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E. Opsomming e e
‘n Opvoedkundige Intervensie om die Kwaliteit van sorg aan Diabetiese
Pasiénte te Verbeter
deur
Helena Oosthuizen
Promotor: Prof Paul Rheeder
Departement: Kliniese Epidemiologie
Skool van Geneeskunde
Fakulteit van Gesondheidswetenskappe

Graad: MSc (Kliniese Epidemiologie)

Inleiding:

Daar is ‘n gebrek aan studies wat kyk na intervensies om die sorg van
gehospitaliseerde diabetiese pasiénte te verbeter en die doel van hierdie
studie was dus om te ondersoek of ‘'n opvoedkundige intervensie aan dokters

die kwaliteit van sorg aan diabetiese pasiénte kan verbeter.

Metode:

Hierdie studie was ‘n ongekontroleerde voor-en na-intervensiestudie in ‘n
tersiére sorg hospitaal in Pretoria. Dokters werksaam in die departement
Interne Geneeskunde was die populasie waarop die twee opleidings
intervensie sessies, oor sorg aan diabetiese pasiénte wat gehospitaliseer
was, uitgevoer is. ‘n Gestandaardiseerde Diabetes houdingskaal (Diabetes
Attitude Scale DAS-3) en Diabetiese Praktyk vraelys is deur alle dokters
voltooi voor die aanvang van die opleiding sessie an ook na voltooing van die
laaste sessie. Inligting van gehospitaliseerde diabetiese pasiénte is versamel

vir vyf weke voor die eerste inligting sessie en ook weer vir ‘n tydperk van vyf
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weke na die voltooing van die le=ieisinnditiy sessie. Hierdie twee stellle

inligting is met mekaar vergelyk om die effek van die opleiding te evalueer.

Resultate:

Subskale van die Diabetiese houdingskaal het verbetering getoon met ‘n
statisties betekenisvolle verbetering in die houding teenoor ernstigheid van
“diabetes mellitus (p= 0.03) en ‘n neiging na verbetering in houdings teenoor
nodigheid vir spesiale opleiding en ook pasiént outonomie. Meeste van die
items in die Diabetiese Praktykskaal (DPS) het betekenisvol verbeter (p <

0.05).
Gevolgtrekking:

‘n Kort opleidingsintervensie het gelei tot ‘n verbetering in houding, kennis en

Kliniese hantering van diabetiese pasiénte.
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F.  Summary @ s
An Educational Intervention to Improve the Quality of Care of Diabetic
Patients
by

Helena Oosthuizen
Promotor: Prof Paul Rheeder
Department: Clinical Epidemiology

School of Medicine

Faculty of Health Sciences

Degree: MSc (Clinical Epidemiology)

Introduction:
As few studies have addressed intervention for in-hospital care of diabetes
mellitus, the purpose of this study was to investigate if an educational

intervention for doctors could improve the quality of care for diabetic patients.

Methods:

This was an uncontrolled before-after interventional study in a tertiary care
hospital in Pretoria. Doctors working in the Department of Internal Medicine
were the subjects of two interventional sessions on diabetic care and all
diabetic patients admitted to the wards in Internal Medicine were evaluated.
Diabetes Attitude scale (DAS-3) and a Diabetes Practice Scale (DPS) were
completed by each doctor before and after the interventional educational
sessions. Data from diabetic patients in the wards were collected for 5 weeks
before the interventional training and for 5 weeks after the interventional
training and these 2 sets of data were compared to measure the effect of the

interventional training.
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Results:

Sub-scales of the Diabetes Attitude scale (DAS-3) showed an improvement,
with a statistically significant improvement in attitude regarding seriousness of
diabetes mellitus (p=0.03) and a trend towards improvement in attitudes
regarding need for special training and patient autonomy. Most of the items

on the Diabetes Practice Scale (DPS) improved significantly (p < 0.05).

Conclusions:

A short educational intervention resulted in an improvement in attitude,

knowledge and clinical management of diabetic patients.
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