
Appendix 1. Theoretical framework of the programme 

Theoretical Concept 

and Definition 

Selected Concept Application 

Self-efficacy (perceived 

confidence to perform a 

specific behavior) 

Curriculum activities allowed participants to apply each new concept. It 

includes learning and practicing how to 1) use blood glucose meter, 2) treat 

low levels and high levels of blood glucose, 3) prevent complications, 4) 

measure food exchange, 5) reading food label, 6) take drug and  keep 

medical appointment properly, 7) communicate with health care professionals 

Problem solving in each session    

Outcome expectations 

(expected behavioral results) 

Discuss benefit of 1) using blood glucose meter, 2) checking blood glucose 

regularly and keep daily record, 3) using food exchange, 4) doing exercises, 5) 

checking foots everyday, 6) stress management 

Discuss relationship between metabolic and health outcome, e.g. 

hyperglycemia and risk for heart disease   

Observational learning (role 

modeling) 

Guide practice provide for evaluating food label nutrition information and 

planning meal based on carbohydrate counting  

Participants shared effective strategies for diabetes management during group 

sessions  

Reciprocal determinism 

(behavior changes resulting 

a continuous, reciprocal 

interaction among an 

individual’s cognition, 

behavior and environment)   

Daily monitoring and recording of food intake, medications administered, 

exercise performed, and blood glucose values  

Weekly goal established by participant 

Weekly reward established by participant for meeting goal  

home assignment is arranged weekly  

Internal reinforcements 

(responses to specific 

behavior that increase or 

decrease repeated 

performance of the 

behavior)  

Facilitator reviewed self-monitoring records weekly and provided feedback 

Facilitator provided oral feedback on curriculum activities during group 

sessions 

External reinforcement 

(guidance and 

encouragement from peers, 

family, facilitator) 

Intervention conducted in groups. Participants’ spouse and or family members 

encouraged to attend group sessions 

Opportunities available for participants to interact weekly with facilitator 

Participants are encouraged to share and to give feedback as well as 

appreciation to other members 

Behavioral capabilities 

(knowledge and skills 

necessary for diabetes 

management)   

Only a few new concept are introduced during each group session 

New concepts are related to concepts taught previously to reinforce prior 

learning  

Participants applied concepts during curriculum activities 

References are provided to each participants to reinforce concepts during and 

between group sessions and following intervention 

Key concepts were illustrated with graph, sample and tables  



Appendix 2. Schedule of Assessment 

Period 

Initial 

Assessment and 

Recruitment  

Assessment 

Visit 1 2  3 4  

Week 0 8 16 

28/ 

Premature 

Termination 

Administration 

Review of 

Incl./Excl. Criteria 
X    

Informed Consent
a
 X    

Randomization X    

Medical examination and other specimen or data collection 

Medical History  X    

HbA1c (for patients 

with unstable DM 

control) 

X X  X 

Urine albumin 

creatinine raito 
X X  X 

Body mass index X X X X 

Blood pressure
 

X X X X 

Waist-to-hip ratio X X X X 

Questionnaire 

(including DM self 

efficacy scale, diet 

and exercise 

questions) 

X X  X 

a Informed consent must be obtained before any study-related procedures are performed. 

 


