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Effect of doctor-nurse-patient integration model in self-management
education on self-efficacy and knowledge of the health of elderly

patients with type 2 diabetes mellitus
MA Xiaorui
Auwthor Affiliation :Department of Geriatrics ,Shengjing Hospital of China Medical University ,Shenyang ,Liaoning 110004, China

Abstract . Objective To explore the effect of doctor-nurse-patient integration model in self-management education on the glucose me-
tabolism and self-efficacy of elderly patients with diabetes mellitus. Methods A total of 100 elderly patients with diabetes mellitus
were enrolled in this study,which were admitted to Shengjing Hospital of China Medical University from September 2014 to May 2015.
The patients were randomly divided into control group (n =50) and observation group (n =50). Patients in control group received rou-
tine nursing intervention for one year, while the observation group received doctor-nurse-patient integration model in self-management
education on the basis of conventional nursing for one year. The self-efficacy and mastery of health knowledge of patients in two groups
were analyzed before and after intervention. Results There was no significant difference in self-efficacy scores between the two groups
before intervention( ¢ =1.056,P =0.294 ). After intervention, the self-efficacy scores in both groups were elevated, while the score in
the observation group was significantly higher than that of the control group (35.30 +3.28 vs.27.12 +1.75,:=15.560,P <0.001).
In addition, the mastery degree on health education of cases in the observation group was better than in control group (P <0.001).
Conclusion doctor-nurse-patient integration model in self-management education for elderly patients with diabetes mellitus is effec-
tive. It can not only improve patients’ self-management ability, but also increase patients’ awareness about health knowledge, and has
very important clinical significance for prognosis.
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