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Abstract
Diabetes is a progressive and chronic disease. This lifelong treatment requires
that individuals with diabetes manage his or her own treatment and self-care.
Empowerment generally includes efforts to develop self-confidence and autonomy
and individual responsibility to support self-care. Patient empowerment involves
helping patients to discover and improve their ability to take on responsibility.
There is a limited amount of research investigating the factors influential on
empowerment. Examining the factors influential on empowerment in diabetes is
thought to shed light on the planning and management of diabetes education. We
discuss how we can empowerment diabetes patient in this text.
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Introduction
Diabetes is a progressive and chronic disease [1]. However, the
diabetic individual requires self-management. The main health
problem faced by individuals with diabetes is the deterioration
of glycemic control and related complications. For this reason,
diabetes management aims to enable glycemic control and
prevent complications. The suggested treatment for achieving
glycemic control is a controlled diet, physical activity, blood
glucose monitoring, oral hypoglycemic agents and insulin
treatment, and diabetes self-management education [2]. This
lifelong treatment requires that individuals with diabetes
manage his or her own treatment and self-care [2,3]. Thus,
patient empowerment represents a significant target in patient
education and care for the management of diabetes [4].
Empowerment, as a philosophy of caring, emphasizes a
cooperative approach to the development of self-management
in patients [5]. Empowerment generally includes efforts
to develop self-confidence and autonomy and individual
responsibility to support self-care [6]. Patient empowerment
involves helping patients to discover and improve their ability
to take on responsibility [7]. Empowerment is made up of
two processes: “Process” and “Outcome” [6,8]. The purpose
of these two processes is to develop the potential of diabetes
individuals in the first phase and then to mature this potential
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[6,8]. In the process of empowerment, the purpose is to help
diabetes individuals first understand the problem so that they
can effectively manage diabetes and then determine their goals
regarding the problem; in addition, the process of empowerment
also aims at allowing diabetes individuals to express their
thoughts about the problem, to put their goals into practice and
to evaluate the eventual outcomes [6,8,9]. During this diabetes
empowerment process; increasing personal knowledge and skill
levels, developing problem-solving skills, gaining an awareness
of healthy habits, gaining autonomy, determining goals, making
decisions regarding these goals, as well as patient experience,
open communication, social support are important [6,10,11].
There is a limited amount of research investigating the factors
influential on empowerment. Purpose: Examining the factors
influential on empowerment in diabetes is thought to shed
light on the planning and management of diabetes education.
Empowerment is a basic outcome of diabetes education
[12]. Empowerment and diabetes education empowerment
approaches aim at maximizing diabetes individuals; selfcare knowledge, skills, self-awareness, feeling of personal
autonomy with the help of diabetes education [6]. Diabetes
self-management education is a collaborative process through
which people with or at risk for diabetes gain the knowledge
and skills needed to modify their behavior and successfully selfmanage the disease and its related conditions [13]. Diabetes self-
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management support that assist the person with prediabetes or
diabetes in implementing and sustaining the behaviors needed
to manage his or her condition on an ongoing basis beyond or
outside of formal self-management training. The type of support
provided can be behavioral, educational, psychosocial, or clinical
[13].
In addition we discuss how we can empowerment diabetes
patient. The factors influential on empowerment in diabetes
studies revealed that the number of diabetes-related symptoms,
age [14], gender [15], educational background, disease duration
[16] and perceived family support [17], diabetes education,
employment status [18] are among the factors influential on
empowerment. Based on research articles, when age, diabetes
disease duration, the number of diabetes related symtoms
increases, empowerment decreases. In addition patients’s
level educational and perceived family support increases,
empowerment increases and taken diabetes education and
working in any job reinforces the diabetic individual [14-18].

•

Instructor should not be the decision maker in decisions
regarding diabetes management of patient! The patient
should be given the chance to decide on their own fate … (not
the doctor or nurse knows best!),

•

Daily self-management decisions should be checked and their
responsibilities should be confirmed,

•

Information should be provided for continuity of the situation
of life-long decision making in diabetes,

•

Patients’ efforts should be facilitated in order to determine,
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implement and result of behavioural goals that are individually
chosen,
•

Living with diabetes; clinical, psychosocial and behavioural
aspects should be integrated (Fasting blood glucose, A1c etc.),

•

Chances of social and emotional support should be created
and individuals with diabetes should be included in a group
which is created for problem-solving,

•

Participation should be provided to individuals with family or
any social support along with the patients in the trainings,

•

Ethnical, cultural and religious beliefs of target should be
respected, (for example fasting in the Ramadan; Iftar and
sahur),

•

Patients should be guided in terms of their other needs of
support that they should receive from an expert of subject
matter, (Dietitian, psychologist etc. orientation),

•

Instead of controlling patient, patient should be given
responsibility (Problem-solving) in diabetes care, It should
not be forgotten that patient experiences are very important,

•

Instructor should have a constant communication with its
patients through telephone, mail etc.

•

Educators should especially evaluate the perception of
disease in diabetes education. (I can not insulin injection or
exercise because I am sick),

•

Diabetes literacy should be increased/encouraged,

•

Diabetes education should be provided on the same as the
language the patient speaks (Arabic, English etc, Sample
training CD),

•

Instructor should make individual with diabetes feels
important and valuable (How do you feel today? How do your
blood glucose values?) [2,6,7,12-18].
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