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Summary. Patient-centered care becomes an important target for health care organizations
because of the national and regional health care policy changes and the new incentives to address the
high-quality care to all populations. The high-quality and effective health care have to be focused
on population needs and patient-centered approach of care provision. The aim of this study was
to assess the changes in health professionals’ views and perception of individualized care for older
adults with diabetes after the educational intervention.

Methods. A quantitative study with a cross-sectional survey design was conducted at 10 health
care institutions where diabetes care for patients was provided. The Individualised Care Scale (the
nurse version) was applied. In total, 126 nurses and physicians participated in the survey before the
education and 70 of them responded after it.

Results. After the intervention, support and perception of individualized care among participants
were rated differently (P = 0.029): after education, the overall score for perception was higher than
for the support for individual care. Moreover, after intervention, nurses and physicians, as one
group, rated the perception of individualized care on the personal life situation (P = 0.046) and
decisional control over care (P = 0.037) subscales significantly higher than the support for care
individuality on these two subscales. Physicians scored the perception of individuality during the
decisional control over care significantly higher than before education (P = 0.040).

Conclusions. The education on patient-centered care for health care professionals revealed
changes in professionals’ perception of individuality in care they provide for older persons with
diabetes, particularly when dealing with patient’s personal life situation and decisional control over
care. Health professionals need to pay more attention during diabetes care for discussing matters of
patient’s personal life situation, their preferences, and decisions about family involvement into care.
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Introduction

The national and regional health care policy
declares the new targets and actions to address
the high-quality care to all populations (1). The
Lithuanian Health Program 2014-2025 addresses
important policy solutions to improve health of
Lithuanian population by reducing health inequities
and increasing the lifespan. To reach this goal,
the development of health care infrastructure and
improvement of health care service quality, safety,
accessibility, and patient-centeredness should be
implemented in the health care system (2).

Patient-centered care (PCC) is a complex pheno-
menon lacking the consensus in defining this concept
and measuring it. PCC is defined as respectful and
responsive to individual patient’s preferences, needs,
and values (3, 4). Patient-centered care together
with other components of high-quality care (equity,
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safety, effectiveness, efficiency, timeliness) were
indicated as important attributes of value in care (4,
5). Jayadevappa (2017) argues that when patients are
fully informed and engaged to participate in their
care, the value of those patients may be completely
expressed eliminating overuse and misuse of health
care services (5). The importance and value of every
patient as an individual is closely related to the
rights of individuals as human beings and has legal
implications as well (6).

The number of new diabetes cases has been in-
creasing globally making this health condition high-
ly prevalent in the aging population (7). American
Diabetes Association highlights the importance
of improvement of patient outcomes and quality
of care relying on the most current evidence-
based guidelines for people living with diabetes
(8). The standards of care for older adults with
diabetes melli-tus require care decisions to be
individualized and discussed collaboratively with
patients. Specific goals for people with diabetes
have to be based on individual preferences,
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comorbidities, and health prognosis (9).

At the time of the novel coronavirus disease
(COVID-19) caused by SARS-CoV-2, diabetes is
one of the most important comorbidities linked
to the severity of COVID-19. Evidence states,
that COVID-19 causes short-term complications
of diabetes-related hypoglycemia, particularly in
the elderly with type 2 diabetes (10). People with
diabetes are more vulnerable to dying from this
novel virus as they appear to develop more severe
forms of the disease and to require intensive care
more frequently than those people without diabetes
(11).

Despite the fact that patient-centered care
and the individual approach to patient’s needs
and preferences is associated with many positive
outcomes such as quality of life and independence,
adherence to care regimen, self-management,
patient satisfaction with care and cost-effectiveness
(3, 12-16), the individual approach to care has
limited use in care on everyday basis. The care of
older adults with diabetes is complicated by their
clinical, cognitive, and functional heterogeneity
and significant complications developed in the
previous years of the disease (7). Patient-centered
care provision for older adults with chronic diseases
is challenging because of a knowledge gap about
complex health care needs of older adults and their
unique health care requirements.

Various care models have been designed to guide
the implementation of individualized approach to
care for patients with chronic conditions such as
diabetes (17, 18). It has been recognized that for
practical uses these models need to be adapted to
fit a particular patient’s and institution’s need and
available provider’s expertise. The training for
health care providers as an element of interventions
to improve patient-centered care is common in
practice and has the potential to result in positive
impact for patients with chronic diseases (19).
Health care professionals who participate in an
integrated and patient-centered diabetes care as
active members of the multidisciplinary team need
the most current knowledge and skills in alternative
care approaches to those traditional ones (20).
Education interventions that are designed according
to best practice guidelines and based on a solid
theoretical framework might be effective for training
specific skills of health professionals and reach better
outcomes of care, i.e., improved quality of care and
patient safety, and management of severe diabetes
complications (21, 22).

In Lithuania, as in many other countries, the
professional development required for health care
professionals provides an opportunity for lifelong
learning, as it is needed not only to update or
deepen theoretical and practical knowledge but also

to comply with the professional standard of practice
and to extend the license of medical practice (23).
Professional development should be a flexible per-
sonal learning experience linked to a variety of
educational activities aimed at maintaining, expan-
ding, or improving the competencies (knowledge,
skills and attitudes) and professional relationships
with patients and their relatives (24, 25). A significant
part of continuing education activities is oriented
to cover a multidisciplinary target audience and
to strengthen team approach in care at all service
levels.

The aim of this study was to assess the changes
in health professionals’ views and perception of
individualized care for older adults with diabetes
after the educational intervention.

Material and Methods

Study Design. A quantitative study with a cross-
sectional methodology design was conducted.
The study was performed from March 2019 till
January 2021. Two interdisciplinary workshops were
organized for health care professionals who provide
treatment and care services for people with diabetes
patients. The theme of the workshops was Patient-
centered care in older adults with diabetes. The aim of
the seminars was to present the model of patient-
centered care and to discuss its significance for
older adults with chronic diseases. The objective
was to encourage the seminar participants to apply
the principles of individual care, deepening and
considering the patient’s needs and choices, and
available resources (knowledge, skills, financial,
social opportunities, etc.) for self-care and disease
management. It was emphasized to the participants
that older adults with diabetes receiving health
care services should be given the opportunity
to participate in the nursing and treatment and
decision-making process actively.

The first workshop, which was attended by 70
nurses and doctors, was held in March 2019. The
second workshop was held in October 2019, and 60
nurses and doctors participated. A total of 130 nurses
and doctors participated in the interdisciplinary
workshops. Before each workshop, its participants
read the informed research participant form, signed
a consent form to participate in the study, and
were asked to complete the nurse version of the
Individualized Care Scale questionnaire. The paper-
pencil survey method was used. After the workshops,
5 months later, the participants filled out the
Individualized Care Scale and the person-centered
health care for the older adult’s questionnaire. These
questionnaires were distributed to the participants
and returned directly to the hands or through the
nursing administrators of the institutions, and after
the start of the pandemic COVID 19, by e-mail.
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Only invitations to participate in the survey and
active links to questionnaires were sent to the email
address.

Instrument. The Individualized Care Scale
(ICS) was applied for the data collection. The
nurse version (ICS-Nurse) was filled in by nurses
and physicians who take care of older adults with
diabetes. The ICS-Nurse is a bipartite questionnaire
initially designed to explore nurses’ views about
individualized care in two dimensions (ICSA-
Nurse and ICSB-Nurse) (26). The current version
of the scale includes part A and part B with 34
items altogether. ICSA is a 17-item 5-point Likert-
type scale (1 = fully disagree and 5 = fully agree)
designed to explore health professionals’ views on
how they support patient individuality through care
activities in general. ICSB-Nurse is also a 17-item
5-point Likert-type scale exploring the extent to
which health professionals perceive that the care
they provide is individual. Both dimensions, i.e.,
ICSA and ICSB, share the same structure in terms
of their content and consist of three sub-scales: (1)
clinical situation (ClinA and B), (2) personal life
situation (PersA and B), and (3) decisional control
over care (DecA and B). The mean scores of the sub-
dimensions are calculated by summing the scores
from the items included in each sub-dimension and
dividing it by the number of items. Higher scores
indicate higher individuality in care from the patient
perspective (26-28).

The ICS-Nurse has been translated and validated
in many languages: Spanish (29) Flemish and
Dutch (30), Turkish (31) and others (32). The ICS-
Nurse was translated and validated in Lithuania
by Bartkeviciute et al. (2021) demonstrating good
psychometric properties of the instrument (33).

Study Sample. Relying on the team approach in

care of older adults with diabetes, the items of the
ICS-Nurse were applied for nurses and physicians
who provide care for these patients. The background
data about health professionals’ characteristics
comprised the following variables: gender, age,
education level, professional role (nurse, physician,
family doctor), years of working experience as health
professional, and years of experience in the unit.

An important choice is the selection of an
adequate sample size. Unfortunately, there is no
criterion to be universally accepted in the literature
(34). Most of studies are based on rules of thumb,
which vary from 2 to 10 subjects per variable.
The ICS-Nurse scale in total has 34 items and the
126 included individuals are within the previous
range. Focusing on the construct validity and both
scales, since the theoretical structure is 17 + 17,
considering, for example, 5 individuals per item
(5 x 17 = 85) would be also within the limit.

Nurses and physicians (n = 126, response
rate — 96.9%) participated in the survey before
the education. Two of the largest cities (Kaunas,
Alytus) and four regional cities (Prienai, Kedainiai,
Vilkaviskis, Birstonas) of Lithuania were selected
as study sites. Inclusion criteria for health profes-
sionals were as follows: provision of care for older
adults with diabetes more than one year; public and
private health care institution. Most respondents
were from the primary health care level (care
provided by family doctors and nurses), also from
the secondary (municipal outpatient departments)
and tertiary (national hospitals) levels of services.
Two health care organizations did not agree to
participate in the study because of the lack of
human (staff) recourses. After education, 70
health care professionals responded to the survey
for the second time.

Table 1. Sociodemographic characteristics of the respondents

Before intervention After intervention
Category n =126 n =70
n (%) n (%)
Women 121 (96.0) 70 (100)
Gender
Men 5 (4.0) 0 (0)
< 50 62 (49.2) 38 (54.3)
Age
> 51 64 (50.8) 32 (45.7)
<24 44 (34.9) 33 (47.1)
Work experience
> 25 82 (65.1) 37 (52.9)
University 72 (57.1) 37 (52.9)
Education level
Higher (non-university) 54 (42.9) 33 (47.1)
Nurse 94 (74.6) 57 (81.4)
Professional qualification
Physician 32 (25.4) 13 (18.6)
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The mean age of the respondents (nurses and
doctors) who answered the survey before the
education session was 50.12 years (SD 10.04, min
25, max 81), and after the education session, it
was 48.57 years (SD 9.33, min 25, max 65). The
average duration of professional experience of the
respondents during the first round of the survey
was 26.33 years (SD 11.23, min 2, max 57), and
during the second round, it was 24.37 years (SD
11.00, min 2, max 43). No statistical difference
was found in relation to the respondents’ age and
professional experience duration during both
survey rounds.

Intervention. For the intervention, two interdis-
ciplinary workshops were held for health care profes-
sionals, i.e., nurses and physicians, who provided
care for older adults with diabetes across 10 medical
care centers.

During group education, general knowledge
on patient-centered care approach was delivered,
trying to correspond to the basic needs of patients
with different types of diabetes and creating a
possibility to actively participate and learn from
others’ experiences. The duration of the interactive
teaching session was 5 contact hours each with the
involved lecturers from Lithuania and the United
States. The following topics were discussed:

* DPatient-centered care in primary care: under-
standing the approach, practical applications,
and achievements;

* DPatient-centered care in the care of older
adults with diabetes;

* Delivering PCC to aging, geriatric popula-
tions;

* Providing Individualized diabetes care, self-
management, and treatment for older adults
with diabetes;

* Individualized treatment targets in patients
with type-2 diabetes;

e Patient-centered, individualized education
for patients with diabetes, team-based diabe-
tes management with endocrinologists and
diabetes nurses;

» Patient-centered care, improving self-man-
agement of the disease skills of type 2 diabe-
tes patients, structured measurement training;

» Self-care for people with diabetes;

* Patient-centered communication.

E'thical considerations. The Kaunas Regional
Committee on Bioethics issued permission to
conduct the study on 13 March 2019, No. BE-2-
29. Permission to conduct the study was obtained
from the chief nursing or medical managers of
each hospital or health care center. Health care
professionals received written information about the

aim of the study and signed an informed consent. All
questionnaires contained no information to identify
individuals. For the purpose of paired sample
comparison before and after the intervention, the
respondents were anonymously coded.

Statistical Analysis. Data were recorded and
analyzed using the Statistical Package for Social
Sciences (IBM SPSS Statistics, Armonk, NY, IBM
Corp.) version 24.0. Descriptive statistics were
used to examine socio-demographic data and study
variables. Mean scores, median and range for each
sub-scale were calculated. For ICS, the higher
the sub-scale mean score, the better the patient
individuality was supported (ICSA-Nurse) and the
better were the perceptions of the maintenance of
individuality in care (ICSB-Nurse).

The nonparametric Kolmogorov—Smirnov nor-
mality test was used to test normal distribution
of the data. As normality was absent, the non-
parametric test Mann-Whitney U test was used to
compare distributions of quantitative variables for
independent groups from the same participants
“before” and “after” the health care professionals’
workshops, because the groups were not paired.
The Wilcoxon signed ranks test was applied to
compare the results on two ICS dimensions and
from the same participants “before” and “after”
the health care professionals’ workshops. The
significance of the differences was defined by a
value of < 0.05.

Results

The ratings of individualized care support and
perception provided by health care professionals
(n = 126) were analyzed and compared before and
after the education session. The mean scores on
the clinical situation subscale on both dimensions
(ICSA and ICSB) and on the decisional control over
care subscale of ICSB before and after intervention
exceeded 4 points and were at the highest. Overall,
the mean scores after education were slightly higher
for each subscale on both dimensions but this
difference was not significant (Table 2).

The results revealed that during the first round
of the survey, i.e., before education, there were no
significant differences between health professionals’
views on how, in general, they support patient
individuality (ICSA) and how they perceived the
care they provide as individual (ICSB). However,
after the intervention, support and perception of
individualized care among participants were rated
differently (P = 0.029, Wilcoxon signed ranks test):
after education, the overall score for perception
was higher than for the support for individual care
(Fig. 1). Moreover, after intervention, nurses and
physicians, as one group, rated the perception of
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Table 2. Differences in health professionals’ (nurses and physicians all together) responses about individualized care

of diabetes patients before and after education intervention.

Mean (SD), median, min-max
ICS-Nurse scale Before education (n = 126) After education (n = 70) p*
mean (SD), median, range
Overall ICSA 4.00 (0.54), 4.00, 2.71-5.00 4.00 (0.55), 4.00, 2.71-5.00 0.879
Clinical situation 4.12 (0.50), 4.07, 2.43-5.00 4.13 (0.55), 4.14, 2.71-5.00 0.811
Personal life situation 3.82 (0.83), 4.00, 1.25-5.00 3.82 (0.78), 3.87, 2.00-5.00 0.860
Decisional control over care 3.97 (0.56), 4.00, 2.50-5.00 3.99 (0.55), 4.00, 2.67-5.00 0.872
Overall ICSB 4.01 (0.52), 3.94, 2.94-5.00 4.08 (0.54), 4.00, 2.82-5.00 0.400
Clinical situation 4.11 (0.48), 4.00, 3.00-5.00 4.18 (0.51), 4.00, 2.71-5.00 0.241
Personal life situation 3.81(0.72), 4.00, 1.50-5.00 3.95 (0.60), 4.00, 2.75-5.00 0.286
Decisional control over care 4.02 (0.55), 4.00, 2.89-5.00 4.07 (0.61), 4.00, 2.50-5.00 0.652
Overall ICS-Nurse 4.00 (0.50), 3.94, 2.82-5.00 4.05 (0.52), 3.98, 2.82-4.97 0.678

*- Mann-Whitney U test. *P < 0.05. ICSA, support of patient individuality in care; ICSB, perception of individual-

ity in care; ICS, Individualized Care Scale.

114

Mean score

Before education
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After education
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o: Median; Box: 25%—75%; Whisker: Min-Max

Fig. 1. Health professionals’ overall scores of support and perception
dimensions of ICS after education
Note: *Wilcoxon signed ranks test. A — support of patient individuality in care; B — perception of indi-

viduality in care.

individualized care on the personal life situation
(P =0.046) and decisional control over care
(P = 0.037) subscales significantly higher than the
support for care individuality on these two subscales
(Fig. 2).

The correlations between age, work experience,

and education level were insignificant.

In relation to professional qualification, after
education, the physicians scored the perception
of individuality during the decisional control over
care significantly higher than before education
(P = 0.040) (Table 3).
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Fig. 2. Health professionals’ scores of personal life situation and decisional control over care subscales on two dimen-
sions of ICS (support and perception) before and after education

Note: *Wilcoxon signed ranks test. A_Pers — support of patient individuality: personal life situation; A_Dec — sup-
port of patient individuality: decisional control; B_Pers — perception of individuality: personal life situation;
B_Dec — perception of individuality: decisional control.

Table 3. Comparison of the scores in nurses’ and physicians’ groups before and after education intervention.

Individualised Care Scale — ICS
Prof.e§sio.nal Overall ISCA ISCB Clinical situation Per.songl life Decisional control
qualification ICS situation over care
A B A B A B
Mean
Nurses (SD)
before 4.02 4.02 4.02 4.15 4.10 3.84 3.84 3.99 4.04
(0.48) (0.52) (0.50) (0.48) (0.48) (0.83) (0.67) (0.54) (0.55)
after 4.02 4.00 4.04 4.12 4.12 3.83 3.94 3.98 4.00
(0.52) (0.54) (0.54) (0.54) (0.51) (0.79) (0.62) (0.55) (0.62)
P* 0.881 0.678 0911 0.798 0.708 0.766 0.456 0.467 0.612
. . Mean
Physicians (SD)
before 3.95 3.91 3.98 4.02 4.13 3.75 3.72 3.91 3.97
(0.55) (0.59) (0.56) (0.57) (0.50) (0.84) (0.87) (0.61) (0.54)
after 4.15 4.02 4.28 4.16 4.40 3.78 3.98 4.02 4.33
(0.53) (0.59) (0.49) (0.60) (0.50) (0.76) (0.50) (0.56) (0.52)
pP* 0.184 0.373 0.100 0.442 0.150 0.850 0.395 0.319 0.040

* — Mann-Whitney U test, *P < 0.05. ICSA, support of patient individuality in care; ICSB, perception of individu-
ality in care. A, support of patient individuality in care; B, perception of individuality in care. ICS, Individualized
Care Scale.
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Discussion

The lack of nurses’ knowledge and their
reluctance to implement internationally established
recommendations and guidelines regarding the
care of patients with diabetes is widely discussed in
the scientific literature. Despite the improvements
in nurse’s knowledge about diabetes-related
complications, advising patients on laboratory
results, and improving outcomes through lifestyle
changes, the gaps still remain for specific areas of
nurses’ competence such as cardiovascular outcomes
and associated modifiable risk factors, or medication
management (35).

It is known that providing training seminars to
health professionals increases and updates their
knowledge on diabetes self-care management and
strengthening the proficiency, confidence and
motivation of nurses to participate in challenging and
ever-changing diabetes management at the primary
care level (36). Similarly, in hospital settings, an
educational program on diabetes management with
multiple sessions of 45 minutes improved nursing
knowledge of management of hospitalized patients
with diabetes (37). Moreover, nurses from the
community health center that are educated through
a diabetes training program increase their skills and
gain confidence in delivering individualized diabetes
self-management education to patients (38).

With this research, we aimed to study how the
short education sessions change, if any, the health
professionals’ support for individual patient care and
perception of it while taking care of diabetes patients.
A description of the competencies for diabetes care
and education specialists that include a diverse set
of health disciplines (nurses, dietitians, pharmacists,
physicians, podiatrists, etc.) defines that such
specialists provide collaborative, comprehensive,
and person-centered care and education people
with diabetes and related conditions (39) where an
individual approach to the patients and their care
is essential. This study showed that the education
changed the professionals’perception of individuality
in patient care they provide for older persons
with diabetes. After education, this dimension of
individual care, in particular, personal life situation
and decisional control over care aspects, was assessed
better than the demonstrating support for individual
care. It might be that by learning more about the
components of individual care and their practical
implementation, professionals were encouraged to
apply specific actions, for example, patient-centered
communication and shared decision making in their
everyday work to assure a more individual approach
towards their patients.

Another promising result on physicians solely
was that, responding for the second time after they
had time to practice relying on gained knowledge

about individual care for diabetes patients,
physicians perceived themselves more involved in
individual decision control over care than before
education. It was expectable that shared decision
making is still not enough prevalent, as a traditional
paternalistic approach to patient care, historically
prevalent during a purely biomedical model of
care, is still emergent and the patient’s active role
in his own care has to be emphasized even more
among health care providers and consumers. A
Lithuanian study on the patients’ participation
in the health care process and medical decision-
making conducted two decades ago highlighted
the importance to strengthen the social role of
the patient in the health care system by changing
paternalistic physician-patient relationships with
the more advanced partnership-based physician-
patient relationships (40). Later, despite the
actualization of the issue in health policy and
media, similar results were provided. Chronically
ill patients’ participation in shared decision-making
was insufficient because patients tend to rely upon
the physicians’ authority and underestimate the
significance of their participation in primary health
care (41). The expected changes towards a more
active role of the patient in his health care emerge
with the improved general education and health
literacy skills, global tendencies of consumerism
in health care, expansion of patients’ rights and
social-economic growth in the country.

This study revealed that an individual approach
to the care of the person with diabetes from the
perspective of nurses and physicians is mostly
associated with the clinical situation of the patient
and with the individuality in care perception,
which relates to decisional control over care.
This is not surprising, as clinical targets such as
glycemic control, cardiovascular risk factors and
foot care are fundamental to the management of
diabetes. Although, the attention to a personal
life situation of the patient during diabetes care,
particularly asking patients what kinds of things
they do in their everyday life or whether they want
their family to take part in their care, should not
be underestimated. To meet the evolving needs of
the people with diabetes, the mutual collaboration
between the patient and the health care provider is
important to encourage the patient to take part in his
care planning and implementation. The individual
approach to care is supported when an integrated
health care team develops treatment priorities and
a care plan in consultation with patients and further
collaboratively managed patient care when major
changes to patients’ treatment plans (e.g., insulin
initiation, prescriptions for supplies, dose titration)
are considered (42).

For future research, it would be important to
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explore the nurses’ view about individual patient
care in a larger sample with a more detailed analysis
in relation to social-demographic characteristics as
results of other studies confirm such a relationship.
Other researchers found that total support and
perceptions scores of ICS were to be higher in
female nurses and those who had bachelor’s and
postgraduate degrees, worked day shifts, were
satisfied with their job and had an employment
duration of 21 years or more. Moreover, personal
characteristics and the value system also matter as
nurses with high personal achievement and closer
proximity to the patients were highly supportive
of individualize care (43). Other studies also
confirm that, having adequate resources, time,
and access to diabetes specialists, nurses will be
able to correctly perform their diabetes care roles,
including patient education, advanced care, and
psychological support (44). It would be rational to
investigate the organization variables such as work
environment, culture and leadership to determine
the main barriers of individual care implementation
for persons with diabetes care.

One of the goals and objectives is to ensure
society’s well-being, and high quality and efficient
health care focused on the needs of the Lithuanian
population (2). It shows the state’s concern for
the Lithuanian people and their health. With the
incremental increases and accelerating cost of
diabetes, there is a necessity, to expand strategies
and health policy documents that enhance access
and mitigate the financial and human burden of
the disease (45). Legislation and requirements
governing the practice of diabetes care and education
specialists are made. The health care system must
focus on developing diabetes care by integrating
education specialists in diabetes care delivery as
these professionals have a significant impact on the
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The increasing need for the remote services of
diabetes care and education was considered and
remote consultative outpatient personal health
care services for patients with diabetes were
initiated due to the emergency in the Republic
of Lithuania (46). To bring benefits to health
care providers and patients, health care managers
should organize training and other assistance that
health care professionals need providing e-health
service.

Conclusions

The education on patient-centered care for
health care professionals, i.e., nurses and physicians,
revealed changes in professionals’ perception of
individuality in care they provide for older persons
with diabetes. After intervention, the perception
of the individual approach when dealing with a
patient’s personal life situation and decisional control
over care improved in relation to professionals’
views on how they support patient’s individuality
through care activities in general. After education,
physicians but not nurses significantly strengthened
their perception of shared decisional control over
care they provide to patients with diabetes. Health
professionals need to pay more attention during
diabetes care to discussing matters of a patient’s
personal life situation, their preferences, and
decisions about family involvement into care. The
results on the subjective health professionals’ views
and perceptions of individual care implementation
must be supported with more comprehensive
investigations on related organizational factors.

Conflict of Interest
No conflict of interest has been declared by the
authors.

tive review. Int ] Older People Nurs 2022;17(2):¢12428. doi:
10.1111/0pn.12428.

7. Older adults: Standards of Medical Care in Diabetes-2021.
Diabetes care 2021;44(Suppl 1):S7-S14. https://doi.
org/10.2337/dc21-S012.

8. American Diabetes Association® Issues Critical Updates to
the 2019 standards of medical care in diabetes [Internet].
ADA. 2019 [cited 2023 Jan 4|. Available from: https://dia-
betes.org/newsroom/press-releases/2019/ada-issues-criti-
cal-updates-to-2019-standards-of-care

9. Improving Care and Promoting Health in Populations:
Standards of Medical Care in Diabetes 2021. Diabetes Care
2021;44(Suppl. 1):S7-S14. https://doi.org/10.2337/dc21-
s001.

10. Xue T, Li Q, Zhang Q, Lin W, Weng J, Li L, et al. Blood
glucose levels in elderly subjects with type 2 diabetes dur-
ing COVID-19 outbreak: A retrospective study in a single
center. SSRN Electron | [Internet]. 2020 [cited 2022 Sep 5].
Available from: https://papers.ssrn.com/abstract=3566198

11. Williams DM, Nawaz A, Evans M. Diabetes and Novel
Coronavirus Infection: Implications for Treatment. Diabe-
tes Ther 2020;11(9):1915-24. doi: 10.1007/s13300-020-

NERP 2022:12(2)



The Health Professionals’ Education on Individualized Care for Older Persons with Diabetes

35

12

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

00858-2.

Stewart M, Brown B, Donner A, McWhinney IR, Oates ],
Weston WW, et al. The impact of patient-centered care on
outcomes. ] Fam Pract 2000;49(9):796-804.

Bauman AE, Fardy HJ, Harris PG. Getting it right: why both-
er with patient-centred care? Med | Aust 2003;179(5):253-
6. doi: 10.5694/j.1326-5377.2003.tb05532.x.

Paula Z, Teresita V, Alvaro T, Manuel E, Paulina M, Fran-
cisco S. Impact of a patient-centered care model implement-
ed in public health facilities in Chile: A real world evidence
evaluation. ] Public Health Epidemiol 2022;14(1):1-9. doi:
10.5897/JPHE2021.1371.

Rathert C, Wyrwich MD, Boren SA. Patient-cen-
tered care and outcomes: a systematic review of the lit-
erature. Med Care Res Rev 2013;70(4):351-79. doi:
10.1177/1077558712465774.

Robinson JH, Callister LC, Berry JA, Dearing KA. Patient-
centered care and adherence: definitions and applications to
improve outcomes. ] Am Acad Nurse Pract 2008;20(12):600-
7. doi: 10.1111/j.1745-7599.2008.00360.x.

Timpel P, Lang C, Wens |, Contel JC, Schwarz PE; MAN-
AGE CARE Study Group Obehalf. The manage care model
— developing an evidence-based and expert-driven chronic
care management model for patients with diabetes. Int |
Integr Care 2020;20(2):2. doi: 10.5334/ijic.4646.

Drincic AT, Akkireddy P, Knezevich JT. Common mod-
els used for inpatient diabetes management. Curr Diab Rep
2018;18(3):10. doi: 10.1007/s11892-018-0972-x.

Poitras ME, Maltais ME, Bestard-Denommé L, Stewart
M, Fortin M. What are the effective elements in patient-
centered and multimorbidity care? A scoping review. BMC
Health Serv Res 2018;18(1):446. doi:10.1186/s12913-018-
3213-8.

Bytyci A, Ymerhalili G, Dorner TE, Stein KV, Maxhera
O. Pilot study of an integrated care model using the geri-
atric assessment tool. Wien Klin Wochenschr 2019;131(11-
12):273-7. doi: 10.1007/s00508-019-1512-7.

Hasfal S. Development of a scholarly educational interven-
tion to improve inpatient diabetes care 2018 [Internet].
ScholarWorks [cited 2023 Jan 4|. Walden Dissertations and
Doctoral Studies. 5086. Available from: https://scholar-
works.waldenu.edu/dissertations/5086

Herring R, Pengilley C, Hopkins H, Tuthill B, Patel N,
Nelson C, et al. Can an interprofessional education tool
improve healthcare professional confidence, knowledge and
quality of inpatient diabetes care: a pilot study? Diabet Med
2013;30(7):864-70. doi: 10.1111/dme.12153.

The Order of the Minister of Healthcare of the Republic of
Lithuania 2011. Regarding the approval of Lithuanian med-
ical standard MN 28: 2011 ‘General Practice Nurse. Rights,
Duties, Competence and Responsibility’, No V-591. Offi-
cial Gazette, June 14, 2011, No. 72-3490.

Garattini L, Gritti S, De Compadri P, Casadei G. Continu-
ing Medical Education in six European countries: a com-
parative analysis. Health Policy 2010;94(3):246-54. doi:
10.1016/j.healthpol.2009.09.017.

Stevenson R, Pozniak E. European CME needs the Euro-
pean Specialist Societies. ] Eur CME 2017;6(1):1319728.
doi: 10.1080/21614083.2017.1319728.

Suhonen R, Gustafsson M-L, Katajisto ], Vilimdki M,
Leino-Kilpi H. Individualized care scale — nurse version: a
Finnish validation study. ] Eval Clin Pract 2010;16(1):145-
54. doi: 10.1111/j.1365-2753.2009.01168..x.

Suhonen R, Papastavrou E, Efstathiou G, Lemonidou
C, Kalafati M, da Luz MDA, et al. Nurses’ perceptions
of individualized care: an international comparison. |
Adv Nurs 2011;67(9):1895-907. doi: 10.1111/j.1365-
2648.2011.05626.x.

Suhonen R, Schmidt LA, Radwin L. Measuring indi-
vidualized nursing care: assessment of reliability and va-
lidity of three scales. | Adv Nurs 2007;59(1):77-85. doi:
10.1111/j.1365-2648.2007.04282.x.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

Rodriguez-Martin B, Garcia-Camacha Gutiérrez I, Caro-
Alonso PA, Suhonen R, Garcia-Camacha Gutiérrez A. In-
dividualised Care Scale-Nurse: Construct validity and inter-
nal consistency of the Spanish version. Scand | Caring Sci
2022;36(2):404-15. doi: 10.1111/scs.13051.

Theys S, Van Hecke A, Akkermans R, Heinen M. The
Dutch Individualised Care Scale for patients and nurs-
es — a psychometric validation study. Scand ] Caring Sci
2021;35(1):308-18. doi: 10.1111/scs.12853.

Acaroglu R, Suhonen R, Sendir M, Kaya H. Reliability and
validity of Turkish version of the Individualised Care Scale.
J] Clin Nurs 2011;20(1-2):136-45. doi:10.1111/j.1365-
2702.2010.03468.x.

Papastavrou E, Acaroglu R, Sendir M, Berg A, Efstathiou
G, Idvall E, et al. The relationship between individualized
care and the practice environment: an international study.
Int ] Nurs Stud 2015;52(1):121-33. doi:10.1016/j.ijnurs-
tu.2014.05.008.

Bartkeviciute B, Lesauskaite V, Riklikiene O. Individualized
health care for older diabetes patients from the perspective
of health professionals and service consumers. | Pers Med
2021;11(7):608. doi: 10.3390/jpm11070608.

Anthoine E, Delmas C, Coutherut ], Moret L. Develop-
ment and psychometric testing of a scale assessing the shar-
ing of medical information and interprofessional communi-
cation: the CSI scale. BMC Health Serv Res 2014;14:126.
doi: 10.1186/1472-6963-14-126.

Daly BM, Arroll B, Scragg RKR. Diabetes knowledge of
primary health care and specialist nurses in a major ur-
ban area. | Clin Nurs 2019;28(1-2):125-37. doi: 10.1111/
jocn.14684.

Pontejos A, Artemio V, Hahn J. Diabetes education for
nursing staff in primary health care [Internet]. Waldenu.edu
[cited 2023 Jan 12]. Available from: https://scholarworks.
waldenu.edu/cgi/viewcontent.cgi?article=12390& context
=dissertations

Coffey A. The impact of diabetes education on nurses
knowledge of in-patient diabetes management [Internet].
Regis.edu [cited 2023 Jan 12]. Available from: https://
epublications.regis.edu/cgi/viewcontent.cgi?article=1806
&context=theseshttps://epublications.regis.edu/cgi/view-
content.cgi?article=1806&context=theses

Sugiharto S, Stephenson M, Hsu Y-Y, Fajriyah NN. Dia-
betes self-management education training for community
health center nurses in Indonesia: a best practice implemen-
tation project. JBI Database System Rev Implement Rep
2017;15(9):2390-7. doi: 10.11124/JBISRIR-2016-003329.
Ryan D, Burke SD, Litchman ML, Bronich-Hall L, Kolb
L, Rinker |, et al. Competencies for diabetes care and edu-
cation specialists. Diabetes Educ 2020;46(4):384-97. doi:
10.1177/0145721720931092.

Grabauskas V, Peicius E, Kaminskas R. The patient role in
decision-making in Lithuanian health care. Medicina (Kau-
nas) 2004;40(11):1109-16.

Peicius E, Kucinskaité A. [Chronically ill patients’ partici-
pation in primary health care decision-making: qualitative
study]. In: Razbadauskas A, Kirkutis A, Jurgutis A, et al.,
editors. By the road of healthy lifestyle and the beauty of
existence. Proceedings of scientific-practical conference;
March 28, 2014; Klaipéda, Lithuania. Klaipéda: Klaipéda
University; 2014. p. 153-4.

Gucciardi E, Xu C, Vitale M, Lou W, Horodezny S, Dorado
L, et al. Evaluating the impact of onsite diabetes educa-
tion teams in primary care on clinical outcomes. BMC Fam
Pract 2020;21(1):48. doi: 10.1186/s12875-020-01111-2.
Danaci E, Kog¢ Z. The association of job satisfaction and burn-
out with individualized care perceptions in nurses. Nurs Eth-
ics 2020;27(1):301-15. doi: 10.1177/0969733019836151.
Nikitara M, Constantinou CS, Andreou E, Diomidous M.
The role of nurses and the facilitators and barriers in dia-
betes care: A mixed methods systematic literature review.
Behav Sci (Basel) 2019;9(6):61. doi: 10.3390/bs9060061.

s

NERP 2022:12(2)



v —

36 B. Bartkeviciate, V. Lesauskaité

45. Rodriguez K, Ryan D, Dickinson JK, Phan V. Improving Lithuania 2020. Regarding the approval of the description
Quality Outcomes: The Value of Diabetes Care and Edu- of the organization procedure for the provision of personal
cation Specialists. Clin Diabetes 2022;40(3):356-65. doi: health care services in the event of a state-level emergency
10.2337/cd21-0089. declared on the territory of the Republic of Lithuania. TAR,

46. The Order of the Minister of Health of The Republic of July 17, 2020, No. 13262.

Received December 2022

Accepted March 2023

NERP 2022:12(2)



