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Effectiveness of Diabetes Self-Management Education
and Digital Self-Management Support
This is the second of two policy briefs of the European Diabetes Literacy project. It focuses on the effectiveness of diabetes self-management education (DSME) and on the role of health literacy. Like
the first policy brief, which gave an overview of the current practice and cost of DSME in Europe, this
second policy brief combines the results of the Diabetes Literacy project with the outcomes of policy
dialogues held during the 18th European Health Forum Gastein 2015 and the 23rd World Diabetes
Congress 2015.
The results of the Diabetes Literacy project show that there is a window of opportunity to empower patients to take up diabetes self-management. Education for self-management is a crucial
success factor. The project provides evidence that education during the initial stages of diabetes is
effective in changing patients’ self-management behaviour, also amongst people with low health
literacy. It is possible to develop IT-based programmes that engage people with low health literacy
while remaining acceptable for people with higher health literacy levels. Too many diabetes patients in Europe do not receive self-management education. Policymakers are called upon to invest
in making DSME programmes available and accessible for all diabetes patients in Europe.
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Effectiveness of Self-Management Education
and the Potential of Digital Communication

programmes that contribute to effectiveness,
and investigated whether interactive digital
communication for people with low health literacy can improve their self-management.
This policy brief summarizes the results of the
project with regard to the effectiveness of different diabetes programmes, factors that contribute to behavioural change, and the potential of delivering IT-based education to diabetic patients with lower levels of health literacy.

The Diabetes Literacy project assessed the effectiveness of selected diabetes selfmanagement education (DSME) programmes
that use different communication channels. In
addition, it studied the role of health literacy
in diabetes education, as well as factors in the
organizational context and implementation of

Effectiveness of Diabetes Self-Management Education Programmes
The Diabetes Literacy project assessed the effectiveness of selected diabetes self-management education programmes in a multi-centre and multinational pre-post study. The role of health literacy and
factors related to the organizational context and implementation were investigated.
Information Basis

Main Findings

The analysis of the effectiveness of various
DSME programmes was based on information
collected from 600 diabetes patients in the
early phases of diagnosis. Patients participated in a diabetes programme in one of the
countries involved in the project. Questions
about health literacy, key self-management
behaviours, and health and well-being were
asked before and three months after they
started the programme.

Positive effects of involvement in a DSME programme were found for all key selfmanagement behaviours, such as healthy eating, problem solving, reduced risk behaviour
and healthy coping strategies. Positive changes were also found for the main outcome variables, such as health-related quality of life and
well-being, measured three months after participation in the programme compared to the
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Another finding worth noting is that outcomes
improved after programme participation, regardless of the providers’ strict adherence to
the programme guidelines. So while fidelity
with regard to the core components of the
programme is important, adapting the programme to participants’ needs upon the implementation can enhance effectiveness.

The scale of organizational effectiveness was
divided into ten aspects, such as easy access
to services, availability of cross-disciplinary
teams, availability of information systems, and
evaluation of services. The selected selfmanagement programmes showed a mean
score of 52% on this scale of 0-100%. At the
current organizational level, there is still room
for improvement in Europe.

Potential of Interactive Digital Communication for People with Low Health Literacy
The Diabetes Literacy project studied the potential of interactive digital communication in diabetes
education. Digital communication for personalized education is valued by users and attractive to providers because of its scalability. The study assessed if digital communication increases the risk for
health inequalities by excluding lower levels of health literacy.
Information Basis

Main Findings
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Policy recommendations
Effectiveness of DSME and the role of health
literacy

There is evidence that cultural and statusrelated covariates, such as age, migration status, and social status, influence the effectiveness of DSME programmes, pointing to a need
to tailor these programmes to the patients.
Adherence to the proven-effective core programme guidelines (implementation fidelity) is
essential. However, changing other elements
to adapt a programme to the needs of participants can enhance the effectivity of DSME
programmes.
There is potential for improving the organizational effectiveness of DSME programmes,
particularly with regard to the evaluation of
services in view of quality improvement and
the involvement of patients in the organization of programmes.

Diabetes self-management education programmes in Europe are generally effective in
changing behaviour and improving healthrelated psychological outcomes.
As no systematic differences were found regarding the effectiveness or cost-effectiveness
of different types of programmes, DSME programmes can be considered as generally costeffective.
Diabetes education programmes can be as effective for people with lower levels of health
literacy as well as for people with higher levels.

Effective digital communication for people
with low health literacy
Digital materials can be developed to improve
health literacy and support self-management
among people with all levels of health literacy,
without increasing health inequalities.
A good design of web-based programmes,
with user input, may be sufficient to effectively support diabetes self-management. Investment in interactivity or audio-visual presentation is not always necessary.

Website materials for self-management support can easily be modified for use in different
countries without losing programme effectiveness.
The findings of the Diabetes Literacy project
on digital communication indicate that a reduction in the cost of developing material is
realistic.
In the future, well-designed digital communication materials can provide a cost-effective
means to answer the unmet need for selfmanagement support for diabetes and other
chronic diseases.

The Diabetes Literacy project shows that currently only 50% of people with diabetes in Europe
take part in diabetes self-management education. Strong evidence was found that DSME is effective, although the quality of self-management education can be improved. The implementation of effective and cost-effective DSME programmes should be increased to make these programmes available and accessible to all patients in Europe.
.
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