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Research Objective

The objective of this study was to better understand
what it means when a person with diabetes (PWD)
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Less than 6 months ago

Participant inclusion criteria were T2DM diagnosis; age
>18 years; an upcoming ambulatory or telehealth visit
with an internal medicine provider or a CDCES; and
English speaker.
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Data were summarized using simple descriptive
statistics, bivariate analyses, and logistic and linear
regression. Analyses were conducted using Stata 16
and an alpha of 0.05 was considered significant.
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Results

« Half of participants self-reported having “had diabetes
education.”

« Of participants who reported education, 44% had one
session, and the majority (89.6%) had fewer than six
sessions.

« 72% had not had education in over one year.

« Education was most often provided in clinical settings by a
dietitian (68%), doctor (51%), or nurse (43%), in one-on-
one (70%) or group (35%) sessions.

« While most participants reported receiving education
content on core diabetes knowledge, fewer reported
receiving education on topics that are not needed daily,
Including sick day rules and when to call the doctor or go
to the emergency room.

« The only significant predictor of receiving diabetes
education was time since diabetes diagnosis. Compared
to PWD diagnosed within the last year, those diagnosed 1-
5 years and more than 5 years ago, respectively, were 10
times and 20 times more likely to have received diabetes
education.

Limitations

« All data was self-reported by participants and required
participants to recall events from years past, resulting in
some missing data and potentially introducing recall bias.

« Participants represented a convenience sample, which
may limit generalizability.

Conclusions

« Consistent with prior national data, just 49.8% of
adults with T2DM self-reported having had any
diabetes education.

« Among those self-reporting having “had diabetes
education,” the experience was varied in education
content, modality, setting, and education provider,
and the dose was low.

* Providers should know that PWD who say they have
“had diabetes education” may not have received an
adequate dose and/or adequate content to safely self-
manage their T2DM.

« PWD experience of diabetes education may fall short
of the comprehensive National Standards-
recommended DSMES process, and innovative
strategies are needed to address these gaps.



