]—o
W2 Wl P23 dTiKang et d., 2012). T2 EE o] %233 X7, A2 ouy} B Hu A A Tees A
23 Fl dd dEgA Y] =g X]Od*}gloﬂﬁc o|mZ(Wang et d., 2011) B OoZ Aty E FHeS
getete #299, A S Sol ASAIE TR R EF A g g g o, A9 olh2 47142 59 A
o W Sxus AErjas 9, %hﬂéﬁ% 2R yaz we 2 gu gaa, dHZ0E AEo] BHd
AEAL £ TRRASS F5ohe JEW OIH BF gy 2o 99 423 9ey BT 99 209 &
B2 Bl agZ2aY ol 5 HAEA tgk Al o] ZaXNT 7hkE 2= 9ok TEU PR ZEAC X
b At AAn, Gy DAEDABE AW o ng nase 9o FYse SRS Fud A
EE SRS 2AsehE B4t 826%E 1A 2 gy yyge 448D oSS oF Pu mexe]
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3 HIH WHE A o] R Ao} & Holth. wY 7
B4 9= age FHe 4RS00 A Ly gae sue) pexeagoz gue e w
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2 HEHE A7 7P Bokth(Lee et d., 2012). ®HHA Holg 7% F3 AF 3uAE TRl AT AL
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2007 Ak &2 AAAHL BastelMartin e d, e sz oo s vgol 56%E AxULh
2013) EATASNS 25 0E $ES BAT AER g gy 2 gun 280 03 w28 270 o
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& == T o AT4YS Y AEARICE £78 duy 1%
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