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.St Clare's Mércy lospital, bt. John's, Newfoundland,

expressed a need ror mstr’{xcuanul/materihl “to, tcacl\ aduu.
e
diabvetes patients in ‘lewroundland- the causes of diahcl.e.. and

. those facturs vhich are important 1n cont.rolnng -dlabuhcs.

Upon a review  of the availahle lil.erut.ure and audiovxsual
material about. diabet\es, the author found nothing wlm.h

adequatsly met the need, and the decision was made J)

develop appropriate nsw matsrials.

The prospsctive learner‘E were identirled as adults wilh

" wide rhnges in education and ages. An analysis of the major

concepts necessary to ;\pnderstanding of diabetes and its

control was developed. Results of analysis 1ndicated that.a

" slide-tape presentation would effectively -dehver the

inromat.ion neces,sary and contribute to posil.ive ntntude..
among vmlers, and this format was chosen, @ .
ongoing . tormative evaluations of the slidc—tape
presentatien .by conten_t gnd media- experts and by learncrs '
showed that the-presentation did present all—the nécedbary
ca'nce?r.'s arlxd learner‘s tgstfad resporﬂded posivtivply tbwnrq the

presentation. ' An ensuing summative evnlunticn at a diabetes

clinic supported the results of the !omnative uvaluntion -and

demonstrated that 'the presentation is efmctive as a rwiew.
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as nell ds an initial introduction. -
As a result of the evaluation processes, -the authcr

recbmmended that the presentnt?ﬂn should be used as an ..
followed by ‘a discussion

‘,inti’oduétion' to diabetes 'patients," Llow L

conducted by a live :\ndt.ru'cto'r; ‘and that patients be
proVide‘d with prin\:ad materials which supplemsnt and
re"i:\nl'orce the slide-cape package.

\The resulting presentation bﬁé‘been patMaged and.placed”

at St. Clare's Mercy Hospital and the Néwfoundland Hospital -

Assoc(ation for distribution.
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CitAPTer T
* " TuTRODUCTICN
¢ Didbetks hellltus-—An Ovcrv:Lew .
N N D).abetes helJ.:Ltus, cammonly callcd dlabcuf, *is a-

; prevalent condiuun in today 8 Sﬂclety‘ Approximatbly

: ("He.alth or Canadlans" 981). Diabetes can arnut 4

. anyone, but the nsk beccmes greater with age. &mlcwakl
. and; \larren (1985) Exve the average annual incidence” rates
of diabetes, to.be 2 or 5 by age’ twenty, 12, by age fourty,
and 65/b,y age sixty" ('p.Hq). ' x ’ '

charactenzed by flucose 1ntulcrance" ((;abncl, 1989,
pslu). Gluco.»e is tno chief l‘uel supply Ior Lthe human
bedy-"m}t t;ua benefic1a1 crfects ol‘ (:.luco.)e occur only

when the body!' s g}ucose lcvela stay W).bhu\ a falrl,y

mainly through a hormone calJ.ul xn.;ulln. o ‘

s Following :mp,estmn of a carbo)\ydrato, glucose is
. absorbed into the bloodstreamj” elevating the blopd
lucose level. .In response the-pancreatic beta cells
in the islets.of Langerhans) secrecte insulin, which,
binds to the receptors on insulinSdependent colls *
(which make up most of the body) and allows thom to’
absorb the extra glucose (Gabriel, 198Y.

).

'Q The, insulin also "directs some ol' the sugar to be stercd

Dmbetes nelluun is "a wup of d:uordcr'

narrow range'. (Gabriel, 1985, pelli) . ’I‘hJs is accompubhcd

3

"

—
nine’ thousand 1nd1v1duala in Newfoundland have the q'andlLion




.A.. ¢*LJcoLcn stored glucose) in the liver. and muSCleSeaes

LLLIL(’/N }ealg, lnsulin controls the release of stored

fuelt*" Sims and .;1m.., 1981, pv24). It is when the
‘hudy .:uru_r.. from an, insufficient supply of insuliry

tnat the glucose 1ntolenfnce rises,and diabetes occurs.

i . % Syn;ntunm.' 'N’xe'dericiency. of insulin result.,s_ har

£ »llii)n hLood flucose 1cvel wh&ch in tu-rn expoaes its

Lhroul,h any humbex‘ot sympmms. The inabillty ai‘ the cells

§ tu absorb tno gluccss they néed’ causes starvation of t'

P - Ce]lb wludh 1n turn 1ncreasea the 1nd1vi:dual's appetite.

Also 5 as the blood [;lucose level increases. water is drawn

: ouL uA‘ Lhe cells and as the renal threshold for glucose
e '-.‘ s uxc«,eded thc rlucose passes out of the clrculatary
' e u_y.:t?em tirough “the kidheys. l[ence, frequent ur].natlon.
3

“mays iﬂdicate a-diabetic ‘condition.. To counterhalance the
- 4 K L X 5 R
B P qxcessive loss of fluids, the indivddual: may experience an

.lu\:ruuse in thirst. As well, an(’o‘r—all of the foflo\viixg

- : _.ymptom; may occur: v -
P -
o Ttchy skin T ’
. B . -
© 0. 2. pdin, uumbneds, tingling fect w w g
v .3: Slow healing of -cuts
-0 " ' '\'Jealmess and _fatigue =
By, Blurred vision " (Manugl, ‘Hacheil & Hewsoh,

“hani 5 (R . .

. ; Y




I an acute deficiency of insulin occurs, Lre cells of Lae

A‘)ay become starved and fats and proteins are brob.
ddwn. to meet tnc energy .requircucals of the vody. As a

by-prodict, ketoné acids ‘accumulale in Lue bloods

:Loacidos

The result may be a condition called
.

nigh blood sugar is combined With ketvacidusis, oluer.

symptoms 'may i:ccur as‘ wells . ‘These includé:. “ e 8 :
R sapid Lreatiing
24, u\lel.‘t onelling breath . F‘
) 5. Voidbing _ .
- 4. .Stowach-ache T (anuel cleale, 1981, pa2) ¥,
gy_;L The prcscnt classiTication s for diabeles
::ncllitus gives two |_na‘|u‘r classificalious: pe 1, alzo
cal_led insgl{n-dcpendcnt diabeles mullil.uu (bbi?); and *
Type II,.also callcu,non—iuauliu-dcpcnilcnl: diabeles .
. itus (UIDDH). - £ : ?
l%l diabetes, wnich approzizately Len
per cenr‘. of tne })oyu‘latiun, u..unlly arfliclys people und/V N
inc age uf fortys :Zvidqucnj .,upport., the l(lca JLnat, i
gcneticall,y~ disposed individuals, auloimmunc .u.um-mzsuI ilicu
cause tie’ insulln deficency Liat u(.k:um.. MAn gnvironmcntal )
insult such as a v‘irus might trigger an uutnimmum_.- s
reaction that would have an adverse cffect on the pationt's
% . R G = . .4
. ’ ’ ) . . ) & N
—_
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beta cells" (Swith, 19ce), p.vob). Toe destruction ot the
buta cells causes a Lotal lack of, or a shortage of, -
iugulin. A severe gnortage of insulin usually comes
aboul abruptly i Type 1 diabetes, causing the individual
to cxiblibit the classic spmptoms of hyperglyc"emia. ’l“inall',y,
a Type 1 diabetic may also experience l('OthCid.OSiB (¢hat
+ .16, an'increage in the amouht of ketones in thie blood).
l\ppru:‘(ima’t(‘rly Yo% ol diabetic._pa\.ients h.:\}}e Type T1° ,
diabetes, wuich usually has.its vnset after the 4ge of
".forty. The onset of Type¥I didbetes is gradual and
often has “few or no classic symptoms of diabetes" (iarble
. M’I rpuson, 198Y, p.jj')).‘ }\lso, it does-hoi usually
r'c:ul‘L in tuc ketoacidosis conplications. As a rcs\{lt of,
* lhe gbsense of Liese slasste symptoms, an ilndivid\;all'.'lith
'l'yp'c I1 diabeles may not be diag»nose; .as's‘uch for a long
period ol tine. liernandes (1983) does péiut out, iowever,
Lthat \.m:{e .:xc symptowms which an undiagnoscd "ype IT
d'iabotic m‘biént ;xvay cxpcrl‘uncc. These include "extrenme

tirednes

5y vision changes, frequent infections, gencralized
itchiiness or itehiness l(J(;B].iZDd in‘ tyhe perineal arca, and
poor healing" (p.12)« )

‘\'Ihnreu:E Type I diabetes is ‘chai‘ac}terizcd by t];e dramatic
decrease of insulin or usually, no insvlin al all, Type T
diabctus\patients do produce Some insulin; ‘the. problem is



either insTu‘ficieht quanLi’tlcs of it or resistance Lo it

insutticient

(Gabriel, 196%; p.20). ‘the reasons for th
supplly: of inmwidi or i Enaliiiiy bo e The G
\ncterugenous. leredity appears to play-a wore sipuificadt
role in ‘thc onset ¢f Type 1I diabeles Lx‘\u)‘.‘ in Fype o *
aiabetes. ""\:ud)cs in identical twing l.IA(“.LdLL‘ & mugch
higher dcbrec B eiEeTIARGS (95+45) Vi L “Cwgh GG dn
which the onset of. diabetes in\Lh«‘ index’ twin s under Lhe
apge ol l}U years (abgut {05 .‘uu esling.a ‘sltronper in'I'Ju'(:,ncn

of nerc.ditJ'“ (iarble and rcr'r,u.mn, 1985, pedsb)e, Smilh .

"..(1983) also points out tiat "ihere s definitely a higher

incidcnce ol NIDDH in .l'-:\m members of pal,iean: who have

this discase thau there is of ﬂ)')r' in relatives or patlunv
with IDDHY (p 586) . )
HE: HOEY PTORLIGHL. SIVESGRITLEL: et Al JIays o
part in tne onsel of ’l':/puf!’] diabetes iy obusity T
(H)cp) says that Type IT diaveles "is assvcinted wily

obcs;.t.y in more tman SU% of palicntg" ,p.'l(u). "rne madn

effect of obesity is to cause increased resistance Lo
inoulin action ou most tissucs" (Switn, 1U855 peuit).

Loss of "yelpnt and maintenance at a err-r level usually

results in a reversal of Leis n\t.ulcmn(,o. “umm.u o
\ .

lists other potenial envirommentul risk faclors wiici

interact witn L?),;e..euc faclor to cause luc diabetl

/,. N : .




includg "slre

- cortain medleations" (Gernandez, lgsﬁ', B0

. JYreatment. Vignati ‘ard Cunninbham (196)) describe
Lm.- LrLament of diabetes in an following vay:
.

*he triad of insualin, dict and exercise has beca
thie bags: of trealment of diabetes for the past
60 yuar: racit ol these therapeutic modalitics ca
have an impact on the¢ health of the diabetic and e».\cu,
individually or in combination with the others, has
place in tuc-treatment’ regimen (p.4b3).

- v
A consldumucn. of dieL,\me of the legs .of the-triad,
Luad: one 'Lo Lite fact tisat the basis of treatment for all
’ pm..mn., with diabebes is the, "regulation of the Lyp" and

-q-xant;L, of food ingested" (ilood, llalford, Cooppan- a

rarble, 1985, p.)‘b‘ﬂ.— Althoum the basis 6f treatment of”

slic pul,j,uuL is tiie samey the methods vary for Type I
—
and type i1 di‘abutcu, as stated in laryniuk (1982)% —

Goals for diet Lvux'am arc similar for the patient
with IDDi or RIDDIY to achieve optimal nutritional
status, ideal body weight, and normal blood sugars §
Lovever, Lhe methods for reaching tnose goals var/
cun\.ldumbl,/ dt.poudiuL, on wnetier the individual

has Type I or Type T1 diabetes. (p.)/*))

The Typc I diabeLic individunl "mu..,t balance food
luta_kc with insi lllln -and energy. 1n order to achieve
nbrmul;lyccmia“ (ZJc‘ryruuL, 982, p.59). ‘o accomplish this .
"timing o mu;xls and ‘consistency of intake are imphasized" -,

(Arky, Wylic-Rosett and El-Beheri, 1982, p.59). These




3

aspects of the food intake need to Ezc currel\;\tuvd_with the
insulin peaking’ tlmos. The number of calerics is far less
1mportant than keeplnp tne amount cons: 1stent from day- to
days " o ¢ ! =
"Weight reduction is the primary ObJLCtiVE of therapy

in the majority of Type IL dlnhetic,lndlvlduals" (Avrrl‘_y ol aL.,

- 1982, p.%9). Veight reduction’is accomplished through a ..

controlled caloric intalre.. .‘)ane Typo pas dlabctics

already have. high levels of circulating insulin, the' 4

reduction of ‘the indlvidual's weight is often suffidient

to curb the disease. .
Type II diabetics who are not ObebE arc often prr,u:ribud

a meal plan slmlJ.ar tu Lhat of the ‘l‘ype I dlabeuc. 1-.ven

: though they have an endogenous supply of insulin and are

not ihsulin-dependent in the strict scnse, "some may do

better with an insulin dose_which will permit a satisfying

,limited to a means of weight reductiu‘n, however

food intake" (Flood et'al., 1985, pe559).

. * A second important aspect of the triad of trcuLmunL

for diabetes is exercise.’ Lxercisc is preqcmhcd alongside

reduced caloric intake to aid in the ‘weight reduction of

Type II diabetics. The benefits of exercise are/not’

Campaigne,

Gilliam, Spencer, Lampman; and Schork (1984)  folnd that .. -

S
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"regula’r high-intensity physical activity c‘an lead to
- ﬁmprovcmentq in metobolic control and cardiovasculer
fitness in young children with IDDr:"'(p.sl). Vignati |
and Cunningham, (1985) state one of ‘t’n(e metobolic effects
of the exercise to be an "increased insulin sensitivity
_(decreased insulin requirements)" (p.4Sh). s N
"The amount of exercise is a consideration in determining
the beneficial ‘effects. Although "thr:‘ duration and
frequency of thi; activity égssions are depende‘nt upon'the<
pationt!s agé, time availability, and level.of endurance
b fitness" (Vignati and Cu,nninghém, 1985, p.u459), the * ’
experts agree that occasional “exercise will not offer the
benefits prcviously described. VIt has becen sugbested
that ’a workout- time of 15 to 30 minutes 3 times per week
is the mi(n:\mul commitment to endurance BXBT::J.S? training
in order to produce health and fitness benefits" (Vignati,

and Cunningham, - 1985, p.459). P .

\\ The third and’ final leg‘ of the triad of treatment is

insuliny Insulin is presoribed to Type I and some =

non-obese Type 11 diabetic p&tlents.—-—]llsulin inJections
are adminlsbered at least once every day and quite often,
several injections a day are needed for best control of

the blodd,gluéuso. ‘The iné]ections are planned so that the

e izeal{ effect corresponds to the highest levels of the




" prescribe the type and time of iijectionsito correspord

Generally, the more, strenunus the actlvlty, -the less
needed. TR e :

- « .

¥ [y
oy 5 Typgh dlabetic patlents who are unable to cny\trol

3 . . ! their diabetes ‘through thelr ‘diot and exércise activity

may :be prescribed an'qral_ hypoglycemic agent, p0|n§n6rxLy

"+ - have been mistaken for insulin or as a cure for di_ah'cies.'

.insulin release, and to Zincrease tne sensilivity and

- \ numbcr of ::.nsul:m receptor sites. There are many. ¢ ucll
. agents on the market and, agaln, the phymcian snuuld

A . prescribe the best agent accurdmg; to the appropriate.

indications.

for diabetes is the cducation of the diabetic@iicnt.
| niducation is probably the most vital part

.. an&if this is not achieved, all may be lo

gt. dilhout
. e education ol the patient to understand whal is being

stem

. « doné with and for him, ‘the whole therapeutic -

\

2. X % e
s the blood glucosg levels. The physician, then, should

to the individual's diet, Asvell, the physician needs'

Ea : to: take 1nto .account the type of actlvity of Lhc dlabotic.

5 ‘call'ed 'j‘diabetic pills". These oral )\jpogiycemic agents

In fact, they have two effects on the body: to stimutaete

Bducation.. incompassing the whole specirum of Lrcalment

f trealment,

(\
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unravels" (K:"all, 1989, pel?1). Anderson (198Y) suggests
that the physician who is treating a diabctic needs to
redireqt attentiomfrom the disease and subsequent
g ’

Jftreatment ]to the individual who has the disgase,lsince "in

ST : i
diat_u?%es it is the ‘patient who. must’ implement. the treatment
on a daily basis" (p.31). -

The ilti#iate goal of .the treatment 6f diabetes is «
maximur;l control of the .blood"glucose level of. the' diabetic. -
- - P ¢ - i ®,

paticnt., The purpose of educating the diabetic pat'ient
is to equip"thé patient with the tools to reach this goal.

s 3
Krall (198%) gives three steps 6f the gducational prgcess—‘
_each ane being-a prerequisiteé of ‘the next.
Of all the educational goals desired for the diabetic, -
the first objective is an increase in %he patient's 5
knowledge, Vi'thout knowledge, thére is no basis for .
a-change in attitude or life styleé. The second of
thesc is attitudinal change because without motivation,
the knowledge gained will not be pwt to'use.. The
ultimate result is an appropriate change in behaviour

and compliance in self=-care. The final result
2 should be impréved quality of life. (p.472)

Home Monitoring. .’I‘hg goal.of the triad of treat‘:ment_ /’J
discussed eli‘riier is to §chieve the cptimél cantrol of (e
the blood glucose level. " Smith (1983) states that."there
is 1nc‘rcnsing concensus that’:. better contrpl does lessen
the incidence of complications, s}iecifically microvascular
'complvications" (Smith, \‘)85,‘ p.&gl‘). Vital to the task of -




maintaini x this cont{ol is.testinb and monitbring of

the blood glucose levels, Which meally should be between -

/0 and 140 mg/dl. Until recent ,yearb the primary method

of testing the blood 51uuose levelwat home was to test

the diabetic's urine for an "overflow" of glucose and

ketcnes from the blood. Bhis was alt best a rough idea of E

the’ astial 1eve1 of the Llood glucolse evel "since renal -

threshold is vanable dnd-.also urinlte might be nebative

for glucose and yet blood glucose couJ.d be quite high"

(llernandez @1 985, p.17). \
Recent dfvelopmants have allowed the teshnL, of

biaud—glucose 1eﬁels directly vrth more accurate results

than is gameq,tnrough testing the urine rox: glucose.

These develofxmepts have made it possible for the diabetic

. \ g
to more closely monitor progress in controlling blood

glucose 1eve1§. One méthod of blood: glucose testing *is by

. - i
"réagent strips in:which the color of a drop of ‘blood
obtained from the finger is compared’ 'viz_;ually with a

color chiart" (Siith, 1985, p.591). Chemstrip bG' from

Bio=-Dynamics and Dextrostix from Ames are two examples of
& A *

-

the reagent i:trips thatwn the market, .)ch;\de, Eaton,
Mitchell, and uiedman (1981) studied the ablllty of

patlents to accurately cncck the glucose level uslnb



“ x ?
Chemstrip bG.
Results demonstrate that (1) well motivated diabetic

N subjects can adequately monitor their blood glucose
concentration at home, (2) there is a marked variability
* between subjects in their ability to accurately

monitor blood glucose concentration using Chemstrip bGs,

‘and (3) the use of the Chemstrip bG tends . to influence

their .reading toward the prelabeled glucose reading’
- on the Chemstrip chart. . (p.423)

-'I‘he second method of directly testing the blood glucose
level directly is through the use of blood glucose monitors.
The patient obtains a dx-op of blood from the finger, but
ra_ther r,han comparing it with a chart, 1nserts it into a
meter which gives an electronic readout of the glucose
level. ) 2 = . ’

A position paper by the. }Iealth and Public (‘ommlttee B
of the American College of Physlcians (1985) suggests the
use of home monitoung ‘of blood glucos'e for patients with
special, problems, such as pregnancy and frequent episodeuf:
\l\r‘/}]_c;glycemia or severe hyperglycemia. The paper also—- .
suggests that "home monitoring may also be appropriate for
any patient with dlabetes who'ds well motivated and J
capable of adhering to a riéorous management program'

(llcalth and Public Policy Committee, 1983, p.273).
Gomplications; (Short and long-term). If Joslin's
triad of factors arc not in baldnce, ‘the diabz_atic may
develop complications, In the:short-term these could
®
lnclude hypuglycamia (low blood-sugar) and hyperglycemia

(high blood—sugar) Causes of hypoglycemia include skipping



meals or snacks, delaying meals, too mach insulin,
__ excessi?€ exercifs.without increased ruod intake, and
e 2 %
drinking sweet algStiolic beverages on an empty stomach.

o It .can occur suddenly (within minites) and may involve any

" i number of symptoms: hunger, sweatﬁg, palEness‘, hcadnclfc,
nausea and vomiting, weakness, . blurred or doublt vision,

dizziness, 1rriubility and mocd changes, nervounncan,

amd shakiness. A diabetic who expgrianvccr. hypoply cenia

should be treated immediately~or unbonsciuumguua may * . =
¥ occur. -The treatment 1y61ves tﬁa'ﬂdminintcrinu dr'coch
simple’ form of sugar such* as ora‘ngu Juice, _honcy ‘or candy.
- g Hyperglycemi& (high blood-sugar) occurs slowly over
hours or days. It may ‘occur as a result of any cnmbhmtum
of an follo\'in& reasons: ovcteannb, insufficient ’
medication, insufficient exercise, uln.csu, anti emolional
stres's. The symptoms of hyperglycemid are the classic
5 A symp‘\‘.oms of uncontrolled’ diabetes. fTreataent should
- involve an injection of prescribed ‘insulin or a visil to
) ' the doctor. If no treatment is aduinistered and the
L blz‘md‘-glucoso level rices above 600 miz/dl, the diabulic
patient may go .into a coma. iinally, as !llernandez (1.')2‘.9)
points out, percistent l{yperglycexnia is the primary cause

of many of the long-ferm complications of diabetes (pe20) s
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Among_tuec. long-term _conplications is large blood vessel

discase. This is the "narrowing ;or pPlugging of large

blood vessels rcsult:ilnz in decreased circulation, especially
= i . o * 4 L.
to legs and feet" (lianuel et al., 1981, p.22). Tn}s often

reaults in mnpuut).om; of thc reeL or legs ot the d)abet:uf

ilost and .,irmock (@] 985) empna 1ze that "diabetic persnns
nave a 15 times hianer r:.uk of lover extremity amputanons
! than nondiabétic individuals"‘ (p. 870 Tos s
l\gxcthcr Xong-tern l:omplicativn is, small blood veséel
disease. Duma_ga to small %100(_1-‘(05591‘5 in the lkidneys
may cm.nsc po‘or kidney r‘unct‘ien‘s as’we. as an increased
1rlciden;e.qr kidney_ and. bladder ilnfectiqns. Net‘inopﬂthy
is c!aused by d.ima‘;e Lo the small blood ves: >n in- the eyes.
‘The resulls may be a decrease in vis’ion,‘b:gQ Vision

or hemorrageg in the retina. o /

ations include diabvetic

OtLher long=term comp3
neuropa.thy,‘insulin hypertrop'ny‘, insulin atrophy, skin =
clmm;es,‘scxua;l pr';blens (Hanuel et al., 1981, p.22) .‘and
heart disoase. Leland and Maki (1985) state that “lcart
discasc occurs eventually ip a maj«’:rity of 'patients with
diabetes mellit\m and continues tq be the outstanding 7 -
factor in ovex-all diabotic morbldity amnd’ mortnlity ratbs"

(pe 203)e ) . .




Personal hygiene. Along with Lhe close day to day
monito’ring'cf tne blood glucose level, il's imperative

that tne diabetic pay special attention to those arcas

\whi e a hibn risk of future compllcatlmm. <In Lhe
pam, "Your Lyes and ’1'Letn Matter Too" (1%0), the G .
‘Canadian Dlabete., Assoclahon emphabJ.u)’ the importance '

of carefully \'latcnlng for nny chauges in v1sion, agwell ¢

as regular checkups to guard against tlie development of

* retinopathy . .Proper hygiene nahits for tie (.eeth .are

also. em})has;zed. Dlapetlm are Laubicned to w.:\tch for. N

« T
“Swollen or bleeding gums, painful or loose teeth, and i .
bad breatn irregardless of what is caten. s o 3

Tn’eium also stresses spe’ci_a} care of ‘the fuc‘t in tllc‘ .2
pamphlét "Treat Your F'eet.:. witii care (1980). TheW,  «
’ 'diabetic's' feet ghould be carefullj washed and dried“each
» day amf f’:}ech‘ed for anything that might cause problems

- such as_é acks, bruises, cuts, swell:mq_,, blisters, R

redness,.corng and calLouce.{. A., well, extra care snould

be taken when cutting toenails and even in choosing kb © ¢
type of socks and Shoes. ) " } . § ,
rigin of Project " oo P o
During the summer of 1982, the authvr was apprcuched "
. . R .
by St. Clare's Mercy Hospital, 5t. Jomm's, to -produca I
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cducalional materials that presented an overview of
‘diavetes. These materials were also to (a) be relevant . . _— ~
Lo jicwfoundland. patients, and (b) be inexpensive to '
reproduc\u. - The following report;describes in detail the
development of the instructional mnieria].s. g o
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“CHAPTER 11 ;
; x " usDs ASSESSHENT
’ * i
In the Initial mecting with representatives Lrom 5C..
Clare's Mercy H@utal, two broap goals for providing
information to diabetes patiepts were ebtabn..hui.
» :1‘0 Jdevelop an inefp/ﬁive, reproduceable, pr_intud
3 referénce manual for dia‘b_ét@tier‘nts in Newfoundland.
2, 10" develcp' i’ne)&pensive teaching materials that
,are réleva‘r?q to diabetes'patients in chfoundlz‘xnd.'_
- '/';x decision vas meide to proceed wi‘tlx t’w? separate but

coordlnated project.s, each of whichewould attempt to meet

one of e abovs guals. 5 .

. A/t.eam of researchers.and prod-ucerq dlrected hy Lhc
author deslgned and produced a book which addrcu"ou the
“rirst goal. ‘ . '

The, désign sl p;:pduction of inex&)c’nsivc tgaching
materials was devel‘o.ped separateiy b'y ‘the author and“is

" the subject of this ;‘eport;

Sgecxfic Goals .
Three specific desirable goals Lo bz, achicved by the

teach:lng_ materials were identified:

: o
1v Adult' diabetes patients in liew foundland were to
"o
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be presented with information explaining what diabetes is

and what factors are important in controlling it.

2. Adylt d_iébe‘tes patienté in Newfoundland were to .

\be presehted with information concerning their particular

" type of diabetes’(insulin-dependent diabetes or

non-insulifi-dependent diabetes) and its treatments.

5. Adult diabetes patients in Nevwfoundland were to
be .presented with information on how to react to unusual
situations such as traveling or praémncy.

These goals Were then ranked dn order of their
inportance,- Tt wis determined that Goal | was -primarily
general information pertaining to all diabetes patients,
and a n‘ecessar‘y pre;eguigite to the understanding of the
more specific situations found in Goals 2 and 3. As such,
Goal 1 was a logical chqice fcr‘. development into an
introductory teaching péckage. e .

—Tt vas firther determined. that the requirements for
Goal 2 varied from/patient to patient. Not all patients
needed the same .‘Lnfor‘mation, and even _information common
to most patien?s was not needed in the same s’eq‘uence for
all patients. Tt appfared that, it would bé less Eonfusing
‘a_n»éf more valuable to the individual patient to have access '
to this informat‘ion as needed, rather than being presented
with an .overall view of Goal 2 information in a general

saliony



learning package. £

(2 i Goal 5, while containing content that could be

included in a general teachiug package, was specific Lo

special cases and as such it was determined that that

material would/be the subject of a futurc instructional

" package.

The c{ecision was Lhan made to um.n the scope of this
project to meet‘in; the requirements of Goal |, ;lh.'\cl_l is
Lo, explain what diabetes is and describe the IacLure Lhat
are importanb 1n coan‘ullim. it.

Rationale of lieed

Burton and Merrill (1977) speak aboul several Lypes
of needs (p. 25); tWwo of which arc a’ felt aced and an '
expressed need. A felt need is one that peuplg agree’
is present. When an individual or ‘;roup takes Hctiul;
to meet a need that they feel is prcsLnL, I.rmn the nced
becomes an expressed need.

Experts at St. Clare s ¥ercy llospital were consulled
concerning the need for materials for ingtructing diabetes

patients in the nature and, control of the disease.

kxperts werein agreement that there is a fell need for

‘such material. ”According to the experts, nearly all
-
individuals seem familiar with diabetes in gercral terms,

but lack knowledge of the specific content tu‘be addressed
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by this project. Experts-at St. Clare's indicated that .
people know few of the specific facts regarding diabetes
before- they, or someone close to them, are afflicted
with diab‘etes. bnody and Grose (1981) state that '
”patient:s with a lot of exposure to an affected relative
had better ur‘lderstanding than patients with limited
exposure' (p.” 287). What is required when people are
rirst confrontad with a persor;al need to know about
diabetes 1s simple, yet ‘r.horough instructmn explaining

the nature and control of the d;LSEase.

ALl experts’ emphagrzsa that they feel the need for
such instructional materials is greater for people who

live in remote outlying areas. Véry often these people

have no access to any formal djabetic clinic. Additionally,
isolated areas such as coastal Labx:hdor and the South

Coast of Newfoundland have specia; dietarx problems,

since availability of fresh foods is severely limijed  °
r{uring winter monbhs., .

The health prcfeéslonals at St. Clare"s Mercy
Hospital not only felt there was a need -for learning
materials for. diabetes patienté; they also expresse‘d
their need. The exﬁression oc'cur_ed by setting.in action
the p’laﬁning and implementation ‘of this project..

: : AR




Statement of Need -

Ex;‘:ez‘ts in the health field expressed concern that ~
diabetes patients in Newfoundland often do nct have a
basic understanéing of the causes of their disease, and
that there is an urgentv need for ;i.nstruct.iolxal materials

that can communicate these concerns in layman's terms.

Alternative SOIutions

When an educational- need has been established and u.
devcisio'n has been made to proceed in providing materials
to meet ‘that need, there are three options available to
the instructional developer (Th_iagarajan, Semmel & Semmel,

" 1974). These options are:'

1. To locate and implement materials which are

already produced and which will satisfy the imSTFuctional

need. - .

g 2, To adapt or modify materidls which meet‘comc of

the needs but which a‘x‘e‘ not, appropriate in the form in

which they were orlglnally profuceds™ o 7/
3. To produce new materials if no other suitable

mat:?rials exist.

, -

Revlew of Avallahle Materials

Although it was specified by the staff at 5t. Clare's
Mercy rllospital that they wanted, new materials de‘\vélopcd,

. —
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it was'necessary to review tr‘e existing instructional
materials to determine that ’no suitable materials already
existed. 3 v

The author first approached the Patient Education

N
‘.Nurses at St. Clare's Mercy Hospital and Grace Memorial .

Hospital as well as the dietician at St. Clare's Mercy
Hospital to find out what they‘were using as resburce_s

N 5
for themselves and for their patients. The author

then approached the CDA for any materials that were

“available through that organization. This was followed

'by a search cf’hospital, public, and university libraries

vin St. John‘s', Newfoundland. The bulk of the materials
found were highly technical and used for' training
professior\als.‘ The remalnmg material which is relevant
to the goal was of two basic types: ' (a) printed materials,
and (b) 35mm filmstrips. The printed materials are
from two n‘xain »so:arce's: (a) The Canadian Diabetes
Association (CDA), and (b) private companies which
produce medications for diak;etes patients. ’ ,
The CDA' produ‘ces many excellent pamphlets 'which are
free of charge. These, however, are not oriented toward
the teaching of the overall concept of diabetes control.
Rather, each takes a particular topic and deals with it
in detail. Two such pamphlets are :Lh;e_l)mﬁm
Lbating (1977), and Travelling with Diabetes (1973).



These can be very useful as reference guides for Lhe
patient at home.

Many of' the pamphlets produced by private companics
can be used as refercnce guides at home, similar to
those produced by’the CDA, An added shortcoming of Lhese
materials, however,'is thatvone of their mﬂil; 1'uncuons
is to prov1de salgs promonon for particular products
of commercial flrma. s

Take Charge o!‘ Your D;gbe;eg by Charles M. Petirson,
D, (1979, is a comprehensive ‘andgcxplanatory text on

diabetes, :and‘ as such can provide the diabetes paticnt
with an excellent source of information. - llowever,
diabetes yacients'with"’a'lower reading level will probably
nave dlfflculty understan}ilng the complexitics of the
text. .

Ari’important sdurce of diabetes information is found
in a series of' filmstrips produced by the Trainex
Corporation (1977). This is good ma;terial but the-seried
has serious snortcomings. _ﬂe‘cause of the age of ‘the *
material, newer material is not included. The blood
'glucose monitor, for gxample, had not been developed when
these filmstrlpa were produced. Additionally, the
duration of each i‘ilmstrip is too long. A recommendcd
tine for filmstrips 1412 to 15 minutes, and these are

.mu¢h longers There are often poor use of the visuals

PN .



2y

witn frequent mismatching of pictures and narration. 3
Additionally, hﬁﬁy visuals are repeated again and again

when differcnf pictures would have been more appropriate. . -~

Lecision to Develop an Instructional Package
" The unique nature of the rural commurities of
Newfoundland and Labrador in terms'of thei;‘ isolation fror_n 4 -
convénient d‘ietar»y and'medidal ‘services increasés the
_impo¥tance of providing material designed spécifiéaily
‘for the Hewfoundlahd audience. These materials should .
pruvi&a exambies and‘rererehces t;) which the rural .
Hewfoundlander can identify.
lipon approaching tne Patient Educatipn Hurses and
dieticians at .,t Clare's Mercy Hospital and Grace
Memorial llospital, as well as the CDA, ‘t:'ne autlior was
provided Wwith all maferials that were used for the '
education of patients at’ these hospifals. “This was _
follbwed by a searc]]\’ of the libraries within St. John;s.
'rr]e over;all search’ for suitable existing ma‘\terials revealed
Lthat none of tnos’é which were available met the specific
needs of adult diabetes patients in New'r.oundland. '
An examim@hion of the materials available, in terms
ol modification or revision to make them suitable for the’
Newfoundland audience, revealed thal\r; the necessary

required revisions would be so extensive and the updating ¢



. of information would demand so much rewriting that this
option was rejected as too expensive and timc-consuming
o be practical. = ™~ : i
The decision .was.m;dé to design, develop, and
produce’ new materials that would specifically meet the

nhjectiiles as determined by -research conducled b, e

developer and in consultation with experts $n th¢ Tield.
< I A




CHAPTER TTT e, "
LEARNER ANALYSIS
5 F
One of the principle activities in which an
instructional developer must engage at the beginning of a
project is determining the characteristics of the
learners. Thiagarajan, Semmel & Semmel (1974) point out”
that."learners' preferences determine media and format
decislons anﬁ learner characteristics dicfate'such factors
as tanguage,’ style of prcsuntation; choice of examples,
.size of lcirning steps, and nature of ;eéuence" (p.26).
Thiagarajan ct. al. also establish that it is important to
fécus both on the differences and similarities of any

group of learners.

Ae -
The statemcnﬁ.nf the need indicates that the projpct
i aimed at adults. Figure | gives a breakdown of
diabetes patients according to age (Statistics Cah;da,
bel).l A total of 98.1% of patients with diabetes are
over rifteén years of age. Lxperts are quick to point out
.that the pefcentage increases with age, however., These
figures make it clear that ﬁategials developed for *
‘diabetes patients must be designed for adults of all

ages.

+ -;§
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Figure 1. A breakdowi of the number of adult dlabetes

patients according to age.
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Statistics Canada (1981) points out that 60.8% of -~

patients with diabetes are female. b

Weight
‘80% of patients with diahetes _are,'over'waight adultsg =
with mild diabetes. Furthermore, 50% of the patients With-

diabetes take no medicati’on", but keép their diabetes unc_ietx.‘"

- control by ‘controlling their diet (Basic Facts About’

Diabetes). This suggests that it is,very important i‘or the

'projec}. to stress that the patient must contrcl his or her

eating and exercise habits, :
/ .

kducation Level ) B

Adults Vllth diabétes may have any level of education.

The developer must choose the vocabulary level of nls

materials for diabetes patients very carefully. He or she .-

should avoid using obscure medical ferminology whenever
possible. An everyday language pattern understﬁndable to
/3]

. a maximum number of adults is px‘efierred. ¢

Size of Group ’ . f
Arthough the total intended audlence is 1arge, the

preferred delivery pattern and that which is used most

P i
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. <%
commonly in delivering diabetes informatipnto diabetes . Lo
patients is a presentation mode invglving smdll groups : "

5 . 3, i =
in informal .settings., T s = s &
s - ) . . - L] ‘“y__!
. M 3 ‘
‘Attitude o =]
vy

The intended learners. are primarily pecple who have <
just learned that they have an 1nc rable diabetes _}

& condltlcn. It is assumed that thtnr attitudes will var‘y. -

Some may show disbellef, others may be camgry,\aamd1 some o
may ‘be reaching out for anything that,will help Lhem. A"
major diFficulty in désigping materials for tﬁ:‘,s group is
in ldevis;ng a presentation that will attract people with

such diverse attitudes into learning the'gnformation- i

‘ contains.

Geographical Location T

3 Although it is hoped that the end result 01' thic ..

proaect would be of use to diabetes patmnts everywhure,

it is almed speclhcally at adults in rural Hewfoundlund C <

and- Labrador. Pecple 11v1n5 in isolat®&d aresas of 5
Newf.’oundland‘ or b,‘abrador”are less—likely o an:end cla'sses .

. on diabetés care after they have béen‘ diagnosed as l_qaving : .,"
the disease tngn are people living in ufbap areas. To * !

"assist all learners in i

ifying personally with the




uujeut’ Matter Competence

ueLLings. were used. 4 :
; 4

.Lifestyle :, : T g

L1nked tu the' gecgraphlcal 1ocation of the 1earne:s

5
cerlainly haye - dirrere;\t lil‘estyles. ’!‘he ty‘pes of -, .

uccupationa in which riiral and_uz ban people eng‘age are -

usually quite di frerent (1.e. “fish ng, logglng, etc. 1n

el.tlng,s.
Individuals in :nsolated areas such as Coaftal
Labrador orlthe South®Shore of Newfoundland have’another
unique problem thdt is not shared by, more urb.an areas. '
many of the wemote locations, foods that are recommended
r;y‘ dicticians for diabetes patient'svare‘\mavai'lable

Tocally.

Gcnerally, people ha\re som knowledge of d;abetes.

110wuvar, the information, they have is oran vague arnd

ruled with misconceptians. Nearly everyone knows that

J.L their ntestyle. Indivxd'uals in urbé’and rural: areas

In®

ey




diabetes has something to do with sugar. Many Feel that

insulin injections are the mafin source.of diabetes control
and that pills are anpther form of insulin, Recause of '
tnes.e miszoncep‘tions,’ and begause of Lhe, wide diversilty of

knowledge amdng diabetes patients, Lhis-leamning packape

“begins by explaining the cause of diubeLun. s "
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~ CHAPTER IV
CONTENT ARALYSIS

- .

Content analysié is the process of establishing the

parameters of information to rbe included in a !.earning

.
package and delineating a hierarchy to this information.

The normal procedure is to establish the main -

objective or Ebjectives and to subdivide these.objectives

igto the1‘ respcctive components. Theé primary cbaectives

are Lo (1) me:m inrormatmn explaining~what dlabetas JAs;

(2) explam those factors which are 1mportant 1n controlling

diabetes; and (3) the impertance of personal hygiene

in controlling lo;lg-term complications.

When the information

has been subdivided into its basic elements, each element
= o

is dealt with individually and in its turn.

- '1'hc ‘tagk_of thie instructional developer 15 to arrange

and sequence\thesc 1ndividual elemsn'.s s0 that they bu11d

ntructumlly into an 1ntegr:.\ted learning experience in

which the learner ach:.eves the objactivas originally ~

estaﬁlished. . v

" The conceptual relationships betvh:en components

ideutiried throug

is pnescnted il thic manner in Flgur

mp} analysis process ean often .

mation in diagram

v
Pbe 1llustrated by pregsenting tFM :
form. 'l'hc cu;Dnt analysis for this instruct: Q‘l packag-e

‘24




Diabetes

Définition Control Personal

3 . . “Hygiene

L] ’

Figure 2. A hierarchy of the concepts {nvolved in an

understanding of diabetes and diabetes control.
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CHAPTER V
THSTRUCTIONAL STRATGY

bntry Point

The present need for instruction about diabetes is
really two-fold.: First of all, it is importax}t that’ the
learner know Wit diabetes is. Secondly, he:or she should*
know what factors are important‘»in contral}gng diabete,s.

Both pax;ts of this nced are knowledge oriented rather than—

. 5kill oriented. As a result of this limitation, ihis

nstruttional package does not-incluge the concepts
"mctnods'of injection" or "how to test" (see figute 2)_.
These skills do not play a vital role in understanding the =~
problems involged in controlling dia.bctes. Additionally,

methods for teaching skills are very different from those

‘for teaching concepts. The former can be taught most

.effectively by a hards=-on approach with individual

1nstrucLiog’n by a-doctor. or nufse, supplemented with
carry-home written instructions. *

Concepts d’ea.lting with "what needs special care" (see
figure 2) are not 1nclud§d. in thid package. The package
stresses in general terms that-it is important to take
specia* care of (;erta.&.m parts of t‘:ﬁe body. The Canadian
Diabetes Asscc‘iat'ion has excellent reference material )

b '
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dealing with these concepts in specific detail,

This instructional package also limits its di’-_‘;cu:mxun
of "diet"r. The importance of cating properly is :
gmpﬁasized, but the package' makes nd attempt Lo prescribe
adequate diets for patients. Such'a task is best lefl to
prqulﬁioml health workers: dealing directly \vn;h ;
individual patients.

The definition of diabetes is first examined in'the =

program, since an underftandihg of what diabetes is iv a \
) prerequisite to understanding gverything else. This

deﬁnitio’n includes an explanation of the concepls of
sugar and energy. The'properties of insulin are discussed
and an explanation of reasons the cells cannot get the
sugar they need are presented. This discussion Le::ldn to a’
simmary of the -definition of aidbetes. Finally, the
symptoms of the disease and the two types of diabetes are
explatneds: LS ) 5

Discussion of the:two iypes_ab.r diabeteg: leads .
naturally to the fact that both‘ty;xas are serious and that
dt is important,tnat_lang-te’rm complications be « :
avoidad.

Because of the interrela»ti_onships between the’ many } " \

’.—\




5 [ \
concopts wnicw program necessarily digcusses, the
|

cunu.pt of balance kg next presented. A dalance of diet,

uxerclsu and mcdlcaticn by tue patient 1:3 v1tal in
{

keeping; diabetes under contru tach or hese Lnree

faclors is examined in dctail. Factors involving diet are
uxuw'"cd the m\portnncc of regular cxerl\;

se ic emphasized,
and inally, requi_remcnt:; relating to medi\:atinn are . '_
2 0 8

“

- i " - | -
wxamination of the types of medication's; and a

considered, |

specttically’ insuiin, leads luto a discussion of

’ \
Ily[lLrL.l_/me.La and hypuﬁlycsmla.
\ The last items examineéd include tebtlng and personaly
° nyglenc o these concepts are better understood when

‘

indjviduals no¥-the inportance of maintaining diet, .

.uxgrulsu, and medication in balance,

Rationale for Choice of licdia : ) R

v . In" choosiap the media for this 1nstruct10dal packat,c
ucvural cougidcerations have been taken into account, Gagne

& urlu:s (1979) suggest that "Dale's (1969) one of

5 a useful tool" (p. 181) (see Appendix
pr il . !

Gagne ¢ (1979) list the twelve catngorl‘:s of Dale's
cone vl expelicnce. '

| 12, Verbal symbols




11. Visual symhols - signs; st;ck figux‘es
10, Radio and recordings = TN

9. Still pictures

* 8. Motidn pictures % 4 .
o Educational telsvision
6. Exnbits o - . ]
5. Study trips . . i

4. Demonstrations
_ 5. Dramatized experiernices - "play$; puppets
2. Contrived experiencos - models; Sinulation

1

. Direct purposeful experience (p.181)
In choosing "to use instructional media s described by the
levels of the cone, it is important tonote that tho level
or,abstract{an increases as the cone is ascended. In  *°
practical terms, this means that the-'Jearner mus':"na‘;e
more experiencs, ;ner‘o background, more sophistication, or

nmore t!‘ai‘hing to be able tn ihterpret 1nrormatLon from
nedia higher on the cone. Media on the lLower levels -
require progressively less previous -cxporience, on the. part

of the learner to' understand the messages '

Media lower on the scale ‘Le’n& to require less
abstract int?ypretation from the learner, but media higher
on the scale tend to be more: Gfficient at dglivering

specific informaticon if i]lu learner has the intcllectual

~



tuuls Tor -decoding thems In applying this to media
selection, "a rule of thumb previously suggested by

uripfs (17¢2) is:” 'Go as low,qn the scale as you need to

Lo insure learning for your group, but go as kigh as you

can for most efficient learning'" (Gaghe & Rriggs, 1979,

pe 101)% K . -
shnee Lhe” target 1earhci‘s'o[ this pbcl:age inrc adultsy
medla al Wi xubh ranbc on tne zonc o experlence ara \

JJI‘UUJUlj dpproprmtc, but there are L\AO mportant factors

\I.]Ln m:.\y res Lrlc 2 e choices. I‘m"t as has been’
|.vcuuunuA in the lea“er ﬁnalys)\s, thc ed\\catlonal levcl
of €he tarpet 'lz.arnurs can’ vary as vudely as. does the .
LuLu-L udm.t.'population of ilewfoundland.$ pince very
J.L\.Lll-‘ can- be aGg um_d about 2:119 learner's educakional
level Jnd .,mw some 19arncrs may ‘be ﬁ’litcrate, vérbal
mbol{.. should be, llmlted. B Another factor to be ,

wlmldurui Steus from a hubbeﬁtlu}) by 'Jaber (19/)) that

tor uultudu ubjcct.;—ve_,; the order of the cone becomes

‘inverted (In Gagne % Briggsy 1979, pe181f.  In practical

s thwcans that ‘the less abstr;.\ct and .nnre :oncrete
Lie .ud;a chucen, t)ve morc likely the 1léarder is to
.\nchrpruL thc mcr.su[;& ix\ fnvuumblo termg. e mght not

feel ronuu.h,d to legrn deLuilc. of the message, but ho is




assimilate. - . .
A @\or underlying mnt.;ve ‘of this lnz;t.rucLiunaJ )

package is Lo~ galce posulvc changes in the aLLL tudes of

the learncrs. If Wager Is correct, the morc abstract

5 o hj?gher levels of Dalg's cone ghuuld be avoided because

attitude change is an importqut goal of this learning
1y . 7 .
package.

- The. more coricrete levels at fhe lover oud of bale's

'cone suggest the use of formal classroom’ L.cLLinc,L in ur(lu o

to effect eff:u:].enb dellvcry. However), PormaJ. classroom
. settings are not necessarily practical in oullying arcas
E Lo of iewfoundland and Lahra‘dor‘ because of their i:solamun‘
Band 'the Limited\qumber of diabut;zs pa)ticnts who are able
!;‘o assemble in any \given location. These consl_dvr:'l\.iun.'s
Indicate that modia Somewhat above ne' Fiflh or sixth Lovel
i " .of Dale's cone of experfnce would probably,be "most
) . ‘appropriate for this package. .
Moét of’ the morc isnlar’,ud.urcas have very 'limil.:-u
tgchnological -resources hva;ilabte_. ixpensive and .
tech’ni.callj sophisticated media such as video casscelte
recorders are unavailable and Lofu' expensive to be ‘

practical in introducing learning packages such as this

unit.

b kquipment, such as slide pr‘u_jecu’Jru, filmu?.\rip



L
[ll(mru and audio tape recorders are more commoniy
availavie in isolated arcas. Gagne ¢ Briggs (19 )
{ nisparajen, Semsel & Seknel (19v4), and Kowp (1985) . N
Sdugest that slide-tape presentations are ‘effective for
small proups or cven, di ual study. Ags described in 5
| tiie Lcam':'cr‘ analysis, the most cmomtcacfxixyg of
\.. K ‘amucLuu waterial to new piticnts takes place in small
) 5 = L,ruup.,._ L ’ s v '

cges roupJ.cd with the facts that slide-tape prescntations

J : can, be ¢lfective irrespective of the learner's litcracy
levels are.l;cnerally reaudlxably_ inexpensive to produce;
\\\;J ' -- can be pr::::eincd to individuals, sm“allvg‘roups, or cven larpe
' 'L;roupu; and that toey ruq‘uirc reasdnably inexpensive dnd
portable macuineryefor délivcx:_“/ to audiénces, the decision p
& was made Lo producc this 1nstructionai package utilizing
as Lhe media of chu1ce a series of 3bmm color slides -
for the prcunntaLmn of visual information an% an
accompdnyinr audio ca.':.-*etLe ror the prcgentatlon of %

narrative information.
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CUAPT =R VI

FORMATIVE EVI\] AT IO

‘niagarajan, Semmel & Semmel (19%4) state that

formative evaluation is "evaluation undertakén for the

improvement of the instructional male

fal" (po12y).

Furthermore:

.

ixpert appraisal is one stage of formative :
evaluation. It 15 the process of obtaining cditorial
feedback from various professionals for the :
improvement of the inslructional materialu.
(Thiagarajan et ‘al., 1974, p.127)

Thiagarajan et al. (1974) inention a second slage of

formative evaluation: -

(p.1357)

Developmental Lestmg involves the trying out of e
ingtructional materials on members of the

target-trainee group (learnersy. The purposc of Lhe
testing is to collect feedback Lo make Lhe'materials -
instructionally and motivationally hore effvctive..

Formative evaluation for Lhis learuiny paciasc

incox‘puratcd these two steges of formative cvaluation into,

. “three }Qmses. Pnases 1| and 2 involved expert appraisals

Wnilc pnase 3~ conul.,ted of developmental ch;uu[,.

Phase 1: Script kvaluation

tne script. ‘Tnl" first draft 1nc1bQod a, ﬂurrallvu aml r .

. Phase ] “involved the evaluation of Lhe [irst.draft of .

written proposals for the accompanying slifes. The .,crtpt"’
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“

was rbeviewed by three content expgrts: a medical doctor, a
nurse and-a dietician wno are involved with the treatment
ol diabetes at St. Clare's Mercy Hospital. All' content,
experts were asked to exBmine the script for innaccuracies

‘and to sugpgest areas for improvement. -fnnaccuracies were
then corrected and appropriate suggestions were,

incorporated into the script.- -

Phase 2: Content and Media Exg‘ert’fié _Qi*aisa]_s
Content expert appraisal. Phase/Z of tﬁeﬂi‘(;rma\tive
evaluation process involved the first generation of-the
slide-tape,presenta‘tion which was developed from the
script d/xmﬂ from phase 1. . o
- . " The input of content experts was again included in
< this stage. The Patient Educat_j.bn Nurse at.St. Clare's
(J Mercy Hospital and bhe Patient Bducation Cgordingtor atl
the, Ilealtn _Sciences Complex in St. John'd agreed -to
participate in this phas\e. Both experts were familiar
wi‘t_n the slide-tape presentation since they had regularly
used the presentation as part of their weekly diab'ét.es“

clasaes during the two year interim between the pletion

of the evaluation process. The content experts were

to rewiew the presentation, looking specifically for

v
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innacyrdci ards, a questijnnairc (sce Appendix
A) wasd Eo)p{eted.
In section A of e .questionWe, the experts-were

asked to rate the presentation gcco{din 0 twelve items

(see Figure 3). All twelve-items were uLc\d\ favorably by
the experts. Among the items rdted, the level of lnnguagu
was Judged as not too difficult or not too simplistic, and

- the level of difficulty was rated as very low by one of ti

experts'. _Since a major objectiv‘e of the learning packaq,e
. was to maintain a minimal ievel 'c;f'hx\guabe difficulty,’
this lcw ratins was interpreted as being very pcsi;ivo. &
Both experts made comments relating to-innacuracics
i'n the presgntation. The narrative accompanying one
particular slide was sume-na'c misleading, and the
narration'was changed in the’ revised draft of the tape as
a resu‘lt of this f:riticisu. Another change rccommended by
one ‘expert suggested that_a newer brand of testing
material be shown in slide 66, but as this change Siad no
bearing on the message of is pofrtion of the b
presentation, it was decid:i\u retuin the orlginal"slidc
+ Both experts did\ggest that tnn propurtion of young
people (:L.s. undnx- twrmt,y -=five years of age) in the slides
was disproporticnally high. As a result, certain of the

slides gspecifically slides 47, Y1, and 53) were re-shot
g . e
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O Expert A
) ; O Expert B
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figure 5. Comparison of expert ratings of pressn\tation

according to items on questionnaire, °
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to show a higher proportion of middle-aged people.

2

liedia expert avpraisal. Phaspe 2 also iucluded Lie

input of a media expert.) fThe Indheuclional ledia

Specialist Librarian at St. vlare's Fercy lospital was

asked to view the slide-tape presenlation and rale it

< ALL Qlems

again were rated favourably, She did I;Lwlul. owt, imwu\r\

that the’ print on.glide Y was too small to Tead casily.

ccording to fourteen items (sce Appendix

she also pointed out that a nu.nU‘er’-‘of slides ‘u:.u; wwanled
relleckions wiich werc a result vul‘ cup_yworl.‘ Lechiimigue,
All‘these slides were re-shot to climinite those tecnnical
proi‘a_.L‘cms. =

Phase . 5: Developmental Testing . .

‘Phe final phase of tic formalive cvaluation of Lhe

slide-tape presentation involved the learners - uuuu\'.——«y

diabetes patients in :lewfoundlands
“'he overall poal of the project is Lo help auukl

diabctes patients become aware of whal Lheir condilion i

and those factors wnicn arc important io coatrpliing Lh

condition. iten an individual imitially Learns Lnal f
g

' sne nas diabetés, any puaver of attitudes may arise (as

was weationed in the learner andlysis)e i

not' unly cncompasses

' ¥y




(i.e. rote learning) but also plictitly encompasses

pré-post test design is effeghiv@ for measuring cognitive

pains but is less useful

particularly with the varied attitudes and, cducational

tape pr‘é’gentatmn through a somewhat different method.

This ‘mothod 1; discussed in the procedure vhich followq:’\hh,

v - Procedure. The subjects chosen for evaluation

during the developmental ‘testing phase were adults who

do not have diabetes. These people, rather than diabetes

patients, were chosen.for several reasons. Iirst, a

brodd cross-section 6f ages and educational levels were

* desired,

diabetes educatldnal material was important.: Although a

large medicél centers of the province, there was an

available to represent anything like a cross-section

or-the, peneral populaticn.

=X
a positive change of the individual's attitude towards the

possibility of controlling thefdiabetes. Use of a written
- .
r determining attitudinal change,

-~) levels of-this unit's intended audience. It was decided,

creiqre, to 'determine the effectiveness of the slide~

'
'Scpond; a group which had minimal exposure to
lijnited number of dlabetes patients were available in the

‘insu[llclont number of-newly diagnosed diabetes patients

A desire to Lebt the package with a variety of small

el
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groups of adults in a variety of rural and small town

settings influenced the decision to use potential rafher
tnan\actual diabetes paticnts as subject® for this phase
of evaluation. ’ . ’
After the participants werc ;o'n the prescntatllou,
’phe administrato} carried out a guided dL‘suuasion with
thém (a) to determine if the vital concepts defined in’the
concept analysis had‘be‘en adequately portrayed by Lhe
presentation, and if the par.ti'cipanis had 16arned these )
concepts from the presentation; and (b) to determine the
attitudes of -the part:lcipants.toward the presen‘tz_xtmn.
Evaluation instrument. An evajuation instrument was
needed to recor_d the learners responses to those »qucuf;ionu
posed by the administrator to determine (a) and (b) of the
previou’s paragraph. ’)‘he’re are three primary conceptc Lhat

are necessary for the participants to understand: (a) what

diabetes is, (b) what factors are important in) controlling

diabetes, and (c) that daily control of diabetes is very
iu;portant.. These three primary- concepts can be subdivided
into fourteen secondary concepts: \.

.- L. Definition of diabetes . . 7.
2, Two types of diabetes .: A i
% 3. Seriousness of both types of diabu,ten "b(
.lo. Role of ‘insulin ' P
% 7 L
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e rourteen symptows of diabetes

G. TImpurtance of valance of dict, exercise, and
e K

meaication

7+ Importancc of body-weight control

¢s Importance of regulat cxcrciné
Je ’I‘\lo Lypos of madicatlon . ¢ .
10. Hcdicanon not a replacemenr, for die!\a

cxereise b

11,. Complications result from unc‘ontroued diabetes
12. Importance of Special car"c of particular areas of
tiic body. =

15~ :.’L'm?on’s for complicaticnn among

')..

uportance of daily blood-sugar levels tests to

non-insulin-dependent patients

& allow for medication adjustments

‘e atlitudes of the learners toWard the slide-tape
-

prn senlation were deteffiined by checking the following

items:

1. uverall raling
2. length of presentation "
5. Jlarity of presenta‘tién

4e  Level of difficulty

_ Ve “lielpfulness of illuscx'ations

After deciding up‘pn the con.o(rptc and attitudes™to ve -




examined, a rough draft of the evaluation instrument was
gdevised. The instrument was désigned in‘a table L‘urmat in
which the administrator could check t\kpsgz( items which he
or she felt the participants had learned. he evaluation
instrument also consisted of appropriate quexst‘,ions Lo~
accompany the checklist. By standardizing the questions
asked at each showingy-it-was felt that..mure accurate and
consistent results could be obtéi;leQ. . ’
The author then showed the slide-tape presentation to
a group of four people. The purpose of this s‘nowi:nu was
as a test of the evaluation instrument. As a resull u‘[‘
this test procedure, several items on the list were
combir:ed because of an extensive overlap of the rcsponses.
Additionally the wordings of several questions were
changed for clarification. .
Following the revisions of Lhe e'valuauon Ainstrument
(see Appendix C), the author arranged to meet with smaN\/’
groups of participants in their own homes. It was felt- -——
that the learners would be r.nore relaxed there than if they ,
were ‘asked to attend a formal presentation. Before sceing
the slide-tape show, participants were given a brief
description (see Appg, di’x !i). The openim; comments
attempted to inform the participants of the procedurc %

withowt—making them overly anxious, and to encourage theém



)

to feel free to articulate any criticisms they had of the
presentation. .

Discussion or results, The_ _presentation was shown to
7

a total of twenty-one parclcipants in six showings during
the formative evaluation stage.— Of the twenty-one

participantg, eleven were (m'ale and ten were female., The A
.ages of the group ranged from nineteen years to over sixty *
years. Their,educatim\S 1evelshﬁpged from no sécondary
education to post-seconddry training. The: participants

were selected because they were generally representative -

of the wide adults who ax’*e afflicted with
diabetes. .
Items 1, 5, 10, 11, &nd 16 of thl\evaluatioh instrument
focused on the attitudes of the participants toward tl:le -
presentation. .Qenerally, participants 1ndic‘ated ravou@ble .
reactions to the production, expressmg that they had —
attained considerable new knowledge about diabetes and =
that the program would be very helpful and informative to
adult'diabetes patients. ) h ' ' B

Evaluation of gartipipants' responses to theé concepts
that they were expe‘c’te'd to have "learned as 'a result of °
viewing the pfesentation was not as straightforwdrd as s
that of the attit"udinal evaludtion..~The administrator of

the evaluation instriment had the task of orally testing




all the individuals in a group setting while working £

within the format of a group discussion. The cvaluator's

task involved de\tsrmi‘nin‘[; whether or not the concepts
presented by the slide-tape show were learned from the —_—
presentation, or. ?':ndeed if the concepts were even actually- .
deliveregd by the presentation. . ) } : y,
‘As mentioned earlier, the administrator used a
standardized set of questianzs/té prompt ri‘egpulxsc‘g. "\'u"
ensuré the participation of all learners, the administrator
uséd “several techniques. .First, some of the quéstions
were directea at pa‘;tit:ular participants. Additjonally, .
.when a question was answe! the adminstrator asked Lhe\ Joe .
other participants, in tu:ﬁ,\,bthey agrecds: rm;nny, ‘ \.' T A
the administrator made use of facial exprc:;.uions (nods,“

etc.) to decide whether or not the papbiciaam.s had” * 7.

a’\fuired the necessary concépts.

Tf questions were answered correctiy}y the

admlnlstrator fﬁw‘d simply. whether that concch had ucr.n

learned from Lr‘xc gllde—tgpc present.:\tion. If, on %}C

other hand, a question wag answercd”‘;n?(nrrectly, the
administrator attemptcd to discuver ir Lhc Learners could
determine if Lﬁ: concept was acLuzxny 1n Lno presentation ", *
or not. The admnustrator's strategy fur extragling this
information from ti\e participanls was to single out e

. g .
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' o .
s abpr’opriatu slides.and ask 4f the participants remembered
them. THrough this review of sl'zeci'btic portions of the CR

ewpresentation. and the-part‘icipants‘ responses. to this : &
review, it was delermined that the concepts in question . s
wome indeed poz\.rayed in the presentanon. =

, JAs °W‘3Q-‘-d rﬁt every partlc].pant aquu‘ed cvery concept.

In general, howéver, most questian! were answered correctly.,

. he participanis had d'{fflcult/\ th the "definition of®

IO A .diabctes" (item 2 on the evaluation instrument). \‘In two -« @ i

GYOups, no one had any idéd of the derininqn as.
>, 3 : uxplalned in thé presentatlon. The other groups, had a / L
3 “Broad idea, but could not define dlabetes in® suitahl" _& o
’ words. Yhen the administrator sln@ed ou& portions of .

T . o " - -
: an ‘program which portray “the definltion, most ’ -

part.iclpan’ﬁi said tney recalled the slldes and the ideas
% s that were assoclated with them. The explanation for the
dlrriculty must participants ‘nad with the dei‘mitlon vis
;_‘ l’; that pussihly (1) the cpncept is toa conpiex to be learned’
from a _presentation utilizlng this tyEe of 'media, ‘gr that
(2) thls preaentauon 'is tco brief in, dmion arg needs
to be ex;’nded 11?!0 e:{ther a longer presentation or a .
serieg of shnrt ‘resertations which deal in ‘more depth f —
with eacli concept. b o " - ’
. : \4 Of the ‘tatal - sample, BI percent we;‘e .able to identify
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the two types of diabetes (n.em r/Tf H\c- fouwr™ r

particlpants who did not. aquire the concept, two «did

\ recall the slide and the portion of Lhesprogram in which
I’ fhe concept was discussed. : *
. Only 435 percent of the paLlicipanhs said neither of

the two types of diabetes was more serious in the long run

.

than ‘the other. The dlihor felt that the program ghould .

have peen more effective in correcting the parlicipants'
¥ ’

very commonplace and erroneoys iinpressiun that patllh\t.. .
.taking insulin suffer morc complicatiouu than Lhose who du

 not require insulln. In reviewing .the presentation, t}u,

o5 panticipants were able to grasp the concept Lhab box.h

types of diabetes were very sericus over a long period of

* : time. H ~ w P h LN
The roie of 1nsu11n in the body was a coxléup’t which

‘was adequately aqu:u'ed by only a small majority (J/)

( . X percent). Several oI those who -djid not understand the

: . N concept appeared to have.a vague idea, but w‘cru urnable’ to

N articulate it. Uthers could give suitable angwers when

'
* thay were provided with vt.rbal prumptlm’ * . U

| 7® The, participants.vert all asked Lo List the oynptoms N
g .ol‘ diabetes.  All’ partzcipants were ublv to list at least 1

four-of the pt The four '{ Y bpcciﬂcaul .

ymp

stated in th\a presentati.o while a viuualrpurtmy;nlg
that symptom v)

s heing shoyn were tnc, most l‘rnquanLj : \
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.. Table 1 ~
7 Percentage of Learners Mastering Concepts e . -~
L d "
concept Mastery (8)
- A ~ El
1. Dpefinition, 0 »
2. Types ' - @ ©+81
3 Seriousness o£ Types . 43 A
* . 4. n.zance of Pactors &J 100 —
s Types of Medication ’ 100.
—_ A 'Hedicution Compliments Others 100
7. Role of :nsuu? ) 57 v &
« * ,8. Symptoms— [ i . 100 \
% — W :
L * 9. Weight ./ s 8L | .
4 5 o
10. _Complications ‘' - . 8L - ,/
11. Gomplications for - . . \J.
A Non-insulin Dependent Diabetics * < 90 _
; 12. Blerctse | _- 100
13 Hygibne ¢ 86 .
\ 14. “Testing 95 i
Z L — * ‘
il ﬁ ’ o {‘
” ¢ o
.
ke + -
» \
: b j
- e 5 ¢
O - - ey  —
. & . . % :
il \




) recalled. *
' .

The results ehown in Table | indicatc Lhat the
remainder of the conccpts were adequately portrayed and
tgat most of the participanys were successful in aquiring

Tuem.

.

‘
In summary, it should be ngted }ml although not all -
. .

par,ticipakts were ablé’ to recaIL_all the concepts, most of -

the concepts were aquired by .most of the par'.icipan'uf. . . "

Due to the complexity of two of the concepts, each will” Ve

need further explanatich', either throﬁ‘;h an ndditiunu'l

, series,of slides and' dialogucfor through d;séussiun and
“réview with.a live 1nstructor.\,’l‘he remainder of concepls .

. if the prescn‘tation may. need to be rnvieud morc than once

0 y¥ssure aquisition of them, “since Lhe program containg

2 'significant number of concepts wnich need Lo be
B ¢

mastered.
: =




. CHAPTER VII
- =+  SUMMATIV® EVALUATION . *

Oncé the slide-tape presentation received all the

m.cessary revisions and was ready for 1ts final production

stage prior to general distribution‘ it J¥as necessary to

undertake ‘a summative evaluation. Thiagarajan, Semmel & . e
M Semmel (1974) refer to ‘sunmative evaluatiog as @, ’

"validation testing phase, (in which) the material is used

under replicable conditions to demonstra{g 'who ‘learns- !

what under what ponditlons in how mugh time'"(p.9). S

©Q 1
o

Procedure

' .

« X A} -
/ The sufunative eyaluation of the presentation f‘ollowed

- . 4

.~ 7 the same geheral pattern.as the formative evaluation.

Since the-evaluation instrument functioned efficiently in

““tho* formative evaluai;on it was Wsed without revision. The
major difference between the formative and the summatnf
evaluations' lay with the characteristics of the learnens.
N It was felt that ‘diabetes.patients actively 1nv01ved at a- g
diabetic clinic should be 'involved_ durin‘g the summative
evaluation stage. ' The Patient Education Nurse a‘t St. v .

- " Clare's Mercy Hospital allowed th \g‘valuatidn'to be l
“y i

opducted during an opening” class of the weeﬂl;}’diabetes




. clinic. )

There.were five patients (three females and Lwo
.

males) witih ages ranging from tecnase years to
\ 4 post-retiresent Jears wio were participanls iu ie clinic.
. Tuc administrator of Lhe program preseuled the
\ ! open'}ng‘ conments cxplaining thé& purposc of Liec
/ .

e % presentation, and the patients werc-th& shown the

slide-tape presentation. The-adminigigalor Tollowed the

i slide-tape prasc.ntacion with group dischusion, the
purpos‘ of which was to evaluate the, tonT~to’ which S
‘¢ learning had occurred and to determinn the uttitude’" or

the participanta boward'the presnntat!on.

, .

+ pfscussion of Rer.ults

: This group d'iﬂ‘cred “trom. € e;\artic'ipants in the
% . *formative evaluation 'stage in several important _ua;s:
> 4 1) the setting was.a formil cl‘assroom situation in bhe . .
hospital; 2) the ‘participants wéTé“diabelcs ﬁatﬁe}\tg; un’{ 5
& 3) -the -participants had pnysical infirmitice which \
‘ functioned as distractor.: from the prcsmtqtion.
The administrator found that the participant.. vu.x!' .

much more reluctant to rcspond in the group dibcu""ion

. —
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. .
' scens likely that this was élﬁ\e iY{ large part to the
formal uituétiun (d.e. classroom qebting in hospital).
in which they found themselves and in which they felt™ » . ' \
uncomfortable and ill at ease, T

All of the participants in the summakive evaluation
were diabetes ;‘;atients.' lowever, most of this group were
not newly d1a¢,nosed patients, but were patitnts who’ had
diabetes mr quite some time and hafl at least some
prior knowledge of the concepts in the- presentation.
Amchg the physichl infirmities found 1‘{. the group,
one older person was partially: deaf and it Y& impossible i @
to 'k-nE;l_'ﬁuw much or the audio portion of .the praéentation ‘
he missed because of his handicap. : ! »

As a result of the diﬂei‘ences in the partlclpants
in:vulved in the summative gvaluation stage, as dlscus§ed
above, it wa’s more difficult than in the formative N L
evaluation stage to decxde whether con:iepts had been
learned through the presenba.tion. Nevertheless, there are
several comments that can be made abcuc the respon.ses.f

‘. The. patients were not dble tn g:we accepb@ble answers
to the questions .correrspunding to'the definition of
diabetes and the role of insulin.. These results were
basically tfie same as the findihgs from the formative-’

cvaluation. Most of the patients were able to give



o

"

L

suitable responses to the remainder of the guestions.

The procedure followed was identical to the formative
evaluation procedure. If a question was angwered ‘
correctly, each of the participanis—was asked if he
agreed. Then the participants were asked if H’lis material
Voax information that they had iearned as a fesilt of the
presentation. If & quesyion was answered incorrcetly, Lhe
‘ﬂdministratgf questioned. further to-de'terminc if the

" participants felt, that the presentation.dealt with the. &
concept. The patients respo‘}mded positively in’each cage,,
and i’n several cases the patients, rererred' back to

particular slides in the pre&.entation. & .
% B

The questicns which referred to the partlglpantb‘
personal attnudes“tuward the prgsentation werc each
fnswered pos1tive1y. All partijpants indicated that LhLy
enjo‘yed the {)resentatlon and all felt that Viuwu)b ’ne .
progr‘m was a vélue’hlei experience and t‘nat. they had

_ learned important ‘inforfation about -the disease with.which

* they! were afflicted.

se_of Package since Iéti&l Productions

In the Anterim b tween the initial productlon and the

evaYuation, quite exte _Hlad " beeg made of g}xo

[~ package. The Patient Educftion b@ordixxator at ‘the. licalth
b

4




Sciences Complex at St John's, Newfoundland, used .the
presentation on a weckl?w{s'is since September, 1983.
From then unyil June, 1984, eighty-eight patients viewed
the esentation at that facility.

- }§n the two year period previous to Jung, 1984, the
patient kducation flurse at St. Clare's IMercy Hospital, St.
John's, Newi‘our.)dvl_gpd, has shown the presentation to. -
approximately 400 peoples ~Included in this large group
vere diabetes patients, relati_vés,— .Qnd_ numerous health

professionals. ' i

The ramily'pn‘ygician at the Grenfell ieégional 'Beaith
Services _in St. Anthony, Newgo‘mdland, has .ahovm the
presentation®to approximately 100 patients. This
physician alsu used the presentétien in two lectures she
presented to the general public.. be

i 'I‘he }lealth Centre in Forteau, Labrador, also used the
-presentation wif‘n‘Lhu'ty diabstes patients.

Dum‘pg a two year period t‘rom September, 1983, when'
the packa}a\first became avallable to health otrlczals-arg,,
Newroundlanq, until June, 1984, over six hundred-vﬂewers
saw.the presentation. The responses from health officials
‘wkm used the presentation were posnive, and. the patients

who viewed it indxcated that they underst{od it and found

.the inro[-mgtion helpful .to their understa_nding of dlabetes,



CUAPTER VIIT
CONCLUSIONS AND RECOMMENDATIONG

oo . Conclusions = =
The slide—‘tape presentation was oricinally produced

Z their condition.’ The formative evaluatinn stage showed

5
that the concepts are presented clearly enough to allow

learning by'the turgetﬂgroup,. 1 was awscovered during

the summati;

'evaluation, hcwevbr{ that the nogamal
audience _fo{ the preséntati‘oﬁ '1sv ot made up»'solely of
/’\ I newly diagnosed patients. - In fact, the’ nudic\‘fae» is -
" . usually a}ierQup of new patients and patfcnts~l)|o
“’\ ) .have had diabetes for some time and whoare back in
3 ‘(‘ ___hospital because their condition is out of control.
/ Patients with rwccurring problems need a revicw of the
very concepts discussed in the presentation and ‘can obLain

- important bene fits ;J.‘rom vieung the presentation. 'l'hr-“

L 14 Patient Education ‘lurse at 5t. Clarc's #Hercy llospital
pointgd out that this is one of the primary uses thney “male
, of the program. . ¢ »
o > : i 'Thécugﬁout the whol‘o process of produ_cinz;\and ) l
o " ‘e\"alua“tibg the ‘B.\.m,e-tupu presentation, responses to Lhe

package from professionil health workers and from- paticnts
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. ’ - .
- N
* werc very favourable. The package has been used .
extensively since its int¢ial production and has .

demonstrated repeatedly tht it serves a useful need in
the education of dz;.abetes patients, a result which \flas the
original 'purpmse‘ of the package. 4
,
/ ) Recommendations
'[‘ne slide-tape [urmat is a type .0f media that
Ecnerally dous not lepd itself to the erficient learning ]
and recalling of -ddrge numbers of specific facts.
v 2 However, the medium is - very efficient at establishing
impressions and 1nrluenc1ng attitudes.

This slide-tape presentation is an effective
inLrodu?tion to patiénts in presont’inr; the basic concepts
concerning theé nature :md' treatment of diabetes. It is .

recommended that following the slide-tapé presentation a

live instructor should cunw a personal session with
\/pauents, 1ann:5_c_:h detalled explanat:wna"or the many

oconcepts in the; prosentauon areé dlscunscd fully and in
? . which pdncnts' “questions are answered. TE
'x ) X Fq;{loﬁng the presentation of thé slide-tapé show and
after the patiént. has receiveq personal instxruction, from a

’ . live instructor, ‘it is recommended that each patient be

" given a copy of the booklet Diabetes Care: -Guidlines for
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" . .
e Adult. This booklet was produced at St. ilare's fercy.
Adult. This booklet oduced at St. ilare!

Jwspital as material which compliments gndl amplifies on

the information contained in Lhe ulide-tape presentation.

.
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and an’ administrator's guide (see~ Appendix D). The guide
«

' 1ncludex: a‘copy of the script' and‘ pr‘vides a list of

" claré's Hnrcy Rospital in ‘St Jcrhnb 55 Newfoundland. A

2 mastur copy ot‘the preaentation ‘has beén retalncd at, the

70

CHAPT &R X i -
PACKACTIEIG AID DISSEMIMTION

Packapging

EacTr package éonkists of a slide-tape presentation

leVUG a briu{f ‘overview of the sl:.de-tape presentation; >

be ohtained.‘ ;rt was felt that' inclusion of the latter ""_ ) -

iten vas importani since a. rebemme nda 1cm ot 'this report TN .

! is that pauents be provided with. supplenientary reading

mat-erials nfter thsy_ have viewed the presentation.

Dissominsition . | e B '

As has ‘been de.wcrihed ,previously, the original

propusal for the sllde-!ape prssentqtlon came, rrom St. 2l

hospitals - Any health‘m‘g&nizatioq or hospital is granted S
permission to dupliéé\ta cSpies of the presentation for
]

théir'own uso.v JLhe HenLth Sciences Complex,‘ “t 'John's, N w




.
In order- to make the presentation accessible Lomu-’

many proressloml health workers as possible, angther copy

of tne presentation hgs been preuented t.o the M.‘I’found{and

Hospital Association, who have penﬂssion to duplical.o it

through the 1ibrary of the Hevfoundland Huspiml

Associatlon Chat the prev1ously menticned bqysuian A

Anthony , lewfoundland, and the Clinic in Forteau, N
Labrador, ubta1ned a copy.. _The autho‘r is-confident tt‘xut_“

other px-ofess;\.onal hénlth workers in, the provincu \'/111

“Cavail of this sox’\vice and thereby gain . access to .thc
~

presentatian .

. and distribute it to members of thcir association. It was,
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/ s, APPENDIX A .
o7 ¢ S i . v
- \/\ Content: cxpert guestionnaire S e
" A Please rate the avalhy of the s1ide show on tnow
_—
. following' ;tems Dnascnle og 1 to 5, ﬁxer‘e~l is poor and
" .5.4s eXcellent.’ -
1. Clarity of Presentation -—-- L2734y
L s
- 2. Accuracy of Content:,- 1234y
3. 4ppropriateness of (“ontent -------------- 12 Iy
K . » % ¥
Lo Acgux"acy of Lllustrations ==e=---=eciceean 1234
D - 5 e
i Lt Y. ' Appropriateness of Illustrations TEESEEES l234% 9
6. Length of Presentation ===-----c—eee-lcao "1 23 4 5
* - E . > -
. s Level of Difficulty ====s===--=c=-=sooose 1234y,
S 8y 'Levil of 1 1 12345
. ’ 9e VPotential utility for, uoccors/\lurses m——- 12349
» 1 l
Ve, 10. r'otential Acceptance by Patients ==e=--==- 12345
¥ 1l. Potential Acceptance by voctors/llurses ~= 1 23 4% §
ISH #
12. overall erfeccivenas\m;mﬁr\—--——al 345 »
B. PJ.easE answer the following quununs. “Yse '
" additional space on back of sReet+if required. B
» T were thsre any insccuracles in the Llustrutions?\
Cal
*\\. (Please specAry) L \ =
X \ . —3 :
\ 2. Nere there any;'r(’ ccurucies in the _nresentatlon?. .
(Pleasg sfucify) : .
b \
) . : 3 » -t
v * 3+, Uther comments. d L
L '
& . e ¥ Pt . .
- s Y ' . B £
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- APPENDIX B. °
’ ‘. ledia Expert Questidnnaire 4
WA se rate the quality of the slide show on the
foll&ying items on a scale of 1 to 54 where 1 1is.poor and
5 is excellent. ' ' L
1. .ApproprI:;Cenéss of Instructional r‘ormgt 12345
2. ‘Organization of l.ateria;g ---------------
l3: “Length of Program e
k Clarity.of Presentation T
‘50 Apprcpx“i‘atmess of Language
b Level of m’rricun'cy Ei :
7., Sequencing of haterials =--=-= m————————— 12345
8. style of Presentation
9. -Appropriateness q!“ I)\.lu‘sér’.‘a‘tions to ‘Al .
. 5 . Narration --4# 123 4§
fTeohnical Kuallty... e
10, ...Overall : ,,‘ 12345
11, ... Print - 12345
12, v Illustrations ---’--------'---,-----.---,1- 2‘3"}4 5
134 +.e Quality of 51idés =ee-m=-a- mm————m—— 12345 .,
1k, ... Audio 12345
. R .
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B. Pieasé-ansyer the following questions.

1. "Are there any problems/difficulties:with the technical

qualilties: of this pgesentation? (Please specify)

™~

7 (] N
2. Are there any other pmb_lems/dirricu];ties? *‘Plegse .
speélfy) - . :
x E3
3. Other comments. _ J : i
" ;o g .
L] Z
. . .
— el
v ’
‘
' : M
. Lo
“ al
. ‘e .




will help in making improveasents.

1. Ttk do. you'think of the sl&)

- * "APPENDIX.C ’ -~
K . . hd . N
Evaluation Instrument .
=l . .
Intr duction t:o L s: This is a slide-tape Lo
presentation about diabetes.’ It is desighed to help new

diabetes patlents understand what diabetes is amdi how -to

_ control-it. ’ =

M‘ter’ we view the presentation, 2 € wxll ask you some
questicns about what you think of it and-what you've learneq.
1'd like everyone to respond. .If you l‘eel somathing cagld
be improved, 'say so. Or, for fexampla, 1d‘you-d1vdn‘t, ungerst;nnd‘

§ome€h1r1_g, ‘tell me.. Your ‘iv‘é'éf];ings toward the presentation

ues: s asked ledrner

e shou?s gl{xll, Interesting:’

G.ood,', Bad)
L L.
2.»WMut is diabetes?

3. what are two Jinds-of diabetes?

‘4. ‘which type is most serious over a long.period of time?

5. -Was the length of. t.h:?ide show okay?

A\
6. What [uotors‘do yow d to bontrol to kaep control. o!‘
Cdlabetes? LY < a t )
. . . LIRS w
7 tlhah medlcntloné a.rsyaval,}.able.‘ “w g -

o, Ig 1: important to be pprticular about your diet and

éxercise even after y:.)u re taking pills or insulin? , %

9. whit doss thsulin do lnsthe body% - + . Ao




10.

12.

13.
14,

15.

. 16.
17.

16.

Was® the slide show too difficult or ‘too easy? Hov

. about the’ words used?

was the i.nfyrmation preségted' c}em—ly, op were tf‘lel’e' '
areas’ you didfl't understand? = - ; -
What symptoms let you knov tifat the diab:tas is out

;:f contral? ) ‘

1s it important to keép your wcigh‘f. undcr‘cm‘mt.rol’_l.

If diabetes is not' kept under control what u111

* evencually happen? *

Nhy have non-i{xsuli.n-dqpendent diabetics had problews

in the ‘past? K
Were the drawings hﬁlprul?

Should a person wn;h dinbetes conirol his/‘mr exercise?
Hou'much should you exercise?

Yhy is it lhportant for-diabetics tu take special care

of pnrtxcn@ parts or' their body such us their feet

and feeth?

y is 1": lmport_af\'t to test your blood, sugar level

#each day?
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Patient's lapes‘ Y

e § o

' ‘g . \ . @ » ) -
4 1. - Ovetrall Rating
- 2. Definition. :
+ ) 3. “Types ]
Tl Seriousnes&zf_ Types
5_.‘ Length of Pres_enﬁb&f;m_
4 6.‘ Balance of [Factors Lo .
7. Ty}‘:es o‘!‘ Medication " ,'1 y g
8. Ne’rdlc‘:ation complements ’other's T .
9. Hhole of Insulin w -
* . - 10. "Leveir of G:sficulty/language
. - 1l. Clarity - + - :
) 12, Syglpt’oms
i f
" 13. weight Pl
1k, ‘Cqmplic;tions_ :
” - 15. Comp. for Non-ins.-dep. patients - N o
. :‘ 16. Illustrations (helpfl?). =---- = : X‘
17. Bxercise ' - \:
J.U.v Personal Hygiene i =
19, ’l‘a‘st.'ing b: =
« Adminhistrator's C'ommem:s: faN] \ B
< -
i“ v
e
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been develeped ta k,ive‘ diabetes pgti ts Laj an understanding

?f their eondition, and (b) vays to;cont.rcl the didhetes.
'The ptesencatlon stresses the cause of dlabetas and brie(‘ly
> discussés many of the symptoms. Lontrol of diabetes through
a balance or? diet, “efercise, and medicatxcn is emphasized :

Ehrcugh the whole .pPr entamon. © tne neéd for dally blood-

sugar’ level te ing alon ‘with g‘ood hygiemer practices are’
: also disc))ssed. )

aftitude and attempts tq/leave the patient with a feeling

The overpll presgnt.qtiun.nas a ‘positive

that he or she can .live|en active life by controYiing theif
conditi}n.

Contents of Fackage
‘the package contains Ehe following items:

1. The slide presentation c‘onsisting of 78 'slidés. !

2. sn accompanying tape (13 min. 30 sec. iﬁ 1ength) ’
wicn audible end inaudible-signals.

3« 4n instructor's, guxde with scg}pt.

Any of the contents ol‘ the package ray be éopled for «

personal use., All q\x‘i[;inals should be rturned,. ]
o~ o |

nstruc £ - "." PRI \

‘The ru;lowim, 1nstruuticns should ve followed I:a allow‘
!
rort synchrcnizacxon Jr the nudio yv.tsunl parts or, the
presentation: I o ;

1. -Decide wnethcr you will be* usLnL ineudlble sounds




" (side A) or aundifile sounds (side B). P.].acé_tape in the k "

cassette player.. Rewind tape.. o e B N -

2. Load ‘the. slides. Focus the projector. .Advancé™
- . : g

) “to black. el . wode e
B > e g Start tapé. - v T 13 ’
g Rgcgmmggdgtions N i o ¢ R N :
& '\ Testing has shown that .the Elldé-”tape presentation E "‘ -
s v'esy effective as an 1ntroduccion or ‘éﬁ‘revieu' of 'diabetes. ,ak_

i _/,T\n@—c%:the efl‘ecnveness oi‘ the presentation, 16‘ & . w
5 reconmended” that: ‘4 : " . B

l. The presantation should be shown in small Lroups/

;'( vhere the patients will have.an opportunity to dL.‘.muss'.'

) any topics that}\ay arise trom the shde-tape presentquu

i 4 2. A live Jnstru?tor should review many uf the mora
complex items that a.rer mentioned, in tife prssentation. “

! 3. Copies of the booklet “Dl.abetes Care. Guldel’ines-

\- o - l‘or t.he, adult" should be dlstribul:ed to fh‘e putients a)'ter 2
e presentation (see "3Sources:.of In!‘ormatlon" in tkgis guldé). ' 5
The b-.xlet was pmduced to campliment the sllde-yape .
presentntion‘ \ kX s st
‘Sodffes ‘of Information - o

. .,
The compllmentary bboklet "Didfmtes Care:  Guidelines,

~ (‘?r the adult".is pr&uaed byt
e Bt J:laro‘,sx.ercx.,ﬂospicnl{ ) @

: st’.‘.fohp'\s, Wewfoundland -
it A




One I‘urther scurCe ol‘ mfomation and pamphlets dealmg

with diabetes care is the Canadian Diabetes Assgciation.
“The C. D.A. presently has three branChes in Newx‘oundland.

1., Eastenn l‘lewfoundland Branch -

'3 Canadian® Dlahetes Asscciatlan

153 Ne.w'vae 'Ra;a'u_i ‘ ’
t. John's, Nevfoundland.
~2s Neul‘auﬁ{ﬁand ﬁlvisi_on, R . ‘v.
' ' ‘Canadian Diabetas Assqciauon

' ,etephenville, I‘-eu!‘oundlend.~
w3 Corner Brook Sranch,

,X-ewfoun_dland bivision, - -

— v Canadian Diabetes vnssociation

= Corner Brook, Newfouridland.

e

/
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6. ' pusic . ! ol _F i \

7. .what do automobiles have to do uith diabetes, y\may

ask. well, nathing, reallyv but they can help us

v‘explain what diabetes is. T o ’ ‘. *

¢

X Automcbiles need energy. in orde ~ €0 function=--our bodies
. also need energy.. ) - ’ d
“9. _This energy comes:from dn‘ferent'sourcas,_ however.
An automobile ge\ts'ns energy from gasolinee
" 10, ,vle get the enerp§ our- bodies nseﬂ from me !‘oad we eat.
- 11.  hany things hhve to be dene before automobiles can use

- - gasoline as, gnergy. bvude oil: must rirst be foqnd and

takefi from the earth. .
12, 7 Lt must then be reﬂned to a high quality gasoline,,\
which is usable by autcmooiles. v
13. The food we-e:t is also’ Lathered frc:. the evrth and A
. "refincd" berore it can be used as. exnergy.
ﬂklh., Jome refinin.—takes place bemre we mt the rood _but .~ =
‘ - most taAe.nplace at'ter we- rave eater, ,durxn,, the’ process :
< of wﬂ, vwhich ukm pluca in the ston.uch and _'

inteztines, % . J ' A
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Ty,
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19.

20.

Food that‘ 1s used !‘or energy must first be changsd

ur called glucose.

A1l foods can be changed into !sugar’. Foods \'suzn as

honey, table sugar and 'Juice's contain 'simple sugars

and are refi.ned almost immedistely after eatmg.

Qt:hex- fouds contain sugarg that take 1onger to be

rrefinedo | rresmfruits and vegetables, 'for exa.mple,‘

take. longer than simple sugar‘s to be refined but .stu.l
not as 1ong as fodds such as bread, potatces, or- ra:s.
The sugar x‘x‘om the' x‘oods we eat enters the

blcodstrqam and is carrfied to all parts‘ of the body;

“Just as the’oil refi,neries send the gasoline to the

.many service statmns.

But the g;solxne is no .good on its own, even in the -

service statmn.» 1t must be put in the cars.

'ln the same way _the sugar must get into the cells

- of the body belore it’ can be- used as’ energy.

22,

23

The sugar cannoc enter ‘the cells by 1tsel!"' J.t needs .
help. This help is provided by a substance called
insul.tn. B . \ .
Insulin is normally produced by the pancreas. . The

pancreas is.a.gland thch is located\behind the

- e

stomdch, i v E ¥ PR
As_the amount of siigar '}.n the blood mcrenses,'the

pancreas prcducas more, msulm tn neet th/e mcreaséd
need\ . K




[ £ N

: of geet\mg the sugar into the cells.

26,

¢
30,

" 3L,

; & & 89

Spmetimes the bancreas is not able to produce

enough insulin, or none at all.

..Still, other people's pancreas produge.moug:x

insulin’but the insulin 15 ot able to.do its jJob'~,. ..

This co}ndition, in which the cells cannot get the

" sugar they need, is :E'qiled “"Diabetes".
__Agperson‘can tell if he or she has 'diabetes by
. : \

bei.ng aware of the sypptoms that-go \along with the* .~
\
condicmn. . <\

v

A person with di;\laetes may, for example, be unusually

hungry all the

i

whex\the cells do nat get the sugar they need, they

send.a message to the hrain, which mt¢rprets it as '

the body béing hungrys .
‘The i.ndividual continues to eat-bulldmg up the

., sugar level in the blocd. The' kidneys pass the

excess sugar mto the urine.
water is taken 'from the body | to dilute the 'large amounts

* of sug,ar, causing the person to urinate more otjr.en.

"3

33.
N
3l+

Increased urination causes a drain of the bod‘y's_

flui‘ds,... . Ty o s

.«50 the.person ;)my also be extra thir'sty'

Tne;e are many other symptoms thar. may lead the

person to believe that he or: she has diabetes. ;
Itchy skin

~



3 = ‘ 50
"Skin nﬁ‘e“ét;ons' \
. Pai.n, numbriess, tingllng !‘eet T ’p
. Weight loss, despite increased appet;;;s
35. élaw heanng of cips % !
» L Week.nes and Tatigue 3

Blurred vision
.736. 11 severe casds there may also be any o!‘ the (’ollowu},
e Rapid, breathin&

- Sueet smalling breath . ’ Tt

chutmg : 5 o TER

:tomach ache %

37.. There are two types of dviabetes'x_

Non ix{'éuli.n‘depeﬁdent diabetes,, and *
Insulin depandent diabetes - ._ Tu P oay
B 3{,,, 85%-0f - al.l ,people who hava diabetesw@-ncn—msulm—*
. dependent. 1hese people do not usdally require
= any other source of ;Lnsulin to. control their.
diabetes. — Biag N v :
39. Thys does not.mean' b'h;at noa i.nsu'lh.-l dependent ' A
~  ‘diabetes is less, ‘sgrlous. diabetes 15 qiabetes B
. "no matter-tho type. -All'diabétes can lead to < .

; complications.
40, - In ;;he 'past, people with non irisulin dependent

diabetes~have rot realiied the potential dangez; of
_not cnncrollmg their cunditiun.
4l, '1his usually maant-that in the longrun; cumpllc tions




v

-~ such ‘as gangr ene, eye pz'oulems, loss o!‘ feellm, in

the legs, and other proolems have arisen.

These- camplicatlons can only be avoided by keeping
'che diabetes very tightly controlled. ‘Control/ is
achieved by mamtaining a balance or‘alet with ’

. exercise and medication.

_iet As 1mporta.nt for several reasons. rirst of all,
diabetes is much more easily ‘controlled uh@ the |
individual ' is not uverweigh\." I -

ifat célls have a resistance, to the ‘lac.t&on 61‘ the

insul.m, s0,it cannot work efficiently.

U
And of course, ‘the more cells there are :Ln the body,

‘the n‘ore insulj-u is. naeded to get the sugar into

. I3

: .

49.

attati and blurred visich.. : - —_

these~cellss
So, quite often for non-, 1nsulin dependen t aiabetes,
“just keeging the individual's weight under control

‘is enough to keep- the diabetes under control.

Eeing physically fit—ls also an 1mportant factor in

contro.l.un;, diabetes, ' T
DI

] Inactlve muscle cells are 1ike fat cells in that they

orter resistance to the workmg of insulln. 3 .

. n.xercise is also very 1mp(€ant in xncreasi.ng the ’

clrculatlcn of the blo‘;}?}\\)«lﬁd theim‘dy._ lncreased
{l.rcu'lation is very important in curing 1n1‘ectlans,

helping guqrd against problems suqh as heart

’~



'

51.

92

If an indi¥ldual cannot confrol his diabetes through

— diet and regular _eksrgisg, a medication may be

-prescribeg. fhis medication may be one of‘ two l‘orms:"l
Pills for the non-insulin dependent ,dlab‘etic,’ or :
Insulin for t_he insilin dependent dial_zatlc.‘ ’ i
n the past; diabetics have had two\false ideas about
exactly?what the pills are.‘ and what ihey -do.

-hany have thought that these pills were insulin.
" Not 0 Diabetic, pills do one of two thmgé; they

either st{mulate the pancreas tn produce more- insulin,

‘or B‘ey helpxtge cells of the body use t.he msulin

thac's already availa!.sle. .
Many haue also believed that these pills are.a cure

for—diabetes that once t,hey're taking pills,: they .

55.

need nat concem themselves with w=cchmg their diet
or even bother with exerq%seing x‘egularly.
This; tooy is a mlscaneption - one that has led -to

many_complicaclons. Pills are only erfective when

3 helped by diet and. exercise. Theylallﬂwork as a‘team -

to bring the diabetes under goncrcl.

Insulin is the second type of mediﬁt‘mnﬂ,m"x\dlt must .

be injected. If insulin were taken orally it would

..be destroyed by the process of digestlon. : K D

To understand the bulancﬂ:eween_ insulin, ‘diet, and
everclse, 1muune ball thrown in ‘the air. ITFises -.

.until it reaches its ug_’

“fhe ball is not ulwdys .
- s

.

. et xRS 4




- s

5.

at the same height, but it is still 4n the air. _
Insulin 1_5 auch the same. The e!:ﬂ:c'lency of in’sulix:\
is very low at Tirst. It's effici\ency increases until
\ it reaches it's peak. It has some effect during it's
'whule durauon, but th‘e.‘péak period is more ¢rucial.
The required balance is only achieved if the amonnt

ofs sugar in cne blood reaches l'ts highest point as the

i " T insulih reaches it's peak.

61.

62,

i 59

60,

High 'blood sugar, or,hyperglycé’mis, results when, there‘
is Fﬁmough—insulin. : An 1n’ai'vidual with hyperglycemia
experienc’és :the symptoms rscognizec as’ those ‘of diabetes
Now,- ir'dn. thé other hand, the insulin® —x\'eaches it's :

beak vwhile ;;here 1s a‘very low blood sugar level,’ i

. they may experlence an 1nsuli.h reactmn called yg glyce, ﬂla

An insulin rewtlormay ‘be caused by any. nulber of
regsons: -...too much insulin :
too little food, too long between meals,

&/ .

Too much unusunl exerclse. An incéividual, Tor example, ’

or pastponed meals.

i
who does not exercise Tall ueek but ’has a very ac‘tive

weekend, will throw off the balance oetween the: uiet

“and the insuli dnjections.

sntrolled

we' ve “already said that, diapates is only ¢
through -a balance _of diet, exercise, and medicatien.

& very important factor in keeping: this balance is

s



the dnily rcu:ine of testint, and kPernb uccuruv.e .
records of the _results. - - ! . o .. . :

’ 6k, This nllows ror necessary ndjustménts to be made to

your diet and meqmation.
Urine testing is the nmst common !or the two methods -
' ’ of ~est:xng the ‘tlood sugar. level jdt home. - :
6 .Urme _tnstml, is possxble becaus whert a pergj
» 4 blood sugax/reaches a hihn 1evel, it overrloks inr.o the
.. ) * urx,ne. n\pc<=it1ve resultl means “Chut the blood sugar
level i-s toomﬂ # : ,’ " e " o
67+ :;ne urine teacmg .methnd, has a \disadvant,age - it ot

i cannot tell £ the blood sugar lavel 15 uan rously

. low. ‘\.
: v

e . ‘65, Very accurate results can be abLamed by tne secon
S _ ‘method of testing. bluod testi‘ng\
69. Bloodﬂtestin,, mvolves rirst obtaining a“drop of blaud

E |

ti frofh your i’)ﬁer. ) ;
. 70, The\arop of blood is then pluce

d on a plastic strip N

3 & i a’nd either compared to a ;:6103* chart or ‘p}acad in a

’ | A blodd glucose mon:htor. Y . ’
/ _. 71.'..‘ The blood, blucase monltor o(‘fers the most’ a‘ct;urate
& 3 results o:‘ uny of the methods. ) € )

i':ith the use o}(che-monitor, ddy = to = day control” .‘ ] =

I .can be obtained. ‘ihis control |is reeded to enable

the diztetic to avoid lon;,tem complicutions.




73. Personal hy,,iene 1s alsa very meortant in pn;ven'ting

1 L long-term complications. t N” ;; - L E -

4. since a person with diabeteslha‘s more problems with'

' infections than other pea.ple,'.\ltb’s necessary to [;uax:d g R
. agai‘nst anythL:nE which ﬁay cause mfecr.ions. . This

W means taking special care of areas such as teet neeth,

eyes and skir:s ™ _’“' - o o - ¢ .
¥ 75: at this poin‘t_, it ma‘y'seem to you.that it will ve an
5 ) " impossible tysk to do all the p_hin'gs qecessa.ry tJ )
“‘ - control the diatetes. B T [
b ‘761 in aicrt time, hauever, these thxngs that uregflso\éf

- | - to you now, will pbecome Habit. The- 1mpottant. tmng
i Leis: learn’ everytmng yoh can absu.. ,/.)ur condit,{on.
. with :}us knowliedge and a desire to take charge ol‘ -

your dinuet,es, you can live an active and ful]. 11!‘9.

¥ B _.»' husic up X . . . . .

§
~
o
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