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ABSTRACT
Background:Background:Background:Background: The diabetic population is increasing every year, the problems about how to
prevent the diabetic complication and reduce the morality associated with diabetes is
becoming more and more urgent. Besides traditional medical therapies (oral hypoglycaemic
agents, insulin or both), nursing led-intervention is an important component in diabetic
treatment, and also has several ways to put into practice.
Aim:Aim:Aim:Aim: To explore the impacts of nursing led-intervention on the health outcome of type 2
diabetes.
Method:Method:Method:Method: Systematic literature review
Results:Results:Results:Results: This review explores the effectiveness of nursing-led intervention on the health
outcomes in the population with type 2 diabetes through twenty-five literatures. Of these, the
results of twenty-two articles proved the efficacies of nursing led-intervention via the clinical
test results, personal behavioral and self-report on quality of life. However, the rest of four
articles indicated that there were no significant efficacies found in the experimental group
who received a nursing-led intervention.
Conclusion:Conclusion:Conclusion:Conclusion: The present nursing led-intervention may improve the biomedical/life-related
outcomes of people with type 2 diabetes in a short term in contrast with the long-period’s
intervention. Secondly, the nursing-led intervention that carried out in the multiple forms can
achieve better outcomes comparing to the sole-formed one.
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BACKGROUND

TheTheTheThe conditionconditionconditioncondition ofofofof diabetesdiabetesdiabetesdiabetes mellitusmellitusmellitusmellitus
Diabetes mellitus is a group of metabolic diseases which results from defective insulin
supplement, function or both. The reasons for diabetes are different and with relevance to the
type, but the primary ones playing part in etiology are genes and environmental factors (WHO,
1999).

The current treatments for diabetes aim to achieve the normalization of blood glucose level
prevent patients from some diabetic complications and improve their quality of life. Once a
person is diagnosed with diabetes, he/she has to cope with some problematical issues about
chronic diseases in a life-long periods, poor management usually contributes to severe
diabetic complications (WHO, 1999).

Now it is estimated that there are more than 220 million people are suffering from DM
worldwide, and the number is still boosting (WHO, 2006). Shaw, Sicree and Zimmet (2010)
estimate that there will be over 400 million diabetics (20-79 years old) appear worldwide by
2030. That means that a large number of persons will carry away the attack and pain from
diabetes, plenty of families will suffer from dual pressure of mentality and finance. What is
more, lots of countries are confronting with the problem of future labor shortage and potential
economic burden. According to some statistics in USA (ADA, 2008), the total economic costs
on diabetes in 2007 had reached 174 billions (Including $116 billion on medical expenditures
and 58 billion on the loss of national productivity) because of the increasing prevalence of
diabetes. In conclusion, diabetes mellitus is emerging as a serious social problem in the world.

TheTheTheThe conditionconditionconditioncondition ofofofof nursing-lednursing-lednursing-lednursing-led interventioninterventioninterventionintervention
Nursing-led intervention is defined as ““““Any act by a nurse that implements the nursing care
plan or any specific objective of that plan”””” (Mosby medical dictionary, 2009). It is usually
supplied through: (1) Education for the patients and enhance the adherence to self-care
regimen; (2) coordination among the educator, physician, doctor and so on; (3) evaluation on
the self-management (Genrich & Neatherlin, 2001; Veeder, 2001; Huston, 2002). Nursing
intervention is always considered as an important component to support regular medical
treatment in plenty of health care systems, a study (Laurant et al. 2005) showed that primary
care provided by trained nurse can offer high-grade care, high-level satisfaction and good
health outcomes as doctors. In addition, some evidences also confirmed the benefits of nurse-
led intervention in the high blood pressure control (Clark, Smith, Taylor & Campbell, 2010),
promoting the self-care of heart failure (Halcomb, Davidson, Daly, Yallop, Tofler, 2004),
reducing the risks factors of cardiovascular diseases (Osborn, Nazareth, Wright, King, 2010)
and altering present lifestyle e.g. smoking cessation (Rice & Stead, 2006).

Generally, educational program may be the most familiar form to implement nursing
intervention for people with type 2 diabetes. The nurse will provide lots of diabetic
information concerning the monitor of disease, self-health care and health living. The final
goal of this task is to let the patients have a better understanding on diabetes and ability to
cope with some possible diabetic complications (Brown, 1990, Norris, Engelgau, Narayan,
2001). In the second place, it is identified that the diabetic patient will be forced to involve in
a long-term and protracted disease process because of the complex condition of diabetes.
Besides offering a regular and continuous disease education, the nurse will also play a part of
consultant (Brown, 1998). For instance, the nurse can monitor the treatment regimen when the
patient suffers from some other illness. Further more, most of diabetic patient could be
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confused in the kinds of suggestions and information from the dieticians, physicians, health
workers etc. during the whole therapies. The diabetic nurses have the responsibility to
maintain the professional knowledge from various fields. Lastly, in some occasions, the
diabetes nurse can set up a couple of targeted plans, which is based on their researches, for the
diabetic population by participating in the local policy-making (Grzebalski, 1997).

Some previous reviews pay more attentions on the metabolic control (Farmer, Gibson,
Tarassenko & Neil, 2005) or both types of DM (Norris et al. 2002; Loveman E, Royle P &
Waugh N.2003). This review intends to sum up the impacts of nursing led-intervention on the
disease management of type 2 diabetes.

AIM
To explore the impacts of nursing-led intervention on the health outcome of people with type
2 diabetes.

METHODS

CriteriaCriteriaCriteriaCriteria forforforfor consideringconsideringconsideringconsidering studiesstudiesstudiesstudies forforforfor thethethethe reviewreviewreviewreview

Type of study
Both qualitative and quantitative studies which focus on nursing-led intervention in the
population of type 2 diabetes.

Type of participants
Adults (over 18 years old) who have been diagnosed with type 2 diabetes. Type 2 diabetes is
also named as non-insulin dependent diabetes mellitus (NIDDM) and adult-onset diabetes
(ADA, 2011. IDF, 1999. WHO, 1998), and the gender of participants could be male, female
or both.

Type of patient’s settings
The setting of participant can be varied, such as, primary care center, outpatient clinics,
hospital, community.

Type of intervention
Any sorts of interventions delivered/administrated by nurse aimed to enhance treatment effect
or improve quality of life.

Timing of following-up
Short (3-6 months), medium (6-12 months) and long term (more than 12 months) following-
up were assessed.

Type of outcomes
As it is mentioned in the aim, this paper is designed to explore the impacts of nursing-led
intervention on health outcomes of type 2 diabetics, and the definition of health outcome is
"An outcome or result of a medical condition that directly affects the length or quality of a
person's life" (Segen, 2002). So both biochemical indicators and life-related reports ought to
be considered.
1. HbA1c, blood glucose, body mass index (BMI), blood lipids (cholesterol, triglycerides),
blood pressure.
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2. The statistics of mortality associated with type 2 diabetes.
3. The condition of morbidity with relevance to type 2 diabetes, such as: neuropathies,
retinopathy, nephropathy and cardiovascular diseases.
4. Subjective reports on diabetes measured by validated instruments.
5. Lifestyle changes (smoking habits, drinking habit, dietary.) and quality of life.

DescriptionDescriptionDescriptionDescription ofofofof searchsearchsearchsearch strategystrategystrategystrategy
There are two search tools chosen in this article. The first one is LibHub and the other is
EBSCOhost, both of them are supported by library of Linnaeus University. All of the
searching items were based on the personal experience and the whole searching task was
completed on 23 April 2011. Both of the databases were searched from their beginning date,
only the articles written in English will be chosen.

Unless stated otherwise, search terms are free text terms; AB = Abstract; ABS = Abstract;
KW = Keywords; SU = Subject terms; an asterisk (*) = stands for any character(s).

The searching items used in LibHub are as follows: (KW:diabet*) AND (KW: II or 2 or
NIDDM or adult-onset diabetes) AND (KW: nurs*) AND (ABS:intervention*)

The full text databases that can be found by LibHub are:
(1) ACM Digital Library;
(2) ACS (American Chemical Society);
(3) DOAJ (Directory of Open Access Journals);
(4) EMERALD;
(5) IEEE Xplore;
(6) JSTOR;
(7) Oxford journals;
(8) Project MUSE;
(9) Sage Journals Online;
(10) ScienceDirect;
(11) Wiley Online Library (inkl. f.d. Blackwell);

The searching items used in EBSCOhost are as follows: (SU: diabet*) and (SU: II or 2 or
NIDDM or adult-onset diabetes) and (SU: nurs*) and (AB: intervention*)

The full text databases that can be found by EBSCOhost are:
(1) Academic Search Elite;
(2) AgeLine;
(3) AMED - The Allied and Complementary Medicine Database;
(4) CINAHL;
(5) E-Journals;
(6) ERIC;
(7) Library, Information Science & Technology Abstracts;
(8) MEDLINE;
(9) MLA Directory of Periodicals;
(10) MLA International Bibliography;

javascript:ep.showAllDbs()
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DataDataDataData collectioncollectioncollectioncollection andandandand analysisanalysisanalysisanalysis
According to the search results, it was found that no preceding review had been done in a
same way. So every article retrieved from the search results could be used without time
restriction, as long as meets the inclusion requirements.

Each article was read by one reviewer (Cheng Cheng) twice at least. Firstly, the abstract part
in each article would be read up in order to check whether it is eligible or not. Secondly, the
reviewer made a final decision after looking into the main points in line with the inclusion
criteria.

Inclusion criteria
The study will be selected if the following information suggested that study:
1. The participants are adults with type 2 diabetes (NIDDM, adult-onset diabetes).
2. Intervention delivered /implemented by nurse.
3. Intervention that impacts on the sickness management of type 2 diabetes.
4. Including the outcomes by valid measurement.

Exclusion criteria
1. Type 1 diabetes, gestational diabetes, and diabetes caused by other reasons.
2. The objects of study are juveniles.

Management of hits
The PRISMA 2009 flow diagram (Moher, Liberati, Tetzlaff, Altman. 2009) was used to
describe the procedure of screening the references.

61 of records identified
through LibHub databases
searching
(1999-2011)

174 of records identified
through EBSCOhost
databases searching
(1987-2011)

1. No full text 101
2. Not adults 23
3. Review, protocol 5
4. Not nursing
intervention 9
5. Not type 2 DM 9
6. Not required
outcomes 3

24 of records identified
through EBSCOhost
databases searching
(1989-2010)

1. Review, protocol 16
2. Not nursing

intervention 10
3. Not type 2 DM 16
4. Not English 2
5. Not required

outcomes 4
6. Not finished 2

11 of records identified
through LibHub
databases searching
(2003-2011)
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(Continued from previous page)

PRISMA flow chart for the literatures selection

RESULTS

DescriptionDescriptionDescriptionDescription ofofofof studiesstudiesstudiesstudies
Full-version articles were retrieved from individual database and assessed by one reviewer for
selection. The excluded articles are listed in a table with different reasons, and the general
substances of included ones are presented in author & year, objective, design of study,
duration of study, participants, intervention, outcomes, results and reviewer’s comments. See:
Appendix 1 Rejected articles with reasons; Appendix 2 Characteristics of included studies.

ResultsResultsResultsResults ofofofof searchingsearchingsearchingsearching workworkworkwork
Two hundred and thirty five articles with their abstract were obtained from the electronic
searching tools (LibHub & EBSCOhost). Twenty-five of them were considered to be related
based on the inclusion/exclusion criteria, and the rest of seventy-eight articles were excluded
for different reasons, for example, duplication, not type 2 diabetes, not nursing-led
intervention, no outcomes for measure. See: Appendix 1 Rejected articles with reasons.

Missing data
One of included studies did not explain anything about its nursing-led intervention which was
protocol-based (Woodward et al. 2010), and no related record was found in further search.

IncludedIncludedIncludedIncluded articlesarticlesarticlesarticles
Twenty-five articles were deemed to meet the inclusion criteria. No additional searching work
was done due to lack of time.

Type of studies
There are a mixture of types of study designs involved, namely, randomized controlled trials
(n=12), one control group pre- and posttest (n=6), case study (n=2), quasi-experiments with
repeated measures study (n=2), non-equal control test (n=1), interpretive method (n=1) and
prospective intervention method (n=1).

Participants
The total twenty-five studies contain 2,355 participants with type 2 diabetes, and the sample
size is from 1 to 361. Most of studies do not have any restrictions for gender whereas another
study only focuses on women (Skelly et al. 2009). The mean age of the total participants is
between 40 and 70 years old. There are also a range of ethnicities in the participants, for
instance, Caucasian (O’Hare et al. (2004), Asian (Qifang, Sharon & Shaopeng, 2010, Kim &

35 articles were retrieved for screening

10 articles were removed
for duplication

25 articles were included for a literature review
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Jeong, 2007). The particular inclusion/exclusion criteria are presented in: Appendix 2
Characteristics of included studies.

EducationEducationEducationEducation programprogramprogramprogram asasasas aaaa nursing-lednursing-lednursing-lednursing-led interventioninterventioninterventionintervention
The education programme is used as a nursing-led intervention in two studies, which mainly
pays close attention to the diabetic knowledge, physical training and dietary planning (eg. Ko
et al., 2004). The duration of intervention is from six months to twelve months.

TheTheTheThe beneficialbeneficialbeneficialbeneficial impactimpactimpactimpact ofofofof educationeducationeducationeducation programprogramprogramprogram

Glycemic control
A.N. Goudswaard et al. (2004) evaluated the effect of long-term diabetic self-care education
for type 2 diabetic patients who were taking OHA treatment in Netherlands, and the 6 month
intervention included information about diabetes, the reinforcement on adherence after
treatment, related information about regular exercise and the dietary habit. They found that
the HbA1c levels of intervention group reduced from 8.2 (1.1) to 7.2 (1.3) after the
intervention. 60% of patients in intervention group reached HbA1c<7% vs. 17% in controlled
group (P<0.01).

Glycemic control, lipids & blood pressure
Ko et al. (2004) accessed effects of regular diabetic education via nurses on the CVD risks
management in Chinese people with type 2 diabetes, and the 12 months intervention
comprised the education course on cardiovascular risk factors and some continuous works for
reinforcement. Their results demonstrated that patients in the intervention group achieved
some developments in HbA1c, waist circumference, diastolic blood pressure, total cholesterol
and LDL cholesterol levels.

TheTheTheThe invalid/adverseinvalid/adverseinvalid/adverseinvalid/adverse impactimpactimpactimpact ofofofof educationeducationeducationeducation programprogramprogramprogram
No data found in the included articles.

ConsultationConsultationConsultationConsultation asasasas aaaa nursing-lednursing-lednursing-lednursing-led interventioninterventioninterventionintervention
Nursing consultation was used as an intervention in the illness managements in nine studies,
which generally contained the recommendation of medication (eg. Kim & Jeong, 2007),
feedbacks on the basis of condition of illness (eg. Sigurdardottir, Benediktsson & Jonsdottir,
2009) and suggestions for life-related changes (eg. Kim, 2007), and those nursing-led
interventions often last from 3 months to five years.

TheTheTheThe beneficialbeneficialbeneficialbeneficial impactimpactimpactimpact ofofofof consultationconsultationconsultationconsultation

Glyemic contol
Kim & Jeong (2007) tested the effects of six month nursing education on the HbA1c and
2HPMG of people with type 2 diabetes. The six months nursing interventions were some
particular feedbacks and advice on medication, delivered by mail and cell phone. They found
that the HbA1c level decreased 1.15% in three months and 1.05% in six months, respectively.
Moreover, the 2HPMG level decreased 85.1mg/dl in three months and 63.1mg/dl in six
months, respectively. At the meanwhile, another study by them (2007) examined the effect of
12 weeks nursing intervention on the plasma glucose level in people with type 2 diabetes. The
six months intervention corporate individual advice and recommendations on diet habit,
regular exercise, frequency of monitoring blood glucoseshowed the HbA1c level decreased
1.15% (P=0.005) and 2HPMG level decreased 4.7 mmol/l (P<0.05). What is more, Kim (2007)
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examined the impact of web-based nursing intervention on the HbA1c level in the people with
type 2 diabetes. The 3 months intervention was administrated by a specialist nurse who
supplied with the suggestions about the diet habit, regular exercise, frequency of monitoring
blood glucose, and the results showed that patient with baseline-glycosylated haemoglobin <
7% achieved a reduction of 2.15% in HbA1c level.

Glycemic control & lipids
Hörnsten et al. (2004) tested the effect of a nursing intervention focusing on the
understanding of diabetes in people suffer with type 2 diabetes. The 1 year intervention was
carried out by some counsel sessions, and the main contents were about self-care, medication,
prevention of complications. Their findings showed that there were some meaningful changes
in the intervention group comparing with the control group, namely, reduction HbA1c levels
(mean difference 0.94%; P < 0.001), decrease in triglycerides (mean difference 0.52 mmol/l;
P = 0.002) and higher HDL (mean difference 0.15 mmol/l; P = 0.029). In addition, the
patient’s satisfactions also improved after the post-intervention.

Glycemic control, BMI & self-efficacy
Sturt, Whitlock & Hearnshaw (2006) evaluated the self-efficacy of people with type 2
diabetes while receiving a nursing intervention. The 4 months intervention was three
consultation sessions (the main contents were based on the self-efficacy theory). They pointed
out that the HbA1c level decreased 0.93% after 3 months intervention, the self-efficacy of
patients also achieved some improvements.

Health behavioral & Quality of life
Whittemore et al. (2002) investigated the integration of life-experiences of individuals with
type 2 diabetes while receiving a nursing educational intervention. During the intervention,
the participants were given some special medical recommendations, and were asked to set up
a health lifestyle by diabetic nurse. Base on their results, it can be seen that both of
participants had some motivations to alter the present lifestyle and knowledge of diabetes
after the post-intervention

TheTheTheThe invalid/adverseinvalid/adverseinvalid/adverseinvalid/adverse impactimpactimpactimpact ofofofof consultationconsultationconsultationconsultation

Glycemic control & psychological impacts
Lamers et al. (2010) evaluated that the effect of nursing psychological intervention for the
depression on the quality of life and blood glucose control in the people with type 2 diabetes,
and the whole intervention last five years mainly focused on the CBT and self-management.
Their results showed that the HbA1c level decreased in the intervention group. However, the
findings also indicated that effects on the emotional distress and symptom distress were
connected to the education level, gender and the duration of diabetes.

Glycemic control & self-management
Sigurdardottir, Benediktsson & Jonsdottir. (2009) tested evaluate the effect of an education
intervention for the type 2 diabetes based on the self-completed instrument. The intervention
was carried out via individual meeting or telephone-call by a specialist nurse, who would
offer related recommendations and suggestions based on the conditions of patients. They
found that there was no significant difference between groups in HbA1c and BMI reduction;
No significant differences between groups were found in scores for empowerment, well-being
and distress. There was a statistically significant difference between groups in knowledge
post-intervention.
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Glycemic control, lipids & blood pressure
Shibayama et al. (2006) tested the effect of nursing counselling intervention on health
outcomes in people with type 2 diabetes. The 1 year intervention was established by a nurse-
led counsel meeting. It mainly concentrated on the eating habits, diabetic therapy, self-
efficacy and psychological management. They found that there were no improvements in
HbA1c, BMI, lipids, BP, but the patients in the intervention group showed more satisfactions
on the treatments and cognitions on diabetes, the frequency of clinical visits also went up.

EducationEducationEducationEducation programprogramprogramprogram &&&& consultationconsultationconsultationconsultation asasasas aaaa nursing-lednursing-lednursing-lednursing-led interventioninterventioninterventionintervention
Thirteen studies took a cooperated way consisted of education program and consultation as
their intervention, which last from 3 months to 24 months. The main contents of this kind of
intervention are not only the diabetic information giving but also the individual or grouped
consultation in a certain period.

TheTheTheThe beneficialbeneficialbeneficialbeneficial impactimpactimpactimpact ofofofof educationeducationeducationeducation programprogramprogramprogram&&&& consultationconsultationconsultationconsultation

Glycemic control
Song & Kim (2007) examined the effect of diabetes outpatient intensive management
programme (DOIMP) on the blood glucose control in people with type 2 diabetes. The 3
months intervention contained the educational programme of DM and the telephone-counsel
delivered by specialist nurse. They found that the HbA1c level decreased 2.3% in the
intervention group. Furthermore, Vrijhoef et al. (2001) tested the quality of nurse specialist
intervention through the outcomes of type 2 diabetic patients. The 12 months intervention
contained an educational programme and some consultation meetings which held by a
diabetic nurse. Their results pointed out that the HbA1c level in the nurse specialist
intervention group decreased from 8.6% to 8.3% (P=0.001).

Glycemic control, psychological impacts & quality of life
Skelly et al. (2009) tested effectiveness of a tailored, four-visit, in-home symptom-focused
diabetes intervention with and without booster telephone calls on skills training for weight
management and diet in older African American women with type 2 diabetes. The whole nine
months intervention paid attentions on education session on dietary habits and self-
management; both of them were performed by home-visits and telephone-call. According to
their results, it could be seen that the HbA1c levels in the participants in the booster arm
decreased by 0.76%. Distress condition, QOL, impact of diabetes, and self-care activities also
improved significantly for the whole sample group.

Glyemic control & self management
Kim, Hwang & Yoo (2004) tested the effect of a stage-matched nursing intervention in the
people with type 2 diabetes. The 3 months intervention contained three segments, namely,
stage-matched counselling strategies, exercise behaviour training, telephone counselling, and
they drew a conclusion that there was a reduction in HbA1c level and FBS level, and the
patients’ physical activities and regular exercise behaviour also got some improvements. Kim
& Oh (2003) investigated the effects of nursing intervention on the HbA1c level and
compliance to the diabetic self-management in people with type 2 diabetes. The total 3
months intervention included diabetic education, diet and exercise suggestion, and medication
recommendation. Both of them were given through telephone calls. Their results showed that
HbA1c level decreased 1.2% in the experimental group, it also showed that better
improvements in meal planning and self-test of blood glucose when comparing with the
control group. Moreover, Qifang, Sharon and Shaopeng (2010) examined the effect of
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hospital-based intervention on self-efficacy in Chinese type 2 diabetes. The total five months
intervention consisted of two parts, one was the hospital-based education program, and the
other was the individual consultation via telephone-call.The results obtained by them pointed
out that some significant developments are in blood glucose control and glycaemic control
behavior of one month intervention (F=26.888, df=1.555, P<0.05.), as well as in four months
after the intervention (F=18.619, df=1.155, P<0.05)

Glycemic control, blood pressure & utilization of health
Chan Moon et al. (2006) tested the effect of nursing intervention on the poor glycaemia
control in the old people with type 2 diabetes. The 3 months intervention which focused on
the dietary habit, adjustments to diabetes and regular exercise were carried out by home-visits
and telephone call. They concluded that the experimental group obtained an improvement in
HbA1c level and systolic blood pressure. In addition, the utilization of health care also
reduced.

Glycemic control, blood pressure & self-management
Gallegos, Ovalle-Berumen & Gomez-Meza (2006) evaluated the effects of a nursing
intervention based on education and counselling on the metabolic control in people with type
2 diabetes. The 1 year intervention are made up of two parts, one was the education session
focusing on the exercise, dietary, feet-care etc, the other was a consultation meeting on the
home activities. They found that the patients in the experimental group attained some
improvements in HbA1c level, self-care management and adjustment to diabetes.

Blood pressure & lipids
O’ Hare et al. (2004) tested the effects of a designed nursing intervention on the diabetes-
related vascular risks for South Asian community with type 2 diabetes. In the 1 year
intervention, the specialist nurse would provide a tailored education program and some
counsel session via clinical visits for the patients. They pointed out that the nursing
intervention contributed to some reductions in systolic (4.6 mmHg, P= 0.035) and diastolic
BP (3.4 mmHg, P= 0.003) and total cholesterol (0.4 mmol/ l, P= 0.005), but no significant
decrease in HbA1c level.

Blood pressure, lipids & life-related changes
Woodward et al. (2006) evaluated the effect of a protocol-based nursing intervention on the
blood pressure control in the type 2 diabetes. The 2 years intervention contained two main
segments, the first one was the education program on CVD risk, and the second was a tailed
consultation on self-care. They proved that the individuals in the experimental group achieved
some improvements in BP control (130/68 mmHg; P<0.001), HDL level (1.4±0.5 mmol/l;
P=0.004), urinary albumin. What is more, the numbers of patients with micro-albuminuria
and with smoking habit also decreased.

Health behaviour & quality of life
DeSouza & Nairy (2004) evaluated the effects of nursing intervention on the health
promoting behaviours in people with type 2 diabetes. The contents of education programme
were diabetic information, meal planning and physical exercise. Some special feedbacks were
also given after that. They found that the mean post-test health promoting behaviour scores of
intervention group were higher than the control group in all of the health promoting
behaviours scales (Z=6.26). Next, in Fischetti’s study (2008), it was showed that the
characteristics of nursing standard languages for promote the sickness management of patient
via a case study. The 3 months intervention concentrated on the establishment of new lifestyle
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(physical exercise and meal planning), and the results revealed that the intervention could
help the patient to set up a more health lifestyle and give them a good understanding of the
disease. What is more, Kumar (2007) described the process of nursing care on a woman with
type 2 diabetes. During the intervention process, the woman received some diabetic
knowledge education, dietary suggestion and recommendation on medication. His findings
showed that the theory-based nursing care could improve the patient’s ability on the disease
management.

TheTheTheThe invalid/adverseinvalid/adverseinvalid/adverseinvalid/adverse impactimpactimpactimpact ofofofof eeeeducationducationducationducation programprogramprogramprogram &&&& consultationconsultationconsultationconsultation
No data found in the included articles.

UnknownUnknownUnknownUnknown ofofofof contentscontentscontentscontents ofofofof nursing-lednursing-lednursing-lednursing-led interventioninterventioninterventionintervention
Woodward et al. (2010) evaluated the effect of 7 years protocol-based nursing intervention on
the hypertension control in the people with type 2 diabetes. The results showed that after 7
years intervention, there were no significant changes/improvements in the blood pressure
level in the nursing intervention group.

DISCUSSION
This systematic literature review aims to explore the effectiveness of nursing-led intervention
on the health outcomes in the population with type 2 diabetes via twenty five articles with
diverse study design, which corporate randomized controlled trial study (n=12), pretest-
posttest designed studies (n=6), case studies (n=2), quasi-experiments with repeated measures
studies (n=2), study using non-equal control test (n=1), interpretive method (n=1) and
prospective intervention method (n=1). Of these, twenty-two articles report the efficacies of
nursing led-intervention based on the clinical test results, including HbA1c, HDL, LDL, blood
pressure etc. (Woodward et al., 2006; Song & Kim, 2007; Ko et al., 2004; A. N. Goudswaard
et al., 2004; Kim & Jeong, 2007; Skelly et al., 2009; Kim, 2007; Hörnsten et al., 2004;
Vrijhoef et al., 2001; Kim & Jeong, 2007; O’Hare et al., 2004) personal behavioral and self-
reports on quality of life (Kumar, 2007; Gallegos, Ovalle-Berumen, Gomez-Meza, 2006;
DeSouza & Nairy, 2004; Whittemore et al., 2002) or both of them (Kim, Hwang & Yoo, 2004;
Sturt, Whitlock & Hearnshaw, 2006; Chan Moon, et al., 2006; Qifang, Ostwald & Shaopeng,
2010; Kim & Oh, 2003). However, four articles (Shibayama et al., 2007; Woodward et al.
2010; Lamers et al. 2011; Sigurdardottir, Benediktsson & Jonsdottir. 2009) indicate that there
are no significant metabolic improvements found for the type II diabetic patients who
received a nursing-led intervention.

MethodMethodMethodMethod
This review is written by a systematic review method, which can provide a summarized of
previous literatures with relevance to the research object. In order to make a meta-synthesis,
this paper involves several types of studies, such as, randomized controlled trial, control
group pre-post test study, case study. Clearly, it can increase validity of study and will be
helpful for the researchers to understand the outcomes of nursing intervention from varied
aspects. However, the shortcoming is also noticeable because the reviews with mix of
methods are easy to result in a misunderstanding conclusion due to the researcher bias
(Harden & Thomas, 2005).

Of the included ariticles, the eligible criteria for participants are various, for example, in
Lamers et al. (2011) study all participants are over 60 years old but in the Qifang, Sharon &
Shaopeng (2010) study all participants are aged 30 years old. In the same way, Skelly et al.
(2009) study all participants are female whereas in some other study the gender could be both.
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Next, the entry levels of clinical test are also different among those articles for the various
ethnicities, and the diagnosis standards are changing in such a long time span. As a result,
those differences may lead to some doubtful results which have a negative effect on the
study’s reliability.

There is only one reviewer in the whole screening part, so the validity of method may be
influenced by researcher bias. This selected process can be more reasonable if there is more
than one reviewer with the help of some appropriate methods, eg. Calculation of Cohen’s
kappa (Cohen, 1960). In addition, due to the time limitation and shortage in material
resources, the reviewer did not complete any extending searching work which can improve
the review’s effectiveness.

ResultsResultsResultsResults
Regarding the results of this review, a majority of studies demonstrated that the type 2
diabetic patients in the experimental group achieve the greatest improvements in the clinical
or psychological outcomes in a short period (approximately 3 months). At the meanwhile,
some facts indicated that impacts of nursing-led intervention are unsatisfied if the duration
was more than 1 year (Woodward et al., 2010; Lamers et al., 2011). This view that the impact
of nursing-led intervention may be connected to its duration, also confirmed a finding of
previous review (Loveman E, Royle P & Waugh N.2003). Accordingly, the duration of
nursing intervention and the related influence on the nursing intervention should deserve more
attentions in further study.

Another major finding is that, the participants who received a mixed intervention including
related education and tailored consultation frequently achieved significant improvements in
metabolic control, build-up of health lifestyle and the mental condition. It declares that a high-
quality nursing-led intervention ought to be collaborated by kinds of forms. However, in order
to indentify this suppose, more continuous comparisons between single-form nursing-led
intervention and mixed-forms one should be completed.

The nursing intervention on diabetes is complicated (MRC, 2000). First of all, it can be
delivered by nurse, nurse prescriber, nurse practitioner or cooperate with other health workers.
In most occasions, the answer of who will provide the care in the nursing intervention mainly
depends on its original objectives. Secondly, the nursing intervention will be carried out in a
couple of models, such as, diabetes educational program, seminar for counseling, practice
about the therapy and so one. Moreover, according to the actual conditions and restricts
(gender, occupation, region etc.), they frequently have sorts of ways to perform. Such as,
telephone call, short messages based on Web, home/clinical visits. In one words, it is
necessary to make a cross-comparison study including the above aspects in future research.

At last, it is found that few studies have done an evaluation on the statistics of mortality based
on this review. One possible reason could be the short-term duration of nursing-led
intervention. More studies should be done about the impacts of nursing intervention on the
morbidity and mortality caused diabetes mellitus.

ImplicationImplicationImplicationImplication forforforfor practicepracticepracticepractice
To sum up, a nursing led intervention which consists of both education program and nursing
counsel can achieve approving outcomes in the sickness management of type 2 diabetic
populations. After that, the utilization of modern tools (Web-based information, mobile-phone,
electronic mail) is important for monitoring the condition of patients and delivering

http://en.wikipedia.org/wiki/Systematic_review
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information from nurse. Lastly, short-term nursing intervention achieves good outcomes of
laboratory biochemistry in most occasions.

ImplicationImplicationImplicationImplication forforforfor researchresearchresearchresearch
Initially, the implement of nursing intervention can be determined by many factors, such as,
the situation of patients, the background of nurse, the circumstance of intervention etc., and
the present studies are short of comparisons in those variables. Subsequently, from the
perspective of patient, the self-efficacy, adherence to the nursing intervention and the quality
of health care service shall be taken into consideration. In the end, there are few studies
concentrated on morbidity of diabetic complications and mortality caused by DM, the
researchers need take a deep care to note them.

ConclusionConclusionConclusionConclusion
This systematic literature review indicate that nursing-led intervention can achieve approving
outcomes in the sickness management of type 2 population in a short period, but the efficacy
of longer-term intervention is still questionable. Furthermore, the nursing-led intervention that
performed in co-operated forms could obtain better outcomes comparing to the sole one.



15

ACKNOWLEDGEMENTS
Here I wish to express my sincere gratitude to everybody who has contributed to this degree
paper, and in particular to:

Mona from Attebring: my tutor, for her enthusiasm and hard working, for introducing me to
systematic literature review and for offering the helpful materials.

Annica Larsson Mauleon: for appreciated suggestion and interesting seminar about this thesis.

My Parents: for love, support and encourages regarding to this work and every situation in my
life.

Mehammedsrage Abrahim: my colleague, for valuable suggestions on the layout of this thesis.

Katarina Hjelm: my examiner, for her comments in point and information on the reference list.



16

REFERENCES
Adiseshiah, M. (2005). Effective care of patients with type 2 diabetes and dyslipidemia: A
nurse's perspective. Diabetes Research and Clinical Practice, 68(2), 23-27.

Alexander, G. K., Uz, S. W., Hinton, I., Williams, I., & Jones, R. (2008). Culture brokerage
strategies in diabetes education. Public Health Nursing (Boston, Mass.), 25(5), 461-470.

Alice Yong, M. B., Mrcp, Dtm, BSc, H. E. P., Rgn, MA, R. H. G., et al. (2002). Improving
glycaemic control of insulin-treated diabetic patients - a structured audit of specialist nurse
intervention. Journal of Clinical Nursing, 11(6), 773-776.

Allen Nancy, A., Jacelon Cynthia, S., & Chipkin Stuart, R. (2009). Feasibility and
acceptability of continuous glucose monitoring and accelerometer technology in exercising
individuals with type 2 diabetes. Journal of Clinical Nursing, 18(3), 373-383.

Amillategui, B., Calle, J. R., Alvarez, M. A., Cardiel, M. A., & Barrio, R. (2007). Identifying
the special needs of children with Type 1 diabetes in the school setting. An overview of
parents" perceptions. Diabetic Medicine, 24(10), 1073-1079.

American Diabetes Association. (2011). Diagnosis and Classification of Diabetes Mellitus.
Diabetes Care, 34, 62-69.

American Diabetes Association. (2008). Economic Costs of Diabetes in the U.S. in 2007.
Diabetes Care, 31, 3596-615

A. N. Goudswaard et al. (2004). Long-term effects of self-management education
for patients with Type 2 diabetes taking maximal oral hypoglycaemic therapy: a randomized
trial in primary care. Diabetic Medicine, 21(5).

Aubert, R. E., Herman, W. H., Waters, J., Moore, W., Sutton, D., Peterson, B. L., et al. (1998).
Nurse case management to improve glycemic control in diabetic patients in a health
maintenance organization. A randomized, controlled trial. Annals Of Internal Medicine,
129(8), 605-612.

Brown SA. (1998). Effects of educational interventions in diabetes care: a meta-analysis of
findings. Nursing Research, 37(4), 223–30.

Brown SA. (1990). Studies of educational interventions and outcomes in diabetic adults:
a meta-analysis revisited. Patient Educ Counsel, 16, 189–215.

BSc, M. M., Rscn, Rgn, BSc, E. F., Rn, MSc, W. G., et al. (2002). Adaptation and negotiation
as an approach to care in paediatric diabetes specialist nursing practice: a critical review.
Journal of Clinical Nursing, 11(4), 421-429.

Carey, N., & Courtenay, M. (2007). A review of the activity and effects of nurse-led care in
diabetes. Journal of Clinical Nursing, 16(11c), 296-304.

Cecília Nogueira Valença, E. E. d. C. M. R. M. G. (2010). Nursing interventions in the
intensive care unit in the management of diabetic ketoacidosis. Revista de Enfermagem UFPE
On Line, 4(esp), 1407-1414.



17

Chan Moon, F., Yee Amy Shun, W., Leung Elaine Lai, Y., & Day Mary, C. (2006). The
effectiveness of a diabetes nurse clinic in treating older patients with type 2 diabetes for their
glycaemic control. Journal of Clinical Nursing, 15(6), 770-781.

Chang, H.-y., Wallis, M., & Tiralongo, E. (2007). Use of complementary and alternative
medicine among people living with diabetes: literature review. Journal of advanced nursing,
58(4), 307-319.

Charlton, J., Mackay, L., & McKnight, J. A. (2004). A pilot study comparing a type 1 nurse-
led diabetes clinic with a conventional doctor-led diabetes clinic. European Diabetes Nursing,
1(1), 18-21.

Chen, L. K., Peng, L. N., Lin, M. H., Lai, H. Y., Lin, H. C., & Hwang, S. J. (2011). Diabetes
Mellitus, Glycemic Control, and Pneumonia in Long-Term Care Facilities: A 2-Year,
Prospective Cohort Study. Journal of the American Medical Directors Association, 12(1), 33-
37.

Chisholm, V., Atkinson, L., Donaldson, C., Noyes, K., Payne, A., & Kelnar, C. (2007).
Predictors of treatment adherence in young children with type 1 diabetes. Journal of advanced
nursing, 57(5), 482-493.

Chiu, C. J., & Taylor, A. (2011). Dietary hyperglycemia, glycemic index and metabolic
retinal diseases. Progress in Retinal and Eye Research, 30(1), 18-53.

Cirminiello, C., Terjesen, M., & Lunney, M. (2009). Case Study: Home Nursing Care for a
62-Year-Old Woman with Multiple Health Problems. International Journal of Nursing
Terminologies and Classifications, 20(2), 96-99.

Clark, C. E., Smith, L. F. P., Taylor, R. S., & Campbell, J. L. (2011). Nurse‐led
interventions used to improve control of high blood pressure in people with diabetes: a
systematic review and meta‐analysis. Diabetic Medicine, 28(3).

Clark, CE., Smith, LF., Taylor, RS. & Campbell JL. (2010). Nurse led interventions to
improve control of blood pressure in people with hypertension: systematic review and meta-
analysis. BMJ, 341, 3995.

Cleise Querino Carneiro de Santana. Cleonice Soares dos Santos, J. M. d. S. F. d. P. (2008).
Nursing assistance to a patient in contact isolation by klebsiella spp. And with clinical
diagnosis of diabetic ketoacidosis. Revista de Enfermagem UFPE On Line, 2(4), 341-346.

Collins, S. (2005). Explanations in consultations: the combined effectiveness of doctors' and
nurses' communication with patients. Medical Education, 39(8), 785-796.

Cohen, Jacob. (1960). "A coefficient of agreement for nominal scales". Educational and
Psychological Measurement 20 (1), 37–46.

Davies, M., Dixon, S., Currie, C. J., Davis, R. E., & Peters, J. R. (2001). Evaluation of a
hospital diabetes specialist nursing service: a randomized controlled trial. Diabetic Medicine,
18(4), 301-307.



18

de Oliveira Isa, R., Nascif-Junior Iucif, A., & Rocha Semiramis Melani, M. (2010).
Promoting health in families of children with type 1 diabetes mellitus. International Journal
of Nursing Practice, 16(2), 106-111.

DeSouza, M. S., & Nairy, K. S. (2004). An interventional study on the health promoting
behaviours of adults with diabetes. Clinical Effectiveness in Nursing, 8(2), 68-80.

DeSouza, M. S., & Subrahmanya Nairy, K. (2003). Nursing intervention for the quality of life
of diabetic adults. Clinical Effectiveness in Nursing, 7(2), 63-72.

Doggrell, S. A. (2010). Does intervention by an allied health professional discussing
adherence to medicines improve this adherence in Type 2 diabetes? Diabetic Medicine,
27(12).

Evans, M. M. (2010). Evidence-based practice protocol to improve glucose control in
individuals with type 2 diabetes mellitus. Medsurg Nursing: Official Journal Of The Academy
Of Medical-Surgical Nurses, 19(6), 317-322.

Farmer, A., Wade, A., French, D. P., Goyder, E., Kinmonth, A. L., & Neil, A. (2005). The
DiGEM trial protocol--a randomised controlled trial to determine the effect on glycaemic
control of different strategies of blood glucose self-monitoring in people with type 2 diabetes
[ISRCTN47464659]. BMC Family Practice, 6, 25-25.

Farmer A., Gibson OJ., Tarassenko L. & Neil A.. (2005). A systematic review of telemedicine
interventions to support blood glucose self-monitoring in diabetes. Diabetic Medicine, 22(10).

Fischer, H., Mackenzie, T., McCullen, K., Everhart, R., & Estacio, R. O. (2008). Design of a
nurse-run, telephone-based intervention to improve lipids in diabetics. Contemporary Clinical
Trials, 29(5), 809-816.

Fischetti, N. (2008). Using standardized nursing languages: a case study exemplar on
management of diabetes mellitus. International Journal Of Nursing Terminologies And
Classifications: The Official Journal Of NANDA International, 19(4), 163-166.

Gallegos, E. C., Ovalle-Berúmen, F., & Gomez-Meza, M. V. (2006). Metabolic control of
adults with type 2 diabetes mellitus through education and counseling. Journal Of Nursing
Scholarship: An Official Publication Of Sigma Theta Tau International Honor Society Of
Nursing / Sigma Theta Tau, 38(4), 344-351.

Gary, T. L., Batts-Turner, M., Bone, L. R., Yeh, H. c., Wang, N. Y., Hill-Briggs, F., et al.
(2004). A randomized controlled trial of the effects of nurse case manager and community
health worker team interventions in urban African-Americans with type 2 diabetes.
Controlled Clinical Trials, 25(1), 53-66.

Gary, T. L., Bone, L. R., Hill, M. N., Levine, D. M., McGuire, M., Saudek, C., et al. (2003).
Randomized controlled trial of the effects of nurse case manager and community health
worker interventions on risk factors for diabetes-related complications in urban African
Americans. Preventive Medicine, 37(1), 23-32.



19

Genrich, SJ., Neatherlin, JS. (2001). Case manager role: a content analysis of published
literature. Care Manag J, 3 (1), 14–9.

Grzebalski, DK. (1997). The role of the diabetes specialist nurse. In: JC Pickup, G Williams
editor(s). Textbook of diabetes. 2nd Edition. Oxford: Blackwell Science, 81.0–81.8.

Harden, A., Thomas, J. (2005). Methodological Issues in Combining Diverse Study Types in
Systematic Reviews. International Journal of Social Research Methodology 2005, 8, 257–
271.

Halcomb, E., Davidson, P., Daly, P., Yallop, J., Tofler, G.. (2004). Australian nurses in
general practice based heart failure management: implications for innovative collaborative
practice. European Journal of Cardiovascular Nursing, 3 (2), 135-147

Hayes, E., McCahon, C., Panahi Margaret, R., Hamre, T., & Pohlman, K. (2008). Alliance not
compliance: Coaching strategies to improve type 2 diabetes outcomes. Journal of the
American Academy of Nurse Practitioners, 20(3), 155-162.

Hearnshaw, H., Lindenmeyer, A., Vermeire, E., Van Royen, P., Wens, J., & Biot, Y. (2006).
Interventions to improve adherence to medication in people with type 2 diabetes mellitus: the
role of nurses. European Diabetes Nursing, 3(2), 73-77.

Hee-Seung Kim Ph, D., & Jeong-Ah Oh Ph, D. (2003). ISSUES AND INNOVATIONS IN
NURSING PRACTICE Adherence to diabetes control recommendations: impact of nurse
telephone calls. Journal of advanced nursing, 44(3), 256-261.

Hee-Sung, K. (2007). Impact of Web-based nurse's education on glycosylated haemoglobin in
type 2 diabetic patients. Journal of Clinical Nursing, 16(7), 1361-1366.
Heinrich, E., Candel, M. J. J. M., Schaper, N. C., & de Vries, N. K. (2010). Effect evaluation
of a Motivational Interviewing based counselling strategy in diabetes care. Diabetes Research
and Clinical Practice, 90(3), 270-278.

Hensley, R. D., Jones, A. K., Williams, A. G., Willsher, L. B., & Cain, P. P. (2005). One-year
clinical outcomes for Louisiana residents diagnosed with type 2 diabetes and hypertension.
Journal of the American Academy of Nurse Practitioners, 17(9), 363-369.

Holmanová, E., & Ziaková, K. (2009). Audit diabetes-dependent quality of life questionnaire:
usefulness in diabetes self-management education in the Slovak population. Journal of
Clinical Nursing, 18(9), 1276-1286.

Huston, C. J. (2002). The role of the case manager in a disease management program.
Lippincott's Case Manag, 7 (6), 221–7.

Hörnsten, A., Lundman, B., Stenlund, H., & Sandström, H. (2005). Metabolic improvement
after intervention focusing on personal understanding in type 2 diabetes. Diabetes Research
and Clinical Practice, 68(1), 65-74.

Houweling Sebastiaan, T., Kleefstra, N., van Hateren Kornelis, J. J., Groenier Klaas, H.,
Meyboom‐de Jong, B., & Bilo Henk, J. G. (2011). Can diabetes management be safely



20

transferred to practice nurses in a primary care setting? A randomised controlled trial. Journal
of Clinical Nursing, 20(9‐10), 1264-1272.

Hu, J., Wallace, D. C., & Tesh, A. S. (2010). Physical activity, obesity, nutritional health and
quality of life in low-income Hispanic adults with diabetes. Journal Of Community Health
Nursing, 27(2), 70-83.

International Diabetes Foundation. (2011). Diabetes e-Atlas. (Retrieved Feb. 21, 2011).
Available from: http://www.eatlas.idf.org

Jansink, R., Braspenning, J., van der Weijden, T., Niessen, L., Elwyn, G., & Grol, R. (2009).
Nurse-led motivational interviewing to change the lifestyle of patients with type 2 diabetes
(MILD-project): protocol for a cluster, randomized, controlled trial on implementing lifestyle
recommendations. BMC Health Services Research, 9, 19-19.

Katarina Hjelm et al. (2003). INTEGRATIVE LITERATURE REVIEWS AND META-
ANALYSES Preparing nurses to face the pandemic of diabetes mellitus: a literature review.
Journal of advanced nursing, 41(5), 424-434.

Kim, C.J., Hwang, A.R., & Yoo, J.S. (2004). The impact of a stage-matched intervention to
promote exercise behavior in participants with type 2 diabetes. International Journal of
Nursing Studies, 41(8), 833-841.

Kim, H.S. (2007). A randomized controlled trial of a nurse short-message service by cellular
phone for people with diabetes. International Journal of Nursing Studies, 44(5), 687-692.

Kim, H.S., & Jeong, H.S. (2007). A nurse short message service by cellular phone in type-2
diabetic patients for six months. Journal of Clinical Nursing, 16(6), 1082-1087.

Kim, H.-S., & Oh, J.A. (2003). Adherence to diabetes control recommendations: impact of
nurse telephone calls. Journal of advanced nursing, 44(3), 256-261.

Ko, G. T. C., Li, J. K. Y., Kan, E. C. Y., & Lo, M. K. W. (2004). Effects of a structured health
education programme by a diabetic education nurse on cardiovascular risk factors in Chinese
Type 2 diabetic patients: a 1-year prospective randomized study. Diabetic Medicine: A
Journal Of The British Diabetic Association, 21(12), 1274-1279.

Kumar, C. P. (2007). Application of Orem's self-care deficit theory and standardized nursing
languages in a case study of a woman with diabetes. International Journal Of Nursing
Terminologies And Classifications: The Official Journal Of NANDA International, 18(3),
103-110.

Laatikainen, T., Dunbar, J. A., Chapman, A., Kilkkinen, A., Vartiainen, E., Heistaro, S., et al.
(2007). Prevention of type 2 diabetes by lifestyle intervention in an Australian primary health
care setting: Greater Green Triangle (GGT) Diabetes Prevention Project. BMC Public Health,
7, 249-249.

Lamers, F., Jonkers Catharina, C. M., Bosma, H., Knottnerus, J. A., & van Eijk Jacques Th,
M. (2011). Treating depression in diabetes patients: does a nurse‐administered minimal



21

psychological intervention affect diabetes‐specific quality of life and glycaemic control? A
randomized controlled trial. Journal of advanced nursing, 67(4), 788-799.

Latter, S., Sibley, A., Skinner, T. C., Cradock, S., Zinken, K. M., Lussier, M. T., et al. (2010).
The impact of an intervention for nurse prescribers on consultations to promote patient
medicine-taking in diabetes: A mixed methods study. International Journal of Nursing
Studies, 47(9), 1126-1138.

Laws, R. (2004). Current approaches to obesity management in UK Primary Care: the
Counterweight Programme. Journal Of Human Nutrition And Dietetics: The Official Journal
Of The British Dietetic Association, 17(3), 183-190.

Laurant, M., Reeves, D., Hermens, R., Braspenning, J., Grol, R.& Sibbald, B.. (2005).
Substitution of doctors by nurses in primary care. Cochrane Database Syst Rev2005, 2.

Lin, C.-C., Anderson Robert, M., Hagerty Bonnie, M., & Lee Bih, O. (2008). Diabetes self-
management experience: a focus group study of Taiwanese patients with type 2 diabetes.
Journal of Clinical Nursing, 17(5a), 34-42.

Lirussi, F. (2010). The global challenge of type 2 diabetes and the strategies for response in
ethnic minority groups. Diabetes/Metabolism Research And Reviews, 26(6), 421-432.

Litzelman, D. K., Slemenda, C. W., Langefeld, C. D., Hays, L. M., Welch, M. A., Bild, D. E.,
et al. (1993). Reduction of lower extremity clinical abnormalities in patients with non-insulin-
dependent diabetes mellitus. A randomized, controlled trial. Annals Of Internal Medicine,
119(1), 36-41.

Loveman, E., Royle, P.& Waugh, N.. Specialist nurses in diabetes mellitus. (2003). Cochrane
Database of Systematic Reviews 2003, 2.

Madden Suzanne, G., Loeb Susan, J., & Smith Carol, A. (2008). An integrative literature
review of lifestyle interventions for the prevention of type II diabetes mellitus. Journal of
Clinical Nursing, 17(17), 2243-2256.

Mader Scott, L., Fuglee Kathleen, A., Allen Deanna, S., Werner Lisa, R., Wanlass Wendy, A.,
Pagel Keith, J., et al. (2006). Development of a Protocol for Capillary Blood Glucose Testing
in Nursing Home and Rehabilitation Settings. Journal of the American Geriatrics Society,
54(7), 1114-1118.

May, K. M., & Rew, L. (2010). Mexican American youths' and mothers' explanatory models
of diabetes prevention. Journal For Specialists In Pediatric Nursing: JSPN, 15(1), 6-15.

Mazzuca, K. B., Farris, N. A., Mendenhall, J., & Stoupa, R. A. (1997). Demonstrating the
added value of community health nursing for clients with insulin-dependent diabetes. Journal
Of Community Health Nursing, 14(4), 211-224.

Mendelson Sherri, G., McNeese-Smith, D., Koniak-Griffin, D., Nyamathi, A., & Lu Michael,
C. (2008). A Community-Based Parish Nurse Intervention Program for Mexican American
Women with Gestational Diabetes. Journal of Obstetric, Gynecologic, &amp; Neonatal
Nursing, 37(4), 415-425.



22

Middelkoop, B. J. C., & van der Wal, G. (2004). Culture-specific diabetes care for Surinam
South Asians with a low socio-economic position: who benefits? Patient Education And
Counseling, 53(3), 353-358.

Minnick, A., Catrambone Catherine, D., Halstead, L., Rothschild, S., & Lapidos, S. (2008). A
Nurse Coach Quality Improvement Intervention Feasibility and Treatment Fidelity. Western
Journal of Nursing Research, 30(6), 690-703.

Moser, A., van der Bruggen, H., Spreeuwenberg, C., & Widdershoven, G. (2008). Autonomy
through identification: a qualitative study of the process of identification used by people with
type 2 diabetes. Journal of Clinical Nursing, 17(7b), 209-216.

Moser, A., van der Bruggen, H., & Widdershoven, G. (2006). Competency in shaping one's
life: autonomy of people with type 2 diabetes mellitus in a nurse-led, shared-care setting; a
qualitative study. International Journal of Nursing Studies, 43(4), 417-427.

Mosby. (2009). Mosby's Medical Dictionary (8th edition). St. Louis. Elsevier.

Joseph C. Segen. (2002). McGraw-Hill Concise Dictionary of Modern Medicine. New York.
McGraw-Hill

Moher, D., Liberati, A., Tetzlaff, J. & Altman, DG. The PRISMA Group (2009). Preferred
Reporting Items for Systematic Reviews and Meta-Analyses: The PRISMA Statement. PLoS
Med 6(6): e1000097.

MRC. (2000). Medical Research Council. A framework for development and evaluation of
RCTs for complex interventions to improve health. Retrieved 23 April, 2011 from:
http://www.mrc.ac.uk/last accessed June 2000.

Murray Rebecca, R. (2001). The Nurse Practitioner and Home Care of the Diabetic Patient:
The Role of Clinician and Educator. Home Health Care Management &amp; Practice, 13(5),
367-374.

Norris, S.L., Engelgau, M.M. & Narayan, K.M.V. (2001). Effectiveness of self-management
training in type 2 diabetes: a systematic review of randomized controlled trials (Review).
Diabetes Care, 24, 561–587.

Osborn, D.P., Nazareth, I., Wright, C.A. & King, M.B.. (2010). Impact of a nurse-led
intervention to improve screening for cardiovascular risk factors in people with severe mental
illnesses. Phase-two cluster randomised feasibility trial of community mental health teams.
BMC Health Serv Res, 10, 61.

O'Hare, J. P., Raymond, N. T., Mughal, S., Dodd, L., Hanif, W., Ahmad, Y., et al. (2004).
Evaluation of delivery of enhanced diabetes care to patients of South Asian ethnicity: the
United Kingdom Asian Diabetes Study (UKADS). Diabetic Medicine: A Journal Of The
British Diabetic Association, 21(12), 1357-1365.

http://openlibrary.org/search?publisher_facet=McGraw-Hill
http://www.mrc.ac.uk/last accessed June 2000
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Osborn%20DP%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Nazareth%20I%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Wright%20CA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22King%20MB%22%5BAuthor%5D
javascript:AL_get(this,%20'jour',%20'BMC%20Health%20Serv%20Res.');


23

Pat, R., rn, phd, Anne, P., Mike, P., & mmedsc. (2003). Research Article Review of the
psychometric properties of the Diabetes Self-Efficacy Scale: Australian longitudinal study.
Nursing and Health Sciences, 5(4), 289-297.

Pham, M., Pinganaud, G., Richard-Harston, S., Decamps, A., & Bourdel-Marchasson, I.
(2003). Prospective audit of diabetes care and outcomes in a group of geriatric French care
homes. Diabetes and Metabolism, 29(3), 251-258.

Qifang Shi, Sharon K Ostwald, Shaopeng Wang. (2010) Improving glycaemic control self-
efficacy and glycaemic control behaviour in Chinese patients with Type 2 diabetes mellitus:
randomised controlled trial. Journal of Clinical Nursing, 19(3-4), 398-404

Rice, VH. & Stead, LF.. (2004). Nursing interventions for smoking cessation (Review).
Cochrane Database of Systematic Reviews 2004, 1

Roisin Pill, M. A. P., Rees, S. R. N. S. C. M. M., Stott, F. F., & Rollnick Ph, D. D. C. P.
(1999). Can nurses learn to let go? Issues arising from an intervention designed to improve
patients' involvement in their own care. Journal of advanced nursing, 29(6), 1492-1499.

Sarkadi, A., & Rosenqvist, U. (2004). Experience-based group education in Type 2 diabetes:
a randomised controlled trial. Patient Education And Counseling, 53(3), 291-298.

Sarkar, U., Handley, M. A., Gupta, R., Tang, A., Murphy, E., Seligman, H. K., et al. (2008).
Use of an interactive, telephone-based self-management support program to identify adverse
events among ambulatory diabetes patients. Journal Of General Internal Medicine, 23(4),
459-465.

Savage, E., Farrell, D., McManus, V., & Grey, M. (2010). The science of intervention
development for type 1 diabetes in childhood: systematic review. Journal of advanced
nursing, 66(12).

Schmidt, S., Mayer, H., & Panfil, E.-M. (2008). Diabetes foot self-care practices in the
German population. Journal of Clinical Nursing, 17(21), 2920-2926.

Schorfheide, A. M., Eaks, G. A., Hamera, E. K., & Cassmeyer, V. L. (1989). Enhancing self-
care in diabetes management using self-regulatory processes. Journal Of Community Health
Nursing, 6(3), 165-171.

Shaw, J. E., Sicree, R. A., & Zimmet, P. Z. (2010). Global estimates of the prevalence of
diabetes for 2010 and 2030. Diabetes Research & Clinical Practice, 87 (1), 4-15.

Shibayama, T., Kobayashi, K., Takano, A., Kadowaki, T., & Kazuma, K. (2007).
Effectiveness of lifestyle counseling by certified expert nurse of Japan for non-insulin-treated
diabetic outpatients: a 1-year randomized controlled trial. Diabetes Research and Clinical
Practice, 76(2), 265-268.

Shiu Ann, T.Y., Thompson David, R., & Wong Rebecca, Y. M. (2008). Quality of life and its
predictors among Hong Kong Chinese patients with diabetes. Journal of Clinical Nursing,
17(5a), 125-132.



24

Shiu, A. T.Y., & Wong, R. Y.M. (2004). Reliability and Validity of the Chinese Version of
the Worry Scale. Public Health Nursing, 21(3), 257-265.

Sigurdardottir, A. K., Benediktsson, R., & Jonsdottir, H. (2009). Instruments to tailor care of
people with type 2 diabetes. Journal of advanced nursing, 65(10), 2118-2130.

Skelly, A. H., Carlson, J., Leeman, J., Soward, A., & Burns, D. (2009). Controlled trial of
nursing interventions to improve health outcomes of older African American women with
type 2 diabetes. Nursing Research, 58(6), 410-418.

Song, M.-S., & Kim, H.-S. (2007). Effect of the diabetes outpatient intensive management
programme on glycaemic control for type 2 diabetic patients. Journal of Clinical Nursing,
16(7), 1367-1373.

Spencer, J. (2010). Type 2 diabetes and hypertension in older adults: a case study. Nursing
Standard (Royal College Of Nursing (Great Britain): 1987), 24(32), 35-39.

Stuckey, H. L., Dellasega, C., Graber, N. J., Mauger, D. T., Lendel, I., & Gabbay, R. A.
(2009). Diabetes nurse case management and motivational interviewing for change
(DYNAMIC): Study design and baseline characteristics in the Chronic Care Model for type 2
diabetes. Contemporary Clinical Trials, 30(4), 366-374.

Sturt, J., Whitlock, S., & Hearnshaw, H. (2006). Complex intervention development for
diabetes self-management. Journal of advanced nursing, 54(3), 293-303.

Susan L. Norris, Phyllis J. Nichols, Carl J. Caspersen, Russell E. Glasgow, Michael M.
Engelgau, MSc, Leonard Jack Jr, Susan R. Snyder, Vilma G. Carande-Kulis, George Isham, ,
Sanford Garfield, Peter Briss, David McCulloch, and the Task Force on Community
Preventive Services. (2002). Increasing Diabetes Self-Management Education in Community
Settings: A Systematic Review. Am J Prev Med., 22(4 Suppl), 39-66.

Taillefer, T. L. (2008). Nurses and dietitians collaborating to impact nutrition and diabetes
mellitus management issues for patients with type 2 diabetes mellitus on hemodialysis.
Nephrology Nursing Journal: Journal Of The American Nephrology Nurses' Association,
35(5), 503-505.

Tierney, S., Deaton, C., & Whitehead, J. (2009). Caring for people with type 1 diabetes
mellitus engaging in disturbed eating or weight control: a qualitative study of practitioners"
attitudes and practices. Journal of Clinical Nursing, 18(3), 384-390.

Van Eijk, J. T. M., Diederiks, J. P. M., Kempen, G. I. J. M., Honig, A., van der Meer, K., &
Brenninkmeijer, W. J. M. (2004). Development and feasibility of a nurse administered
strategy on depression in community-dwelling patients with a chronic physical disease.
Patient Education And Counseling, 54(1), 87-94.

Veeder, NW.. (2001). Care management as management. Care Manag J, 3 (2), 68–76.

Vrijhoef, H. J., Diederiks, J. P., Spreeuwenberg, C., & Wolffenbuttel, B. H. (2001).
Substitution model with central role for nurse specialist is justified in the care for stable type 2
diabetic outpatients. Journal of advanced nursing, 36(4), 546-555.



25

Wallymahmed, M. E., Morgan, C., Gill, G. V., & MacFarlane, I. A. (2011). Nurse-led
cardiovascular risk factor intervention leads to improvements in cardiovascular risk targets
and glycaemic control in people with Type 1 diabetes when compared with routine diabetes
clinic attendance. Diabetic Medicine, 28(3).

Wang, M.Y., Tsai, P.S., Chou, K.R., & Chen, C.M. (2008). A systematic review of the
efficacy of non-pharmacological treatments for depression on glycaemic control in type 2
diabetics. Journal of Clinical Nursing, 17, 2524-2530.

WHO. (1998). Alberti K.M. & Zimmet P.Z. Definition, diagnosis and classification of
diabetes mellitus and its complications. Part I: diagnosis and classification of diabetes
mellitus. Provisional report of a WHO consultation. Diabetic Medicine,15, 539-53.

WHO. (1999). Definition, Diagnosis and Classification of Diabetes Mellitus
and its Complications-Report of a WHO Consultation. Geneva, DC: Author

WHO. (2006). Media centre: diabetes. Retrieved April 15, 2011, from
http://www.who.int/mediacentre/factsheets/fs312/en/

Whittemore, R., Bak, P. S., Melkus, G. D. E., & Grey, M. (2003). Promoting lifestyle change
in the prevention and management of type 2 diabetes. Journal of the American Academy of
Nurse Practitioners, 15(8), 341-349.

Whittemore, R., Chase, S. K., Mandle, C. L., & Roy, C. (2002). Lifestyle change in type 2
diabetes a process model. Nursing Research, 51(1), 18-25.

Whittemore, R., D'Eramo Melkus, G., & Grey, M. (2005). Metabolic control, self-
management and psychosocial adjustment in women with type 2 diabetes. Journal of Clinical
Nursing, 14(2), 195-203.

Whittemore, R., Melkus, G., Wagner, J., Dziura, J., Northrup, V., & Grey, M. (2009).
Translating the diabetes prevention program to primary care: a pilot study. Nursing Research,
58(1), 2-12.

Wilson, C., Curtis, J., Lipke, S., Bochenski, C., & Gilliland, S. (2005). Nurse case manager
effectiveness and case load in a large clinical practice: implications for workforce
development. Diabetic Medicine, 22(8), 1116-1120.

Woodcock, A. J., Kinmonth, A. L., Campbell, M. J., Griffin, S. J., & Spiegal, N. M. (1999).
Diabetes care from diagnosis: effects of training in patient-centred care on beliefs, attitudes
and behaviour of primary care professionals. Patient Education And Counseling, 37(1), 65-79.

Woodward, A., Wallymahmed, M., Wilding, J., & Gill, G. (2005). Improved glycaemic
control--an unintended benefit of a nurse-led cardiovascular risk reduction clinic. Diabetic
Medicine: A Journal Of The British Diabetic Association, 22(9), 1272-1274.

Woodward, A., Wallymahmed, M., Wilding, J., & Gill, G. (2006). Successful cardiovascular
risk reduction in Type 2 diabetes by nurse-led care using an open clinical algorithm. Diabetic
Medicine: A Journal Of The British Diabetic Association, 23(7), 780-787.



26

Woodward, A., Wallymahmed, M., Wilding, J. P., & Gill, G. V. (2010). Nurse-led clinics for
strict hypertension control are effective long term: a 7 year follow-up study. Diabetic
Medicine, 27(8), 933-937.

Wu Shu-Fang, V., Courtney, M., Edwards, H., McDowell, J., Shortridge-Baggett Lillie, M.,
& Chang, P.-J. (2007). Self-efficacy, outcome expectations and self-care behaviour in people
with type 2 diabetes in Taiwan. Journal of Clinical Nursing, 16(11c), 250-257.

Yang, J., Li, S., & Zheng, Y. (2009). Predictors of depression in Chinese community-dwelling
people with type 2 diabetes. Journal of Clinical Nursing, 18(9), 1295-1304.

Yong, A., Power, E., & Gill, G. (2002). Improving glycaemic control of insulin-treated
diabetic patients--a structured audit of specialist nurse intervention. Journal of Clinical
Nursing, 11(6), 773-776.

Zauszniewski, J. A., & Chung, C. (2001). Resourcefulness and health practices of diabetic
women. Research In Nursing & Health, 24(2), 113-121.



27

Appendix 1 Rejected articles with reasons [In alphabetical order]

Author & year Reasons for exclusion
Adiseshiah, M. (2005) No measurement for outcomes
Amillategui B. et al. (2007) Not type 2 DM
Alice Yong MB et al. (2002) Not type 2 DM
Alexander GK et al. (2008) Not nursing-led intervention
Allen Nancy A, Jacelon Cynthia S, Chipkin
Stuart R (2009)

Not nursing-led intervention

Aubert RE et al. (1998) Not type 2 DM
Chang Hsiao-yun, Wallis Marianne,
Tiralongo Evelin (2007)

Review
Not type 2 DM

Chisholm Vivienne et al. (2007) Not type 2 DM
Cecília Nogueira Valença, Elisabeth Elaine
de Castilho Marques, Raimunda Medeiros
Germano (2010)

Not English

Chen, L.K.et al. (2011) Not type 2 DM
Cleise Querino Carneiro de Santana.
Cleonice Soares dos Santos, Janaina Maria
dos Santos Francisco de Paula
(2008)

Not English

Charlton, J, Mackay, L, McKnight, JA
(2004)

Not type 2 DM

Collins & Sarah (2005) Not nursing intervention
Chiu, C.J. & Taylor, A. (2011) Not type 2
Cirminiello Christine, Terjesen Margaret,
Lunney Margaret (2009)

Unknown the type of DM
Multiple diseases

Clark C. E. Et al. (2011) Review
Carey Nicola, Courtenay Molly (2007) Review
Doggrell S. A. (2010) Review
DeSouza, M.S. & Subrahmanya Nairy, K
(2003)

Not type 2 DM

Davies M et al. (2001) Not type 2 DM
de Oliveira Isa Ribeiro, Nascif-Junior Iucif
Abrao, Rocha Semiramis Melani Melo
(2010)

Not type 2 DM

Evans MM (2010) Protocol
Eijk JT et al. (2004) Not type 2 DM
Fischer, H et al. (2008) Design
Farmer A et al. (2005) Protocol
Gary, T.L. et al. (2004) Protocol, not finished
Hayes Eileen et al. (2008) Review
Hearnshaw, H et al. (2006) Review
Hensley RD et al. (2005) No intervention showed
Holmanová Elena, Ziaková Katarína
(2009)

Not nursing intervention

Heinrich E (2010) No required outcomes
Hu J, Wallace DC, Tesh AS (2010) Not nursing intervention

http://www.libhub.com/libhub?func=search&query=au:%22Adiseshiah,%20M.%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Amillategui%20B.%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Alice%20Yong%20MB%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Allen%20Nancy%20A%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Jacelon%20Cynthia%20S%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Chipkin%20Stuart%20R%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Chipkin%20Stuart%20R%22&language=en
javascript:__doLinkPostBack('','ss~~AU 
http://www.libhub.com/libhub?func=search&query=au:%22Chang%20Hsiao-yun%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Wallis%20Marianne%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Tiralongo%20Evelin%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Chisholm%20Vivienne%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Cec%C3%ADlia%20Nogueira%20Valen%C3%A7a,%20Elisabeth%20Elaine%20de%20Castilho%20Marques,%20Raimunda%20Medeiros%20Germano%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Cec%C3%ADlia%20Nogueira%20Valen%C3%A7a,%20Elisabeth%20Elaine%20de%20Castilho%20Marques,%20Raimunda%20Medeiros%20Germano%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Cec%C3%ADlia%20Nogueira%20Valen%C3%A7a,%20Elisabeth%20Elaine%20de%20Castilho%20Marques,%20Raimunda%20Medeiros%20Germano%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Chen,%20L.K.%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Cleise%20Querino%20Carneiro%20de%20Santana.%20Cleonice%20Soares%20dos%20Santos,%20Janaina%20Maria%20dos%20Santos%20Francisco%20de%20Paula%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Cleise%20Querino%20Carneiro%20de%20Santana.%20Cleonice%20Soares%20dos%20Santos,%20Janaina%20Maria%20dos%20Santos%20Francisco%20de%20Paula%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Cleise%20Querino%20Carneiro%20de%20Santana.%20Cleonice%20Soares%20dos%20Santos,%20Janaina%20Maria%20dos%20Santos%20Francisco%20de%20Paula%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Charlton,%20J%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Mackay,%20L%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22McKnight,%20JA%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Collins,%20Sarah%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Chiu,%20C.J.%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Taylor,%20A.%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Cirminiello%20Christine%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Terjesen%20Margaret%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Lunney%20Margaret%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Clark%20C.%20E.%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Carey%20Nicola%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Courtenay%20Molly%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Doggrell%20S.%20A.%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22DeSouza,%20M.S.%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Subrahmanya%20Nairy,%20K.%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22de%20Oliveira%20Isa%20Ribeiro%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Nascif-Junior%20Iucif%20Abrao%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Nascif-Junior%20Iucif%20Abrao%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Rocha%20Semiramis%20Melani%20Melo%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Fischer,%20H.%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Gary,%20T.L.%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Hayes%20Eileen%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Hearnshaw,%20H%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Wens,%20J%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Biot,%20Y%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Holmanov%C3%A1%20Elena%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Ziakov%C3%A1%20Katar%C3%ADna%22&language=en


28

Continued from previous page
Hjelm K. et al. (2003) Review
Jansink R et al. (2009) Protocol
Lirussi F (2010) Review
Laatikainen T et al. (2007) Prevention of type 2 DM
Latter S et al. (2010) Not nursing intervention
Laws R (2004) Not nursing intervention

Not type 2 DM
May KM & Rew L (2010) Not adults
Moser, A., van der Bruggen, H.,
Widdershoven, G. (2006)

No required outcomes

Madden Suzanne G, Loeb Susan J, Smith
Carol A (2008)

Review

Mader Scott L et al. (2006) Protocol
Mazzuca KB et al. (1997) Not type 2 DM
Minnick Ann et al. (2008) Not type 2 DM
Mendelson Sherri Garber et al. (2008) Not type 2 DM
Murray Rebecca R. (2001) Review
MARIE MARSHALL et al. (2002) Review
M. Davies et al. (2001) No required outcomes
Moser Albine et al. (2008) No required outcomes
Middelkoop BJ, van der Wal G (2004) Not type 2 DM
Pham, M et al.(2003) Unknown the type of DM
Pat Rapley et al. (2003) Review
Roisin Pill et al. (1999) Not nursing intervention
Shiu AT, Wong RY.(2004) Not nursing intervention
Schmidt Sascha, Mayer Herbert, Panfil Eva-
Maria (2008)

Not type 2 DM

Shiu Ann TY, Thompson David R, Wong
Rebecca YM (2008)

Not nursing intervention

Savage Eileen et al. (2010) Review
Not type 2 DM

Stuckey, H.L. et al. (2009) Not finished
Sarkadi A, Rosenqvist U (2004) Not nursing-led intervention
Schorfheide AM et al. (1989) Not nursing-led intervention
Spencer J (2010) Not nursing-led intervention
Sarkar U et al. (2008) Not type 2 DM
Taillefer TL (2008) No required outcomes
Tierney Stephanie, Deaton Christi,
Whitehead Julie (2009)

Not type 2 DM

Wu Shu-Fang Vivienne et al (2007) Not nursing-led intervention
Wallymahmed M. E. et al. (2011) Not type 2 DM
Wang Mei-Yeh et al. (2008) Review
Wilson, C et al. (2005) Unknown the type of DM
Whittemore R et al. (2009) No link to full text
Whittemore R et al. (2005) No required outcomes
Woodward A et al. (2005) Not type 2 DM
Whittemore R et al. (2003) Review
Whittemore R et al. (2002) No required outcomes

http://www.libhub.com/libhub?func=search&query=au:%22Katarina%20Hjelm%20MSc%20PhD%20SRNTEsther%20Mufunda%20MSc%20SRNTGrace%20Nambozi%20MSc%20RNM%22&language=en
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Latter%20S%22%5BAuthor%5D
http://www.libhub.com/libhub?func=search&query=au:%22Moser,%20A.%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22van%20der%20Bruggen,%20H.%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Widdershoven,%20G.%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Madden%20Suzanne%20G%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Loeb%20Susan%20J%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Smith%20Carol%20A%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Smith%20Carol%20A%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Mader%20Scott%20L%3cx%3e.%3c/x%3e%20%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Minnick%20Ann%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Mendelson%20Sherri%20Garber%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Murray%20Rebecca%20R.%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22MARIE%20MARSHALL%20BSc%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22M.%20Davies%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Moser%20Albine%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Pham,%20M.%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Pat%20Rapley%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Roisin%20Pill%20MA%20PhD%22&language=en
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Shiu%20AT%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Wong%20RY%22%5BAuthor%5D
http://www.libhub.com/libhub?func=search&query=au:%22Schmidt%20Sascha%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Mayer%20Herbert%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Panfil%20Eva-Maria%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Panfil%20Eva-Maria%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Shiu%20Ann%20TY%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Thompson%20David%20R%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Wong%20Rebecca%20YM%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Wong%20Rebecca%20YM%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Savage%20Eileen%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Stuckey,%20H.L.%22&language=en
javascript:__doLinkPostBack('','ss~~AU 
http://www.libhub.com/libhub?func=search&query=au:%22Tierney%20Stephanie%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Deaton%20Christi%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Whitehead%20Julie%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Wu%20Shu-Fang%20Vivienne%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Wallymahmed%20M.%20E.%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Wang%20Mei-Yeh%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Wilson,%20C.%22&language=en
javascript:__doLinkPostBack('','ss~~AU 


29

Continued from previous page
Woodcock AJ et al. (1999) Not nursing-led intervention
Yong A, Power E, Gill G (2002) Not type 2 DM
Yang Juan, Li Sijian, Zheng Yanling (2009) Not nursing-led intervention
Zauszniewski JA & Chung C (2001) Not nursing-led intervention

javascript:__doLinkPostBack('','ss~~AU 
http://www.libhub.com/libhub?func=search&query=au:%22Yang%20Juan%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Li%20Sijian%22&language=en
http://www.libhub.com/libhub?func=search&query=au:%22Zheng%20Yanling%22&language=en
javascript:__doLinkPostBack('','ss~~AU 
javascript:__doLinkPostBack('','ss~~AU 


30

Appendix 2 Characteristics of included studies [In alphabetical order]

A
.N
.

G
oudsw

aard
etal.(2004)

A
uthor&

Y
ear

To
determ

ine
the

effectof
long-term
diabetic

self-
care

education
fortype

2
diabetesw

ho
taking

O
H
A

treatm
entin

N
etherlands.

O
bjective

R
andom

iz
edcontrolled
trial

D
esign

of
study

6
m
onths

D
uration

of
follow

ing-up

Inclusion
criteria:
1.U

nder76
yearsold
2.H

bA
1c>=

7.0%
3.O

H
A

Exclusion
criteria:
1.Severe
com

plication
2.C

an
not

understand
or

speak
D
utch

3.R
equiring

insulin
treatm

entin
a

shortterm
Total
participants:
n=54
A
ge(years):

60.5
Sex(m

ale%
):

48 Participants

G
eneral

practicesin
oraround
U
trecht,

N
etherlands

Patient’s
setting

D
iabetic

education
program

m
e
operated

by
tw
o
experienced

nurses.
A
llofthe

patientsw
ere

given
a
blood

glucose
m
eterand

related
m
aterials.
1.

inform
ation

about
diabetes

2.
reinforcem

enton
adherence

after
treatm

ent
3.

inform
ation

about
regularexercise

4.
dietary

habit
The

totalintervention
lasted

six
m
onth

and
six

sessions(15m
in-45m

in)
w
ere

com
pleted.

Interventions

H
bA

1c

O
utcom

es
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A
ftersix

w
eeks

intervention,H
bA

1c
levelsofintervention
group

reduced
from

8.2
(1.1)to

7.2
(1.3).

The
one

of
controlled

group
w
entdow

n
from

8.8
(1.5)to

8.4
(1.7).

60%
ofpatientsin

intervention
group

reached
H
bA

1c<7%
vs.17%

in
controlled

group
(P<0.01).N

o
significantdifference
in
patientw

ho
reached

H
bA

1c<7%
,

northe
num

berw
ith

the
insulin

therapy.

R
esults

1.U
nsure

w
hether

the
personal

experiencesof
nurseshave

som
e

effectson
the

result
2.U

nsure
w
hether

doctorhave
changed

m
edication

w
hen

they
are

aw
are

oftest
results.

R
eview

er’s
com

m
ents

Y
es,a

com
puter-

generated
random

assignm
entw

ith
blocksofeightat
one

tim
e.

A
llocation

concealm
ent

H
bA

1c
levelsof

patientsw
entdow

n
afterthe

six
w
eeks

nursing
intervention.

The
relationsbetw

een
the

resultsand
the

review
'saim

C
han

M
oon

et
al.
(2006)

A
uthor

&
Y
ear

To
determ

ine
the

effectof
nursing
intervention

on
the

controlof
blood

glucose
in
the

older
type

2
diabetes,H

ong
K
ong.

O
bjective

Q
uasi-

experim
ental

design
w
ith

pre-and
follow

-up
tests

D
esign

of
study
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3
m
onths

D
uration

of
follow

ing-up

Inclusion
criteria:

1.A
ge

>65
years

old;
2.Type

2
diabetes;
3.H

bA
1c>8.5%

;
4.W

ithout
currentdiseases,
eg.infection;
5.U

nderstand
C
antonese.

Total
participants:
n=150
Intervention
group:n=75,
controlgroup:
n=75
A
ge

(year):71.9
G
ender:m

ale
n=55,fem

ale
n=95

Participants

R
egional

acute
hospital

Patient’s
setting

A
30

m
inuteshom

e
visitw

hich
consisted

ofm
ealplanning,

adaption
to
diabetes

and
guideline

of
exercise

w
ould

be
offered

by
diabetic

nurse,and
then

the
patientsw

ould
be

follow
ed

up
m
onth

and
received

tw
o
w
eekly

telephone
calls.D

uring
the

visitand
phone

calls,the
condition

of
disease

and
psychologicalreport
w
ould

also
be

recorded.

Interventions

B
iom

edicaland
psychological
results

O
utcom

es

The
Patientsin

the
intervention

group
show

som
e

im
provem

entsin
H
bA

1c
and

blood
pressure,asw

ellas
the

decrease
in

utilization
ofhealth

care.

R
esults

1.U
nsure

w
hetherthe

long-
term

intervention
w
illobtain

better
outcom

esornot.

R
eview

er’s
com

m
ents
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The
resultsm

ay
notbe
convincing
enough

forthe
design

isnota
R
C
Ts.

C
om

m
entson

the
design

of
study

The
nursing

intervention
im
proved

the
H
bA

1c
and

B
P,as

w
ellasreduced

the
utilization

ofhealth
care.

The
relationsbetw

een
the

resultsand
the

review
'saim

D
eSouza

&
N
airy

(2004)

A
uthor

&
Y
ear

To
evaluate

the
effectof

nursing
intervention
on

the
health

prom
otion

behaviorsof
people

w
ith

type
2

diabetes

O
bjective

Q
uasi-

experim
ent

alnon-
equivalent
pre-test
post-test
control
group
design

D
esign

of
study

U
nknow

n

D
uration

of
follow

ing-up

Inclusion
criteria:

1.People
w
ith

type
2
diabetesover20

years;
2.C

an
understand

English
Totalparticipants:
n=60
Intervention

group:
n=30

controlgroup:
n=30
A
ge>61

yearsold
(%

)intervention
group:33.3%

;
controlgroup:3.4%
G
ender(m

ale
%
)

intervention
group:

73.3%
;control

group:70%

Participants
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Private
hospital

Patient’ssetting

The
contentsof

nursing
intervention
focused

on
the

teaching
program

,
including

the
fundam

ental
inform

ation
of

diabetes,the
role

of
insulin,m

eal
planning,regular
exercise,the
prevention

of
com

plicationsetc.
Each

session
last

one
hourand

the
totalis3

hour,
every

patientw
ere

asked
to
participant

in
the

discussion
and

give
som

e
feedbacksafter
each

session.

Interventions

H
ealth

prom
otion

behaviors

O
utcom

es

The
m
ean

post-
testH

PB
scoresof

the
intervention

group
w
ere

significantly
higherthan

the
controlgroup

for
the

totalH
PB

scale
(Z

=
6.26),

in
addition,the

health
and

functioning,
social-econom

ic,
psychological/spir
itualand

fam
ily

subscales(Z
=

6.597,4.92,5.01,
and

5.42,
respectively).

R
esults

1.U
nsure

of
the

influence
ofm

edia
and

new
spaper,

because
m
ost

ofsubjectare
elderly

and
retired.
2.Lack

of
basic
inform

ation
ofpatients

R
eview

er’s
com

m
ents

N
on-random

assignm
ent

C
om

m
entson

the
design

of
study

The
nursing

intervention
could

im
prove

the
health

prom
oting

behaviours
of

type
2
diabetes.

The
relationsbetw

een
the

resultsand
the

review
's

aim
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Fischetti
(2008)

A
uthor

&
Y
ear

To
explore

the
characteristi
csof
nursing
intervention
forim

prove
patient’s
self-health
m
anagem

en
t. O
bjective

C
ase

study

D
esign

ofstudy

3
m
onths

D
uration

of
follow

ing-up

M
rD

.A
47

years
old

m
an

w
ith

type
2diabetes

Participa
nt

outpatient

Patient’s
setting

1.The
nurse

helped
M
r.D

.to
setup

a
health

lifestyle
(focus

on
the

regular
exercise)after
discussion.2.
D
iabetes-related

counseling
and

education
(focus

on
nutrition

and
lossofw

eight)
w
ere

given
after

the
establishm

ent
ofexercise
prom

otion.

Interventions

FB
G
,w

eight,
self-report
abouthealth
related
behavior

O
utcom

es

M
r.D

.had
lost

9.07kg
in
w
eight,

butthe
FB

G
levelsstood

still
(160m

g/dl).
From

the
self-

report,itcan
be

found
thatthe

understanding
of

diabetesand
the

know
ledge

of
health

lifestyle
w
ere

im
proved.

M
r.D

.’s
feedbacksalso
show

ed
thathe

had
som

e
abilitiesto

do
the

self-m
anagem

ent
abouthischronic
disease.

R
esults
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1.Lack
ofpre-
clinical
test.

R
eview

e
r’s
com

m
ent

s
N
o,

qualitativ
e
data.

G
enerali

zation
of

result

The
nursing

intervention
could

achieve
som

e
clinical

outcom
esand

im
prove

the
quality

oflife.

The
relationsbetw

een
the

resultsand
the

review
'saim

G
allegos

,O
valle-

B
erum

en
&G
om

ez-
M
eza

(2006)

A
uthor

&
Y
ear

To
determ

ine
the

effectofa
nursing
intervention
focusing

on
education

and
consultto

the
blood

glucose
controlin
people

w
ith

type
2

diabetes.

O
bjective

Q
uasi-

experim
e

ntal
design
w
ith

repeated
m
easures

D
esign

ofstudy

12
m
onths

D
uration

of
follow

ing-up

Inclusion
criteria:

1.People
w
ith

type
II

diabetesin
am

bulatory
care;

2.C
reatinine

levels
in
the

blood
w
ere

not
above

1.5
m
l/dl.

Totalparticipants:
n=57
Intervention

group:
n=29,controlgroup:
n=28
Totalparticipants
w
ho

finished
the

study:n=45
Intervention

group:
n=25,controlgroup:
n=20

Participants
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U
nclear

Patient’s
setting

The
intervention

consisted
ofsix

open
education

sessions(90
m
inuteseach)and

about20
counseling

sessionsvia
telephone

call(30-90
m
inutes

each).The
education

intervention
focused

on
the

condition
of

diabetes,the
prevention

of
com

plication
caused

by
diabetes,m

eal
planning,physical
exercise,feetcare,
self-teston

blood
glucose

and
so

on.The
counseling

parts
m
ainly

concentrated
on

the
hom

e
activities,

goalsforeach
task

w
ould

also
be

setup
by

the
nurse.

Interventions

H
bA

1c,self-
reporton
com

pliance,
diabetescare,
barrierto
diabetic

care
and
psychological
condition.

O
utcom

es

Significant
decrease

in
H
bA

1c
w
asfound

in
the

intervention
group.The

result
ofquestionnaire
also

indicated
the

positive
effectof

self-care
agency,

adjustm
entto

diabeteson
the

H
bA

1c
levelsand

self-care
activities.

R
esults

Lack
of

necessary
inform

ation
aboutthe
sam

ple,
such

as,
age,sex,
duration

of
diabetes
etc.

R
eview

er’s
com

m
ents

The
results

m
ay

notbe
convincing
enough

for
the

design
is

nota
R
C
Ts.

C
om

m
entson

the
design

of
study

The
nursing

intervention
achieved

good
outcom

es
in
H
bA

1c
levels,self-

care
activitiesoftype

2
diabetes.

The
relationsbetw

een
the

resultsand
the

review
'saim
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H
örnsten

etal.
(2004)

A
uthor

&
Y
ear

To
com

pare
the

effectof
a
education

intervention
focusing

on
the

personal
needsw

ith
the

regular
care

in
people

w
ith

type
2

diabetes

O
bjective

R
andom

i
zed
controlle
d
trial

D
esign

ofstudy

12
m
onths

D
uration

of
follow

ing-up

Inclusion
criteria:

1.D
iagnosed

w
ith

type
2

diabetesduring
previous2

years
Exclusion

criteria:
1.Psychiatric

disease;
2.D

em
entia;

3.A
lcoholism

;
4.D

rug
addiction;

5.C
urrentsevere

diseases;
6.C

an
notunderstand

Sw
edish

Totalparticipants:n=104
Intervention

group:n=44
controlgroup:n=60
Totalparticipantsw

ho
finished

the
study:n=99

Intervention
group:n=40

controlgroup:n=59
A
ge

(year):intervention
group

63.6
±
9.3

control
group

63.4
±
9.1

G
ender:Intervention

group:21
(fem

ale)control
group

27
(fem

ale)

Participants

Prim
ary

health
care
centres

Patient’s
setting

1.C
linicalvisits(1-

2
peryear),the

diabetic
nurse

w
ere

asked
to
pay

m
ore

attentionson
the

patients’
understanding

of
diabetes.2.10
group

session
(2h

each)atleast9
m
onths,the

patient
w
ere

invited
to
talk

abouttheirow
n

understanding
ofthe

diabetes.The
m
ain

contentcontained
risksof
com

plications,
m
edication,and

self-m
anagem

ent
and

so
on.

Interventions

H
bA

1c,B
P,

H
D
L,LD

L,
B
M
I,treatm

ent
satisfaction,
self-reportof
diabetic
com

plication

O
utcom

es
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A
fter1-yearfollow

up,low
erH

bA
1c

levels(m
ean

difference
0.94%

,P
<

0.001),low
er

triglycerides(m
ean

difference
0.52

m
m
ol/l,P

=
0.002)

and
higherH

D
L
levels

(m
ean

difference
0.15

m
m
ol/l,P

=
0.029)

w
ere

found
in
the

intervention
group,the

subjectsin
the

intervention
group

also
show

ed
m
ore

treatm
entsatisfaction

than
the

controlgroup.
In
addition,those

differencesrem
ained

significantafter
adjusting

forage,
gender,B

M
Ior

changed
treatm

ent
during

the
intervention

period.

R
esults

U
nsure

the
influence

of
high

non-
participation.

R
eview

er’s
com

m
ents

U
nclear,not

m
entioned

A
llocation

concealm
ent

The
intervention

group
show

ed
good

clinical
outcom

esin
H
bA

1c
Levelsand

liquid
levels

and
m
ore

satisfactions
on

the
treatm

ent.

The
relationsbetw

een
the

resultsand
the

review
'saim

K
im
,

H
w
ang

&
Y
oo

(2004)

A
uthor

&
Y
ear

To
evaluate

the
effecta

stage-
m
atched

intervention
in

K
orea

people
w
ith

type
2

diabetes

O
bjective

C
ontrol

group
pre-and
post-test
design

D
esign

ofstudy
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3
m
onths

D
uration

of
follow

ing-
up

Inclusion
criteria:

1.<
240

m
g/dlofFB

S
and/or<

10.0%
of

H
bA

1c;
2.<

20
yearsofdiabetes

history;
3.W

ithoutchronic
com

plications;
4.W

ithoutany
diseases

could
restrictthe

exercise;
5.N

o
insulin

treatm
ent.

Totalparticipants:n=45
Intervention

group:
n=22,controlgroup:
n=23
A
ge

(year)intervention
group:53.82

control
group:52.78
G
ender(m

ale):
Intervention

group
13,

controlgroup
15.

Participants

O
utpatie

ntD
iabetic

C
enter

Patient’s
setting

The
12

w
eeks

intervention
(SM

I)
contained

3
segm

ents,(1)
Stage-m

atched
counselling
strategies;(2)
Exercise

behaviour
training;(3)
Telephone
counselling.10-30
m
inutestw

ice
per

w
eek.

Interventions

H
bA

1c,
FB

S,
physical
activities.

O
utcom

es

There
w
ere

significant
im
provem

entsfound
in

stagesofchange
for

exercise
behaviour(p

<
0.001),physicalactivity
levels(p

<
0.001),

H
bA

1c
(p
<
0.05)and

reductionsin
FB

S
(p
<

0.05).

R
esults

1.Sm
all

sam
ple

m
ay

notobtain
m
eaningful

outcom
es

2.The
effect

oflong-term
intervention
need

to
be

tested.

R
eview

er’s
com

m
ents
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1.Lack
in

external
validity

so
as

to
be

difficult
to
generalize.

C
om

m
entson

the
design

of
study

The
nursing

intervention
achieved

good
outcom

es
in
clinicalresultsand

psychologicalresultsin
people

w
ith

type
2

diabetes.

The
relationsbetw

een
the

resultsand
the

review
'saim

K
um

ar
(2007)

A
uthor

&
Y
ear

To
describe

the
processof
theory-based
nursing

practice
through

a
case

study
ofa

clinicalnurse
specialist’s
assessm

entand
care

ofa
fem

ale
w
ith

type
2

diabetes.

O
bjective

C
ase

study

D
esign

ofstudy

U
nknow

n

D
uration

of
follow

ing-up

A
obese

49
yearsold
single

Italian
A
m
erican

w
om

an
w
ith

type
2

diabetes

Participant

U
nknow

n

Patient’s
setting
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The
nursing

intervention
consistsof
know

ledge
of

type
2

diabetes,
suggestion

on
dietary

habit,
recom

m
endat

ion
on

m
edication,

psychological
counsel.

Interventions

Selfreporton
the

diabetic
know

ledge,
pain

control,
health

beliefs

O
utcom

es

1.The
patient

perform
ed

SM
B
G
daily

and
kepta

health
dietary

habit.2.
A
tthe

1-m
onth

follow
-up

visit
w
ith

the
C
N
S,

the
patienthad

losta
totalof7.6

pounds.3.Self-
reportsindicated
thatpain

in
the

legsis
im
proving.4.

Som
e
signs

show
ed

thatthe
social
relationship

had
been

im
proving.

R
esults

N
o
clinical

results

R
eview

er’s
com

m
ents

N
o,

qualitativ
e
data.

G
enerali

zation
of

result
N
ursing

intervention
could

im
prove

the
quality

oflife
of

type
2
diabetes.

The
relationsbetw

een
the

resultsand
the

review
'saim

K
o
etal.

(2004)

A
uthor

&
Y
ear

To
find

out
the

effectof
health
education

on
cardiovascula
rrisk

factors
fortype

2
diabetesin
C
hina

O
bjective
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R
andom

i
zed
controlle
d
trial

D
esign

ofstudy

12
m
onths

D
uration

of
follow

ing-
up

Inclusion
criteria:

1.H
bA

1c
≥
8-11%

2.A
ge

35-70
yearsold

3.Irrespective
ofsorts

ofm
edication

Totalparticipants:
n=178
A
ge

(years):
intervention

group:
55.0

±
9.0;control

group:56.0
±
10.2

G
ender(m

ale
%
):

intervention
group:

48.9;controlgroup:
38.6

P=0.151

Participants

Three
regional
diabetes
centers
in
H
ong

K
ong

Patient’s
setting

Firstly,patients
w
ere

seen
by

physiciansand
told

ofC
V
D
risk

factors.N
urses

w
illgive

m
ore

explanationsfor
reinforcem

ent.
N
ext,30m

in
education

(5
visitsin

total)
w
illbe

given
to

each
patientby

nurse
afterthe

every
follow

ing-
up

by
physician.

Interventions

Fastplasm
a

glucose,
H
bA

1c,
B
M
I,w

aist
circum

feren
ce,blood
pressure

and
lipid.

O
utcom

es

W
aistcircum

ference,
diastolic

blood
pressure,H

bA
1c,

totalcholesteroland
low

-density
lipoprotein
cholesterollevels
reduced

in
the

intervention
group.

Totalcholesteroland
low

-density
lipoprotein
cholesterollevels
reduced

in
the

control
group.The
conditionsof
m
edication

using
w
ere

sim
ilarbetw

een
tw
o
groups.

R
esults

Lack
of

som
e
clinical

testofblood
carbon
m
onoxide

and
salivary

cotidine
levels,w

hich
m
ay

affect
the

resultsof
study.

R
eview

er’s
com

m
ents
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N
o,coin-

tossing

A
llocation

concealm
ent

B
iom

edicalresults
indicated

the
good

outcom
esof1

year
nursing

intervention.

The
relationsbetw

een
the

resultsand
the

review
'saim

K
im

&
Jeong
(2007)

A
uthor

&
Y
ear

To
explore

the
effectofa

nursing
led

shortm
essage

service
on

plasm
a

glucose
in

K
orea

people
w
ith

type
2

diabetes.

O
bjective

Acontrol
group
pre-test–
post-test
design

D
esign

ofstudy

6
m
onths

D
uration

of
follow

ing-up

Inclusion
criteria:

1.B
e
able

to
do

glucose
test

and
insulin

injection
by

him
/herself.

2.H
ave

accessto
the

internet
and

ow
n
m
obile

phone.
Exclusion

criteria:
1.H

ave
a
clinic

history
of

severe
disease.

2.R
enalinsufficiency

w
ith

a
creatinine

level>1.5
m
g/dl

3.U
sing

insulin
pum

p
Totalpatients:n=60
Intervention

group:n=30,
C
ontrolgroup:n=30

Totalpatientsw
ho

finish
the

study:n=51
Intervention

group:n=25,
C
ontrolgroup:n=26

A
ge

(years):C
ontrolgroup

46.8
±
8.8,Intervention

group
47.5

±
9.1

Sex
(M

ale/fem
ale):C

ontrol
group

11/15,Intervention
group

11/14

Participants
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Endocrinology
outpatient
departm

entof
tertiary

care
hospital

Patient’s
setting

The
diabetic

patients
record

and
send

their
glucose

controllevelsand
drug

inform
ation

via
internetorcellphone.
N
ext,those

m
essagesand

inform
ation

w
illbe

view
ed

by
the

nursesvia
innerinternetsystem

.The
nursesw

illsend
som

e
suggestion

orm
edical

recom
m
endation

asa
feedback

to
each

patients
based

on
theirpersonal

inform
ation

(B
M
I,fam

ily
history,lifestyle).The
w
ay

ofperform
could

be
a

textm
essage/telephone

call/m
ail,once

a
w
eek.In

addition,a
diabetic

educatorw
illalso

carry
outa

12
w
eeks

educationalprogram
for

the
patients.

Interventions

H
bA

1c,FPG
and

2H
PM

G

O
utcom

es

D
ecrease

in
H
bA

1c
levels,1.15%

,
intervention

group
vs

0.07%
,controlgroup

(p
=
0.005).The

m
ean

change
in
the

2hPM
G
levelforthe

intervention
group

-
4.7

m
m
ol/l.(p<0.05),

the
one

forthe
controlgroup

isnot
significant.

R
esults

1.U
nsure

w
hetherthe

self-study
of

patienthave
any

influence
on

the
research

results.
2.U

nknow
n
of

the
generalizability
ofthe

results.

R
eview

er’s
com

m
ents

U
nclear,not

m
entioned

A
llocation

concealm
ent
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The
H
bA

1c
levelsand

2h
PM

G
reduced

due
to
the

six
m
onth

nursing
intervention.

The
relationsbetw

een
the

resultsand
the

review
'saim

K
im

&
O
h

(2003)

A
uthor

&
Y
ear

To
evaluate

the
effectofthe
intervention

of
nursing

telephone
callson

H
bA

1c
leveland

the
adherence

to
diabetic
recom

m
endation.

O
bjective

R
andom

ized
controlled
trial

D
esign

of
study

3
m
onths

D
uration

of
follow

ing-up

Inclusion
criteria:

1.B
e
able

to
do

glucose
testand

insulin
injection

by
him

/herself.
2.H

ave
an

understanding
ofthe

goal,m
ethod

and
procedure

of
treatm

ent.
Exclusion

criteria:
1.H

bA
1c

level<7%
.

2.H
aving

m
entaldisease,severe

cardiovasculardisease,
uncontrolled

hypertension.
Totalpatients:n=50
Intervention

group:n=25,
C
ontrolgroup:n=25.

Totalpatientsw
ho

finish
the

study:n=36
Intervention

group:n=20,
C
ontrolgroup:n=16

A
ge

(years):C
ontrolgroup

60.9+
_
5.8,Intervention

group
59.7

+_
7.3
Sex

(M
ale/fem

ale):C
ontrol

group
4/12,Intervention

group
7/13

Participants

Endocrinolog
y
outpatient

departm
ent

oftertiary
care

hospital

Patient’s
setting
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A
12

w
eek

intervention
including

diabetic
education,diet

and
exercise

suggestion,and
m
edication

recom
m
endation

w
ill

be
given

via
telephone

calls,and
the

patientsin
the

intervention
group

are
also

asked
to
test

blood
glucose

tw
ice

a
day

and
follow

the
suggested

dietary
and

exercise.The
frequency

ofthe
totalintervention

is16
tim

esfor
every

patient,each
session

w
ill

lastabout25
m
inutes.

Interventions

H
bA

1c,self
reportof
adherence.

O
utcom

es

D
ecreased

levelsin
H
bA

1c
1.2%

(intervention
group)vs.

0.6%
(controlgroup).

The
intervention

group
had

betteroutcom
esof

testing
adherence

in
dietand

blood
glucose

than
the

controlgroup.

R
esults

1.U
nknow

n
ofthe

generalizability
of

the
results.

2.U
nsure

w
hether

the
differencesin

the
w
aysofreplying

the
questionnaire

have
any

influence
on

the
validity

ofstudy.

R
eview

er’s
com

m
ents

N
o,tossofa

coin

A
llocation

concealm
ent

The
nursing

intervention
resulted

in
the

decrease
of

H
bA

1c
leveland

prom
oted

the
adherence

in
diet.

The
relationsbetw

een
the

resultsand
the

review
'saim



48

K
im

(2007)

A
uthor

&
Y
ear

To
evaluate

the
effectofa

w
eb-

oriented
nursing

intervention
on

the
glycosylated

haem
oglobin

in
type

2
diabetes.

O
bjective

Acontrol
group
pre-test–
post-test
design

D
esign

ofstudy

3
m
onths

D
uration

of
follow

ing-
up

Inclusion
criteria:

1.B
e
able

to
do

self-testand
drug

injection;
2.H

ave
accessto

the
w
ebsite;

3.O
w
n
cellarphone

Exclusion
criteria:

1.C
linicalhistory

ofa
severe

disease;
2.R

enalinsufficiency
w
ith

a
creatinine

level>1.5
m
g/dl;

3.C
om

plication
caused

by
diabetes;
4.U

sing
insulin

pum
p.

Totalparticipants:n=60
Intervention

group:n=30,
controlgroup:n=30
Totalparticipantsw

ho
finished

the
study:n=51

The
patientsw

ere
divined

into
tw
o
groups:baseline-

glycosylated
haem

oglobin>7%
and

baseline-glycosylated
haem

oglobin
>7%

.

Participants

The
endocrinology
outpatient
departm

entofa
tertiary

care
hospital

Patient’s
setting

Each
patientw

ould
be

given
an

instruction
on

how
to
use

the
w
eb-

based
toolw

ith
com

puterorcellphone.
N
ext,the

patientsneed
to
send

the
blood

glucose
leveland

drug
inform

ation
to
the

internetserversystem
,

and
the

diabetic
nurse

w
ould

send
back

som
e

m
edical

recom
m
endation

based
on

the
personalsituation

w
eekly.Those

included:
diethabit,regular
exercise,frequency

of
m
onitoring

blood
glucose

etc.

Interventions
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H
bA

1c,
FPG

and
2-

h
PG

O
utcom

es

There
w
asa

significant
percentage

change
in
a

baseline-glycosylated
haem

oglobin
>=7.0%

for
the

intervention
group

(p
=
0.007),w

ith
a
m
ean

percentage
reduce

of
2.15%

,how
ever,the

percentage
change

in
the

controlgroup
w
asnot

significant(-0.22%
).O

n
the

otherside,patients
w
ith

a
baseline-

glycosylated
haem

oglobin
<7.0%

in
intervention

group
m
aintained

good
disease

control,butthose
in
the

controlgroup
show

ed
significant

glycosylated
haem

oglobin
increase

after12
w
eeks.

R
esults

1.Long-term
effectofw

eb-
based

nursing
intervention
need

to
be

evaluated.

R
eview

er’s
com

m
ents

U
nknow

n,not
m
entioned.

A
llocation

concealm
ent

The
nursing

intervention
im
proved

the
levelof

H
bA

1c
after12

w
eeks

intervention.

The
relationsbetw

een
the

resultsand
the

review
'saim

K
im

&
Jeong
(2007)

A
uthor

&
Y
ear
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To
evaluate

the
effectof

cellularphone
based

nursing
intervention
on

blood
glucose
controlin

type
2
diabetes

O
bjective

C
ontrol

group
pre-test–
post-test

D
esign

ofstudy

6
m
onths

D
uration

of
follow

ing-up

Endocrinology
outpatient
departm

entof
tertiary

care
hospital

Participants

Inclusion
criteria:

1.People
diagnosed

w
ith

type
2

diabetes;
2.C

an
perform

self-testofblood
glucose

and
self-injection;

3.H
ave

accessto
ow

n
cellphone.

Exclusion
criteria:

1.Severe
disease

in
clinical

history;
2.

R
enalinsufficiency

w
ith

a
creatinine

level>1.5
m
g/dl;

3.U
serofinsulin

pum
ps.

Totalparticipants:n=51
Intervention

group:n=25
control

group:n=26
A
ge

(year):intervention
group:

46.8
±
8.8

controlgroup:47.5±
9.1
G
ender(M

ale/fem
ale)

intervention
group:11/14

control
group:11/15

Patient’ssetting

Each
patientw

ould
be

given
an

instruction
on

how
to
use

the
w
eb-based

toolw
ith

com
puterorcell

phone.N
ext,the

patients
need

to
send

the
blood

glucose
leveland

drug
inform

ation
to
the

internet
serversystem

,and
the

diabetic
nurse

w
ould

send
back

som
e
m
edical

recom
m
endation

based
on

the
personalsituation

w
eekly.Those

included:
diethabit,regular
exercise,frequency

of
m
onitoring

blood
glucose

etc.

Interventions

H
bA

1c,
FPG

,
2H

PM
G

O
utcom

es
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G
lycosylated

hem
oglobin

(H
bA

1c)
decreased

1.15%
afterthree

m
onths

and
1.05%

aftersix
m
onthsin

the
intervention

group.
Tw

o
hourspostm

eal
glucose

(2H
PM

G
)

reduced
to
85.1

m
g/dl

afterthree
m
onths

and
63.1

m
g/dlafter

six
m
onths.

R
esults

Lack
of

inform
ation

ofpatients’
diet,
exercise.

R
eview

er’s
com

m
ents

N
o,not

m
entioned.

A
llocation

concealm
ent

The
decreasing

H
bA

1c
levelsand

2hPM
G

levelsillustrated
the

positive
effectsof

nursing
intervention.

The
relationsbetw

een
the

resultsand
the

review
'saim

Lam
ers

etal.
(2011)

A
uthor

&
Y
ear

To
determ

ine
w
hethernurse-led

psychological
intervention

for
depressive
sym

ptom
scan

im
prove

quality
of

life
and

glycaem
ic

controloftype
2

diabetesin
N
etherlands.

O
bjective

R
andom

ized
controlled
trial

D
esign

of
study
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5
years

D
uration

of
follow

ing-up

Inclusion
criteria:

1.over60
yearsold

2.Type
2
diabetes

Exclusion
criteria:

1.Treated
w
ith

antidepressantsfor
depression

2.m
ain

psychiatric
diseases

3.severe
cognitive

diseases
4.Presenttreatm

entforpsychosocial
problem

s
5.W

aiting
listfornursing

hom
e

6.B
edridden

7.
Lossofspouse

in
last3

m
onths

8.C
an

notunderstand
orspeak

D
utch

Totalparticipants:n=208
Intervention

group:n=105;control
group:n=103

M
PI(n=105)P

value
A
ge(years):intervention

group:70.7;
controlgroup:69.7
G
ender:M

ale
intervention

group:51;
controlgroup:51

Fem
ale

intervention
group:54;controlgroup:52

Participants

89
Prim

ary
care

practices
in
the

south
of

N
etherlands

Patient’s
setting

N
ursing

led
intervention

containing
C
B
T
and

self-
m
anagem

ent
1.

The
nurse

triesto
know

patient’sbehaviorsand
feelings.

2.
The

patientsrecord
the

sym
ptom

s,w
orries,feelings

etc.by
them

selves.
3.

B
ased

on
the

records,patents
are

asked
to
alterhis/her

m
ood

orbehavior.
4.

The
patientsare

received
som

e
approachesfor

enhance
self-m

anagem
ent.

5.
The

w
hole

progressofself-
m
anagem

entw
illbe

evaluated.
The

interventionsare
m
ade

up
of

foursessionsof1
hour.

Interventions

D
isease-

specific
quality

of
life,H

bA
1c

O
utcom

es
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H
igher-educated

patientsdid
w
ellin

em
otionaldistressand

sym
ptom

distress
(D
SC

-R
totalscore

at9
m
onthsP

=
0.001;

PA
ID
,9

m
onthsP

=
0.03).A

statistically
significantdifference
w
asfound

betw
een

groupsafter9
m
onths

(P
=
0.02).

R
esults

1.U
nsure

w
hetherthere

are
som

e
findingsw

ere
found

by
chance.
2.A

ged
patientshad

no
ability

to
finish

allthe
questionnaires,
som

e
ofitem

s
w
ere

m
issing,

w
hich

could
influence

the
results.

R
eview

er’s
com

m
ents

U
nclear,not

m
ention

A
llocation

concealm
ent

The
effectofnursing

intervention
on

the
quality

oflife
oftype

2
diabetesislim

ited.

The
relationsbetw

een
the

resultsand
the

review
'saim

O
’H
are

etal.
(2004)

A
uthor

&
Y
ear

To
determ

ine
w
hether

an
enhanced

care
w
ill

im
prove

risk
factors

fordiabetic
vascular

com
plicationsand

reduce
m
orbidity

and
m
ortality

forthe
people

w
ith

type
2

diabetesin
South

A
sian

com
m
unity.

O
bjective

R
andom

ize
d
controlled

trial

D
esign

of
study



54

12
m
onths

D
uration

of
follow

ing-up

Inclusion
criteria:1.

South
A
sian

ethnicity;2.Type
2

diabetes;3.A
tleast

one
ofthree

defined
risk

factors:elevated
blood

pressure,
systolic

>
140

m
m
H
g

ordiastolic
>
80

m
m
H
g,H

bA
1c>

7%
,

totalcholesterol>
5.0

m
m
ol/l.

Totalparticipants:
n=361
Intervention

group:
n=182

(Fem
ale

47%
),controlgroup:

n=179
(fem

ale
51%

)
A
ge

(year):58.9

Participants

Fourgeneral
practicesin
tw
o
places

Patient’s
setting

The
intervention

w
as

established
through

the
cooperating

w
ork

betw
een

the
diabetic

nurse
and

A
sian

link
w
orker.The

nurses
w
ere

responsible
fora

tailored
education

program
forthe

patientand
clinical

attendance
forsupport.O

n
the

otherhand,the
link

w
orkersw

ere
in
charge

of
im
proving

the
patients’

com
pliance

to
treatm

ent,
m
aking

appointm
entbefore

clinical-visitand
planning

the
sessionsfordiabetic

education.In
addition,the

frequency
ofthe

intervention
w
asonce

a
w
eek.

Interventions

B
P,H

bA
1c,

lipid

O
utcom

es

A
tone

yearfollow
-up,

som
e
significant

differencescould
be

seen
in
the

reduction
of

systolic
(4.6

m
m
H
g,P=

0.035),diastolic
blood

pressure
(3.4

m
m
H
g,P=

0.003)and
total

cholesterol(0.4
m
m
ol/l,

P=
0.005)betw

een
the

intervention
and

control
groups.A

fteradjusting
forbaseline

m
easurem

ent
and

age,significant
differentialreduction

only
existed

in
diastolic

blood
pressure.N

o
significant

change
in
H
bA

1c,orthe
difference

betw
een

tw
o

groups.

R
esults
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N
eed

to
confirm

the
effectof
A
sian

link
w
orker

R
eview

er’s
com

m
ents

U
nclear,not

m
entioned

A
llocation

concealm
ent

The
one-year

intervention
im
proved

B
P,liquidslevelsexcept

forH
bA

1c.

The
relationsbetw

een
the

resultsand
the

review
's

aim
Q
ifang,

Sharon
and
Shaopen
g
(2010)

A
uthor

&
Y
ear

To
determ

ine
the

effectof
hospital-based
intervention

on
self-efficacy

in
C
hinese

type
2

diabetes.

O
bjective

R
andom

ized
controlled
trialincluding
tw
o-groups

pretest&
post-

test

D
esign

of
study

5
m
onths

D
uration

of
follow

ing-
up
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Inclusion
criteria:

1.C
hinese

individuals
2.

A
ged

30
yearsold

3.
D
iagnosed

w
ith

type
2

diabetesin
the

lastyearand
visitclinic

in
teaching

hospitalofX
i’an

Jiaotong
U
niversity.

4.
U
nderstand

m
andarin

5.
N
everreceived

diabetic
education

program
m
e
in
the

clinic
before

Exclusion
criteria:

1.Type
1
diabetes,gestational

diabetesorothertypesofdiabetes.
2.

U
nderthe

age
of30

years
old

3.
B
eing

treated
for

com
plicationsw

hich
caused

by
diabetes

Totalparticipants:n=157
G
ender:M

ale
86,Fem

ale
71

Participants

C
linic

in
the

teaching
hospitalof
X
i’an

Jiaotong
U
niversity

Patient’s
setting

H
ospital-based

clinic
intervention

isone-tw
o
hourprogram

m
e
held

each
w
eek.Itcontainseducation

on
diabetic

self-care
m
anagem

ent,
suggestionson

changing
dietary

habits,and
physicalexercise

via
videos,PPT

and
reading

m
aterials.

Sm
allgroup

sem
inarisdesigned

to
share

personalexperiencesand
gatherproblem

s.The
participants

w
ere

also
taughtto

m
onitor

individualsignsand
sym

ptom
aboutdiabetes.In

addition,the
duration

ofhospital-based
clinic

intervention
w
as1

m
onth.

Telephone
calls(atleast2

calls)
w
ere

also
provided

to
give

som
e

suggestionsand
advice

to
the

diabetesafter4
m
onthsofthe

intervention.Each
calllasted

5-15
m
inutesdependson

the
individual.

Interventions

Self-
efficacy

of
diabetes
m
anagem

e
nt,self-
care
activities

O
utcom

es

Itisshow
n
that

significantdevelopm
ents

isnotonly
in
blood

glucose
controland

glycaem
ic
control

behaviourofone
m
onth

intervention
(F=26.888,

df=1.555,P<0.05.),but
also

in
fourm

onthsafter
the

intervention
(F=18.619,df=1.155,
P<0.05)

R
esults



57

1.Shortperiod
of

follow
ing-up.

2.U
nknow

n
w
hetherthere

are
any

changesin
H
bA

1c,lipids,
blood

pressure
etc.

R
eview

er’s
com

m
ents

Y
es,Sealed

envelopes.

A
llocation

concealm
ent

The
decreasing

H
bA

1c
and

the
altering

personalbehavior(B
G

control)presented
the

good
effectsofnursing

intervention.

The
relationsbetw

een
the

resultsand
the

review
'saim

Sturt,
W
hitlock

&H
earnsha

w
.

(2006)

A
uthor

&
Y
ear

To
illustrate

the
effectof

self-efficacy
goal
achievem

ent
nursing
intervention
forthe

type
2

diabetes.

O
bjective

R
andom

ized
controlled
trial

D
esign

of
study

4
m
onths

D
uration

of
follow

ing-up
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Inclusion
criteria:

1.Type
2
diabetes;

2.Lastthere
H
bA

1c
level

>7%
;

3.A
ge>65

yearsold;
4.C

an
understand

English.
Exclusion

criteria:
1.H

ave
being

received
care

from
som

ebody;
2.R

ecorded
high

scoreson
the

D
M
SES

atthe
first

consultation;
3.Learning

disabilities.
Totalparticipants:n=8
Intervention

group:n=4
controlgroup:n=4
A
ge

(year)65-70
(n=5),

over70
(n=3)

G
ender:fem

ale
(n=4)

Participants

D
iabetes

clinics

Patient’s
setting

The
w
hole

nursing
intervention

w
asm

ade
up

ofthree
m
ain

consultations,m
onthly:

(1)The
nurse

helped
the

diabetic
patientto

achieve
som

e
planning

goalsthrough
education,

experience
and

persuasion,the
duration

w
asabout4

w
eeks;(2)

R
eview

the
goalsand

set
up

som
e
new

,the
nurse

continue
to
carry

outthe
tasks,asw

ellasthe
reinforcem

entw
ork;(3)

C
ontinuousw

ork
w
ithoutthe

help
of

nurse.

Interventions

H
bA

1c,
self-
efficacy,
treatm

ent
satisfaction

O
utcom

es

The
resultsshow

ed
thata

m
ean

decrease
(0.93%

)of
the

H
bA

1c
in
the

intervention
group

betw
een

baseline
and

3
m
onth

post-
intervention.Som

e
im
provem

entin
the

self-
efficacy

also
could

be
found.

Q
ualitative

data
presented

thatthe
desirable

behaviouralchanged
in
all

groups,in
addition,the

consultation
and

goal
evaluation

w
ere

considered
to
be

im
portantto

the
patients.

R
esults

The
instrum

entsto
m
easure

the
self-efficacy
need

to
be

developed.

R
eview

er’s
com

m
ents
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N
o,not

m
entioned

A
llocation

concealm
ent

The
nursing

intervention
im
proved

the
H
bA

1c
leveland

the
self-efficacy

in
type

2
diabetes.

The
relations

betw
een

the
results

and
the

review
's

Skelly
et

al.
(2009)

A
uthor

&
Y
ear

To
illustrate

the
effectivenessofa
tailored,four-visit,
in-hom

e
sym

ptom
-focused

diabetesintervention
w
ith

and
w
ithout

boostertelephone
callson

skills
training

forw
eight

m
anagem

entand
diet

in
olderA

frican
A
m
erican

w
om

en
w
ith

type
2
diabetes.

O
bjective

R
andom

ized
controlled
trial

D
esign

of
study

9
m
onths

D
uration

of
follow

ing-up

Inclusion
criteria:

1.Fem
ale

age>50;
2.A

frican
A
m
erican

ethnicity;
3.D

iagnosed
w
ith

type
2
diabetesm

ore
than

1
year;
4.H

bA
1c

level>7%
;

5.H
ave

accessto
telephone

and
understand

English.
Exclusion

criteria:
H
bA

1c
level<7%

Totalparticipants:
n=180
Intervention

group:
n=120,controlgroup:
n=60
Totalparticipantsw

ho
finish

the
study:n=174

Intervention
group:

n=115,controlgroup:
n=59

Participants



60

H
ealthcare

centres,health
departm

ent
clinics,prim

ary
care

practices

Patient’ssetting

1.Sym
ptom

-focused
intervention

including
diabetic

education
and

personalcounsel
perform

ed
through

a
nurse

hom
e-visit,and

itw
ould

lastfour60-m
inute,

bim
onthly.2.A

seriesof
15

m
inutestelephone

call
intervention

(about2-3
w
eeksintervals)w

ould
be

carried
outin

orderto
reinforce

the
developm

ent
ofhom

e
visits.3.A

dietary
habitprogram

m
e
nam

ed
attentionalcontrol
condition

w
asestablished

to
help

the
patientsto

keep
a
health

diethabitand
controltheirw

eight.Each
session

last30
m
inutes.

Interventions

H
bA

1c
level,

reporton
distressand
quality

oflife,
self-care
practices

O
utcom

es

B
aseline

H
bA

1
level8.3
(intervention
group)vs.8.29
(intervention

w
ith

boostergroup)vs.
8.44

(attentional
controlcondition).
The

H
bA

1c
levels

in
the

participants
in
the

boosterarm
decreased

by
0.76%

.D
istress

condition,Q
O
L,

im
pactofdiabetes,

and
self-care

activitiesalso
im
proved

significantly
forthe

w
hole

sam
ple

group.

R
esults

A
m
odified

sym
ptom

-
focused
intervention
including
w
eightand

dietskills
training

m
ay

lead
to
better

outcom
es.

R
eview

er’s
com

m
ents

Y
es,sealed,

opaque
envelopes.

A
llocation

concealm
ent
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The
subjectsgroup

achieved
a
decrease

in
H
bA

1c
levelafterthe

intervention.

The
relationsbetw

een
the

resultsand
the

review
'saim

Song
&

K
im

(2007)

A
uthor

&
Y
ear

To
testthe

effectiveness
ofthe

diabetes
outpatient
intensive
m
anagem

ent
program

m
e
on

glycaem
ic

controlfor
type

2
diabetesin
K
orea.

O
bjective

R
andom

ized
controlled
trial

D
esign

of
study

3
m
onths

D
uration

of
follow

ing-
up

Inclusion
criteria:

1.
D
iagnosed

based
on

A
D
A
criteria

(1998)
2.

H
ave

ability
to
do

blood
glucose

self-testing
and

understand
goals

9.O
H
A

Exclusion
criteria:

1.
H
bA

1c<7%
2.

M
entalillness

3.
W
ith

com
plication

caused
by

diabetes
Totalparticipants:n=49
Intervention

group:n
=
25;

controlgroup:n
=
24

G
ender:m

ale
(21);fem

ale
(28)

Participants

U
niversity-

affiliated
diabetes
centerof
hospital

Patient’s
setting
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D
iabetic

education
on

self-
m
anagem

ent
ofcom

plications
and

telephone
counselby
diabetic

nurse
during

12
w
eeks

Interventions

C
linic

results
(H
bA

1c,FB
G

and
2-h

PB
G
)

and
sociodem

ogra
phic
characteristics

O
utcom

es

The
decrease

of
H
bA

1c:intervention
group

2.3%
vs

controlled
group

0.4%
.N

o
significant

differencesin
FB

G
and

2-h
PB

G
betw

een
tw
o
groups.The

num
berofpatient

w
ith

H
bA

1c<7%
in

intervention
group

w
asm

ore
than

the
onesin

controlgroup
atthe

post-test
com

paring
w
ith

pre-
test.

R
esults

1.U
nsure

w
hether

m
edia

and
self

studying
have

effects
glucose

control
2.U

nsure
w
hetherany

psychological
conditionshave

effects
on

the
patients

R
eview

er’scom
m
ents

U
nclear,not

m
entioned

A
llocation

concealm
ent

The
H
bA

1c
levelsof

patientsdecreased
afterthe

3-m
onth

nursing
intervention.

The
relationsbetw

een
the

resultsand
the

review
'saim
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Sigurdardot
tir,
B
enediktss

on
&

Jonsdottir.
(2009)

A
uthor&

Y
ear

To
evaluate

the
effectof

an
education

intervention
forthe

type
2

diabetes
based

on
the

self-
com

pleted
instrum

ent.

O
bjective

R
andom

ized
controltrial

D
esign

of
study

6
m
onths

D
uration

of
follow

ing-
up

Inclusion
criteria:

1.Type
2
diabetes,using

oralm
edication

orinsulin;
2.D

iabetesduration
>=1year;
3.B

irth
year1930

orlater;
4.

H
bA

1c
level>=7.5%

w
ithin

6
w
eeksofentry.

Totalparcipants:n=53
Intervention

group:n
=
28

C
ontrolgroup:n

=
25

Participants

D
iabetic

clinical

Patient’s
setting

The
intervention

w
asm

ade
up

ofan
individualsession

at
baseline

and
telephone

calls
once

perw
eek

forthe
five

follow
ing

w
eeks.In

the
first

session,the
nursesw

ould
give

related
suggestionsand

recom
m
endationsaccording

to
the

resultsofcom
pleted

instrum
entsby

patients.Such
as:dietary

changes,exercise
and

lifestyle
behaviour.In

the
personalcontact,the

nurse
w
ould

w
rite

dow
n
the

points
w
hich

m
ightbe

used
in
further

discussion.In
the

telephone
calling,the

feeling
ofdiabetes

and
stresscaused

by
diabetes

w
ould

be
discussed,and

the
face-to-face

sessionsm
ight

last1-2
hoursand

telephone
callson

average
of15–20

m
inutes.

Interventions
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H
bA

1c,
B
M
I,

w
eight,

w
aist,self-

reporton
diabetic
know

ledge,
stress,
dietary

and
foot-care.

O
utcom

es

N
o
significantdifference

w
ere

found
betw

een
groupsin

level
ofglycated

haem
oglobin

post-
intervention

asitreduced
significantly

in
both

groups
betw

een
baseline

and
3

m
onths,butincreased

again
after6

m
onths.There

w
asno

significantdifference
betw

een
groupsin

body
m
assindex

reduction;N
o
significant

differencesbetw
een

groups
w
ere

found
in
scoresfor

em
pow

erm
ent,w

ell-being
and

distress.There
w
asa

statistically
significant

difference
betw

een
groupsin

know
ledge

post-intervention.

R
esults

1.U
nsure

w
hetherthe

long-term
intervention
could

lead
to

bettereffector
not.

R
eview

er’s
com

m
ents

Y
es,com

puter
program

and
stratified
random
allocation

A
llocation

concealm
ent

N
o
clinicaloutcom

es
found

afterthe
nursing

intervention.

R
esults

Shibaya
m
a
etal.

(2007)

A
uthor

&
Y
ear

To
illustrate

w
hetherone

to
one

counseling
by

a
certified

expertnurse
can

im
prove

the
health

outcom
esof

type
2
diabetes

O
bjective
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R
andom

ized
controlled

trial

D
esign

of
study

12
m
onths

D
uration

of
follow

ing-
up

Inclusion
criteria:

1.People
w
ith

type
2

diabetes
2.

H
bA

1c
levelbetw

een
6.5%

and
8.5%

on
an

average
in
three

tests
assessed

w
ithin

recent3
m
onths

3.C
ould

notuse
insulin

Totalparticipants:n=134
Intervention

group:n=67
controlgroup:n=67
A
ge

(year)intervention
group:61±8

control
group:62±7
M
ale

(%
)intervention

group:65.2%
control

group:65.2%

Participants

H
ospital

ofTokyo
hospital

Patient’s
setting

A
nursing

led-one
to
one

m
edicalcounseling

w
as

given
m
onthly

in
one

year.
Itcontained

eating
habits,

self-care
education,

adherence
to
m
edication,

m
anagem

entofstressetc.
Each

counseling
last8-76

m
inutesdependson

the
patient.

Interventions

H
bA

1C
,H

R
Q
O
L,

C
ognitive/behavioral

m
odification,

satisfaction
on

the
counselling

O
utcom

es
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N
o
significantdifferencesin

H
bA

1C
,B

M
I,blood

pressure,
serum

lipids,orhealth
related

quality
oflife

over1
year

betw
een

the
tw
o
groups.

Patientsin
the

intervention
group

show
ed

m
odest

m
odification

ofcognition
(p
=

0.004)and
behaviour(p

<
0.001)than

the
onesin

control
group.The

low
attrition

rate
(9%

),m
ore

frequenthospital
visit(12

±
2
tim

esversus11
±
3

tim
es;p

=
0.03)and

high
degree

ofsatisfaction
(95%

)in
the

intervention
group

show
ed

feasibility
ofthe

m
onthly

nursing
counselling

in
the

outpatientsettingsofJapanese
hospital.

R
esults

N
o

intervention
focuson

the
patient’s
lifestyle

R
eview

er’s
com

m
ents

U
nknow

n,
not
m
entioned

A
llocation

concealm
ent

N
o
evidence

can
prove

that
nursing

intervention
im
prove

the
clinicaloutcom

esoftype
2

diabetes.

The
relationsbetw

een
the

resultsand
the

review
'saim

V
rijhoef

etal.
(2001)

A
uthor

&
Y
ear

To
determ

ine
thatifit

ispossible
to
transfer

the
care

task
from

internistto
specialist

nurse
forthe

type
2

diabetes,through
the

evaluated
effectof

nursing
intervention

on
the

quality
oflife

and
patientoutcom

es.

O
bjective
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N
on-

equivalent
control
group

design

D
esign

of
study

12
m
onths

D
uration

of
follow

ing-up

Inclusion
criteria:

1.Type
2
diabetes;

2.H
bA

1c
level<10.5%

in
previous6

m
onths.

Exclusion
criteria:

1.W
ith

com
plicationscaused

by
diabetes;

2.In
need

ofspecialcare
for

otherdiseases;
3.Psychologicaldiseases.
Totalparticipants:n=105
Intervention

group:n=74
Intervention

subgroup:n=52
C
ontrolgroup:n=52

A
ge

(year):Intervention
group

66.4±
10.7

subgroup
68.2±

9.7
controlgroup

66.4±9.3
G
ender(%

):Intervention
group

43.2
subgroup

63.5
controlgroup

51.1

Participants

U
niversity

H
ospital

Patient’s
setting

The
intervention

w
asa

three
quarterly
counseling
delivered

by
an

experienced
diabetic

nurse.
The

nurse
had

responsibility
to

supply
advice

and
diabetic

education
to
the

patients,asw
ell

asothercare-
provider.

Interventions

H
bA

1c,B
P,

lipid
levels,

B
M
I,

w
eight.

health
condition,
self-
behavior,
understandin
g
ofdiabetes

O
utcom

es

Equaloutcom
esw

ere
found

in
the

traditionalcare
m
odeland

the
nurse

specialistm
odel.

G
lycaem

ia
levelof

patientsin
the

nurse
specialistm

odel
decreased

from
8.6%

to
8.3%

,but
increased

from
8.6%

to
8.8%

in
the

traditionalm
odel

(P=0.001
in
betw

een
groups.)

R
esults
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1.N
o
evidences

indicate
the

cost-
effectivenessof
the

nursing
intervention
2.U

nsure
the

correlation
betw

een
changing

blood
glucose

and
dose

of
m
edication

R
eview

er’s
com

m
ents

Q
uasi-experim

ental
evaluation

w
as

used
here

to
provide

evidence
due

to
lack

of
optim

al
circum

stance.

C
om

m
entson

the
design

ofstudy

The
nursing

intervention
could

im
prove

the
glycaem

ia
levelscontrol.

The
relationsbetw

een
the

resultsand
the

review
'saim

W
hittem

ore
etal.

(2002)

A
uthor

&
Y
ear

To
presentthe

integration
processoflife
style

changes
in
people

w
ith

type
2
diabetes

w
hile

received
a
nursing-

coaching
intervention.

O
bjective

Interpretive
m
ethod

D
esign

of
study

U
nknow

n

D
uration

of
follow

ing-
up
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U
nknow

n
of

the
in/exclusion
criteria.
Total
participants:
n=9
A
ge

(year):
61.78
G
ender:

Fem
ale

Participants

H
ospital

educatio
nprogram

,
nurse
practice,
internal
m
edicine

practice

Patient’s
setting

The
nursing

intervention
concentrated

on
the

personaltreatm
ent

recom
m
endation

and
im
plem

entof
health

lifestyle.
The

totalsession
(both

ofthem
w
ere

via
tape

recording)
w
ere

one
60

m
inutesinterview

and
fourindividual

ones(pertw
o

w
eeks),and

in
the

interview
part,the

patientsw
ere

asked
to
share

their
personal
experience

and
give

som
e

feedbacks.

Interventions

Self-report
from

the
patients’
experience
and

nursing
interview

O
utcom

es

A
fterthe

intervention,
patient
show

ed
high

m
otivationsto

change
lifestyle

and
had

a
good

com
m
and

of
diabetic
know

ledge.

R
esults

D
ifficultto

determ
ine

w
hetherthe

nursing
intervention
doesw

ork
in

reality
ornot

R
eview

er’s
com

m
ents

Q
ualitative

data

C
om

m
entson

the
design

of
study
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The
nursing

intervention
could

help
people

w
ith

type
2
diabetesto

setup
a
health

lifestyle.

The
relationsbetw

een
the

resultsand
the

review
'saim

W
oodw

a
rd
etal.

(2006)

A
uthor

&
Y
ear

To
establish

a
nursing

led
intervention

in
the

reduction
ofC

V
D
risk

factorsby
an

open
clinical

algorithm

O
bjective

Prospective
interventional
study

D
esign

of
study

24
m
onths

D
uration

of
follow

ing-up

U
nknow

n
of

in/exclusion
criteria.
Total
participants:
n=110
A
ge

(year):
63±9
G
ender:56

(m
ale)

Participants

C
onsultantled

clinicsof
university
hospital

Patient’ssetting
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1.A
45

m
inutesvisit

w
hich

concentrated
on

the
education

ofC
V
D
risk

factorsw
ould

be
held

firstly.2.The
20

m
inutes

continuouscounseling
intervention

w
as

established
for

reinforcem
ent.Itchiefly

focused
on

the
targetto

be
achieved

and
the

further
self-m

anagem
ent.

Interventions

H
bA

1c,
H
D
L,LD

L,
B
P,

creatinine
ratio,
treatm

ent
m
odalities,

lifestyle
changes.

O
utcom

es

A
fterthe

intervention,
the

B
P
w
entdow

n
to

130/68
m
m
H
g
(P

<
0.001).Treatm

ent
m
odalitiesw

ere
adjusted

to
reduce

cardiovascular
risk

(antihypertensive
m
edication,lipid-

low
ering

therapy
and

antiplatelettherapy).
H
igh-density

lipoprotein-cholesterol
im
proved

from
1.2±0.5

m
m
ol/lto

1.4±0.5
m
m
ol/l(P

=
0.004).The

num
berofpatientsw

ith
m
icroalbum

inuria
decreased

from
41to

25
(P
=
0.02),w

ith
a
fallin

urinary
album

in
(creatinine

ratio
from

3.0
(1.3–7.9)to

1.8
(1.0–5.0)m

g/m
m
ol(P

=
0.01)).The

num
berof

sm
okersreduced

from
22

to
14

(P=
0.01).

R
esults

A
satin

of
choice

w
as

recom
m
en

ded
in
the

nursing
interventio
n
protocol

butthe
findings
show

ed
that
patients
usually
took

low
dose

of
satins.

R
eview

er’s
com

m
ents

N
ota

R
C
Ts,

due
to
the

ethical
concerns.

C
om

m
entson

the
design

of
study

The
nursing

intervention
could

reduce
the

C
V
D
risksin

the
people

w
ith

type
2
diabetes.

The
relationsbetw

een
the

results
and

the
review

'saim
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W
oodw

a
rd
etal.

(2010)

A
uthor

&
Y
ear

To
find

outthe
condition

oflong-
term

blood
pressure

oftype
2

diabetespatients
during

receiving
a

nursing
led-

intervention,as
w
ellasthe

changes
in
C
V
D
risk

factors.

O
bjective

Pre
and

posttest

D
esign

ofstudy

7
years

D
uration

of
follow

ing-
up

U
nknow

n
ofthe

in/exclusion
criteria.
Total
participants:
n=110

patients.
D
ied:n=36

Eligible
to
be

contacted
by

letter:n=74
A
ge

(year):70
±
9
years

G
ender:21

(m
ale)

Participants

C
linical

patients

Patient’s
setting

U
nknow

n,
protocol
based

nursing
intervention

Interventions

B
P

O
utcom

es
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W
hen

com
paring

to
the

resultsof7
yearsbefore,

no
significantdifferences

could
be

found
in
blood

pressure
control(systolic

130
±
17

vs.131±
16

m
m
H
g,P

=
0.62;diastolic

68
±
9
vs.65±

9
m
m
H
g,P

=
0.11).D

uring
the

7
year,14

(40%
)vs.20

(57%
)had

m
acrovascular

disease
(P

=
0.23),14

(40%
)vs.19

(54%
)

m
icrovasculardisease

(P
=
0.33),13

(37%
)vs.18

(51%
)w

ere
taking

three
orm

ore
antihypertensive

drugs(P
=
0.33),and

26
(74%

)vs.28
(80%

)
angiotensin-converting
enzym

e
inhibitoror

angiotensin
receptor

blocker(P
=
0.77).

R
esults

1.Lack
ofthe

related
inform

ation
aboutthe
com

plications
associated
w
ith

diabetes
orhypertension
2.U

nknow
n

ofinclusion/excl
usion

criteria
ofpatients.

R
eview

er’s
com

m
ents

U
nclearofthe

procedure,
sending

letter
w
ith

explain
ofthe

study
based

on
the

hospitalrecord
system

C
om

m
entson

the
design

of
study

A
fterthe

7
yeasfollow

ing-
up,no

significantevidence
could

prove
there

are
any

effectsofnursing
intervention

on
B
P
control.

The
relationsbetw

een
the

resultsand
the

review
'saim
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