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Self-management

Overview

Goals

Self-management is the cornerstone of overall diabetes care.
Optimal outcomes can only be achieved if the person with diabetes
is willing and able to manage their disease on a daily basis, for

life. It is important that healthcare professionals are aware of the
psychological, emotional and economic impact of diabetes when
providing education and care.While advances in care and technology
give people more tools to manage their disease it also increases the
burden on, and the expectations of, people with diabetes.

People with diabetes have a right to expect high quality care from

experienced, trained professionals, a patient-centred approach, and
access to services, equipment, medical supplies and hospitalization
if required.

People with diabetes have a responsibility to manage their

condition on a day-to-day basis, communicate with their healthcare
professionals periodically throughout the year, and seek advice when
necessary.Wherever possible, self-monitoring of glucose should be
an integral part of a self-management plan.

Healthcare professionals should be aware of monitoring HbA ,
fasting and post-meal blood glucose, and setting target levels in
collaboration with every person with diabetes. Achieving targets for
blood glucose requires a close partnership between the person with
diabetes and a multidisciplinary team of healthcare professionals.

The Diabetes Attitudes,Wishes and Needs (DAVWN) study showed
that people who experienced psychological stress at the time of
diagnosis continued to have difficulty with self-management and
feeling confident in their abilities as many as |5 years later.

An area of importance in self-management is the transition from
paediatric to adult care.This process is often poorly implemented by
both health professionals and young people. Refer to the following
modules: |-2, Team management; |-4, Psychosocial and behavioural
approaches; IV-1, Diabetes in children and adolescents.

e To improve the quality of life of people affected by diabetes (the
primary goal of diabetes care)
e To provide participants with an understanding of:

o the disease from the perspective of the person with diabetes
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o personal costs

o economic costs

o psychosocial costs

o effective self-management skills from the day of diagnosis
o ways to facilitate access to services

o ways to facilitate the transition from childhood to
adolescence and into adult care

o the special needs of older adults

To provide participants with an understanding of the need to
advocate on behalf of young people with diabetes to reduce
discrimination against them in school, the workplace and their
daily lives

After completing this module the participant will be able to:

Discuss the impact of living with diabetes

Accept that self-management is a life-time process for people
with diabetes

Promote self-care as integral to effective management

Assist people with diabetes to become competent in self-care
behaviours that are appropriate to their needs such as urine and
blood glucose monitoring, self-examination of feet and proper
foot care, attending annual complication assessment

Recognize and assess barriers to self-care, including psychosocial
concerns and issues

Together with the person with diabetes, determine personal
targets for treatment — including blood glucose, lipid values,
blood pressure, HbA, , meal planning and physical activity

Adopt an approach to education and management that is
individualized to the needs of the person

Recognize that different people manage their diabetes in different
ways

Prepare young people for the transition from the paediatric
setting to the adult environment

Teach people the importance of regular contact with both the
medical practitioner and the other members of the diabetes
health team, and the need for regular education updates

Recognize the importance of ongoing self-management support
for all people with diabetes
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Teaching
strategies

Suggested time

Who should
teach this
module

Evaluation of
learning

References
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e |dentify how healthcare professional can evaluate people’s
self-management skills and the outcomes of self-management
— including quality of life, patient satisfaction and reaching the
targets of diabetes management

e Assist people to develop self-confidence to advocate for their
rights when dealing with health professionals and in their daily
lives

Experiential learning: hands-on experience with meters and insulin
delivery devices

Discussion with a person with diabetes

Attend diabetes camp
[-2 hours

Diabetes educator, person with diabetes, local member organization

Group discussion of experiential learning
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Detailed content for this module is available as a slide presentation at www.idf.org

International Curriculum for Diabetes Health Professional Education

45



