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ABSTRACT

This was a descriptive study to determine the 
subjects' knowledge of diabetes mellitus and their satis
faction with the health care provider.

The sample consisted of 13 subjects who had had a 
diagnosis of diabetes mellitus for one year or longer. The 
participants were patients who had received care from 
personnel of the home health service of the Pima County 
Health Department.

Five areas of knowledge of diabetes mellitus were 
explored; general knowledge of diabetes mellitus, diet, 
insulin shock and diabetic coma, urine testing and hygiene, 
and use of insulin. The findings revealed low mean scores 
in the areas of diet (61.5 percent) and insulin shock and 
diabetic coma (55.7 percent).

The findings also revealed that 84.6 percent of the 
subjects were satisfied with all care given by the health 
care provider.

In addition, nurses and doctors were named by the 
subjects as the persons who taught them the most about their 
diabetes mellitus.



CHAPTER 1

INTRODUCTION

At this particular time in the history of health 
care delivery in the United States, increasing emphasis is 
being placed on health as a basic human right for every per
son. Included in this philosophy is the belief that every 
person involved in the health care system has the right to 
know about his care and to be involved in decisions that 
affect his health and his own therapy and treatment.

There has been increasing awareness by health pro
fessionals to view the patient as a "client." The very use 
of the word "client" implies participation in the treatment 
plan as opposed to the passive observer implications of the 
term "patient" (Murray and Zentner, 1975).

The National Commission on Diabetes (1975) in its 
report to the Congress of the United States confirmed that 
diabetes mellitus is a major health problem directly affect
ing as many as 10,000,000 Americans. In addition, the Com
mission found that between 1965 and 1973 the prevalence of 
diabetes mellitus increased by more than 50 percent in the 
United States. The Commission further found that in 1974 
more than 600,000 new cases of diabetes were diagnosed and 
the incidence of diabetes mellitus appears to be increasing



by six percent per year. At this rate, the number of per
sons with diabetes mellitus will double every 15 years.

Diabetes mellitus is a chronic disease that requires 
the individual to make a lifelong adaptation to a regime 
determined by the health care provider and the individual 
himself. Diabetes mellitus can be well controlled with 
adherence to a prescribed therapeutic regime. However, one 
of the most important aspects of effective treatment is the 
active participation of the individual in the management of 
his disease.

Improved health education is particularly important 
in the prolonged management of chronic diseases. In chronic 
diseases such as diabetes mellitus, the client must assume a 
mutual participation role. In other words, doctor, nurse, 
and client should work together with the client assuming 
responsibility for taking medications as prescribed as well 
as managing important daily activities such as eating, 
exercising, choosing proper shoes, and being aware of danger 
signals, all according to a specific plan designed in coop
eration with the health professionals. Clients should also 
understand how to utilize available health services to their 
own best advantage.

Chronic disease, often viewed as this nation's num
ber one health problem, is on the increase (Benson and 
McDevitt, 1976). Diabetes mellitus is one of these wide
spread chronic diseases. The nursing profession emphasizes



wellness and works toward the goal of an optimum level of 
functioning for each human being. Upholding this philoso
phy, nurses have, along with physicians and other health 
care providers, assumed the majority of the responsibility 
for providing health knowledge to clients.

XMany persons with diabetes mellitus have received 
diabetic teaching in some form or another. This teaching 
is often done in a fragmented fashion by a variety of nurses 
and other health peoples. The various health providers may 
or may not know what has been taught by another individual. 
Unfortunately, they may not even try to obtain this informa
tion. Home health care personnel may also become involved 
in this melee of teaching. Again, the teaching by home 
health professionals is often done without any pre or post 
testing to assess the client's knowledge of diabetes melli
tus. The teaching is also often done without the use of a 
checklist or established teaching criteria.

Satisfaction may play a part in the client's learn
ing process. As with knowledge, satisfaction with the care 
provider is often overlooked and not determined.

Recipients of health care are becoming quite adamant 
in voicing their needs and complaints. The recipients of 
the health care system are fast being considered consumers 
as well. Burgess and Burns (1973) suggested that focus 
should be placed on the patient as a consumer of health care



who has legitimate requests and should have an understanding 
of the service he is receiving.

Utilization of health care services is considered to 
be related to the behavior of the consumer as well as the 
manner in which the health care is delivered (Fink, 1970). 
The health behavior of the consumer is often based on asso
ciations, previous attitudes, knowledge of his illness, and 
previous experiences. The degree to which these ideas and 
expectations agree with those of the health professionals 
will determine the consumer's satisfaction with, and as a 
result, his utilization of the health care system (Filing, 
Whittemore, and Green, 1960).

Statement of the Problem 
This research study asked the following questions:

1. What is the level of the diabetic client's knowledge 
about diabetes mellitus and its treatment?

2. What is the level of the client's satisfaction 
with the health care provider?

Significance of the Problem 
Diabetes mellitus is the fifth most common cause of 

death from disease in the United States and affects approxi
mately five percent of the population (Scalley, Flegen, and 
Kearney, 1977). Thousands of people learn they have dia
betes mellitus each year, and a large number of these indi
viduals begin a lifelong program of correctly balanced diet.



physical exercise, and diabetic medications (Scalley, 
Flegan, and Kearney, 1977)„ Both the American Hospital 
Association and the Blue Cross Association have recognized 
that inpatient health education is an integral part of 
patient care. In addition, the Joint Commission of Accred
itation of Hospitals (Watkins et al,, 1967) has highly 
recommended the development of inpatient educational ser
vices.

"There is a need for better education of diabetics. 
This leads to better quality care by the patient and better 
quality of care by health professionals" (Smith, 1977, p. 
275). In spite of the recognized significance of the dia
betic patient having knowledge and understanding of all 
phases of his health, studies have demonstrated a consider
able lack of knowledge on the part of the patient with 
diabetes me1Titus (Brock, 1978).

Life expectancy increased by 17 years, from 54 
years to 71 years of age, during the 40-year period ending 
in 1960. However, there was little improvement in the 
1960s. Despite vast increases in expenditures for health 
care and continuing growth of useful medical knowledge, 
available indices of illness, disability, and premature 
death actually worsened for some groups during the period. 
The "missing link" is now felt by some experts to be ade
quate levels of patient understanding and compliance with 
physicians' instructions (Simon and Stewart, 1976).



This investigation is significant to the nursing 
profession for several reasons. Nurses are not only in a 
unique position, but are obligated to provide clients with 
knowledge about their diabetes mellitus. In order to dis
seminate such information effectively, nurses need objective 
data about specific client needs in relation to knowledge 
about their disease. In addition, nurses themselves need 
to be well informed regarding the latest trends in the 
treatment and management of diabetes mellitus in order that 
they can adequately teach their clients.

The numbers of clients treated at home will 
increase with a greater emphasis on cost containment and 
federal regulations in hospitals. Community health nurses, 
in particular, will be called upon to assist individuals 
with diabetes mellitus in meeting their needs for health 
information and knowledge over and above that obtained 
through the other health care providers. To meet the chal
lenge, nurses will need insight into the personal and socio
logical aspects of the client as well as current knowledge 
about treatment and management of diabetes mellitus.

The need for increased client health education is 
recognized. Nurses are prime candidates to deliver such 
information. Yet, there has never been a clear definition 
of the nurse's role in health teaching (Schweer and Dayani, 
1973) . Nursing can work toward correction of this defici
ency through objective evaluation of client's perceptions



of the knowledge of his disease and his satisfaction with 
the health cafe provider. This study attempted to provide 
such an evaluation of the clients' perceptions.

Assumptions
For the purpose of this research, the following 

assumptions were made:
1. Clients' level of knowledge of diabetes mellitus 

can be measured with the study tool.
2. It is desirable for clients to have knowledge

about their disease and its management.
3. Clients form attitudes regarding the health care 

given them by the health care provider.

Definition of Terms 
The following definitions were used in this study:

1. Health care— the treatment, advice, instruction,
and/or examination received by the consumer with
diabetes mellitus in the health care system.

2. Health care provider--the person or persons pro
viding health care.

J ' - " ■3. Level of knowledge--specific information or facts 
which clients can express about their diabetes 
mellitus and its management.

4. Satisfaction with health care provider— defined 
operationally as the client indicating his attitude 
toward a person, place, or thing.
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5. Clients' perceptions— feelings, attitudes, or opin

ions expressed by those individuals participating 
in the study.

Conceptual Framework 
Learning theory and the effects of motivation and 

attitudes were the basis for the conceptual framework of 
this study.

Learning is described by Lindgren (1969, p. 55) as 
"relatively permanent changes in an organism's behavior that 
result from its experience." Learning refers to both the 
acquisition of new responses and changes in the frequency of 
an action that is already in an individual's repertoire. 
There are many kinds of learning such as mastering motor 
skills, memorizing, learning feelings, and learning intel
lectual skills such as general information or problem 
solving. Driving a car, believing in the democratic pro
cess, or disliking a health care facility are all results 
of the learning process.

Lewin (1948) viewed learning as a social process 
which involved interaction with others and occurs in 
response to basic motivating needs. It is enhanced by 
motivation and interest.

Learning is a discovery process which often takes 
place in stages. "The achieved cognition may. be an 
acquaintance with a new unit, the formation of a new class.



the formation of a new relationship or a new system, the 
awareness of a transformation, or the extension to new 
implications" (Harper et al., 1964, p. 377)„

Tolman (1932) emphasized the relation of behavior 
to goals. He believed that most behavior is not so much a 
response to stimuli as striving toward a goal. Therefore, 
if one is to predict a client's behavior, one must know not 
only what stimuli the client is responding to but also the 
goal he is seeking. Tolman1s system is called "purposive 
behaviorism."

Bruner (1960) contended that instructional princi
ples must take account of the internal cognitive changes 
which occur during meaningful learning. Bruner's instruc
tional theory has four major principles. First, he recog
nized that the theory must deal with the motivation of the 
learner. Second, he focused on the organization of the 
content to be learned. Third, he expressed concern with 
the sequence of instructional experiences. Fourth, Bruner 
concerned himself with the nature and spacing of rewards 
and punishments. Somewhat like Tolman (1932) , Bruner (1960) 
emphasized the kind of information which one derives from 
reinforcement rather than the drive reduction value of the 
reinforcement.

Lindgren (1969) believed that performance can be 
facilitated by the amount of attention paid to an individual 
as well as the degree to which the attention is favorable.
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This has a direct implication on how nurses approach clients 
in a teaching-learning situation.

Satisfaction is usually associated with and related 
to the attitudes, beliefs, and perceptions of an individual 
as the individual relates them to objects in his environ
ment. In this investigation, satisfaction can be inter
preted as the gratification of a desire, need, or expecta
tion.

Attitude has been associated with satisfaction in 
which personality structure, environments, and expectations 
directly influence an individual's attitude. King (1971) ■,
believed that attitudes provide direction and structure to 
a person's surrounding world.

Most researchers who have studied attitudes agree 
that one of the functions of attitudes is to integrate 
social perceptions and experiences. Thus experiences with 
doctors, nurses, dieticians, and hospitals are integrated 
into an attitude toward health care.

According to Harper et al. (1964), attitude is a 
more or less permanently enduring state of readiness of 
mental organization which predisposes an individual to 
react in a characteristic way to an object or situation 
with which it is related. Basically, then, an attitude is 
a kind of mental organization that is formed through many 
experiences and may have a direct influence on satisfaction.
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Attitudes also affect a person's perception of a 

person, event, or thing. Perception is simply an act of 
categorizing. King (1971) stated that perceptual determi
nants include psychological factors and such socio-cultural 
factors as social status which in turn are influenced by 
age, sex, education, income, and social class.

An individual's inclination to behave in one way or 
another is likely to be reflected in his attitudes and 
motives. Attitudes have varying amounts of affective, cog
nitive, and behavioral components, and may be organized into 
value systems. Attitudes cannot be directly observed and 
are therefore inferred from behavior of some type, such as 
social behavior or responses to items on a questionnaire.

Festinger (1957) proposed that an individual 
attempts to establish internal harmony, consistency, or 
congruity among his opinions, attitudes, knowledge, and 
values. If harmony is not maintained, dissonance occurs 
and the individual will attempt to reduce it. Reduction of 
dissonance occurs by changing one of the cognitive elements 
(opinions, attitudes, knowledge, or values), by adding new 
elements, or by decreasing the importance of elements.

If the cognitive elements that result from a 
client's knowledge and attitudes are in harmony, for exam
ple, he will no doubt be satisfied. If there is dissonance, 
however, he may have to make a choice between his own
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attitudes and knowledge, or those of the care provider. Or 
he may choose to add new knowledge.

Thus, it is extremely important to be aware of the 
client's perception of a situation as it pertains to indi
vidual beliefs, values, and attitudes which have shaped 
these perceptions. The factors influencing these attitudes 
can be evaluated to provide insight into satisfaction with 
health care being given.



CHAPTER 2

SELECTED REVIEW OF LITERATURE

This chapter contains a selected review of the lit
erature in the following areas: (1) client's knowledge of
diabetes mellitus, use of insulin, urine testing, hygienic 
self-care, diet, and symptoms of insulin shock and ketoaci
dosis, and (2) client satisfaction with the health care 
provider.

Literature on Client Knowledge of Diabetes
Simon and Stewart (1976) reported the results of a 

multiple-choice questionnaire administered to 99 patients 
in a diabetic clinic in New York. The questionnaire was 
designed to assess levels of information possessed by 
clinic users in both their knowledge and management of dia
betes mellitus. Mean and median scores on the questionnaire 
both were 47 percent. The general lack of patient informa
tion about diabetes revealed in this study raises important 
questions concerning compliance and quality of care for the 
clinic population.

Brock (1978) did a study to determine the effective
ness of a learning activity package (LAP) for the adult with 
diabetes mellitus as a method for patient education. The 
pre- and post-test scores of an experimental group of four

13
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patients, newly-diagnosed as having diabetes mellitus, and 
who were taught about their disease utilizing a learning 
activity package, were compared with those of a control 
group which consisted of four patients who had been diag
nosed as having diabetes mellitus for a year or longer. 
Patients who participated in the LAP method of patient edu
cation demonstrated higher scores on the post-test than 
those who did not participate in the LAP method in the 
following areas: (1) knowledge of diabetes mellitus,
(2) skill in ability to carry out special diet therapy,
(3) ability to recognize complications of diabetes mellitus, 
and (4) ability to implement good hygienic care. Patients 
who participated in the LAP method did not score higher on 
the post-test in the areas of: (1) urine testing, and
(2) administering insulin. The authors believed that even 
though the sample size was small, advantages of the learning 
activity package as a method of patient education were 
demonstrated.

In relation to medications, Watkins et al. (1967) 
observed the incidence of medication errors by diabetic 
patients in the home. One hundred fifteen patients taking 
insulin were studied. It was found that 58 percent made 
dosage errors. Potentially serious errors, i.e., those in 
which the measured dosage differed from the prescribed 
dosage by 15 percent or more, occurred in 35 percent of the 
sample population. This study indicated a need for
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continuing reinforcement of accurate medication habits among 
patients with diabetes mellitus,

Lenner (1976) investigated the importance of motiva
tion in the adherence to dietary advice. A one-year follow- 
up study was undertaken in 53 women who were 51 years old.
A dietary interview was obtained initially as well as one 
year later. Initially, the women received dietary advice 
in order to improve their food habits in general, to exclude 
sucrose, and, if overweight, to reduce.

The women’s opinion of how. well they had followed 
the dietary advice was compared against the expectations of 
the interviewer and against changes in body weight, in the 
consumption of sucrose, and in the consumption of some 
selected foods. Eight women had had good food habits and 
a normal body weight from the beginning of the study. Of 
the remaining 45 women, the adherence to the dietary advice 
was regarded as successful in 42 percent, while 33 percent 
made some good efforts. Most of the successful women were
overweight and half of them made several re-visits during

/  ■

the year. The 11 unsuccessful women were either not con
vinced of the importance of changing their food habits or 
they received no support from their families. The results 
indicated that the primary task in the efforts to make a 
subject follow dietary advice is to explain to him why 
changes are needed.
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Shenfield and Steel (1977) reported on a study on 

urinary glucose testing using the clinitest method„ A 
total of 100 patients with diabetes mellitus were watched 
while testing their urine with clinitest tablets. Only 20 
patients made no mistakes. The main errors were in the use 
of the dropper and in timing. The authors suggested spend
ing more time on the initial instruction of patients„

Nickerson (1972) tested 74 patients who were hos
pitalized for different reasons but all of whom had diabetes 
mellitus to assess their knowledge of and attitudes toward 
their disease. When asked the question "What is diabetes?" 
51 percent of the patients had no idea of the correct 
answer. Sixty-eight percent could not list one symptom 
associated with low sugar or insulin reaction and 80 percent 
could not name any signs of impending diabetic coma. The 
importance of foot care was unknown to 57 percent of the 
patients, yet four of these patients were in the hospital 
with gangrenous foot ulcers. Thirty of the 40 patients who 
did not test their urine at home stated they had never been 
shown how to perform the test. The remaining 34 patients 
tested their urine at home but only five of them were able 
to give a correct demonstration. This error rate in testing 
urine for glucose is consistent with Shenfield and Steel's 
1977 findings.

Leary, Vessella, and Yeaw's (1971) study was done to 
investigate the level of knowledge that patients possessed
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regarding medications at home. "Patients in our sample 
who had a family member present at the time they were 
taught about medications were found to be significantly 
more informed than those who did not have a family member 
present" (Leary et al., 1971, p. 119)» Even though no 
specifics were given regarding the characteristics of the 
sample and the sample size, the findings have implications 
for community health nurses and teaching about medications 
in the home.

Satisfaction with Care Provider
Patient satisfaction, as a specific question, has 

not been widely studied by researchers. Tauberhaus (1973) 
reported the findings of a study in which the major determi
nants of patient satisfaction were found to be availability 
of health services, quality of care, and attitudes of health 
care personnel.

Goyne and Ladoux (1973) surveyed 240 patients from 
a county outpatient clinic in order to measure patient 
satisfaction with the services received. One hundred 
eighty-seven patients (75 percent) were "somewhat satis
fied. Fifty-three patients (22 percent) were "somewhat 
dissatisfied" to "very dissatisfied." Possible limitations 
in this study included changes in patients' memories or 
attitudes over time, and the possibility that the more



18
satisfied clients are more likely to respond than less 
satisfied clients„ Nevertheless, the authors reported the 
study useful, The staff gained an awareness of the client's 
assessment of therapy which in turn served as a criteria in 
evaluating treatment effectiveness.

Consumer Characteristics Affecting Utilization 
A difference of opinion was noted as to the role of 

socio-economic status in clinic utilization. Elling, 
Whittemore, and Green (1960) and Stine et al. (1968) have 
indicated that health care utilization is based on such 
demographic factors as residential stability, family har
mony, ethnic background, and education. However, the same 
researchers found no significant association between family 
income, social class, and participation. Borkow (1973) 
reported income as a primary determinant of a consumer's 
preference for certain facilities. Fink (1970) thought 
that participation is based on the client's perception of 
susceptibility to a particular disease and the seriousness 
of the condition.

Structural Variables Affecting Satisfaction 
Reports have stated that consumer satisfaction var

ies with different types of communities. There may be dif
ferences between urban, ghetto, and rural communities and 
between private practice clientele and clinic clientele.
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The most cited index of patient dissatisfaction is 

missed appointments. Walsh, Benton, and Arnold (1967) stud
ied 12,364 clinic visits and found that one in every 10 
patients cancels or fails to keep his appointment for one 
reason or another„ Glogow (1970-71) followed 186 patients 
suspected of having glaucoma to determine why 25 of the 18 6 
patients failed to keep follow-up appointments. Four cate
gories were identified that explained the missed appoint
ments: (1) waiting periods for appointments, (2) preference
for other institutions, (3) medical shopper, and (4) unfor
tunate experiences with the care provider. In addition, 
the research indicated that a previously reported study at 
the same medical center demonstrated the importance for the 
staff to exhibit interest and concern for clients if missed 
appointment rates were to be reduced.

Finnerty, Mattee, and Finnerty (1973) did an analy
sis of 60 clinic dropouts in hypertensive clinics and found 
the major criticisms of the dropouts to be waiting time and 
poor doctor-patient relationship. The average waiting time 
prior to examination by the doctor was 2.5 hours and the 
average waiting time at the pharmacy was 1.8 hours. The 
average time spent with the doctor was 7.5 minutes.

Two studies were found to indicate general satis
faction with the health care delivery system. MacMurray and 
MacArthur (1978) found satisfaction to be above average in 
a diabetic clinic. Fifty-four clients responded to seven
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characteristics evaluated on a questionnaire„ The scores 
were positive, ranging from 2.7 to 4.1 on a 1-5 scale, with 
5 being the most positive. The most positive areas were 
diagnosis and treatment, staff coordination, and patient- 
staff relations. Continuity and follow-up were the least 
positive.

Powell, Shaw, and O ’Neal's (1971) study of 189 
clients in a mental health agency found that of the 74 
(30 percent) returned questionnaires and 65 clients (88 
percent) rated the services that they received. Thirty 
clients (40 percent) reported that the services were 
excellent, 21 clients (33 percent) reported the services 
were very satisfactory, and only three clients (4 percent) 
rated the services as poor, the lowest rating.

These studies that have been reviewed have 
described varying degrees of consumer satisfaction from 
negative to positive. However, most of the studies agree 
that consumer satisfaction is highly important. Further 
surveys and the dissemination of their findings are neces
sary to gain a better perspective of how health care pro
fessionals can become more effective in the delivery of 
services.



CHAPTER 3

METHODOLOGY

This chapter describes the design of the study, the 
population and sample, the development of the tools for data 
collection, and data analysis.

Design of the Study 
This was a descriptive study designed to measure the 

clients' knowledge of their diabetes mellitus in the areas 
of general knowledge of diabetes, the use of insulin, urine 
testing, hygienic self-care, diabetic diet, and symptoms of 
insulin reaction and ketoacidosis. The study also measured 
satisfaction with the health care provider.

Permission to conduct the study was obtained from 
the Director of the Pima County Health Department. The 
study was also approved by the University of Arizona Human 
Subjects Committee.

Population and Sample Setting 
The client population for this study included per

sons with diabetes mellitus who were either active or inac
tive patients of the home health service of the county 
health department at the time of the study and met the study 
criteria. In order to obtain the desired sample size of no

21
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more than 50 clients, an accidental sampling technique was 
employed. An accidental sampling according to Selltiz, 
Wrightsman, and Cook (1976, p. 517) is described as when 
"one simply reaches out and takes the cases that are at 
hand, continuing the process until the sample reaches a 
designated size." Clients were selected according to the 
following criteria:

1. Twenty-one years of age or older.
2. Diagnosed as having diabetes mellitus. at least one 

year ago.
3. Able to read and write English or non-English 

speaking clients who had an immediate English- 
speaking caretaker available to interpret the ques
tions. All clients were allowed help from spouses 
or from an immediate person with whom they lived if 
it was ascertained that the designated person shared 
responsibility for management of the client's diet 
and therapy in the home.

4. Willingness to participate in the study.

Data Collection 
A list of both active and inactive clients was 

obtained from the Supervisor of the home health service of 
the Pima County Health Department. The clients were then 
contacted by telephone by the investigator, the study 
explained to them, and an appointment was made for a home
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visit for the purpose of administering the questionnaire.
In order to facilitate the completion of the questionnaire, 
the investigator approached each client in the following 
manner:

1. The investigator personally introduced herself to 
each client.

2. The purpose of the study was explained to each 
client who consented to participate in the study.

3. Clients were assured of anonymity.
4. Clients were informed that their physician or

nurse would not be able to identify their completed 
questionnaire.

5. Assistance was given in interpreting the meaning of 
specific questions or words.

6. Clients were allowed help from spouses or whomever
assisted in their diabetic management, on the
knowledge questionnaire.

7. A copy of the correct answers to the knowledge 
questionnaire were supplied to each participating 
client at the end of the interview.

The Measurement Instruments 
A three-part questionnaire was used for the study to 

determine the level of knowledge clients had about their 
disease and their satisfaction with the health care pro
vider. Part I was designed to elicit information pertaining
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to knowledge in the areas identifed in the study design.
Part II was designed to elicit the consumer's level of 
satisfaction with the health care provider. Part III con
tained questions designed to elicit demographic data about 
each client.

Part I of the questionnaire is a revised version of 
the instrument used to test the patients' knowledge of the 
Diabetes Clinic at City Hospital Center in Elmhurst, New 
York. The original instrument (Simon and Stewart, 1976) 
was developed in consultation with internists, nurses, and 
dieticians working in the diabetic clinic. The tool 
included 30 multiple-choice questions covering five areas in 
which the patient's understanding of his disease was consid
ered to be important in successful management. These areas 
were: general knowledge about diabetes, diabetic diet,
recognition of insulin shock and diabetic coma, practical 
aspects of ongoing treatment programs (including urine 
testing and hygienic care), and the use of insulin. Wording 
of the questions was made as non-technical as possible. 
Synonyms for medical terms were used freely. The authors 
pretested the questionnaire with a group of five randomly 
selected diabetic clinic patients and "in several cases 
items were eliminated" because the questions were not 
clearly understood. The authors did not specify which items 
were eliminated. The final questionnaire was reviewed by 
two attending physicians in the Elmhurst Diabetes Clinic.
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The questions were judged to be reasonable, and it was felt 
that most diabetic patients should be able to answer them.
No reliability ortvalidity were reported on the instrument.

Development of the Instruments
Simon and Stewart's (1974) questionnaire was uti

lized in part one of this study but was revised by the 
investigator because it was thought the terminology was 
too technical for the study population. In addition, in 
contrast to the Simon and Stewart investigation, the sample 
population for this study had had no established teaching 
criteria in their home health care. On the revised version, 
10 items were deleted and the remaining 20 items were 
reworded in less technical language. Content validity was 
established by asking four professional registered nurses 
to verify that the revised instrument contained representa
tive items in each major dimension as stated in the study 
design. In addition, the questionnaire was pretested on 
five persons with diabetes mellitus. No changes were 
necessary.

There were 20 questions to assess knowledge of 
diabetes mellitus (Appendix C). Each question with the 
correct answer was assigned a score value of one. Each 
question with an incorrect or don't know answer was given 
a score value of zero. The possible range of the knowledge 
questions was 0 to 20 with the higher the score the greater 
the client's knowledge of diabetes mellitus.
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Part II of the questionnaire was designed to elicit 

data on the client"'s satisfaction of the health care 
received and provided by the home health service personnel 
of the health department. The tool was designed by the 
investigator and contained six items (Appendix C ). Content 
validity was established by having the questionnaire com
pleted by four professional registered nurses.

The first three questions offered one choice for 
each question and were assigned a score value of three for 
very satisfied, two for moderately satisfied, one for 
slightly satisfied, and zero for not satisfied. The pos
sible range of scores on the first three questions of Part 
II was zero to nine with the higher the score the greater 
the satisfaction with the health care provider. The last 
three questions of Part II were exploratory questions and 
were analyzed individually.

Part III of the questionnaire (Appendix C ) contained 
10 items to obtain personal and demographic data for the 
sample population. Information was collected for the 
following areas: age, education, number of years with
known diabetes, length of time health services were received, 
primary language, ethnic background, current treatment for 
diabetes mellitus, experience with diabetic coma and 
insulin reaction, and who was the major source of the knowl
edge that the client had about his diabetes mellitus.



CHAPTER 4

PRESENTATION OF DATA

The characteristics of the subjects included in the
study and the statistical analysis of the data are described 
in this chapter„

Characteristics of the Sample
The sample included 13 subjects who met the study 

criteria.
Table 1 presents the frequency distribution of the 

sample for sex, race, and age. As shown, six of the sub
jects were male and seven were female. Their ages ranged 
from 40-88 years with a mean age of 67.84 years. Variabil
ity of the ethnic background of the sample included four 
whites, four blacks, four Mexican-Americans, and one 
Japanese.

The data for the number of years the subject had 
had diabetes mellitus are presented in Table 2„ The range 
was from one to 25 years. The mean length of time that the 
subjects had had diabetes was 12.2 years. Eight subjects 
(61.5 percent) had had. diabetes mellitus for 10-20 years.

The frequency distributions of the subjects by 
their years of education are displayed in Table 3. Seven 
of the subjects had one to six years of formal education,
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Table 1. Distribution of Subjects by Sex, Race, and Age
Number of
Subjects Percent

Sex
Male 6 46.2
Female 7 53.8

Total 13 100.0

Race
White 4 30.77
Black 4 30.77
.Mexican-American 4 30.77
Japanese _1 7.69

Total 13 100.0
Age in Years

< 40 0 . 0
40-50 2 15.39
51-60 1 7.69
61-70 4 30.77
71-80 5 38.46
81-90 _1 7.69

Total 13 100.00

Mean score = 67.8 years

Table 2. Distribution of Subjects by Number of Years 
with Diabetes Mellitus

Number Subjects
of Years Number Percent
1- 5 2 15.4
6-10 4 30.8

11-15 3 , 23.0
16-20 2 15. 4
21-25 _2 15.4

Total 13 100.0

Mean years with diabetes = 12.2 years
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Table 3. Distribution, of. Subjects by Years of Education
Years of Number of
Education : Subjects Percent

1- 6 7 53.8
7- 9 0 0.0

10-12 5 38.5
College •_1 • 7.7

Total 13 100.0

five had 10-12 years and one subject had two years of col
lege education.

Twelve of the subjects had English as their primary 
language. One subject's primary language was Spanish.

The investigator asked the subjects what medications 
they were taking for their diabetes. Ten of the subjects 
were being treated for their diabetes mellitus with insulin, 
two with oral hypoglycemic agents, and one was being con
trolled with diet alone.

The subjects were asked if they had ever experienced 
an insulin reaction, diabetic coma, or had had symptoms of 
impending diabetic coma. Nine subjects (69 percent) said 
that they had experienced an insulin reaction, three sub
jects (23 percent) said they had not and one subject (8 
percent) did not know. Five subjects (38.5 percent) had
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experienced diabetic coma or had had symptoms of impending 
coma and eight subjects (61.5 percent) had no experience 
with diabetic coma or impending symptoms. These data are 
presented in Table 4.

Table 4. Distribution of Subjects' Experience with Insulin 
Reaction and Diabetic Coma

Insulin Reaction Diabetic Coma

Don't Don11
Yes No Know Total Yes No Know Total

Number 9 3 1 13 5 8 0 13
Percent 69.2 23.1 7.7 100.0 38.5 61.5 0 100.0

Description and Analysis of Data

Knowledge
A 20-item questionnaire (Appendix C), which allowed 

one correct answer for each item, was used to measure how 
much knowledge the subjects had about diabetes mellitus.
The data for the 13 subjects are seen in Table 5. Five 
subjects (38.5 percent) answered over 75 percent of the 
questions correctly. There were five subjects (38.5 per
cent) with scores below the mean score of 14.23.
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Table 5„ Frequency Distribution of Subjects' Correct 

Answers to Knowledge Questions

Number
Correct
Answers

Subjects with Correct Answers

Number Percent
Cumulative
Percent

1-7 0 0.0 0.0
8 1 7.7 7.7
9 1 7.7 15.4

10 0 0.0 15.4
11 1 7.7 23.1
12 1 7.7 30 . 8
13 1 7.7 38.5
14 1 7.7 46.2
15 1 7.7 53.9
16 1 7.7 61.6
17 2 15.4 77.0
18 2 15.4 92.4
19 1 7.7 100.0
20 0 0,0 100.0

Total 13 100.0 100.0

The questionnaire included content in the following 
five areas; general knowledge about diabetes mellitus, 
diet, urine testing and hygienic self-care, use of insulin, 
and insulin shock and diabetic coma = The data for the 
knowledge test are presented in Table 6. The largest number 
of items in any one content area was eight questions in the
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Table 6. Distribution of Subjects’ Answers by Content Area 

of Knowledge Questionnaire

Question
Number

Subjects 1 Answers Percent
CorrectContent Area Correct Incorrect

General knowledge 2 12 1 92.3
3 11 2 84.6
4 12 1 92.3
6 12 1 92.3

Mean score: 74.9% 7 10 3 76.9
9 9 4 69.2

13 6 7 46.1
19 6 7 46.1

Diet 11 8 5 61. 5
12 13 0 100.0
14 3 10 23.0

Mean score: 61.5% 20 8 5 61.5

Insulin shock
Diabetic coma 15 9 4 69.2

16 6 7 46.1
Mean score: 55.7% 17 6 7 46.1

18 8 5 61.5

Urine testing 5 11 2 84.6
Hygiene , 10 12 1 92.3
Mean score: 88.45%

Use of insulin 1 10 3 76.9
Mean score: 83.45%

8 13 0 100.0
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of items in any one content area was eight questions in the 
area of general knowledge of diabetes mellitus. The mean 
percent correct in this area was 74„9 percent. Three of the 
eight questions (numbers 2, 4, and 6.) were answered cor
rectly by 12 subjects (92.3 percent). Two questions (13,
19) were answered correctly by only six respondents (46.1 
percent). Item 13 examined the subjects' knowledge of what 
action to take if he was feeling very sick and did not know 
if his blood sugar was too high or too low. Item 19 asked 
for knowledge about the incidence of diabetes mellitus in 
the United States today. This item was included in the 
questionnaire to identify the subjects' awareness of the 
incidence of diabetes mellitus in the United States.

Four questions on the questionnaire were related to 
the subjects' knowledge of diabetic diet. The mean percent 
of correct responses for this category was 61.5 percent.
Item number 14 asked the subjects to identify which foods 
were alike in food value and only three subjects (23 per
cent) selected the correct response.

There were four questions concerned with insulin 
shock and diabetic coma. The mean score of correct answers 
for this area was 55.7 percent. Two questions related to 
urine testing and insulin usage and the respondents' mean 
score of correct answers for these questions was 84.5 
percent.
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The investigator was interested in determining if 

there were any associations between the age of the respon
dents, years of education, number of years with diabetes, 
and level of their knowledge about diabetes. The Pearson 
product-moment correlation statistic was used to determine 
if there were any associations between these client charac
teristics and the level of knowledge about their disease. 
None of the associations were significant, which indicated 
that level Of knowledge was not related to any of the 
demographic characteristics of the subjects.

Satisfaction with-Health Care Provider
Part II of the questionnaire examined the level of 

satisfaction with the health care provider. A 6-item ques
tionnaire was used to measure the satisfaction level of the 
13 subjects. Each item was analyzed separately. Items one, 
two, and three were assigned the point value: three points
for very satisfied, two points for moderately satisfied, one 
point for slightly satisfied, and zero points for not satis
fied. Questions four, five and six were exploratory ques
tions and were analyzed separately for common categories
and contrast sets.

The data for the responses on questions one, two, 
and three are presented in Table 7. The first question 
measured the satisfaction with the home health care 
received. Twelve subjects (92.3 percent) indicated they



Table 7. Distribution of Subjects' Satisfaction with Health Care
Provider (N = 13)

Satisfaction Questions

Range
Total
Satisfaction

Health
Care Received

Information 
about Disease

Treatment 
by Provider

of Score Number Percent Number Percent Number Percent Number Percent

0
1
2 4 15.4 1 7,7 3 23,1 0 0.0
3 9 00 12 92,3 10 76.9 13 100.0

Total 13 100,0 13 100,0 13 100,0 13 100.0

Mean score 2. 69 2, 9 2,8 3.0

0 - Not satisfied
1 - Slightly satisfied
2 - Moderately satisfied
3 - Very satisfied



were satisfied with the home health care received and one 
subject (7.7 percent) indicated a moderate amount of satis
faction. The mean score for this question was 2.9. The 
second question related to the subject's satisfaction with 
the information received about diabetes mellitus which was 
given by the health care provider. Ten subjects (76.92 
percent) indicated they were very satisfied with the infor
mation received about their diabetes and three subjects 
(23.08 percent) indicated they were moderately satisfied. 
The mean score for this question was 2.8. The third ques
tion was asked in order to determine how satisfied the 
subjects were with the way they were treated by the health 
care provider. All 13 subjects indicated they were very 
satisfied with the way they were treated by the health care 
provider.

Questions four, five, and six were exploratory 
statements and were analyzed individually to discover com
mon categories and contrast sets. No contrast sets were 
identified. Common categories were discovered in each 
question. Item four asked what was the most helpful thing 
the home health care personnel had done for the subjects. 
The following common categories were discovered: general
assessment, reassurance and a feeling of security, filled 
insulin syringes, provided custodial care, and provided 
general information helpful in the patient's care. Item 
five asked what was the least helpful thing the home health
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service did for the subject„ Twelve of the subjects indi
cated there was nothing done that was not helpful„ One 
subject said that the health care provider confused her on 
the refrigeration of insulin. The last item asked how the 
home health care provider could help the subject more.
Eight responses indicated nothing more was desired. Four 
responses indicated that more custodial care was desirable 
but all of them added that they realized their wishes were 
not entirely realistic. The analysis of the final three 
questions on the satisfaction questionnaire indicated that 
the subjects were very satisfied with the health care 
provider.

The investigator was interested in determining if 
there was any association between level of knowledge and 
satisfaction with the health care provider. Correlations 
were not done on knowledge and satisfaction due to the lack 
of variability with the scores for the satisfaction items.

Source of Education
The last question on the demographic data asked the 

subjects to indicate the primary source of education 
involved in the knowledge that they had about their diabe
tes mellitus. Two subjects named the doctor, one the nurse, 
one a friend or relative, and one named literature as the 
primary source of their knowledge of diabetes mellitus.
Eight subjects identified more than one source as providing



this information. The sources mentioned included the nurse, 
doctor, literature, friend or relative, and dietician.



CHAPTER 5 

DISCUSSION OF FINDINGS

This chapter discusses the findings of this study 
with the relationship to other studies. Problems encoun
tered in the study, conclusions, and recommendations are 
also included in this chapter.

Relationship to Other Studies

Knowledge of Diabetes' Mellitus
The knowledge questionnaire used in this study was 

adapted from Simon and Stewart's (1976) instrument that had 
been used at the Diabetes Clinic in Elmhurst, New York.
The content areas were taken from Simon and Stewart's 
instrument but the questions were reworded in less tech
nical language. Simon and Stewart (1976) reported that the 
mean and median knowledge scores in their study were both 
47 percent. The mean knowledge score in this study was 
71.1 percent and the median score was 75 percent. The 
rewording of the questions in the Simon and Stewart instru
ment may have contributed to the large difference in the 
mean scores of the two studies.

Nickerson (1972) reported that 68 percent of a 
sample of 74 patients could not list one symptom associated
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with low sugar or insulin reaction and 80 percent could not 
name any signs of impending coma. The low mean score of 
55.7 percent in the area of insulin shock and diabetic coma 
in this study are in agreement with the findings in the 
Nickerson study.

Satisfaction with Care Provider
Tauberhaus (19 73) reported the findings of a study 

of ambulatory services in which the major determinants of 
patient satisfaction were availability of health services, 
quality of care and attitudes of health care personnel. The 
findings in the exploratory questions of this study support 
the Tauberhaus findings and verify that quality in all of 
these areas will result in a large degree of satisfaction.

The remainder of the studies cited in the review of 
literature pertained specifically to patients in clinic set
tings. This study was originally designed for a clinic set
ting but the actual sample was obtained from a home health 
service. Therefore, in relation to satisfaction with the 
health care practitioner it is difficult to relate the 
findings of this study from a home health service to the 
findings found in clinic settings as reported in the review 
of literature.

Source of Education
No studies were found or cited by the investigator 

in the review of literature pertaining to the primary
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source of education involved in the knowledge that the sub
jects had about their diabetes mellitus„ In this study, 
multiple sources were listed. The data showed that nurses 
and doctors were identified eight times each as persons 
primarily involved in the source of knowledge the subjects 
had about their diabetes mellitus. Six clients identified 
literature as a source, four named a friend or relative, 
and a dietician was named twice.

Problems Encountered in the Study 
This study was originally designed for a diabetic 

clinic in an ambulatory care facility which offered no 
formal teaching about diabetes mellitus for their patients 
but was interested in setting up such a program. The study 
was planned to provide the clinic staff with information 
concerning their patients' level of knowledge about diabe
tes mellitus and their satisfaction with care. After 
almost three months of negotiating, a decision still had 
not been made by the facility regarding final approval for 
the study. In the interest of time, a compromise had to be 
made in the source of obtaining the sample population. The 
investigator believes it was this compromise that greatly 
affected the results of the satisfaction questionnaire.
The sample was obtained from the local health department. 
Several of the patients had been changed from oral hypogly
cemic medication to insulin. It was the purpose of the
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home health service to teach the patient how. to give himself 
his insulin, thus meeting a very critical need at a diffi
cult time in. the patient's life. In addition, custodial 
care was the primary purpose of the home health service for 
three subjects and diabetic instruction was secondary. All 
service was provided in the comfort of the subject's own 
home. The investigator believes these factors naturally 
resulted in a high degree of satisfaction with the health 
care provider.

An attempt to study subject satisfaction and its 
relationship to subject knowledge was the object of this 
study. Correlations between the two could not be done due 
to a total lack of variability in the satisfaction data.

Conclusions
The findings in this study indicated that the 

subjects lacked considerable knowledge about their diabetes 
mellitus. The areas of diet, and insulin shock and diabetic 
coma scored especially low. The mean score in the area of 
diet was 61.5 percent and the mean score in the area of 
insulin shock and diabetic coma was 55.7 percent.

The data did not show any significant correlations 
between knowledge and age, education, or number of years 
with diabetes mellitus.



A very high degree of satisfaction was expressed 
by all subjects in the study in regard to the health care 
provider.

Finally, a wide variety of sources were named by 
the subjects in the study as playing a part in the knowl
edge that the subjects had about their diabetes mellitus.

Re commenda tions 
Based on the findings of this study, the following 

recommendations are made:
1. Repeat the study using a larger sample.
2. Repeat the study and obtain the sample from a 

clinic setting for which the study was designed.
3. Determine the reliability of the knowledge measure 

ment tool before repeating the study.
4. Determine the reliability of the satisfaction 

tool before repeating the study.
5. Design a formal teaching protocol to provide for 

consistency in content by all personnel involved 
in the teaching of the client with diabetes 
mellitus.

6. Emphasize the areas of diet and insulin shock and 
diabetic coma' in teaching the client with diabetes 
mellitus.

7. Administer a pre- and post-test to the client who 
is being given instruction about diabetes mellitus



Use a multi-disciplinary approach in the teaching 
program for the client with diabetes mellitus.
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T H E  U N I V E R S I T Y  O F  A R I Z O N A
T V C S O N .  ' A R I Z O  N A 8 5 7 2 4
H V M  \  \  S  I B  J I V i s  V O  M  M i l l  1 I 
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T E I .h P H O N i.:  ()2r» f,721 OR f.2f-7575

May 29, 1979

Ms. Helene Hansen
3401 North Columbus 16-1
Tucson, Arizona 85712

Dear Ms. Hansen:

We are in receipt of your letter of May 24, 1979, and the proposed 
changes in the consent form and sample population for your project, 
entitled, "Patient’s Knowledge of Diabetes Mellitus and Satisfaction 
With Health Care Provider." Inasmuch as the changes only involve 
obtaining the subject population from the Home Health Care Department 
at the Pima County Health Department instead of obtaining the subject 
population from Kino Hospital and do not increase risk to subjects, 
reapproval is granted effective May 29, 1979.

Reapproval is granted with the understanding that no further changes 
will be made in the procedures followed or the consent form used 
(copies of which we have on file) without the knowledge and approval 
of the Human Subjects Committee and the College Review Committee.
Any physical or psychological harm to any subject must also be reported 
to each committee.

A university-wide policy requires that all signed consent forms be 
kept in a permanent file in the College Office to assure their access
ibility in the event that university officials need the information 
and the principal investigator is no longer on the staff or unavail
able for some other reason.

Sincerely yours.

Milan Novak, M.D., Ph.D. 
Chairman
Human Subjects Committee 

MN:pd

xc: Ada Sue Hinshaw, Ph.D.
College Review Committee 
College of Nursing



APPENDIX B

SUBJECT CONSENT FORM

Patient's Knowledge of Diabetes Mellitus 
and Satisfaction with Health Care Provider

I understand that I am being asked to participate 
in a study to determine what patients know about diabetes 
mellitus and how satisfied they are with the health care 
provider. The purpose of this study is to obtain informa
tion from adult patients in order to improve patient care.

I understand that I am being asked to complete 
questionnaires that will take about 30-45 minutes of my time 
and that I do not have to answer to all of the questions.
I may ask for help if I do not understand the question or 
parts of the question. I realize that I will neither pay 
nor be paid to participate. I also understand that even 
though I may not benefit directly from the study, my par
ticipation may help improve the care of others. I under
stand the interview will be conducted in my home.

I further understand that my participation in this 
study is voluntary and that I may withdraw at any time. I 
am aware that if I decide to withdraw from the study, my 
future care will not be affected. I realize that my name 
will not be used anywhere on the questionnaire or on the 
reporti

I am also aware that this form will be filed in an 
area designated by the Human Subjects Committee with access 
restricted to the principal investigator or authorized 
representative of the College of Nursing, University of 
Arizona.

I have read and understand the information stated 
above and I sign this consent form willingly.

SIGNATURE     DATE ______________
WITNESSED BY  _________________   DATE   .
INVESTIGATOR ______________ '  DATE   ______
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A copy of this consent form is available to you 
upon request.

I am unable to read but this consent form has been
read and explained to me by ;____    I
understand the information stated above and I willingly 
sign this consent form.

SIGNATURE __________;_________   DATE
WITNESSES BY DATE
INVESTIGATOR DATE



APPENDIX C

QUESTIONNAIRE

Part I
The following questions are designed to test what you know 
about your diabetes and its treatment. Neither your doctor 
nor the home health care personnel will know how you answer 
these questions. Please answer as many of the questions as 
you can. You may ask for help if you do not understand the 
question or words in the question. Please mark one answer 
for each question.

1. What does insulin do to the level of sugar in your 
blood?
_____  it raises the amount of sugar
  it lowers the amount of sugar
_____  it does not affect the amount of sugar

2. If you take your medicine as prescribed but do not 
follow your diet, what happens to your blood sugar?

■ it becomes to high
_____  it becomes too low

it remains normal

3. Which is the most important thing for a person with 
diabetes mellitus to do?
 ____  inform friends and co-workers
_____  carry a card saying you are a diabetic
 _____  inform family and relatives
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What will treatment of diabetes mellitus do?
   cure the diesease
 ___ _ control the diesease and complications
_____ produce no sugar in the blood

Urine testing should be done by whom?
_____  all persons with diabetes mellitus
_____  doctors and nurses only

the patient when treatment has been changed

If your urine shows an increase in sugar, it means the 
sugar in your blood has
_____  gone up
_____ gone down
   stayed the same

If you have an infection, the need for diet control and 
medicine may
   decrease   increase

If you take insulin, should you 
■ inject in the same place every day
^___ _ inject in a different place every day
_____  inject in the same place and eat something

Since you are a person with diabetes mellitus, you are 
more likely than others to have
______ trouble with eyesight, infections, and kidney

disease
_____ trouble with eyesight only 
_____ trouble with infections only

trouble with kidney disease only
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10.

11.

12.

13.

14.

If you get a blister on your foot from wearing new 
shoes, you should
_____  put merthiolate on the blister and see your

doctor
_____  put merthiolate on the blister and stop

wearing the shoes
_____  stop wearing the shoes and see your doctor
_____  not worry about it

Which food should a person with diabetes me1Titus 
not eat?
_____  tortillas________________ ____  strawberry jam
_____ ice cream _____  sweet potatoes

As a person with diabetes mellitus, you should eat
_____  at least one meal a day

- at least two meals a day 
at least three meals a day 

_____  whenever you like

If you feel very sick and you do not know if your 
sugar is too high or too low, you should
_____  drink orange juice
_____  take more medicine
 - see your doctor

Which two foods are alike in food value?
_____  corn and green beans
_____  tortillas and pinto beans
_____  meat and potatoes
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15.

16.

17.

18.

19.

20.

Prompt treatment by your doctor is required for
 ____ diabetic coma
_____  insulin shock
_____  both

If you have diarrhea, vomiting, or not enough food, 
it can cause
_____ diabetic coma   insulin shock

If you feel very hungry, shaky, or look very pale, 
are you
_____ going into diabetic coma
_____  going into insulin shock
_____  both

If you are breathing hard, feel thirsty and sick to 
your stomach, and the sugar in your urine is high, 
do you have symptoms of
_____  diabetic coma
   insulin shock
_____  neither

Today in the United States, there is an average of 
one diabetic in every
_____  5 persons ______ 500 persons ______ 50 persons

Which of the following foods can you eat as much of 
as you want?
_____  toast
_____  orange juice

clear broth



Part II

The following questions are designed to determine 
how satisfied you are. with the care you are receiving 
or have received in the past with the home health care 
provider. Please mark one answer for each question on 
this page.

1. How satisfied are you with the home health care that 
you receive or have received?
_____  very satisfied
_____  moderately satisfied
_____  slightly satisfied

not satisfied

2. How satisfied are you with the information you receive 
from the home health care provider about your diabetes
_____ very satisfied
' moderately satisfied
   slightly satisfied
_____ not satisfied

3. How satisfied are you with the way you are treated by 
the home health care provider?
_____  very satisfied
_____  moderately satisfied

slightly satisfied 
not satisfied
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You may give as many answers as you wish to the 
following questions.

4. What is the most helpful thing the home health care 
personnel have done for you?

5. What is the least helpful thing the home health care 
personnel have done for you?

6. How can the home health care personnel help you more?



How many years have you attended school?
_____  none
_____  first grade to sixth grade
_____  seventh grade to ninth grade
_____ tenth grade to twelfth grade 
_____ college
   special training (please name) _________

How many years have you had diabetes mellitus?

How long have you received home health care for your 
diabetes mellitus?

What language do you speak the most?
 _____ English
_____  Spanish
_____ Other (please name)  ____ ’

What is your•ethnic group?
_^___ White
_____  Black
' Mexican American
 ___ _ Indian

- Other (please name) __________



56
7. What medicine(s) do you take for your diabetes mellitus? 

_____  insulin
_____  pills

_ insulin and pills

8. Have you ever had an insulin reaction?
_____  yes
_____ no
_____  don't know

9. Have you ever been in diabetic coma or had symptom of 
impending diabetic coma?
_____  yes
_____  no
_____ don't know

10. Who has taught you the most about diabetes mellitus? 
doctor 

_____ nurse
_____  dietician "
 friend or relative
_____  literature (books and pamphlets)
  other (please specify) _______________________
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