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Abstract

Aim: This concept analysis aims to clarify the concept of diabetic education in

nursing to provide guidance for the further conceptualization and clarification of

diabetic education in nursing.

Background: Patient education is a fundamental component of diabetes care.

Nurses have taken up a major role in educating people with diabetes to manage

their conditions. However, the exact meaning of diabetic education in nursing re-

mains challenging.

Design: Rodgers' evolutionary method of concept analysis was performed to ex-

plore the concept of diabetic education in nursing.

Data Source: We conducted a literature search on Cumulative Index to Nursing and

Allied Health Literature (CINAHL), MedLine, and PsycInfo for works published until

October 2020 using “patient education,” “diabetes,” and “nursing” as key terms.

Results: The concept analysis revealed that key attributes of diabetic education in

nursing include patient‐centered and interactive approaches, planning, and problem

solving. Antecedents related to individuals with diabetes are their backgrounds,

needs, and motivations, while the antecedents related to nurses are experience and

attitude. Finally, three different consequences of the concept emerged: an increase in

knowledge and skills, a behavioral change, and the improvement of clinical outcomes.
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1 | INTRODUCTION

Interest in diabetic education has been rising globally as a con-

sequence of the disease's increasing burden.1 In 2016, 1.6 million

deaths were directly caused by diabetes, and almost half were

related to high blood glucose levels before the age of 70 years.1

Diabetes is a chronic disease that can be treated, and its con-

sequences can be delayed or avoided with a change in lifestyle.1–3

Diabetics can learn to live and cope with their disease by building the

knowledge, skills, and abilities necessary to gain control of their own
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lives.1,4,5 Many studies have proven the efficacy of educational in-

terventions in improving diabetics' knowledge, skills, clinical out-

comes, and quality of life.6–8 Therefore, diabetic education has

become a necessary tool to help diabetics implement and sustain

coping skills and behaviors.

The concept of diabetic education has evolved over time, with its

focus shifting from patient instruction to patient participation.

Today, diabetic education not only focuses on the biomedical aspects

of the disease, but it also accounts for the wide range of biopsy-

chosocial factors associated with the condition.9,10 The concept of

diabetic education is increasingly linked to the concept of patient‐
centered care. Through the acquisition of new knowledge, skills, and

abilities, diabetics are able to take an active role in managing their

health and making decisions about their care.11 This conceptual

evolution has had an important impact on the clinical practice of

nursing and the related literature.

Over the years, nurses have taken up a major role in diabetic

education. New professional nursing roles, such as the Diabetic

Specialist Nurse (DSN),12,13 have been created to address the needs

of diabetics and educate them on the management of their disease.

Nurses working with diabetics have developed new curricula and

skills, shifting from care directed only toward the alteration of illness,

diseases, and disability states to the enabling and maintaining of

diabetics in addressing their own well‐being and positive health

states.

The current literature shows that nurses have developed and

adopted different frameworks to fulfill their roles as educators.

Theories, such as King's theory of goal attainment,14 Orem's self‐
care theory,15 or the diabetes self‐management education (DSME)

framework16 have guided the development of nurse‐led educational

interventions by shaping the educational content and measurement

of the outcomes. However, due to the variety of educational inter-

ventions existing in the nursing literature, translating the exact

meaning of diabetic education in nursing into practice remains

challenging. Nurses often seem to confuse the term “patient educa-

tion” with other related terms, such as therapeutic education, health

education, and coaching. Consequently, diabetic education in nursing

lacks a univocal theoretical operationalization. This could have an

impact on its potential benefits in clinical practice. Defining a uni-

vocal theoretical operationalization helps to move toward a more

punctual meaning, role clarity, and the identification of a baseline to

validate current practice.17

Given the increasing amount of attention being paid to diabetic

education in policy work and related associations,1,2 as well as the

increasing number of citations of the term “patient education” in the

literature, the meaning of the concept of diabetic education in nur-

sing deserves further scrutiny to inform future practice and research.

Specifically, nurses need clear insight into the core elements of

diabetic education to improve the quality of care and the lives of

diabetics.

The purpose of this concept analysis was to clarify the concept

of diabetic education in nursing to provide guidance for the further

conceptualization and clarification of diabetic education in nursing.

2 | METHODS

2.1 | Design

Rodgers' evolutionary concept analysis was utilized as a methodol-

ogy to clarify the concept of diabetic education in nursing.18 Our

vision was not to develop an operational definition of diabetic edu-

cation in nursing, but rather to explore, clarify, and provide future

research direction. According to Rodgers' theory, concepts evolve

and are affected by the context in which they are used. Rodgers'

method outlines six distinct steps in a concept analysis: (1) identify

the concept of interest and its associated expressions; (2) identify

and select an appropriate realm for data collection; (3) collect data;

(4) analyze and summarize it; (5) identify a case exemplar; and (6)

identify implications for further development. To identify key dia-

betic education components, we used Thomas and Harden's19 the-

matic synthesis method as follows: (a) thoroughly reading the

literature, (b) inductively identifying common codes, (c) organizing

similar codes under a specific sub‐dimension, and then (d) synthe-

sizing each sub‐dimension under a univocal dimension (e.g., attri-

butes, antecedents, and consequences). Each included article was

read by two researchers independently to identify general themes

and the tone of the work. The complete list of attributes, ante-

cedents, and consequences was reduced by combining synonyms and

like phrases. Any discrepancies were resolved by consensus.

2.2 | Data collection

A medical reference librarian assisted in formulating the search

strategy. Two authors independently conducted a literature search

on the Cumulative Index to Nursing and Allied Health Literature,

MedLine, and PsycInfo for all works published until October 2020.

Based on the current literature, the following terms were deemed

relevant and were included in the search: patient education, dia-

betes, and nursing. We chose not to add further interchangeable

terms for patient education in the search strategy, since the ex-

ploration of surrogate terms was conducted at a later step in the

concept analysis. Search limits were language (English or Italian) and

publication dates (from January 1986, the date of the release of the

Ottawa Charter of Health Promotion, and the introduction of a new

conception of education in public health).20 Articles were selected

based on the following inclusion criteria: (1) studies involving per-

sons with type I or II diabetes, (2) studies focusing on education, and

(3) studies in which the patients' education was described, assessed,

or conducted primarily by nurses. Criteria for exclusion were (1)

studies on pediatric patients and (2) dissertations. We chose not to

exclude any article based on the intervention setting (e.g., hospital or

primary care) or the disease type (types I or II diabetes) to be as

inclusive as possible.18 The search process is illustrated in Figure 1.

Of the 3513 articles retrieved, 2899 articles were screened after

accounting for duplicate publications, and 60 articles were assessed

by full text. At the end of the screening process, 20 articles were
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considered relevant and included in the concept analysis. The re-

ference management software Zotero (v.5.0.82) was used to review

each study via a title‐first approach and to obtain the pertinent re-

cords for the abstract screening.

3 | RESULTS

3.1 | Surrogate and related terms

The literature search revealed four terms often used in relation to

diabetic education in nursing in the included studies20–40: “therapeutic

education,”20–25,27,30–33,37,41 “health education,”24,25,29,35,37,42 “coun-

seling,”22,25,30,33,39 and “coaching.”21,26,28,29,32,33

Therapeutic education41 is defined by the World Health Orga-

nization (WHO) as an intervention “designed to train patients in the

skill of self‐managing or adapting treatment to their particular

chronic disease and in coping, processing and skills,” and it is con-

ducted by healthcare staff trained to improve diabetics' quality of life

and outcomes. While therapeutic education is related to diabetic

education in nursing, it does not emphasize the importance of the

relationship between patient and nurse, which is a core element of

diabetic education in nursing. Therefore, the concept was classified

as a surrogate term.

The concept of “health education” has a close relationship with

the primary concept in this study, since it aims at building opportu-

nities for learning and improving life skills, but as stated by WHO,18

it is specifically designed to improve clients' health literacy and is not

bounded to diabetics or chronic patients. Many studies linked the

concept of “counseling” and “coaching” with diabetic education in

nursing, and both terms ground their action on the patient‐provider
relationship to foster a behavioral change, and both techniques are

used often to provide health information and psychological support

to patients alongside the educational intervention. However, none of

these three concepts possess all the same attributes as diabetic

education in nursing; therefore, we decided to consider all of them as

related terms.

3.2 | Attributes

We synthesized four main attributes of diabetic education in nursing:

(1) patient‐centered and (2) interactive approaches, (3) planning, and

(4) problem solving.

3.2.1 | Patient‐centered approach

In all the included articles,20–40 diabetic education in nursing was

person‐centered. In diabetic education, the nurse must constantly

change the educational content to adapt it to the diabetics'

needs.23,26,32,34,35,37 Diabetic education is tailored to diabetics' pre-

ferences and perspectives, and it is designed to account for their

cultural, religious, and socioeconomic backgrounds. Nurses engage

diabetics in diabetic education by asking for feedback, assigning

specific tasks, or involving them in the decision‐making process.

Records identified through database 

searching

(N= 3513)

Additional records identified through 

other sources

(n = /)

Records after duplicates removed

(n =2899)

Records screened by title

and abstract

(n =2899)

Records excluded

(n =1698)

Full-text articles 

assessed for 

eligibility (n=60)

Studies included in 

the qualitative 

synthesis (n=20)

F IGURE 1 Search strategy
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The educational content of the intervention is shaped and changed

by this continuous exchange of information between nurses and

diabetics. Through the exchange of information, nurses assess the

diabetic's needs and then implement and evaluate the educational

intervention again.

3.2.2 | Interactive approach

An interactive relationship between diabetics and nurses, based on

equal and ongoing communication,20–27,30,34,36,37,39 is essential to

diabetic education in nursing. Educational content is periodically

reviewed by the nurses, who actively involve diabetics in the process

by soliciting constant feedback until the establishment of a co-

operative dialog referred to as a partnership.23,27,33,40 The inter-

active relationship allows diabetics to share their needs, concerns,

and doubts. Nurses often shared their educational content in group

discussions, allowing diabetics to interact with peers with the same

issues or backgrounds.21,24,25,30,31,34,36

3.2.3 | Planning

Diabetic education in nursing is carried out through pre‐planned
interventions, with the times, settings, and resources being pre-

viously established by nurses.21,26–29,32,38,40 All the educational

content is developed following the best evidence‐based procedures

and adapted to a defined setting with clear planning of how the

available resources will be used.21–24,28,33,36 However, the timing of

the educational interventions is flexible and should be adjusted to

each diabetic's progress or needs.26,31,37 We also found that diabetic

education in nursing is planned with the aid of tools that are speci-

fically developed to help both nurses and diabetics, such as bro-

chures, videos or pamphlets.21,26,29,34,38 These tools are also used as

a reinforcement for the educational sessions.22,32,35 Diabetic edu-

cation in nursing is also planned in such a way as to ensure that

personalized patient goals are achieved in time, with progress being

assessed through specific checklists or scales.20–24,28,31–35,38 Vali-

dated tools are also necessary to keep track of changes in knowl-

edge, skills, and behaviors among diabetics.

3.2.4 | Problem solving

Diabetic education in nursing embraces a practical approach to im-

prove problem‐solving skills among diabetics and motivate them to

set specific goals. Specifically, diabetics are encouraged by nurses to

define a problem and apply a strategy to solve it.20–23,26,29–33,38

Through diabetic education, nurses are able to improve diabetics'

knowledge, skills, and deficits and thus help them manage their

disease. With this end in mind, nurses generally plan educational

interventions with a good balance between theoretical knowledge

and practical exercise that are delivered via interactive face‐to‐face

lessons.21,26–29,34,36,37,39,40 Diabetic education in nursing is to be

delivered through a practical approach using educational tools, de-

monstrations, exercises, and problem‐oriented strategies to simulate

daily challenges and help diabetics solve them.

3.3 | Antecedents

The concept of diabetic education in nursing comprises two main

categories of antecedents: those related to the patient, and those

related to the nurse.

The first category includes all the antecedents related to the patient,

such as their background, needs, and motivation. The background in this

case includes both the diabetic's characteristics, such as age, race, or

social status,20,25–28,30,33–35,38 and abilities,24,27,33–35,39 including health

literacy or physical status. Needs refer to the individual expecta-

tions,20,25,33,37 hopes,21,28,34,39 or goals of diabetics.23,24,27,30,38 Motiva-

tion encompasses the awareness, confidence, and attitude of the diabetic

at the beginning of their educational journey.

The second category is related to nurses and involves both their

experience and their attitudes. Included studies reported that nurses

involved in diabetic education possessed advanced train-

ing20–24,27–31,36,38 and/or multiple years of care experience in the

field.25,35,39 Nurses must remain confident in their skills as educa-

tors,21,26,32,37 be motivating,21,27,35 not be judgmental,27,37–39 and

display a positive attitude toward the diabetics and the development

of the educational program.

3.4 | Consequences

Three different consequences of diabetic education in nursing

emerged from this analysis: an increase in knowledge and

skills,20,24–26,29,30,37,39 a behavioral change,20,24,28,31,35 and an im-

provement in clinical outcomes.20–26,28–33,37–40

Many articles linked behavioral change and improvement of

clinical outcomes among diabetics to a reduction in healthcare

costs,24,27,33,36 since nurses' education has been reported to help

prevent complications. Through an educational intervention, nurses

help diabetics increase their knowledge of self‐care and secure their

skills in managing all the practical aspects of the disease on a daily

basis, such as healthy eating habits, physical activity, or medication

management. Therefore, diabetics are able to acquire a new aware-

ness of their disease and manifest a behavioral change that positively

affects their quality of life and clinical outcomes, such as body weight

reductions, glycemic control, and blood pressure improvements.

3.5 | Exemplar

After defining the attributes of diabetic education in nursing, we identi-

fied an exemplar through an additional literature search. The exemplar,

“Effect of a Nurse‐Led Diabetes Self‐Management Education Program on
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Glycosylated Hemoglobin among Adults with Type 2 Diabetes,”21 pre-

sented a realistic model of the concept in a relevant context.

In this particular study, Azami et al.21 carried out an interactive

and ongoing educational intervention to engage diabetics. Specialized

nurses led weekly group discussions focused on improving diabetics'

self‐management skills and knowledge of the disease with a problem‐
solving approach. Nurses used tailored educational tools, designed,

and developed by a multidisciplinary team in accordance with a cho-

sen theoretical framework (Bandura's self‐efficacy theory and the

DSME) and the participants' backgrounds, to help the participants in

the management of their disease and provide them with a protected

space to share their experiences with peers. Diabetics received tele-

phone calls, during which nurses assessed their current self‐care be-

haviors and motivation to change and encouraged them to discuss

their doubts or concerns regarding all the aspects of the disease.

Nurses were able to improve patients' outcomes following a patient‐
centered approach, whereby the participants' backgrounds, needs, and

experiences were constantly taken into account and assessed. The

diabetics had access to evidence‐based material and a platform for

discussion with peers and nurses. Nurses' teaching approaches were

based on motivational interview techniques and helped the nurses

establish partnerships with the patients to develop their knowledge,

skills, and abilities in dealing with everyday problems and making

decisions about their health. As a result, the patients were able to gain

control over their disease and promote a positive behavior change.

The educational intervention successfully improved diabetics' HbA1c

levels and positively changed their self‐management behaviors, thus

enhancing their quality of life and psychological status.21

We chose this article as an exemplar of diabetic education in

nursing because it incorporated the main defining components of the

concept (i.e., patient‐centered and interactive approaches, planning,

and problem solving).

3.6 | Implications

Another major outcome of Rodgers' method is the formulation of im-

plications that can guide further concept development and analysis. To

our knowledge, the concept of diabetic education in nursing has not yet

been formally defined. Identifying the antecedent, the attributes, and the

consequences of diabetic education in nursing thus raises awareness of

nurses' roles and competences as educators. This conceptualization can

also help nurses improve their core curriculum. We defined specific

competences that diabetic educators should improve, such as problem‐
solving skills and communicative strategies. This conceptualization pro-

vides clear attributes of diabetic education to help in the planning of

specific interventions. Diabetic educators should account for elements

such as available resources, timing, and setting before developing an

educational intervention. Diabetic educators can benefit from this con-

ceptualization and use it as a theoretical framework in the development

of future educational interventions.

Clarifying the concept of diabetic education in nursing can help

nurses improve their active role in diabetic care. Specifically, knowing

both the antecedents and the consequences of diabetic education in

nursing can lead to an improvement of the tools used to assess it. Nurses

should develop and use validated tools to periodically assess diabetics'

needs, self‐management behaviors, and knowledge. The psychosocial

evaluation and assessment of patients' needs should always be matched

by a monitoring of the diabetic's clinical outcomes. A consequence of

diabetic education in nursing seems to be the prevention of complica-

tions that have a positive impact on healthcare costs. Further, studies

should focus on the relationship between nurse‐led diabetic education

and a possible reduction in healthcare costs.

We could not help noticing how significantly the concept of

diabetic education in nursing is influenced by the standards devel-

oped by the American Association of Diabetes Educators in the

DSME framework.16 As an example, many of the attributes of dia-

betic education in nursing, such as the importance of planning edu-

cational interventions, the use of problem‐solving strategies, and the

tailoring of the educational content following a rigorous assessment,

are consistent with the current DSME standards of practice.16

However, a unique characteristic of diabetic education in nursing is

the importance given to both the constant assessment of patients'

needs and the interaction between nurses, diabetics, and their peers

until the development of a good nurse‐patient relationship. Whether

the nurse‐patient relationship can moderate the effect of nurse‐led
educational intervention, enhancing it should be investigated further.

4 | DISCUSSION

This evolutionary concept analysis provided guidance for the further

conceptualization and clarification of diabetic education in nursing.18

Several attributes, antecedents, and consequences related to the

concept of diabetic education in nursing were synthesized. Diabetic

patients' education in nursing is related to the characteristics of both

diabetics and nurses. Diabetics' characteristics, such as their social or

cultural background, needs, and motivations, are important ante-

cedents of diabetic education in nursing. Through a rigorous as-

sessment, one of the five essential steps of the nursing process,43

nurses manage to tailor the educational intervention to the diabetics'

needs and characteristics.

Patient‐centered care is a well‐known and effective strategy to

improve diabetic outcomes and promote behavioral changes.44,45

Nurses who participate in diabetic education generally have years of

experience or advanced training and a positive attitude. In the last few

decades, many specialist nursing roles have emerged, such as DSNs or

nurse educators.9,10 Both diabetics' motivation and nurses' compe-

tencies are important and unique antecedents of diabetic education in

nursing, and future studies should examine whether they, either alone

or together, can mediate or moderate the educational process.

Diabetic education in nursing is both a person‐centered and

interaction‐focused concept. Nurses spend far longer than other

health care providers with diabetics, providing assistance, meeting

their needs, and developing close relationships.46,47 In the concept of

diabetic education in nursing, the relationship between diabetics and
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nurses is defined as interactive, with constant exchanges that help

tailor the educational intervention. Such an interactive relationship is

a unique feature of diabetic education in nursing. When the nurse‐
patient relationship is lacking in interactivity, it can impact both the

quality of care and patient satisfaction.46

The concept of diabetic education in nursing involves both

planning and problem solving. Diabetes is a complex and lifelong

disease,1,2 and nurses must make detailed plans for the required

resources (e.g., setting, tools, and scales) to provide an ongoing

education. The planning of a nursing intervention is another essential

step in the nursing process,43 since it helps diabetics reach the goals

that have been set for them. Diabetic education in nursing also relies

on a problem‐solving approach to teach diabetics how to respond to

the disease's challenges. Both problem solving and goal‐oriented
interventions have proven effective in improving management of the

disease on the part of the diabetics themselves.46

The current literature shows that nurse‐led educational inter-

ventions have a positive impact on diabetics' self‐management skills

or clinical outcomes.21,26–28,47,48,49 This is because nurses monitor

diabetics' self‐management skills, changes in their glycated he-

moglobin levels, medication management, and hospitalizations.

Further studies should investigate the impact of nurse‐led educa-

tional interventions on both diabetics' quality of life and the appro-

priateness of health care resource utilization.

There are several limitations in this concept analysis. First, although

the search was conducted systematically, relevant articles might still have

been missing. Second, the exploration of the use and influence of diabetic

education in nursing across related health care disciplines was not ex-

amined, as we only focused on nursing. According to Rodgers' method,18

this information can be considered secondary when a single discipline is

the focus. Finally, the concept was investigated only in adult patients and

in articles published in English or Italian.

5 | CONCLUSIONS

Diabetic education in nursing is a dynamic and ongoing process

aimed at improving the knowledge, skills, and abilities of diabetics. It

is implemented by a trained expert nurse through problem‐solving
interventions, encompassing a global assessment of the diabetics'

needs, a rigorous planning of the educational content and resources,

an implementation of the designed program with a close involvement

of diabetics, and an evaluation of its effectiveness through the

measurement of selected outcomes. When all the attributes are

present in an educative intervention—patient centered and inter-

active approaches, planning, problem solving—the full meaning of

diabetic education in nursing is translated into care practice.
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