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CRITIQUE The researcher clearly identifies the study hypotheses with appropriate
operational definitions of how variables will be measured.

Methodology: Research Design

The proposed study is an experimental design. Patients will be randomly
assigned to either an intervention or a control group. The intervention
will be organized as six 2-hour group sessions held weekly. Each session
will be presented by the diabetes nurse educator and dietitian to promote
consistency of the intervention. At the end of 6 weeks, all subjects (in-
tervention and control) will complete the set of questionnaires a second
time. The second set of questionnaires will serve as a post-progralin test
for the intervention group. The control group will then cglrlnplete ;e ; stll);
session program. At the end of 12 weeks, all sub]ectslm dcggple This
questionnaires for a third time and provide another b Ool Sroug a'nd as
data will serve as the post-program, data for th_? }f:zf)rr?tr% Lol
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research in diabetes education and T abetes. Despite extensive

adherence nor glycemic control hag

tionship link has noL, been established between these educat; ]

proaches and the desired metabolic outcomes. Consequent?yl?ln:trsrllg
bl

rationale exists for taking a new look at diabetes from the perspective
of the client rather than from that of the health professional.

CRITIQUE In grounded theory, the research problem is as much discovered 3
the process that resolves it. The researcher moved into an area of interest with no
specific problem in mind as evidenced by the type of question asked, “What is the
experience of living with insulin-dependent diabetes mellitus (type | diabetes)”

Sample '
Study subjects were recruited through two endocrinologists who had
been informed of the study methodology and asked to refer only adults
with type 1 diabetes who were in good control. Two females and two

males agreed to participate in the study.

s insufficient detail about the sampling p.roc‘edure and study
redetermined sample size is not calculated.

| the categories are saturated.
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Results of the Study

The following themes emerged: a new vie
ucation focuses, and the client-educator N
had a dlff'erent view of the educator’s ability to understand and

athize with them. Laura expressed her Opinion about the diaﬁfr:lte enc\l-
ucator who does not.have diabetes. During the research process | csaim-a
to a new understanding of empathy as 5 way of knowing, not merely 4
way ot lpelngs Hgk Sy % individual, not of a
group, because diabetes cannot be ;on51de§ed a collecti '
other words, one person’s perspective on .dlabetes cannot be assumed or
generalized from othgrs whp a.ls.o have dlabeFes.

Early in the education of 1nd1v1d}1qls with diabetes, educators promote
the notion of the “normalcy” .Of 11V1ng with d1abete§. Focusing on nor-
malcy may only prolong the integration or becormng process or may
make clients feel guilty becausg: they do not feel guilty. Diabetes educa-
tors need to view their practice ob]ecglvely? to become 1qforrpeg by
lients’ experiences, and to critique their actions. Living with diabetes
Calgnot be defined rigidly within a generahzedlsuenﬁe of d{)abelze,s,.l{,aura
C 1 1 [t tli tbook.” Laura

i summarized this point, “You can’t live the textbo ra,
ﬁ;iiﬁzﬂz Mike, and Sandra helped me to understand the inaccuracies
of my own assumptions.
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