Compliance is a major issue with many individuals especially those in the community who are given treatments and
interventions to manage their condition’s. For example many individuals who are diagnosed in the early stages of
Type 2 Diabetes are encouraged to change their lifestyle by increasing exercise and modifying their diet. For some
individuals these behaviours are hard to change, therefore nurses need to learn skills and techniques to encourage and
ensure their client’s to comply with the interventions needed for a healthier, longer life.

In adults, 40 years and over with Type 2 Diabetes, how can nurses involvement compared with self-management en-
sure adherence with non-pharmacological treatments of Type 2 diabetes in the community long term?
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A study was conducted to determine if clients receiving
increased support, consultations , and advice would
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aware that every individual is different in the
way they learn and travel through the process
of behaviour change. They need to be able to
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Initial search question: “How can Nurses ensure adherence with non-pharmacological
treatments in patients with Type 2 Diabetes?”

Population: Adults, both male and female of any ethnicity who are 35 years and older, and
have been recently diagnosed with Type 2 Diabetes. The reason for this population is that
diabetes is prevalent in both genders and all ethnicities. I have chosen the age of 35 years and
over as Diabetes New Zealand (2014), states that the diagnosis of Type 2 diabetes is often in
adulthood after the ages of 30-40 years. It will specifically be related to recent diagnosis of
Type 2 Diabetes as this can be managed with non-pharmacological treatments, before
progression of the disease leads to pharmacological treatments such as exogenous insulin.

Exposure/Intervention: How nurses in the community can ensure patient adherence with
non-pharmacological treatments of the early stages of Type 2 diabetes. I will be looking for
articles where nurses are involved in the diabetes treatment and management, and how they

go about ensuring that their patients continue to adhere with treatments in the community.

Comparison/Control: Comparing patient adherence to patient non-adherence in regards to

non-pharmacological treatments such as lifestyle changes. I will be looking to find articles

where patients non-adhere with the diabetes lifestyle change, and how this may affect their
disease and health long term.

Outcome: To establish whether with nurses involvement in the management and treatment of
the early stages of type 2 diabetes, ensures patients continue to adhere to non-pharmacological
treatments, therefore enabling them to control their diabetes in the community. Also how
nurses go about ensuring that adherence is maintained. By establishing whether it is vital for
nurses to be involved in diabetes treatment and management and to ensure adherence with
treatment in the community, may allow it to be seen if there is something more that can be

done to improve the situation in the future,

Time: There will be no specific timeframe as Diabetes management and care is long term and
ongoing for many patients.

PECOT question: In adults, 40 years and over with Type 2 Diabetes, how can nurses
involvement compared with self-management ensure adherence with non-pharmacological

treatments of Type 2 diabetes in the community long term?




