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ABSTRACT:

Objective: To analyze the knowledge and self-efficacy of individuals with type 2 diabetes mellitus.
Methodology: A cross-sectional and quantitative study was conducted in a public hospital in Recife,
PE, with 86 individuals with diabetes. Sociodemographic, clinical, and laboratory variables were
analyzed, in addition to knowledge and self-efficacy in diabetes, using the Diabetes Knowledge Scale
and the Diabetes Management Self-Efficacy Scale, respectively. Descriptive statistics and Student's t-
test for independent samples were used to verify homogeneity and compare means.

Results: Most patients were female, under 60, with low education, low income, and inadequate
diabetes control. Insufficient knowledge and low self-efficacy prevailed. Sufficient knowledge positively
interfered with self-efficacy regarding physical exercise, and insufficient knowledge interfered with self-
efficacy for blood glucose control. Individuals were self-efficacious regardless of age.

Conclusion: Individuals with diabetes have insufficient knowledge and low self-efficacy, and nurses
need to consider these aspects when planning nursing interventions aimed at these persons to promote
self-care.

Keywords: Type 2 Diabetes Mellitus; Knowledge; Self-efficacy; Health Promotion.

RESUMO:

Objetivo: Analisar o conhecimento e a autoeficacia de individuos com diabetes mellitus tipo 2.
Metodologia: Estudo transversal e quantitativo, realizado em um hospital publico da cidade do Recife —
PE, com 86 individuos com diabetes. Foram analisadas variaveis sociodemograficas, clinicas e
laboratoriais, além do conhecimento e a autoeficacia em diabetes pelo Diabetes Knowledge Scale e a
Diabetes Management Self-efficacy Scale, respectivamente. Para a andlise, utilizou-se estatistica
descritiva e teste T Student para amostras independentes na verificagdo da homogeneidade e
comparagao de média.

Enfermeria Global



Resultados: A maioria dos pacientes era do sexo feminino, com idade inferior a 60 anos, baixa
escolaridade, baixa renda e com controle inadequado do diabetes. Prevaleceu o conhecimento
insuficiente e a baixa autoeficacia. O conhecimento suficiente interferiu positivamente na autoeficacia
quanto a pratica de exercicio fisico e o conhecimento insuficiente interferiu na autoficacia para a
corregao da glicose sanguinea. Individuos foram autoeficazes independente da idade.

Conclusdo: Os individuos com diabetes tém conhecimento insuficiente e baixa autoeficacia, sendo
necessario que os enfermeiros considerem tais aspectos no planejamento das intervengdes de
enfermagem voltadas a este publico com vistas a promogéo do autocuidado.

Palavras-chave: Diabetes Mellitus Tipo 2; Conhecimento; Autoeficacia; Promogao da Saude.

RESUMEN:

Objetivo: Analizar el conocimiento y la autoeficacia de personas con diabetes mellitus tipo 2.
Metodologia: Estudio transversal y cuantitativo, realizado en un hospital publico de la ciudad de Recife
- PE, con 86 personas con diabetes. Se analizaron variables sociodemograficas, clinicas y de
laboratorio, ademas del conocimiento y autoeficacia en diabetes mediante la Diabetes Knowledge
Scale y la Diabetes Management Self-efficacy Scale, respectivamente. Para el analisis se ultilizé
estadistica descriptiva y prueba t de Student para muestras independientes para verificar
homogeneidad y comparacion de medias.

Resultados: La mayoria de los pacientes eran del sexo femenino, menores de 60 afos, con baja
escolaridad, bajos ingresos y control inadecuado de la diabetes. Predominé el conocimiento insuficiente
y la baja autoeficacia. El conocimiento suficiente interfirid positivamente en la autoeficacia en la practica
de ejercicio fisico y el conocimiento insuficiente interfiri6 en la autoeficacia para la correccion de la
glucemia. Los individuos eran autoeficaces independientemente de la edad.

Conclusién: Fue posible identificar el perfil de conocimientos y autoeficacia de los participantes,
apoyando la planificacion de intervenciones de enfermeria en el cuidado de personas con Diabetes
Mellitus con el objetivo de promover el autocuidado.

Palabras clave: Diabetes Mellitus Tipo 2; Conocimiento; Autoeficacia; Promocién de la Salud.

INTRODUCTION

Diabetes Mellitus (DM) is a heterogeneous set of metabolic disorders whose
pathogenic mechanism is related to hyperglycemia, resulting from the lack of insulin or
inability to perform its functions adequately(").

In 2021, 536.6 million people with diabetes were reported worldwide, totaling 10.5% of
the global population. The total number of people with the disease is estimated to
increase to 642.7 million in 2030 and to 783.2 million in 2045. Brazil ranks 6th among
the 10 countries with the highest number of people with diabetes (aged 20 to 79
years), accounting for 15.7 million individuals with the disease in 2021 and projections
of 23.2 million for 2045(2).

The increase in the prevalence of DM worldwide is mainly linked to the interaction of
socioeconomic, demographic, environmental, and genetic factors. Unhealthy diets,
increased consumption of processed foods, sedentary lifestyles, obesity, and
urbanization are important risk factors for this exponential growth. Thus, measures
such as lifestyle changes, including adequate diet, the practice of physical exercises,
weight control, and healthy lifestyles, are essential for the prevention and control of the
disease, becoming fundamental actions for the therapeutic planning for self-care®.

The construct of self-efficacy (SE) was introduced by the Social Cognitive Theory
(SCT), according to which the term refers to the individual's belief about his/her
abilities to perform specific activities or deal with critical situations in order to generate
an outcome, determining how he/she thinks, feels, get motivated, and behaves®.
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Regarding the context of DM, particularly type 2 Diabetes Mellitus (T2DM), self-care
behaviors include dietary control, regular physical activity, blood glucose and weight
monitoring and control, foot care, and medication adherence®).

As self-efficacy is considered the greatest self-care predictor, its concept has been
widely used in studies of self-care behavior in individuals with diabetes, and low self-
efficacy is considered an extreme disadvantage in controlling the disease.®
Knowledge is also fundamental for diabetes control, as it enables increased self-
efficacy and self-care skills, resulting in greater satisfaction with the prescribed therapy
and improved quality of life(")

Poor knowledge is a factor that impacts self-efficacy related to DM, impairing the
individual's ability to perform self-care, in addition to interfering with treatment
adherence, making it difficult to understand the importance of treatment and glycemic
regulation, which may predispose the patient to complications®. In addition, the
relationship between knowledge and self-efficacy in individuals with diabetes is still
scarce in the literature, making it necessary to deepen research on the subject®.

Therefore, investigating the knowledge and self-efficacy of individuals with T2DM can
support the planning of healthcare actions and the redirection of assistance to the
needs of diabetic patients, in addition to providing self-knowledge and improvements
in self-care practices, favoring equitable, comprehensive, and high-quality care. Given
the above, the study aimed to analyze the knowledge and self-efficacy of individuals
with type 2 diabetes mellitus.

MATERIALS AND METHODS

A cross-sectional study with a quantitative approach was conducted at the
Endocrinology Outpatient Clinic of a public hospital in Recife, Pernambuco, Brazil. The
research data consisted of information from the health records of individuals with a
medical diagnosis of T2DM assisted at the service's endocrinology outpatient clinic.

The convenience sample included individuals of both sexes diagnosed with T2DM,
whose health records were available from August 2019 to March 2020. Subjects who
had impaired communication or cognition documented in the health record were
excluded due to the possible interference in the collection of research data. Besides,
people with chronic complications in advanced stages, including heart failure,
hemodialysis, stroke sequelae, amaurosis, previous amputations, or active ulcers in
the lower limbs, were excluded. In a preliminary search, we found 550 individuals with
the disease in March 2019, but only 385 met the eligibility criteria.

Sample calculation was performed using the formula [z20°N/d?(N-1)+z20?], adopting
the number of individuals with type 2 diabetes assisted at the outpatient clinic
HC/UFPE, N = 385, a 95% confidence level, z = 1.96, an expected variance of the
self-efficacy score (o) of 0.6,('% and a margin of error in the mean estimate (d) of
0.146. The resulting sample size was 86 participants.

For data collection, a structured instrument was used, consisting of identification data,
sociodemographic variables, clinical conditions, and the Brazilian versions of the
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Diabetes Knowledge Scale (DKN-A)") which assesses diabetes knowledge, and
Diabetes Management Self-Efficacy Scale (DMSES), which measures diabetes-
related self-efficacy.(?)

Knowledge about diabetes was measured using the DKN-A questionnaire consisting
of five categories (basic physiology, hypoglycemia, diet and nutrition, sick day
management, and general care) and 15 (fifteen) multi-item items on different aspects
related to general knowledge about the disease. The assigned value consists of 1
(one) for correct answer and 0 (zero) for the wrong answer. In questions 1 to 12, a
single correct answer is required; items 13 to 15, on the other hand, require two
responses, and both must be checked to obtain a score of 1 (one). The final score
ranges from 0 to 15 points, and a value greater than or equal to 8 (eight) indicates
good knowledge of DM.

Self-efficacy was assessed using the DMSES scale, translated, adapted, and
validated for Brazilian Portuguese, obtaining 0.78 as Cronbach's alpha for the total
scale. The DMSES is a Likert-type scale with 20 items divided into four factors
(specific nutrition and weight, general nutrition and medical treatment, exercise, and
blood glucose management) assessing the ability of individuals with T2DM to perform
diabetes self-care behaviors. The scale includes three types of activities: (1) diabetes-
specific activities (taking oral antidiabetic medications or insulin, following a diet plan,
and engaging in physical activities), (2) self-observation  activities
(monitoring/observing and recording blood or urine glucose levels, body weight, foot
skin conditions, and general health conditions), and (3) self-regulation activities
(correction of hypo and hyperglycemia, vacation planning, changes in diet, and self-
regulation in situations of weight gain, acute illness, and stress). The overall mean of
the instrument determines the self-efficacy score, and the higher means indicate better
self-efficacy.

Individuals with T2DM were recruited while waiting for an appointment at the
endocrinology outpatient clinic, with a subsequent invitation to participate in the study.
Data were collected after acceptance and consent, and the individual interviews were
conducted by a duly trained team, in a reserved room, through the application of a
structured instrument, in addition to the knowledge and self-efficacy scales.

The data obtained were analyzed using the Statistical Package for the Social Sciences
(SPSS) version 21.0 (SPSS Inc., Chicago, IL, USA) through descriptive data analysis
to characterize the sample regarding sociodemographic and clinical variables. Simple,
absolute, and percentage frequencies were obtained for categorical variables, in
addition to central tendency measures (mean, median, and mode) and dispersion
measures (standard deviation, interquartile range, minimum and maximum) for
quantitative variables, after testing for normal distribution.

Bivariate analyses of the association between knowledge about diabetes and self-
efficacy were conducted. As the variables were normal, the Student's t-test was used
for independent samples to verify homogeneity and mean comparison, adopting
p<0.05 as the significance level.

The research followed the basic bioethics principles (autonomy, non-maleficence,
beneficence, and justice) under Brazilian Resolution n°® 466/12. The study is part of a
larger project entitled "EDUCATION IN DIABETES: knowledge, self-efficacy, and self-
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care practices", which was approved by the Research Ethics Committee of the Health
Sciences Center of the Federal University of Pernambuco (CEP/UFPE) under the
Certificate of Presentation of Ethical Appreciation (CAEE) number
12615619.0.0000.5208, approving the use of research data.

RESULTS

Of the 86 individuals with T2DM, the majority were female (74.4%), aged below 60
years (52.3%), with a mean age of 58.50 (x10.04), with a partner (54.7%), with less
than or equal to 8 years education (59.2%), and with a monthly income equal to or less
than 1 minimum wage (82.9%). As for the clinical characteristics, 55.8% had the
diagnosis of DM for more than 10 years (14.28+10.83), and 66.3% reported diabetes-
related complications, especially ophthalmological (56.1%), neurological (56.1%), and
cardiovascular (21.1%) complications. Of the total, 81.4% reported the presence of
comorbidities, including hypertension (91.4%), dyslipidemia (47.1%), and obesity
(31.4%). As for the glycated hemoglobin (A1c) levels, 70.0% had values greater than
7% (8.64%12.46%).

Knowledge about diabetes was insufficient (62.3%) among respondents (7.55+2.77).
The average self-efficacy was 2.19 (£0.79), and when categorized into two strata,
55.8% (n=48) of participants had low self-efficacy, with emphasis on the domains of
general nutrition and medical treatment (1.82+0.60) and blood glucose (1.97+£1.21).
On the other hand, they were more self-efficient in activities related to specific nutrition
and weight (2.57+1.21).

Table 1. Distribution of central tendency measures of self-efficacy of individuals with
type 2 diabetes mellitus. Recife/PE, 2019-2020.

Minimu Maximu Standard

Self-efficacy Average . Median
m m deviation
Mean Total Self-Efficacy
Score (DMSES) 1.10 5.40 2.19 0.79 2.10
Specific nutrition and 1.00 5.00 2.57 1.21 2.40
weight
General nutrition and 0.78 3.44 1.82 0.60 1.56
medical treatment

Physical exercise 1.00 5.00 2.33 1.29 2.00
Blood glucose 1.00 5.00 1.97 1.21 1.33

Sufficient knowledge positively interfered with self-efficacy regarding physical exercise
(2.68+1.36). On the other hand, insufficient knowledge interfered with self-efficacy
regarding blood glucose correction (2.24+1.33). Concerning the specific items of each
domain of the scale, sufficient knowledge interfered positively with the item "l am able
to do more physical activity if the doctor advises me to do so" (2.88+1.76), and
insufficient knowledge interfered with the item "I am able to maintain my eating plan
when | am ill (with flu, cold or infection)" (2.58 + 1.59) and "I am able to increase my
blood sugar when the sugar level is too low" (2.47+1.69) (Table 2).
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Table 2 - Assessment of self-efficacy items according to the knowledge of
individuals with diabetes about the disease. Recife/PE, 2019-2020.

: Knowledge .
Variables Insufficient Sufficient p-value
Mean Total Self-Efficacy Score (DMSES) 214 £0.71 224 £0.88 0.577
Specific nutrition and weight 264 +1.25 2.50 +1.17 0.572
6 — | am able to control my body weight 247 +1.73 2.50 + 1.59 0.927
13 — | am able to follow a healthy eating plan 282+1.72 2.82 +1.67 0.986
when | am away from home
14 - | am able to adjust my diet when | am 276+1.73 2.50 + 1.62 0.486
away from home
15 - | am able to follow a healthy eating plan 216 £ 1.46 2.05+ 145 0.739
when | am on vacation
16 - | am able to maintain a healthy eating 3.09+£1.84 275+ 1.68 0.379
plan when | am eating at a party
General nutrition and medical treatment 1.84 £ 0.55 1.81 £ 0.67 0.844
4 - | am able to choose the foods that are best 1.64 £1.28 1.95+1.40 0.285
for diabetes control
5 - | am able to choose different foods and 233+1.70 2.55+1.60 0.549
maintain an eating plan recommended for
diabetes control
7 — | am able to examine my feet for skin 1.60 £ 1.32 1.38+ 1.01 0.384
problems
9 - | am able to maintain my eating plan when 2.58 £+ 1.59 1.90 £ 1.30 0.033
I am ill (with flu, cold, or infection)

10 - | am able to follow a healthy eating plan 1.62+£1.28 2.03+1.46 0.179
most of the time

17 - | am able to maintain my eating plan 287 +1.75 285+1.70 0.965
when | am feeling stressed or anxious

18 - | am able to visit my doctor four times a 1.18 £ 0.65 1.08 £ 0.47 0.412
year to monitor my diabetes

19 - | am able to take my medication as 1.07 £ 0.25 1.08 £ 0.48 0.901
prescribed

20 - | am able to maintain my medication 1.73 £ 1.26 1.56 + 1.25 0.557
when | am ill (with flu, cold, or infection)

Physical exercise 2.02*1.15 2.68 +1.36 0.017
8 - | am able to do enough physical activity to 1.93 +1.54 263 +1.75 0.058
control diabetes (e.g., walking and aerobic

exercise)

11 - | am able to do more physical activity if 1.93+1.44 288+ 1.76 0.009
the doctor advises me to do so

12 - When doing more physical activity, | am 2.24 £1.50 2.55+1.68 0.377
able to adjust my eating plan

Blood glucose 2.24 +1.33 1.67 £1.00 0.027
1 -1 am able to check my blood sugar if 211+£1.63 1.63+£1.39 0.141
necessary

2 - | am able to decrease my blood sugar 213 +1.50 1.93 + 1.64 0.543
when the sugar level is too high

3 - I am able to increase my blood sugar when 247 +1.69 145+ 1.10 0.001

the sugar level is too low

*Student T-test p-value for independent samples

It is observed that individuals were self-efficacious regardless of age. However,
knowledge of diabetes was inversely proportional to advancing years. However, the
evaluated factors' average comparison test was not significant (Table 3).
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Table 3 - Self-efficacy and diabetes knowledge by age group among individuals
assisted at an outpatient setting, Recife/PE, 2019-2020.

Self-efficacy
<60 years 2 60 years
Knowledge Knowledge
Insufficient Sufficient p-value* Insufficient Sufficient p-value*
2.04 + 0.66 2.39+0.99 0.171 2.24 £ 0.76 2.01+0.64 0.334
*Student T-test p-value for independent samples
DISCUSSION

Insufficient knowledge and low self-efficacy were prevalent among the participants.
These results may indicate difficulties coping with the disease and compromised self-
care, as mentioned in other studies('3).

Concerning the participants' profile, there was a predominance of females in our study,
which confirm the results of other studies®'4). This result can be explained because
women have greater longevity and a greater tendency to attend health services, being
more attentive to changes in their body physiology, leading to a greater probability of
being diagnosed(").

The predominance of persons younger than 60 years of age has also been
demonstrated in previous publications.®101416) The literature suggests that the
diagnosis of diabetes has been increasingly frequent in young people, which makes it
clear that health services need to develop strategies for self-care that include different
age groups, with emphasis on the prevention and control of modifiable risk factors
such as sedentary lifestyle, obesity, and dietary factors, in addition to the use of
alcohol and tobacco!”).

The characteristics of low education and low income were also found in patients with
diabetes in other regions of Brazil, confirming the basic characteristics of this
population in a large part of the country('®'® |Low education is associated with
insufficient knowledge about diabetes and can make diabetes self-management
difficult, contributing to inadequate self-care in managing the disease.("® Inadequate
diabetes control prevailed, one of the main problems among individuals with diabetes,
which can lead to several complications, including neuropathy and retinopathy,
prevalent in the study participants('”).

Insufficient knowledge about diabetes was predominant, a result similar to that found
in the study by Vietta et al.?%, in which insufficient knowledge was found in 81.3% of
the participants. Knowledge is essential for preventing diabetes and its complications,
as it provides subsidies for disease control.'¥ Insufficient knowledge favors the
aggravation of the disease, resulting in complications('”) and compromised quality of
life. Effective individual and collective educational actions with adequate information
and a multi and interdisciplinary approach are necessary to facilitate recognizing
unhealthy behaviors and changing lifestyles(".

Participants in this study had a low self-efficacy score. A similar result was found in a
study in northeastern Brazil'%, in which 50.9% of participants had low self-efficacy.
Low self-efficacy is related to declining quality of life because it reduces diabetes
control, leading to complications®?. Individuals with poor self-efficacy do not believe in
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their ability to care for themselves and tend to abandon treatment in the face of
difficulties and adverse experiences that they may experience('®.

The participants were less self-efficacious concerning the general nutrition and
medical treatment domains, diverging from Reisi et al.'s findings, which showed that
most participants were more self-efficacious concerning medical treatment(®). The
lower self-efficacy for medication intake can be explained because it requires
persistence and commitment despite being a simple task.

Low self-efficacy concerning glycemic control may be related to the lack of access to
the glucometer and reagent strips due to low family income and insufficient knowledge
since subjects often do not value the instructions given on glycemic control because
they do not understand the reasons why they are important('®-13- Thus, the need to
educate patients about self-monitoring blood glucose and glycemic control is
highlighted to increase their self-efficacy to perform this task.

The specific nutrition and weight domain had the highest self-efficacy scores,
indicating that individuals were more self-efficacious in these aspects, which differs
from Medina et al.'s findings that this domain had the lowest average(*). Saad et al.
found that patients who followed specific diet-related behaviors had significantly lower
glycated hemoglobin than those who did not adopt these behaviors, generating greater
glycemic control®?, which suggests that individuals with high self-efficacy in diet
control are more likely to practice it.

In the present study, individuals with sufficient knowledge about diabetes had a
greater self-efficacy than those with insufficient knowledge, confirming the findings of a
prior study which showed that people with a better knowledge of diabetes have better
self-efficacy@®),

Sufficient knowledge positively interfered with self-efficacy regarding the practice of
physical exercise. Thus, it is clear that the individuals who want to perform this type of
activity have sufficient knowledge about diabetes and, therefore, understand the
importance of doing so. Despite having an important impact on glycemic control and
reducing the risk of complications related to diabetes®*), physical exercise represents
one of the pillars of the treatment with low adherence, mainly due to the difficulty in
implementing lifestyle changes. Santos et al.?® observed that adherence to non-drug
treatment, including physical exercise, is usually inferior to adherence to drug
treatment.

High self-efficacy scores are associated with lower glycated hemoglobin levels, as it
improves individuals' understanding of their condition and increases their motivation to
manage the disease.?') The greater the self-efficacy, the more vigorous and persistent
the efforts and the greater the visualization of success scenarios and the expectation
of favorable results by individuals concerning disease control®.

Insufficient knowledge in the general nutrition and drug treatment domain influenced
the item "l am able to maintain my eating plan when | am ill (with flu, cold or infection)".
It is important to highlight the importance of glycemic control in these situations
because, in most cases, the therapeutic goal is difficult to achieve and maintain, not
only because it is difficult to maintain a healthy diet but also because even patients
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who believe that they can control their glucose levels in these situations have
insufficient knowledge, limiting their ability to perform glycemic control correctly®13),

In addition, self-efficacy is associated with eating habits since people with diabetes
who perceive high self-efficacy are more motivated and feel confident to follow dietary
recommendations.®) Thus, both knowledge and self-efficacy support patterns of
healthy eating behavior, becoming important tools for the treatment, as they can
impact the management of eating behavior with improved disease control and quality
of life®7),

In the physical exercise domain, emphasis was placed on the item "I am able to do
more physical activity if the doctor advises me to do so". Sufficient knowledge makes
expanding the universe of exercises possible, allowing the patient to perform other
types of physical activities besides walking, considering his preferences, availability,
and physical conditioning. It can be inferred that although the individual knows the
disease, the necessary treatment, and the possible complications, he may not follow
the dietary and physical activity recommendations for diabetic patients, thus impairing
weight reduction and glycemic control(3),

As for the blood glucose domain, the assessment of the item "l am able to increase my
blood sugar when the sugar level is too low" showed that individuals with insufficient
knowledge had greater belief in their ability to correct hypoglycemia. However, their
knowledge is insufficient, which may affect glycemic control. The finding above can be
correlated with the study by Borba et al.?®), which found that most respondents could
not identify the causes of hypoglycemia and did not know how to manage it.

Hypoglycemia is the main barrier in patients with DM and a limiting factor to achieving
euglycemia, becoming one of the main complications of T2DM, and favoring a greater
risk of fainting, falls, seizures, and cognitive decline in the elderly®®. Acquiring
knowledge about diabetes plays a key role in optimizing glycemic control in patients
with T2DM.

Individuals with diabetes deal with issues that can interfere with glycemic control, such
as financial difficulties, insatiable cravings for sweet foods, overeating, and easy
access to carbohydrate-rich foods. Adapting to a new lifestyle is challenging for these
people, mainly because it requires motivation and confidence to acquire new eating
habits and resist consuming unhealthy foods. In this way, people with a high self-
efficacy score are motivated by the situation experienced and maintain enthusiasm,
even when in a difficult phase of treatment(4).

We observed that elderly people with insufficient knowledge about diabetes had
greater self-efficacy, but this finding was not statistically significant. A long time of
diagnosis and educational level influence time and access to information. With the
technological revolution, many elderly people now have more access to information,
but the sources are not always reliable. Due to the context of the COVID-19 pandemic,
several negative implications were generated due to social isolation, such as the
impairment of health monitoring and the limitations of access to professional guidance
and glycemic control®?9).

The assumption prevails that as the duration of diabetes diagnosis extends, the
patients may experience a decline in blood glucose control as the disease progresses,
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although they might possess a more comprehensive comprehension of the disease. %
Nevertheless, a prior study conducted in Recife with a sample of 202 older adults has
demonstrated that 77.7% of the participants had inadequate knowledge regarding their
illness and treatment.?®) It has also been highlighted that insufficient knowledge about
diabetes is a risk factor for patients with low education levels, besides indicating a
positive association between older age, lower education, lower socioeconomic status,
and inadequate knowledge scores. Consequently, patients with diabetes, especially
older adults, must augment their knowledge about diabetes to enhance their self-care.

Although knowledge is crucial, it alone cannot instigate behavior modification and self-
efficacy. Individuals with inadequate knowledge and skills, particularly in tasks related
to glycemic control, tend to encounter challenges in adopting favorable diabetes self-
care behaviors('3 28) Consequently, to foster self-efficacy, it is imperative to possess
knowledge concerning the self-care actions necessary for managing diabetes.

Therefore, knowledge and self-efficacy become important tools to be used by health
professionals to promote self-care practices among individuals with T2DM and must
be based on educational actions, with active methodologies that focus on promoting
knowledge, autonomy, self-efficacy, and self-care, leading to adherence to the pillars
of disease treatment.G% For this, subjects must participate in treatment planning,
actively learn about the disease, expose their feelings, and acquire the necessary
skills.

The assessment of knowledge and self-efficacy is essential, as it allows the
identification of beliefs and resources involved and enables the elaboration of a unique
and effective treatment plan, in addition to guiding health professionals regarding the
approaches to be adopted in the health promotion actions and during consultations,
involving existing knowledge and offering new information and learning
opportunities(14:28),

The current study encountered limitations, including a reduced sample size, resulting
from the need to halt the research due to the COVID-19 pandemic. The studied
population, a high-risk group for the severity of COVID-19 infection, also contributed to
the reduced sample size. Additionally, the study was conducted in a single center.
Furthermore, the limited number of studies that investigate the various domains of the
self-efficacy scale and their association with knowledge about diabetes pose a
challenge to this field of research.

CONCLUSION

Study participants had insufficient knowledge about diabetes and low self-efficacy in
controlling the disease. Sufficient knowledge positively interfered with self-efficacy
regarding physical exercise, and insufficient knowledge interfered with self-efficacy for
blood glucose control. Individuals were self-efficacious regardless of age, and diabetes
knowledge was inversely proportional to advancing age, but the correlations involving
these factors were not statistically significant.

Evaluating the correlation between knowledge about diabetes and self-efficacy
constitutes a valuable source of information to guide the design of tailored
interventions aimed at enhancing these domains and, consequently, promoting a
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positive impact on the quality of life of individuals with diabetes, as well as fostering
glycemic control.
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