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Abstract: Living with diabetic constitutes significant challenges to all diabetic patients which impacts their 

abilities to adopt with diabetes and maintain long life glycemic control. This study aimed to assess impacts of a 

healthier life style self coaching strategy on ; diabetic patients knowledge , awareness , management practice , 

satisfaction level toward  their management and their glycemic control . A cross-sectional study of all diabetic 

patients admitted to medical and pediatric departments of El - Menofya University hospital in  Shibeen  El Kom, 

at July  - August  2018  and accepted to participate in the study were included their number were 65 patients. It 

is an intervention study use quazi experimental research design. 46% from studied subjects were type 1 and 

54% were type 2 diabetic patients and 69%  of them suffer from diabetes from > 10  years and  60% of them 

managed with insulin. Subjects' knowledge about diabetes and their awareness level were improved 

significantly post self-coaching strategy and also their disease management practice were improved 

significantly post the intervention.  More  than two thirds of subjects were completely satisfied about their 

disease management practice  and  had normal level of  glycated hemoglobin 3 months post self coaching 

strategy compared only with 24% from them pre the strategy. Conclusion; Self coaching strategy improve 

patients' knowledge, disease awareness, management practice and  prognosis which  improve their ability to 

control diabetes and maintain high level of satisfaction  about their intervention to control diabetes mellitus. 

Recommendation: Raising diabetic patients' awareness should be done at time of diagnosis which will improve 

patients' compliance, maintain healthy life style which led to manage correctly and healthy coping with disease 

consequences. 

Keywords; A healthier life style self coaching strategy, awareness, management and glycemic control of 

diabetes. 
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I. Introduction 
Diabetes consequences can be avoided with diet, physical activity, medication and regular screening 

and treatment for complications. Millions of people around the world live with diabetes or know someone living 

with diabetes. In 2016, an estimated 1.6 million deaths were directly caused by diabetes. Another 2.2 million 

deaths were attributable to high blood glucose in 2012 (1 , 2). In 2013 there were 382 million people with 

diabetes worldwide. This number is expected to reach 592 million by 2035(3). World Health Organization 

predicts that diabetes will be the seventh leading cause of mortality worldwide in 2030 (4). 

In 2011, the total child population of the world (0-14 years) was estimated to be 1.9 billion. About 77 

800 new cases of type 1 diabetes are diagnosed each year and approximately 490100 children in the world have 

type 1 diabetes (3).  Type 1diabetes is a chronic disease which considered a serious global health problem, in 

which one in every 300 - 400 adolescents has type 1 diabetes (5). Type 2 diabetes mellitus accounts for 90% to 

95% of cases and can be attributed to the effects of population aging combined with an unhealthy lifestyle as 

poor eating habits and sedentary lifestyle (6). The aim of diabetes management is to maintain optimum 

metabolic control from the diagnosis time. HbA1c is the golden standard for the long-term follow up of 

glycemic control (7). Type 1 treatment requires several daily actions as application of multiple daily doses of 

insulin, blood glucose monitoring, and regular physical activity. Despite many treatment advances, more than 

70% of Type 1 diabetic children maintain glycated hemoglobin (HbA1c) levels above 7% (8).  

Diabetes self-management is complex and challenging process due to chronicity and complexity of the 

disease which requiring life-long behavior modification to optimize glycemic control and reduce complications 

(9, 10, 11). Diabetes mellitus requires constant motivation from patient to comply with their management 

practice. Non-compliance is the most common cause of treatment failure which leads to lack of metabolic 
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control. Non-adherence is taking less than 80% of the prescribed treatment (12). Controlling anthropometric 

measurements and metabolic complications; as body weight, blood pressure, blood glucose, and glycosylated 

Hemoglobin levels, and lipid profile plays an important role in controlling diabetes (5). 

Diabetics patients' constantly struggling with management and fear from complications (13). Patients 

worries about ineffective self-management practice during the period when taking over the responsibilities in 

their life (14,15). Poor glycemic control contributes to the risk of developing serious diabetics 'long-term 

complications; the improvement of self-management behaviors is an important key to improved diabetes 

prognosis and reduced risks of long-term complications (16). It is very crucial to maintain a healthy lifestyle and 

prevent disease comorbidities. According to national standards diabetic patient should receive; diabetes self-

management education , education on nutrition, physical activity, weight management, foot care and a 

recommended community resource program at time of diagnosis (17). 

Patient’s knowledge about their disease condition and rights creates a benchmark for effective doctor-

patient communication (18). Self-management education is ongoing process of facilitating knowledge, skill and 

ability necessary for diabetes self-care (19). Patients must adhere to treatment recommendations and healthy 

lifestyle behaviors. Health coaching can be highly effective if it focuses on developing self-efficacy and skills 

(20).  Rates of treatment non adherence for patients with diabetes often exceed 50%, emphasizing a need for 

interventions focused on behavioral change.  With lifelong medical monitoring being necessary to avoid 

morbidity and mortality at a younger age, therefore, adequate lifestyle changes are advised for a more enduring 

life. Diabetes education is a vital component in the patient’s empowerment to be successful in the treatment and 

management of their diabetes (21).  

Health coaching suggests that individuals achieve better health outcomes with health coaching than 

with traditional education (22). Engaging patients in making informed decisions is associated with improved 

adherence in type 2 and type 1 diabetic patient (23).  Two important strategies for managing chronic disease are 

adherence to treatment and health-related lifestyle changes (24). Self coaching, which focuses on increasing the 

patients’ skills and confidences to manage their condition and to set achievable goals, was found to be 

significantly more effective than health education alone (25).  Coaching is a way the patients can identify and 

enhance their knowledge and confidence using the right tools and skills to reach their diabetes health goals and 

prevent certain diabetic health complications (26). Coaching is a method that has proven useful in enhancing 

personal insight, and has received special attention as a method to improve healthy lifestyle behaviors (22).  

Implementing coaching as a main focus to help patients reach goals and make changes is a holistic 

method that may lead to change and improvement of their long term condition (27). Health coaches support 

patients by increasing their motivation & enhancing self-efficacy, reducing perceived or real barriers to taking 

action, promoting problem solving skills, allowing individuals to choose an area on which to concentrate efforts 

for change, and providing tailored feedback or customized recommendations to individuals who are at risk. 

Lifestyle changes that are designed to achieve a healthy diet, weight reduction, and increased physical activity 

are the cornerstone of the treatment of obese patients with T2DM (28). 

    Diabetes is predicted to be one the leading causes of kidney failure worldwide. Other common 

effects of diabetes include: neuropathy in the feet and hands, ulceration of the feet, and retinopathy sometimes 

leading to blindness.  Living with diabetes declines patients self confidence (29).  Many diabetic individuals 

have difficult achieving recommended standards for diabetes management. Long-term insulin use, medication 

use and lifestyle change are necessary for the successful management (30). To prevent serious morbidity and 

mortality, diabetes treatment requires dedication to demanding self-care behaviors including food choices, 

physical activity, medications, glucose monitoring, and symptoms management (31).  

 

Significant of the study: Diabetes mellitus is a lifelong disease which affects all aspects of patients' life and 

constitutes a major challenge for patients to adopt with aspects of management and life daily routine. 

Subjects & methods: 

Aim of the study: To assess impacts of a healthier life style self coaching strategy on; diabetic patients 

knowledge, awareness, management practice, satisfaction level toward their management practice and glycemic 

control among diabetic patient contact with Shibeen El Kom hospital. 

 

Research questions:  

 Is the intervention will improve diabetic patients' knowledge, awareness and self management practice? 

 Is a healthier life style self coaching strategy achieve better glycemic control among diabetic patients 

Shibeen El Kom hospital? 

 

Type of the study:  It is an intervention study. 

Design: Quazi experimental research design was used. 
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Sample:   Convenient sample of all diabetic patients (type1 & type2) admitted to pediatric and medical 

department of Menofia University Hospital from July -August  - 2018 whom ; accepted to participate in the 

study, able to provide self care  and free from complications were included their number were 65 patients.   

 

Setting: Shibeen El Kom hospital, El - Menofya University, Menofya, Egypt. 

 

Study tools: 

1. Questionnaire sheet has two parts; 1
st
 part used to assess studied subjects' characteristics and 2

nd
 part assess 

subjects' disease knowledge about disease. Subjects' knowledge considered  poor knowledge level  if   

answer  < 50% of the correct answer,  satisfactory knowledge  if answered 50%-70%  of the correct answers  

and  good knowledge  if subject answer more than 70% of  correct answer pre - post intervention where 

done. 

2. Awareness questionnaire: Designed by Katz, et. al., 2014 (32) and its validity and reliability were tested by 

two nursing professors. It used to assess subjects' awareness regarding disease, its' management and 

complications pre - post the coaching. 

3. Self management questionnaire: Designed by Knip, et. al.,2010 (33) and its validity and reliability were 

tested by two professors of nursing it has two parts; 1st   part  assess subjects' disease management practice, 

Part two used to assess subjects satisfaction about their disease  management  practice pre and post self 

strategy. 

 

Ethical considerations: Confidentiality of information was guaranteed for each study subject.  Subjects written' 

agreement was a prerequisite for study inclusion. 

 

Administrative design: An official permission from the heads of departments maintained before conducting the 

study. 

 

Pilot study was conducted on 10 subjects 5 from each department to test the clarity and simplicity of the study 

tools. Necessary modifications were done. Subjects whom shared in pilot study were excluded later from the 

main study. 

 

Methods: A review of local and international related references was carried out to get acquainted with the 

various aspects of the research problem and the study tools.  Data were collected from July- August 2018. 

Subjects were met individually during their hospital admission at the above mentioned departments. 

 

II. A healthier life style self coaching: 
A. It is a written strategy  illustrated by pictures  Aimed  to: 

1. Support diabetics' patients to actively mange themselves, reducing health risks and improve chronic disease 

management. 

2. Motivate subjects to actively comply with management to reduce complications and risks through raising 

their awareness, sense of responsibility and self confidence.  

3. Improving subjects ' lifestyle and provide support in recommended life changes decision to adjust self 

coaching strategy in patients life style. 

B. Parts of a healthier life style self coaching strategy: 

1) Part one given in 1
st
 session concerned with disease; definition, causes, manifestations, management, 

diabetic complications and its management.   

2) Part two given in  2
nd

 session   concerned with training  insulin dependant subject on  insulin dose 

calculation, correctly insulin administration  and  how to adjust insulin doses to meal & activity levels and 

none insulin dependent  subject was trained on correct use of  hypoglycemic drugs and drugs precaution.   

3) Part three given in 3
rd

 session; Subjects were trained to test their blood and urine glucose level and foot care 

to maintain it dry and clean to prevent complications (illustrated  by pictures). 

4) Part four given in 4
th

 session about nutrition education; nutritional list with examples, daily need of food 

illustrated with pictures, food calories content and chooses among food substitute.  Also illustrated pictures 

of some example of dietary fibers, it's important and ideal way to accommodate fibers in patients' diet.   

5) Part five given in 5
th

 session aimed to achieve body weight reduction through daily physical activity, 

example of different sports with picture were toughed to each subject according to his/her diagnosis and 

physical health statues. Most suitable exercises for most of them were walking for 30-60 minutes regularly, 

playing football, yoga, breathing exercises and house activity.  Each subject was provided with a copy from 

his/her plan include; food choices, food calories contents and permitted amount of each meal, and required 

daily exercises. Ending of the intervention was done before patient hospital discharge. Each Patient was 
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followed up in outpatient every two weeks according to his/her schedule to assess and motivate compliance 

with the strategy. Patient post test were done after3 months from discharge for each patient. 

 

Statistical analysis: The collected data were organized, tabulated and statistically analyzed using SPSS 

 (Statistical Package for the Social Sciences version 22). Descriptive statistics, including frequencies, 

percentages, measures of central tendency and means were calculated for each item. Paired T-test was used to 

compare between subjects' knowledge, awareness and disease management practice pre and post using self 

coaching strategy.  

 

III. Results: 

Table 1: Studied subjects' characteristics variables. 
Items No(65)  % 

1. Age in years: 

 10- 21 

 < 21 

 

30 

35 

 

46 

54 

2. Sex : 

 Male.  

 Female. 

 

35 
30 

 

54 
46 

3. Education: 

 Preparatory. 

 Secondary. 

 University. 

 Not educated 

 

10 
23 

25 

7 

 

15 
35 

39 

11 

4. Diagnosis: 

 Type 1. 

 Type 2. 

 

30 

35 

 

46 

54 

5. Period of diabetes suffering in years: 

 >10. 

 <10 

 

45 

21 

 

69 

31 

6. Diabetes management : 

 Insulin. 

 Hypoglycemic drug. 

 
39 

26 

 
60 

40 

 

Regarding subjects' characteristics  54%  of them  aged more than 21  year , male subjects (54%) and suffer 

from  type 2  diabetic mellitus (54%) also 69%  of them suffer from diabetes from less  than 10  years and the 

majority depend on  insulin in their management (60%). 

 

Table 2: Subjects' knowledge pre and post self coaching strategy. 
Knowledge items  Pre  (n=65) Post(n = 65)  T test P value 

Mean ± SD Mean ± SD 

1. Definition of disease  1.42±.50 2.58±.77 -8.70- .00 

2. Causes of disease 2.15±1.05 3.69±.92 -7.56- .001 

3. Disease manifestation  1.42±0.50 2.58±.77 -2.72- .00 

4. Disease management 1.60±0.52 1.85±.97 3.33 .00 

5. Disease complications. 2.38±0 .74 1.82±.94 2.26 .00 

6. Diet modification .  2.22±0.76 1.78±.83 3.18 .00 

7. Life style modification 2.22±0.76 1.66±.83 -7.56- .001 

8. Recommended Physical activity  1.54±0.51. 2.54±.52 26.42 .00 

9. Body weight control measures  1.57±.50 2.82±.39 -15.00- .00 

*** Significant p˂0.001. 

 

 From table 2; Subjects' knowledge were improved significantly post the self-coaching strategy with 

regarding disease 'definition, causes, manifestation, management , complications , diet modification and life 

style modifications, recommended daily activity and body weight control measures.   

 

Table 3: Studied subjects ' disease awareness pre and post self coaching strategy. 
Awareness  items  Pre  (n=65) Post(n = 65)  T test   P value 

Mean ± SD Mean ± SD 

1. Insulin & hypoglycemic agent 2.00±.02 1.00±.04 0.00 .000 

2. Hyoglycemia &hyperglycemia. 1.00±.01 1.68±.48 18.68 .000 

3. Life style modification. 2.00±.01 2.32±.48 8.22 .000 

4. HBA1C test .  1.00±.50 1.67±.54 0.48 .000 

5. Urine analysis. 1.57±.39 2.82±.50 0.21 .000 

6. Body mass index 1.00±.20 2.00±.48 7.55 .000 

7. Blood cholesterol level 1.00±.10 1.71±.46 19.72 .000 



Impacts of a healthier life style self coaching strategy on; awareness, management practice and  

 

DOI: 10.9790/1959-0801085057                                   www.iosrjournals.org                                           54 | Page  

8. Blood pressure  1.29±.19 2.00±.46 8.22 .000 

9. Diet & Food substitutive .  1.00±.02 1.71±.46 0.46 .000 

10. Complications. 1.00±.03 2.00+.48 8.15 .000 

*** Significant p˂0.001. 

From table 3, Studied subjects ' awareness regarding all disease items was improved post self-coaching strategy 

with significance differences were found regarding all the above items. 

 

Table (4): Subjects' disease management practice pre and post self coaching strategy. 
Management practice. Pre post T test P value  

Mean ± SD   Mean ± SD 

1. Comply with insulin &hypoglycemic drugs. 1.29±.01 2.00±.46 8.22 .000 

2. Comply with daily prescribed diet   1.86±.36 2.00±.41 2. 87 .003 

3. Life style modification practice.  1.00 ±.01 2.00±.32 3.87 .001 

4. Daily Weight measurements  1.00±.02 1.36±.49 3.89 .001 

5. Daily exercise compliance.  1.29±.03 2.00±.46 8.22 .000 

6. Foot care compliance. 1.29±.01 2.00±.48 8.12 .000 

7. Blood glucose checking  1.54±.51 2.54±.53 6.42 .000 

8. Urine glucose checking. 1.61±50 2.54±51 6.11 .000 

*** Significant p˂0.001. 

Regarding  table 4; Subjects' management  practice  were improved significantly post  coaching strategy 

regarding ; compliance  with ;insulin &hypoglycemic drugs , daily prescribed diet,  life style modification 

practice , weight measurements , exercise, foot care and glucose monitoring (blood & urine) . 

 

Figure 1; Subjects management practice satisfaction pre and post self coaching strategy. 

 
 

 More than two thirds of subject satisfied about their disease managemet practice post self coaching 

strategy; regarding the disease management, risks management, their anxiety& depression management, their 

ability to control the disease, and finally their general health as clear from figure 1. 
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Figure 2; HBA1c level among subjects' pre and post self coaching strategy. 

 
 

 As clear from figure  two; 70 % of subjects had normal level of HBA1c three months post self 

coaching strategy compared only with 24% from them pre the intervention which reflect positive impact of a 

healthier life style self coaching strategy on glycemic control of the studied subjects. 

 

IV. Discussion 
 Diabetes coaching is an intervention that requires further explication to understand where, when, and 

how it can support individuals living with diabetes in an already complex health system. Studied subjects' 

knowledge regarding disease aspects were improved significantly post the self-coaching strategy (table 2) also 

subjects ' awareness regarding  disease  management  practice improved post self-coaching strategy with 

significance differences were found regarding (table 3). This results agree with Mohammadi , et. al, in 2018 (34) 

whom found  post intervention, the knowledge scores of the intervention group were significantly higher than 

the control group. Results showed a significant increase in the mean score of knowledge among subjects who 

were educated on diabetes also Kanjesic in 2013 (27) mentioned at end of the six week time period there was 

consistent increased in diabetic patient self-awareness and knowledge which improved due to the intervention.  

The study results reflect significant difference in subjects' disease management  practice  post the 

intervention due to impacts of  self coaching strategy in their practice were changed significantly post  coaching 

strategy so the first research question was answered positively ( a healthier life style self-coaching strategy 

improved  diabetic patients'  knowledge, awareness and  patients disease management practice). This finding 

agree with Mohammadi , et. al, in 2018,(34) whom found  post intervention , subjects indicated lower 

consumption of red meats, and more vegetables , fruits, take  diet with low carbohydrates, high fiber, more 

vegetables and fruits . Also Reisi, et. al., in 2018(35) supports the current results where they found patients who 

had received diabetes education had a better diabetes self-care. The current finding also agrees with McGibbon 

et. al., in 2018(36), whom discuss studied participants  diabetes management behavior were changed 

significantly post intervention regarding  ;  more consistent blood glucose testing, healthier eating and food 

choices, increased physical activity, improved stress management, better sleep practices and positive change in 

attitude or outlook after coaching intervention and added  33% of the reviews, 37% of randomized trials and 

84% of other studies suggested that health coaching may have a positive effect on people’s health status, 

including improving blood pressure, blood sugar control, cholesterol and cardiovascular risk factors. 

 Regarding figure one more than two thirds of subject satisfied about; their disease management 

practice, risks management, their anxiety & depression management, their ability to control the disease, and 

their general health this finding agree with McGibbon et.al., in 2018(36)   whom mentioned;  the participants 

reported no longer feeling alone in their diagnosis and there is  improve in adherence to treatment and the peer 

coaching was able to bring  improvement in patients' depression and activation levels. Also Adelman & 

Graybill, in 2005 (37) found; supporting people to be active participants in their care has important impacts on 

their satisfaction about their disease. There is some evidence that health coaching can support people’s 

motivation to self-manage or to change their behaviors, and their confidence in their ability to do so and 

decrease feelings of anxiety will lead to behavioral changes or improved clinical outcomes of diabetes mellitus. 

Sherifali, et al., in 2018(38) agree with the previous results where they reported self-management education and 

support resulting in improvements in knowledge, attitudes, self-efficacy, healthy behaviors and clinical 
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outcomes .Vyas, in 2015(39) study provide valuable evidence that the advice given on medication adherence, 

and foot care is effective in modifying self-care behaviour and thus has a great potential on the outcomes of the 

treatment and higher compliance was reported post intervention.  More than two thirds of subjects had normal 

level of glycated hemoglobin post 3months from the healthier life style self coaching strategy so the second 

research question was accepted.  

This finding also agree with Heydari et al. in 2012 (40) whom found empowerment-based training 

model on HbA1c levels in adolescents with type 1 diabetes in Zanjan, showing increased knowledge, self-

efficacy, and self-esteem scores, and decreased HbA1c levels after a 2.5- month intervention and  Ghafourifard 

& Ebrahimi  in 2015(41) found self-care training reduced blood glucose and HbA1c levels in patients with type 

1 diabetes.  Sadeghi  et.al; in 2016 (42)agree with the previous results also MacLean in 2012 support the current 

study finding  where he mentioned; the coaching group A1C levels were decreased by 1.3 % for patients 

participating in a coaching group compared to only 0.5% for patients participating in a control group. Also 

MacLean in 2012(43) mentioned the study resulted in significant improvement in patients’ dietary plan, physical 

exercise, self-monitoring of blood glucose , HbA1C, adherence to medication due to the impact of the 

intervention.  Regarding  Azizi et. al., in 2017(44); reported that the implementation of five, 90-minute sessions 

controlled the complications and HbA1c levels in the experimental group. The current results agree with 

Mohammadi , et. al, in 2018  whom mentioned, there were significant differences regarding glycemic  control  

of the two groups which were significantly reduced in the intervention group compared with the control group  

p<0.001 difference between HbA1c level before and after intervention in the intervention group comparison 

with the control group. Kanjesic study in 2013(27); support the current study where he found found A1C levels 

were decreased by 1.3 % for patients participating in a coaching group compared to only 0.5% for patients 

participating in a control group. 

 

V. Conclusion 
 Diabetes mellitus poses many challenges to patients due to long life complications and high costs of 

diabetic care which need patient active participation to manage the disease problems and satisfy life needs. 

 Study limitation:  The limitations of the present study related to the small number of samples. 

 

VI. Recommendations 
 All able diabetic patients should be taught how to depend on their selves to manage diabetes, accept 

their life with diabetes and adopt their preferable life style to control their diabetes and maintain satisfied life. 

 

Acknowledgement 
The researchers acknowledge all patients whom participate in the study and head of pediatric and medical 

department.  

References 
[1]. World health organization (2018) , fact sheet. 
[2]. World Health Organization;( 2014) World Health Statistics 2014. Geneva. 

[3]. International Diabetes Federation. (2013): Diabetes Atlas, 6th edn. Brussels, Belgium: International Diabetes Federation. 

http://www.idf.org/diabetesatlas. 
[4]. Global status report on noncommunicable diseases 2010. Geneva, World Health Organization, 2011. 

[5]. Kazeminezhad,B., Taghinejad,H., Borji, M.,  and Tarjoman, A., (2018): The Effect of Self-Care on Glycated Hemoglobin and 

Fasting Blood Sugar Levels on Adolescents with Diabetes, Journal of Comprehensive Pediatrics, doi: 10.5812/compreped.62661, 
9(2):1-6. 

[6]. American Diabetes Association. (2013): Diabetes. Statistics Retrieved from http://www.diabetes.org/diabetes-basics/diabetes-

statistics/?loc=DropDownDB-stats. 
[7]. Hanås, R., & John, G. (2010): consensus statement on the worldwide standardization of the hemoglobin A1c measurement. Diabet 

Med, 27(7), 737-738. doi: 10.1111/j.1464-5491.2010.03033.x 

[8]. Gomes ,B., Coral ,M., Cobas ,A., Dib ,A., Canani ,H., Nery, M., et. al.,(2012): Prevalence of adults with type 1 diabetes who meet 
the goals of care in daily clinical practice: a nationwide multicenter study in Brazil. Diabetes Res Clin Pract.;97(1):63-70.  

[9]. Ahmed ,Z., & Yeasmeen ,F.,(2016): Active family participation in diabetes self-care: a commentary ,6 (5), 104–107. 

[10]. Franklin,V., (2016): Influences on Technology Use and Efficacy in Type 1 Diabetes, Journal of Diabetes Science and Technology 
2016, Vol. 10(3) 647– 655. 

[11]. Powers, M., Bardsley, J.,  Cypress, M., Duker, P., Funnell, M., Fischl, A., Maryniuk, M.,  Siminerio, L., Vivian,E.,  (2015):Diabetes 

Self-Management Education and Support in Type 2 Diabetes, Academy of nutrition and  dietetics 
http://dx.doi.org/10.1016/j.jand.2015.05.012:1-12. 

[12]. Lakshminarayanan ,S., & Kar, S., (2014): Factors affecting compliance to management of diabetes in Urban Health Center of a 

tertiary care, teaching hospital of south India Journal of Natural Science, Biology and Medicine ,5 ( Issue 2):365-368. 

[13]. King ,K., King, P., Nayar, R., Wilkes, S. ,(2017): Perceptions of Adolescent Patients of the "Lived Experience" of Type 1 Diabetes. 

Diabetes Spectr.;30(1):23- 

[14]. Ersig AL, Tsalikian E, Coffey J, Williams JK. Stressors in Teens with Type 1 Diabetes and Their Parents: Immediate and Long-
Term Implications for Transition to Self- Management. Journal of Pediatric Nursing-Nursing Care of Children & Families. 

2016;31(4):390-6. 

http://www.idf.org/diabetesatlas
http://dx.doi.org/10.1016/j.jand.2015.05.012:1-12


Impacts of a healthier life style self coaching strategy on; awareness, management practice and  

 

DOI: 10.9790/1959-0801085057                                   www.iosrjournals.org                                           57 | Page  

[15]. Brorsson, A.,(2017): Diabetes during childhood and adolescence: Studies of insulin  treatment,  patient - reported outcomes, and 
evaluation of an empowerment Based education, Department of Women's and Children's Health Karolinska Institutet, Stockholm, 

Sweden , Stockholm:1-72. 

[16]. Schmitt,A., Reimer,A., Hermanns,N., HuberJ., Ehrmann,D., Schall,S.,& Kulzer,B., (2016): Assessing Diabetes Self-Management 
with the Diabetes Self-Management Questionnaire (DSMQ) Can Help Analyse Behavioural Problems, Related to 

ReducedGlycaemic Control,:1-12. 

[17]. Rushakoff ,J., Sullivan ,M., Seley,J., Sadhu,A., Malley, W., Manchester, C, et. al., (2014): Using a mentoring approach to 
implement an inpatient glycemic control program in United States hospitals. Healthc (Amst;2(3):205-10. 

[18]. Rajesh ,R., Abhishek ,S., Mukul, C., Gaurav ,P., Venkteshan, M., Anu, B., et al.,(2013): Patients awareness, attitude, understanding 

and perceptions towards legal nature of informed consent, J Indian Acad Forensic Med;35:40–43.  
[19]. Funnell,M., Brown,L., Childs, B., et al.(2012): National standards for diabetes self management education. Diabetes Care,;35(Suppl 

1):S101e8. 

[20]. Canadian Diabetes Association. The prevalence and costs of diabetes ( 2012): (available online at 
http://www.diabetes.ca/documents/about-diabetes/ PrevalanceandCost_09.pdf). Accessed October 31, 2012.  

[21]. Dean ,J., Walters, J., Hall, A.,(2010): A systematic review of interventions to enhance medication adherence in children and 

adolescents with chronic illness. Arch Dis Child.;95(9):717-23.  

[22]. Olsen ,M., Nesbitt, J. , (2010):Health coaching to improve healthy lifestyle behaviors: an integrative review. Am J Health 

Promot.;25(1):e1-e12. 489.  

[23]. Parchman, M., Arambula-Solomon, T., Noel, P., Larme ,A., Pugh, J., (2003): Stage of change advancement for diabetes self 
management behaviors and glucose control. Diabetes Educ 29(1): 128–34. 

[24]. Dunbar, J., Erien A, Schlenk , E, et. al.,(2000): Adherence in chronic disease. Annual Review Nursing Research;18:48 e90. 

[25]. King ,K, Estabrooks ,A., Strycker ,A.,(2006): Outcomes of a multifaceted physical activity regimen as part of a diabetes self 
management intervention. Ann Behav Med;31:128e37. 

[26]. Newman, P., Varnan, R., & McDowell, A., (2013): Health coaching with long-term conditions. Practice Nursing, 24(7), 344-346.  

[27]. Kanjesic,E.,(2013): Management of Type 2 Diabetes with Lifestyle Coaching in Low Income Individuals, Southern Adventist 
University, School of Nursing,1-25. 

[28]. Inzucchi ,E., Bergenstal ,M, Buse ,B., Diamant, M., Ferrannini, E., Nauck, M., Peters ,L., Tsapas, A., Wender, R., Matthews ,R., 

(2012): Management of hyperglycemia in type 2 diabetes: a patient-centered approach: position statement of the American Diabetes 
Association and the European Association for the Study of Diabetes (Diabetes Care. Jun;35(6):1364–79.  

[29]. Maxwell, Y., Porkka, P. ,& Shad, F.,(2012):  Young people with type 1 diabetes mellitus and self care, Turki university of applies 

science:1-46 
[30]. Gonzalez, J., Tanenbaum, M., (2016): Psychosocial Factors in Medication Adherence and Diabetes, Self-Management: Implications 

for Research and Practice, American Psychologist,  2016, Vol. 71, No. 7, 539–551. 

[31]. Weinger, K., & Butler,H.,  (2005) :Measuring Diabetes Self-Care, psychometric analysis of the Self-Care Inventory-revised with 
adults, DIABETES CARE, 28, (6),1346-52. 

[32]. Katz., L, Volkening K, Butler , A, et al. ,(2014):Family-based psychoeducation and Care Ambassador intervention to improve 

glycemic control in youth with type 1 diabetes: a randomized trial. Pediatr Diabetes; 15(2):142-50  
[33]. Knip, M., Korhonen,S, Kulmala, P., et al.,(2010): Prediction of type 1 diabetes in the general population. Diabetes 

Care,;33(6):1206-12  

[34]. Mohammadi ,S., , Karim, K., , Abd Talib ,R., Amani ,R., (2018): The impact of   self-efficacy education based on the health belief 
model in Iranian patients with type 2 diabetes: A randomised controlled intervention study, Asia Pac J Clin Nutr 2018;27(3):546-

555. 

[35]. Reisi,M., Mostafavi,F., Javadzade,H., Mahaki,B., Tavassoli,E., Sharifirad,G.,(2018): Impact of Health Literacy, Self-efficacy, and 
Outcome Expectations on Adherence to Self-care Behaviors in Iranians with Type 2 Diabetes, Oman Medical Journal , 31, ( 1): 52–

59. 

[36]. McGibbon,A., Adams,L.,  Ingersoll ,K., Kader ,T., Tugwell ,F.,(2018): Glycemic Management in AdultsWith Type 1 Diabetes, 
Canadian Journal of Diabetes, 42, S80–S87. 

[37]. Adelman, M.,& Graybill, M. , ( 2005): Integrating a health coach into primary care: reflections from the Penn state ambulatory 
research network, Ann Fam Med ;3 Suppl 2:S33-S35.   

[38]. .Sherifali, D., Lori, D. ,Berard ,N., Gucciardi,E., MacDonald, B.,  DEDM, M., MacNeill ,G RN,(2018) : Self-Management 

Education and Support, Can J. Diabetes 42 , S36–S41. 
[39]. Vyas, V., ( 2015): Comparison Study of Compliance with Medication and Foot Care in Type 2 Diabetic Patients, J Diabetes Metab 

2015, 6:9 DOI: 10.4172/2155-6156.1000593; Volume 6 , Issue 9 , (1-3). 

[40]. Heydari, M, Alhani, F, et al.,(2012):The effect of educational program based on empowerment model on HbA1c level in 
adolescents with type 1 diabetes. Health Research, Journal, 8(7):1995-2005.  

[41]. Ghafourifard ,M., Ebrahimi, H.,(2015): The effect of Orem’s self-care modelbased training on self-care agency in diabetic patients. 

Sci J Hamadan Nurs Midwifery Faculty. 2015;23(1):5–13.  
[42]. Sadeghi T, Loripoor M,KhademiZ., Ahmadi.,A.,(2016): Effect of Education of Selfcare Behaviors on HbA1C level in Diabetic 

Patients]. Med Surg Nurs J.; 5(1):18–24.  

[43]. MacLean, L., White,  R., Broughton, S., Robinson, J., Shultz, J., Weeks, , L., & Willson, N., (2012): Telephone Coaching to 
Improve Diabetes Self-Management for Rural Residents. Clinical Diabetes, 30(1), 13-16. 

[44]. Azizi M, Arsalani, N., Shahboulaghi ,M., Hosseinzadeh, S., Rajab A.,(2017): The effect of self-care education on the control of 

diabetes complications, medications and HbA1C in adolescents with type 1 diabetes, J Hayat.;22(4):350-61.  
 

Wafaa Hassan Alseraty. " Impacts of a healthier life style self coaching strategy on; awareness, 

management practice and glycemic control of diabetic patients." .IOSR Journal of Nursing and 

Health Science (IOSR-JNHS), vol. 8, no.01 , 2019, pp. 50-57. 

 

 

 

 

http://www.diabetes.ca/documents/about-diabetes/

