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Hospital Nurses' Pre-diabetes Knowledge, Performance and Expectation of Patient
Education
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Purpose: This study attempted to describe hospital nurses’ pre-diabetes knowledge, performance and expect-
ation of patient. Methods: The total of 204 hospital nurses were administered the questionnaires. The ques-
tionnaire comprises general background information (including sex, age, religion, education and career), ten re-
searcher-generated questions regarding knowledge about pre-diabetes, performance of patient education
(including how many people encounter in workplace, how often teaching, how many minutes required to teach
and course contents) and expectation (including need improvement of teaching, barrier to education and desirable
course contents and teaching methods) Results: The average score of hospital nurses’ pre-diabetes knowledge
was as low as 0.82 (82% correctness). On comparison of the knowledge levels among ten pre-diabetes knowledge
dimensions, the highest score was 0.95 for necessary of medical check-up. The lowest score was 0.57 for compli-
cation can rarely happen. Significant correlations were observed for education, career and knowledge regarding
pre-diabetes. Moreover, 49.5% of the nurses did not instruct patients about pre-diabetes, 24.5% taught prevention
skills to a third of the pre-diabetes patients they encountered, and 61.2% nurses disseminated information under
5 minutes. Improvement was necessary for 78 nurses (75.8%). Conclusion: Pre-diabetes awareness among
nurses is necessary.

Key Words: Prediabetic state, Self care, Health education, Nurse
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Table 1. General Characteristics of the Participants (N=204)

of] I3 Fio] /1A BT Ao 2 Kol 1 9], HuAYEE
wubEsl Ho) vk AYES Wol FREo g 119 Tre] B3l A
2 A oFEAFe oA HaURleayor dgzdo]
7Fs8kA o] T3t E-2-0]ItH(Table 2).

Characteristics Categories n (%) Mean ATt kA e] Lho], 318 A To ZRuge]| e P
Gender Male 505 W91 A4 2] ANOVAL: ol Aol g1l
Female 199 (97.5) -
a2, A R g S ol fela ol
Age (year) 20~25 84 (41.2) 7.73
31~35 36 (17.6)
36~40 11 (5.4) = =
o Lo 3. YLMTHT oy 294Y
46~50 2(1.0)
Religion Nothing 127 (62.2) AN FALL] 51.9%+= $FEo] 1~3% o] =193
Protestant 12206 & WP 22,106 P AT-S it Bdel glom,
Catholic 3(1.5) _ _ .
Buddhist 30 (14.7) 9.5%7F S AN BTt w5 ol §laL, 24.5%= 1
Others 2(1.0)
Education Diploma 142 (69.6) Table 3. Correlation Coefficient in Education, Career and
Bachelor 47 (23.0) Knowledge of Prediabetes (N=204)
master 15 (7.4)
Variables Education Career Knowledge
Career (month) 3~12 25(123) 7293
13~36 50 (24.4) Education 1.000 458 094
37~72 45 (22.1) Career 1.000 .138*
73~108 29 (14.2)
109~144 30 (14.7) Knowledge 1.000
=145 25(12.3)

p<.05 *p<.01.

Table 2. Knowledge of Prediabetes

(N=204)

Correct  Correct  Incorrect Correct ratio

Variables Answer . " -

Fast blood sugar is 6.1~6.9 mmol/L (110~126 mg/dL) o 177 27 86.8
2-h Post blood sugar is 7.8~11.0 mmol/L (140~200 mg/dL) X 172 32 843
HbAlc is 5.7~6.4% o) 152 52 74.5
Prediabetes is a high risk factor of diabetes @) 180 24 88.2
Complications can rarely happen X 116 88 56.9
Medical checkup is necessary @) 194 10 95.1
Drug therapy is always necessary X 162 42 79.4
Blood sugar is managed by diet and activity @) 184 20 90.2
Blood sugar is managed by alternative-complementary episode X 154 50 755
If blood sugar is well within the normal range for 1 year, prediabetes is cured X 184 20 90.2
Total 1,675 365 821
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Table 4. Teaching Experience to People with Prediabetes

(N=204)
Variables Categories n (%)
How many Nobody 45(22.1)
people 1~3 persons per month 106 (51.9)
encounter in  3~6 persons per week 22 (10.8)
workplace 1~2 persons per day 11 (5.4)
3~6 persons per day 7 (3.4)
<7 persons per day 13 (6.4)
How often Nobody 101 (49.5)
teaching One-third of the people 50 (24.5)
Half the people 18 (8.8)
Two-third of the people 12 (5.9)
Most all the people 23 (11.3)
How many Less than 1 minutes 11 (10.7)
minutes Takes 1~5 minutes 52 (50.5)
required to Takes 5~10 minutes 28 (27.2)
teach Takes 10~20 minutes 9(8.7)
(N=103) Takes 20~30 minutes 1(1.0)
No response 2(1.9)
Course contents Diet 96 (21.5)
(multiple Activities 88 (19.7)
choice) Monitoring of blood sugar 77 (17.1)
Prevention of complications 37 (8.2)
Hypoglycemia care 54 (12.0)
Taking medication 41 (9.1)
Coping with problem 4(0.9)
Avoiding smoke & drink 50 (11.1)
No response 2(0.4)
4, =B U0 et 7|
PN AT w54 Pe] oL ©@ek 1037 F 75.8%
7h =T w7 e AdE wu glon, B
HUAPT WEAHl Qe 1019] PP wE
Aol 9 91 A|7ko] §loJA] 25 8%, Bi=rl 11.9] 3 tol] T3l =
2HA] 23.9%, P 'éiL W&o gk #A4lo] glojA
22 7%, -3 15.8%, = YT 2 FA7] vl 2 oA
590, P ] AL Sl 02 59
Atk (Table 5).
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1t 7| ch

Table 5. Need for Improvement of Teaching and Barriers to
Education

Variables Categories n (%)
Necessary of Unnecessary 23 (22.3)
improvement  Necessary 78 (75.8)
(N=103) No response 2(1.9)
Barrier to Lack of knowledge 24 (23.9)
education Time limit of nurse 26 (25.8)
(N=101) Time limit of client 6(5.9)
Haven't an interest in 23 (22.7)
prediabetes
Physician's responsibility 6(5.9)
No response 16 (15.8)
W= W 37T ALS] oA AAIGE Tl AL alg
4 999, PI=Fan5A] 3] PR uAdTI T
2 5 U-8- 797 71eL 370 9 & 1970 = Tl T2
A SR cow w s, AR, ELH, T
=2RLe ], EAlE A, U‘“ﬂfﬁaﬂ“‘ T elet d9EA,
A7ggHA o), &F, AedFAL F=Fol, Hdd, 2s,
A, vmg%—QL, olzdel, AaagLel o3l

o AAIRE 1970 @ 2]l F asiet AZhEes 259 9e 4
A 71948 @ Azell= Eio] gldth(Table 6).

Table 6. Desirable Course Contents for People with Predi-

abetes (N=204)

Variables Categories M=SD

KADNE 1 Definition of DM 3.631+0.628
2 Monitoring of blood sugar 3.63+0.559
3 Foot care 3.49+0.662
4 Sick-day management 3.34+0.709
S DM diet 3.69£0.559
6 Exercise 3.71£0.506
7 Medication 3.55+10.675
8 Insulin injection 3.56+0.757
9 Hypoglycemia care 3.76%£0.538

AADE 1 Healthy eating 3.61£0.599
2 Being active 3.60+0.547
3 Monitoring 3.4510.645
4 Taking medication 3.52£0.759
5 Problem solving 3.67+0.558
6 Reducing risks 3.51+0.624
7 Healthy coping 3.46+0.704
1 How to use insulin pump 3.21£0.920
2 Prevention of complications ~ 3.66+0,577
3 Monitor complication 3.384+0.762

KADNE=| 33 =¥ W S-7F 3 A}3] | Korea Association of Diabetes
Nursing Education; AADE=T]5 505414 3], American Association of
Diabetes Educators,
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Table 7. Desirable Teaching Methods for People with Predi-

abetes (N=204)
Variables Categories n (%)
Instructor Nurse 88 (43.2)
Medical doctor 27 (13.2)
Trained specialist 48 (23.5)
Team approach 41 (20.1)
Group size 1 person 50 (24.5)
2~5 persons 106 (52.0)
6~10 persons 34 (16.7)
11~19 persons 8 (3.9
>20 persons 6(2.9)
Delivery Face to face 68 (33.3)
method Telephone+post+SNS+internet 24 (11.8)
Face to face+telephone+SNS 37 (18.1)
Face to face+post 7(3.4)
Face to face+ internet 9 (4.4)
Face to face+telephone+post+ 59 (29.0)
SNS+internet
How many 1 time 3(1.5)
times 2~3 times 68 (33.3)
4~6 times 92 (45.1)
7~10 times 30 (14.7)
11~20 times 7 (3.4)
=21 times 4(2.0)
The period <1 month 12.(5.9)
of time for  1~2 months 70 (34.3)
teaching 3~5 months 68 (33.3)
6~12 months 44 (21.6)
1~2 years 10 (4.9)
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