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The Development and Effect of a Storytelling Based Diabetes
Education Material: Focus on Rural Elderly with Diabetes
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Background: Health literacy is the degree to which individuals have the capacity to obtain, process, and under-
stand basic health information. It should be considered to make appropriate health education. The aims of this
study were to develop the new diabetes education material using storytelling for improving health literacy and
to determine the education effects.

Methods: A new storytelling based education material was developed using ADDIE (Analyze, Design, Develop,
Implement and Evaluate) teaching model. The content was compiled using Korean traditional fairy tales by re-
searchers and a storytelling writer. For determination on effectiveness of education, non-equivalent control
group experimental design was used. The participants were 49 rural elders who visiting elderly welfare center;
experimental group (25) received education using the new developed material and control group (24) received
education using the existing material. The measurement variables for education effectiveness were diabetes
health literacy, diabetes knowledge, diabetes self-efficacy and diabetic self-care behaviors. Data were ana-
lyzed with SPSS/WIN 21.0 program for mean comparison between two groups.

Results: Diabetic health literacy, diabetic self-efficacy, and diabetic self-care behaviors scores were higher in
the experimental group than the control group except diabetes knowledge score.

Conclusions: Based on research findings, the new education material using storytelling was considered to be
easier and more interesting than existing materials for rural elderly to be educated, which improved health liter-
acy more. Using storytelling in health education might be more effective for rural elderly.
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Figure 1. Contents of the storytelling based diabetic education material.
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Table 1. Composition of education

Session (time)

Subject

Education material and method

Control group

Experimental group

Same application

1 (50 minutes)

2 (50 mintues)

3 (50 mintues)

Introduction

Understanding DM: causes
of diabetes, diabetes
diagnosis, diabetic
complication

Blood sugar test and
management

Diabetic drug management

Foot care

Diet for diabetes: diet plan
and management
Exercise for diabetes: type

Existing education material

(booklet) by Korea Centers for

Disease Control and
Prevention
Lecture using PPT
Beam projector

Existing education material

(booklet) by Korea Centers for

Disease Control and
Prevention
Lecture using PPT
Beam projector

Existing education material

(booklet) by Korea Centers for

Disease Control and

New developed storytelling

education materials (booklet)

by researchers
Lecture using PPT
Beam projector

New developed storytelling

education materials (booklet)

by researchers
Lecture using PPT
Beam projector

New developed storytelling

education materials (booklet)

by researchers

Attendance, name-tag
Program introduction
Filling in pre-questionnaire
Greet each other

O, X quiz after education
Snacks and gifts

Attendance, name-tag
Using blood glucose

monitoring device
Checking foot condition
O, X quiz after education
Snacks and gifts

Attendance, name-tag
Filling in post-questionnaire
O, X quiz after education

of exercise, precautions Prevention Lecture using PPT Snacks and gifts
during exercise Lecture using PPT Beam projector
Ending Beam projector
Abbreviations: DM, diabetes milletus; PPT, presentation power point.
Table 2. Homogeneity test of general characteristics (n=49)
Characteristic Value Exp. (n=25) Con. (n=24) t or 2 P
Age,y 74.96+5.65 75.76+5.84 74.16+5.45 0.98 0.329
Gender 0.04 0.542
Female 9 (36.0) 8 (33.3)
Male 16 (64.0) 16 (66.7)
Education 3.69 0.449°
None 5(20.0) 2(8.3)
Elementary school 6 (24.0) 5(20.8)
Middle school 5 (20.0) 6 (25.0)
High school 5 (20.0) 9 (37.6)
College or more 4 (16.0) 2(8.3)
Duration of DM, y 13.04+8.72 13.80+9.17 12.25+8.35 0.62 0.540
Experience of DM education
None 15 (60.0) 14 (58.4) 0.20 0.842
1 time 5 (20.0) 5(20.8)
Opver 2 times 5(20.0) 5(20.8)
Difficulty managing diabetes 0.89 0.375
Time and cost 3(12.0) 3 (12.5)
How to manage 9 (36.0) 10 (41.7)
Difficulty of control 4 (16.0) 7(29.2)
No cure 9 (36.0) 4 (16.7)
Number of DM complications 1.08+0.34 1.08+0.27 1.08+0.48 0.88 0.973
Health literacy 36.06+7.62 34.24+7.20 37.95+7.73 -1.74 0.088

Values are presented as mean+standard deviation or number (%).

T or 2 test are used for comparison of mean or % difference between two groups.
Abbreviations: Con., control group; DM, diabetes milletus; Exp., experimental group.
“Fisher’s exact test.
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Table 3. Homogeneity of dependent variable in pre-test (n=49)

Variable Exp. (n=25) Con. (n=24) t P

Diabetic health literacy 25.84+5.12 26.08+5.27 -0.16 0.870
Diabetic knowledge 11.04+2.97 12.66+2.47 -2.07 0.044
Diabetic self-efficacy 43.16+10.64 45.75+9.99 -0.87 0.385
Diabetic self-care behavior 64.12+13.24 65.37+10.10 -0.37 0.712

Values are presented as mean+standard deviation.

T test are used for comparison of mean difference between two groups.

Abbreviations: Con., control group; Exp., experimental group.

Table 4. Difference in variables between the experimental and control group (n=49)

Variable Pre Difference t P

Diabetic health literacy 26.00-28.73 -2.01 0.049
Exp. (n=25) 25.84+5.12 30.40+3.45 4.566.93
Con. (n=24) 26.08+5.27 27.41+6.14 1.33+7.53

Diabetic knowledge 12.59-14.00 -1.96 0.056
Exp. (n=25) 11.04+2.97 13.04£2.92 2.00+4.18
Con. (n=24) 12.66x2.47 12.83+1.23 0.16+3.18

Diabetic self-efficacy 46.92-51.31 -2.09 0.042
Exp. (n=25) 43.16x10.64 52.76+5.44 9.60+13.63
Con. (n=24) 45.75+9.99 48.04+8.43 2.29+10.50

Diabetic self-care behavior 66.71-74.42 -2.07 0.043
Exp. (n=25) 64.12+13.24 73.84+12.55 9.72+20.73
Con. (n=24) 65.37+10.10 70.00+11.50 4.62+14.85

Values are presented as meanzstandard deviation or 95% confidence interval.

T test are used for comparison of mean difference between two groups.

Abbreviations: Con., control group; Exp., experimental group.
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