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Chapter I 

Introduction 

The health care industry is constantly striving to develop the most sophisticated 

methods of diagnosis, care, and treatment for promotion and maintenance of client 

health. Paradoxically, the benefits of ·state of the arr health care may never be 

realized by some clients, due to lack of adherence. For instance, Haynes found that 

one-half of patients for whom appropriate therapy is prescribed fail to receive full 

benefit because of inadequate adherence to treatment. (Sackett & Haynes, 1976). 

Becker (1985) posited that lack of patient adherence is the most serious problem 

facing health care professionals today. 

· In light of the critical degree of nonadherence documented in the compliance 

literature (Becker, 1985; Sackett.& Haynes, 1976; Schlenk & Hart, 1984; Speers & 

Turk, 1983), considerable research has been conducted in an attempt to elucidate 

factors related to nonadherence. One of the crucial factors that has surfaced from 

scientific investigation of the concept of adherence is client motivation. ·Motivation is 

an important element of and a precondition for active participation of the patient in his 

own treatment" (Final Report, European Public Health Committee, 1980, p. 21 ). 

Although most studies agree that motivation is a key factor, very little research has 

been conducted to isolate the concept of motivation in relation to health care 

behaviors. Several questions concerning motivation still need to be addressed: (I) 

Can motivation level be measured? (2) What part does motivation play in a client's · 

adherence to treatment?, and (3) Are there effective strategies that will alter low 

motivation? 
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Statement of the Problem 

A number of studies reveal a need for health professionals to know what 

factors contribute to a· client's motivation in order to plan and execute 

intervention accordingly (Arakelian, 1980; Cox, 1982; Cox, 1985; Cox & Wachs, 

1985; Florey, 1969; Kasch & Knutson, 1985; Pollock, 1986; Sharratt & Cooper

Fraps, 1986). According to Becker (1985), ·nurses, by virtue of their numbers 

and amount of patient contact, have great potential for exerting an impact on 

patient health behavio( (p. 546). If this is true, then nurse scientists should 

address the concept of motivation in order to uncover answers to lingering 

questions on the nature of motivation as it relates to adherence to prescribed 

therapies. An understanding of the concept of client motivation would enable 

nurses to more effectively intervene in health problems where motivation could 

be considered to be a factor. If nurses could accurately assess low motivation 

in clients at the outset or in the early stages of treatment, then strategies could 

be incorporated to facilitate motivation or maintain closer professional contact 

with the client--with the result being greater adherence to treatment. 

Purpose of the Study 

The purpose of this study was to examine motivation in clients with 

prescribed health care regimens. Clients with diabetes were chosen as the 

focus population in this study for three reasons: (I) A high degree of 

accountability and responsibility is placed on the individual for self care 

(Bobrow, AvRuskin, & Siller, 1985; Schlenk & Hart, 1984; Speers & Turk, 1983); 

(2) Diabetes is very prevalent in the United States; and (3) Diabetes is an 

important area of professional knowledge and interest. Specifically, this study 

attempted to demonstrate a relationship between client motivation and level of 

diabetes control. 



Hypothesis 

For the purpose of this study, the following hypothesis was chosen for 

testing: 
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There will be an inverse relationship between level of motivation as 

measured by Cox's Health Self-Determinism Index (HSDI) and hemoglobin A 1c 

·values in clients with diabetes. 

Assumptions 

Three basic assumptions were made in this study: 

1. Clients had previously been informed by their physician that they 

have diabetes. 

2. Clients had gained basic knowledge of their treatment routine. 

3. Clients had the capacity for motivation and purposeful action. 

Variables and Operational Definitions 

Motivation was operationalized as the score on Cox's HSDI. A high 

score indicates a high level of intrinsic motivation. Diabetes control was 

operationalized as the stability (at normal or near normal levels) of 

hemoglobinA 1 c readings. 



Motivation 

Chapter II 

Review of the Literature 

The importance of client motivation is well documented in the literature. In 

1980, the European Public Health Committee studied the patient's role as an active 

participant in his or her own treatment. In their final report the committee cited their 

findings on motivation. ·It is motivation which over and again plays a crucial role as to 

success or failure of rehabilitation treatment not only in the physical, ·but also in the 

psychiatric field. (p. 10). The committee emphasized that motivation was found to be 

the real key to participation. Motivation was found to be important in the success of 
\ 

treatment in acute as well as chronic disease. The committee recommended that 

future. research be conducted on motivation and especially on methods to ameliorate 

clients' motivation in order to promote compliance. 

Gallagher and Warner (1984) studied the role of motivation to the successful 

non-medicinal treatment plan for migraine headaches. Eighteen patients with a 

history of migraine headache who had expressed a desire to avoid medication, were 

entered into a comprehensive non-medicinal treatment program. The patients were 

divided equally into three groups: Military and civilian flyers who were not permitted 

medication to remain on flying status, (group I); fertile females who were not practicing 

birth control (group II); and patients who for various reasons desired no maintenance 

medication, (group Ill). After six months of treatment, all six patients in group I showed 

significant improvement; four patients in group 11 showed improvement; and three 

patients in group Ill showed improvement. In reporting the results of their study, 

Gallagher and Warner (1984), stated, "The results of this study suggest that 



patient motivation is a critical determinant in the treatment of the migraine 

patient. It is speculated that those patients in group I (flyers) demonstrated the 

highest degree of motivation and thus ~mprovement, as their careers were in 

jeopardy· (p. 271 ). 

Health Locus of Control Theory 
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There are a variety of theories that identify developmental components of 

motivation. Several studies have addressed the Health Locus of Control 

Theory. According to these studies (Arakelian, 1980; Cox, 1985; Gierszewski, 

1983; Wallston, Wallston, Kaplan, & Maides, 1976), individuals' motivation for 

health behavior is based on a trait predisposing them to an internal or external 

orientation toward self and the environment. Locus of control deals with 

individual interpretations of the causality of behavioral outcomes or 

reinforcements. Those who believe that what happens-to them is primarily due 

to their own actions or attributes are characterized as having an internal locus of 

control. Individuals who are more externally controlled believe that their health 

is a matter that can be attributed to luck, fate, or powerful others, and thus is 

beyond their own control (Cox, 1985). Arakelian (1980) posited that persons · 

with an internal locus of control appear more motivated and better able to 

problem solve. 

Gierszewski ( 1983) conducted a study of the relationship between weight 

loss, locus ·of control, and social support. She hypothesized that persons with 

an internal locus of control would be more successful in weight reduction than 

persons with an external locus of control. Forty-six females participated in the 

study. The findings were opposite to the hypothesis. Persons with an internal 

locus of control demonstrated less weight loss/more weight gain than persons 

with an external locus of control. Gierszewski concluded that the individual with 

an internal locus of control will likely continue dieting only if reinforced by losing 



weight. On the other hand, the in~:nvidual who has an external locus of control 

may be more persistent with weight reduction measures, even if there is no 

immediate reinforcement with weight loss. 

Rosenstock's Health Belief Model 
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Another perspective of motivation is incorporated into Rosenstock's 

Health Belief Model. The health belief model was formulated for the purpose of 

explaining health related behavior (Mikhail, 1981 ). Becker (In Sackett & 

Haynes, 1976) explained that motivation has been employed to construct a 

health belief model that predicts acceptance of "preventive" health 

recommendations (p. 41). In a later writing, Becker (1985) presented the health 

belief model as including four factors: 

( 1) health motivation--degree, of interest in, and concern about, health 

matters in general; (2) susceptibility--perceptions of vulnerability to the 

particular illness, including acceptance of the diagnosis; (3) severity-

perceptions concerning the probable seriousness of the consequences 

of contracting the illness or of leaving it untreated; and (4) benefits and 

costs--an evaluation of how effective the advocated health behavior 

might be in preventing or treating the condition, weighed against an 

estimate of what barriers might be involved in und~rtaking the 

recommended action. (p. 543) 

These factors are believed to influence whether or not an individual follows 

prescribed therapies. In her review of the health belief model, Mikhail (1981) 

explained the importance of motivation to the model. 

The desire to attain or maintain a positive state of health and to avoid a 

state of illness is a dimension of health motivation. The major 

dimensions of the model that have been developed to explain motivation 



are perceived susceptibility, perceived severity, perceived benefits, 

perceived barriers or costs, and cues to action. (p. 68) 
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. She further asserted that understanding of behavior (based o·n motives and 

beliefs) is essential to obtaining the client's cooperation and participation in his 

or her own care. In a recent review of his model, Rosenstock (1985) described 

the Health Belief Model (HBM) as follows: 

The HBM contains a motivational or incentive component and a set of 

related beliefs. According to the model, people will be most likely to 

follow a health recommendation if they have an incentive or motive to do 

so, in the sense of being interested in, or concerned about, their health 

and if they hold four separate beliefs, including (I) the belief that they are 

vulnerable or susceptible to a disease or to its consequences, or that 

they actually have the disease now; (2) the belief that the disease itself or 

its consequences could have a serious, negative impact on their lives; (3) 

the belief that following a particular set.of health recommendations will 

be effective or beneficial in reducing the threat or the severity of the 

condition; and (4) the belief that the psychological costs or barriers 

associated with following the health recommendation are outweighed by 

its benefits (p. 612). 

Rosenstock believes that there is a need for a fifth belief for compliant behavior: 

(5) the belief in one's personal· self-efficacy. that is, the conviction that one is 

capable of carrying out the health recommendation· (p. 612). Mikhail (1981), in 

her review of the health belief model, asserted that an area of weakness of the 

model was the relatively few attempts made to study the effect of health beliefs. 

• Although investigators regard health beliefs as having a joint influence on the 

likelihood of taking action, few attempts have been made to study the combined 

effect of health beliefs and their interactions· (p. 71 ). 



Deci's Theory of Intrinsic Motivation 

Edward L. Deci pioneered much research on intrinsic motivation. 

According to Deci, the study of motivation is the exploration of energy and 

direction of behavior (Deci, 1975; Deci, 1980). Direction in motivational theory 

concerns the processes and structures of the organism that give meaning to 

internal and external stimuli, thereby directing action toward the satisfaction of 

needs. The intrinsic need for competence and self determination motivate an 

ongoing process of seeking and attempting to conquer challenges (Deci & 

Ryan, 1985). 

Cox's Interaction Model of Client Health Behavior 
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Using Deci's (1975) theory of motivation as a foundation, Cox (1982) 

developed her model of client health behavior. Motivation is a primary element 

within Cox's Interaction Model of Client Health Behavior (Cox, 1982). This 

paradigm suggests that intrinsic motivation should be the primary motivational 

construct used in explaining health behavior (Cox & Wachs,· 1985). "Both the 

professional and public sectors conclude that motivation is probably the factor 

that best explains the extent to which people engage in health-maintenance 

and promotion activities· (Cox & Wachs, 1985, p. 203). Cox asserted that 

intrinsic motivation within the IMCHB is not a static trait. It is a trait that varies 

with the health care problem and within each individual. Motivation is proposed 

as a manipulable characteristic and is thus susceptible to interventions (Cox & 

Wachs, 1985). 

In reviewing factors leading to the development of her theory, Cox (1985) 

described how the IMCHB differs from the Health Locus of Control Model and 

the Health Belief Model. Cox (1985) cited studies, one being Gierszewski 

(1983), whose results were in direct contradiction with the health locus of 

control model. According to Cox ( 1985) these studies show evidence of the fact 



that once the novelty of a diagnosis is gone. health behavior is motivated by 

more than health locus of control. Addressing the health belief model. Cox 

( 1985) reported that a number of researchers. one being Mikhail ( 1981 ), have 

been unable to capture an association between motivation as operationalized 

by the HBM and health outcomes. Cox (1985) expressed the belief that the 

concept of motivation is not fully addressed by the health belief model. 
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Cox sought to develop a model and a measuring instrument that would 

capture the multidimensionality of motivation. In describing the model, Cox 

stated that the IMCHB ·allows for more definitive predictions about health care 

behavior because it incorporates an extensive set of variables that address 

varied determinants of behavior" (Cox. 1982, p. 46). Motivation, viewed as a 

primary element within the model, recognized choice. desire, need for 

competency and self determinism as influential factors· in behavior (Cox, 1982). 

To test the model Cox developed the Health Self-Determinism Index 

(HSDI). Cox believed it was important for this instrument to be sensitive to the 

type and strength of an individual's current motivational status. The instrument 

reflected Cox's view of the multidimensionality of motivation by ·measuring 

motivation in four subscales: self-determined health judgement, self

determined health behavior. perceived competency in health matters, and 

responsiveness to internal-external cues· (Cox. 1985; p. 179). · Cox identified 

the need for further research with the HSDI before application to the clinical 

setting. In support of her model and instrument, Cox affirmed the importance to 

care providers of identification of an individual's motivational status in order to 

develop interventions ·to support health-generating behaviors and/or reduce 

· health-negating behaviors· (Cox, 1985, p. 177). 

Measures of Diabetes Control 
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As was previously stated, the focus of this study was client motivation as 

it related specifically to diabetes control. Diabetes is one of several diseases in 

which the client has increased responsibility for his or her own health care 

outside of medical supervision (Speers & Turk, 1983). Specifically, according 

to Speers and Turk ( 1983), the client often must make independent decision 

based on daily observations of urine or blood glucose levels as well as alter 

many aspects of their lives. Schlenk and Hart (1984) asserted that responsble 

self-care is the key to successful management of diabetes. They(1984) stated 

• A key to success with the complex, life long diabetes therapeutic regimen is 

responsible self-care· (p. 566). Increasing emphasis is being placed on tight 

control and client compliance to help clients maintain optimum health and to 

delay or prevent complications (Schlenk & Hart, 1984). 

Glycosylated Hemoglobin 

In searching the literature on diabetes control, measures of glycosylated 

hemoglobin (Hgb A 1c) received much attention. Glycosylated hemoglobin is a 

generic term for hemoglobin containing glucose and/or. other carbohydrates 

(Baynes et af, 1984). In Diagnostics (The Nurse's Reference Library, Nursing 

1981 Books) an explanation of glycosylated hemoglobin was given by Karen 

Dyer. 

Dyer (1981) explains that the glycosylated hemoglobin test is a relatively 

new evaluative measure for diabetes management. The test measures three 

minor hemoglobins--Hgb A 1 a, A 1 b, A 1 c. These variants of hemoglobin A are 

formed by glycosylation which is a molecular process in which glucose 

becomes chemically incorporated in hemoglobin A. Glycosylated hemoglobin 

levels reflect what the average blood glucose level during the preceding 

several months. In addition, glucose level in an erythrocyte is more stable than 

plasma glucose level which is affected by metabolic processes within the body. 
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For these reasons, glycosylated hemoglobin levels can be used for evaluating 

the long temi effectiveness of diabetes therapy. Glycosylated hemoglobin 

values are reported as a percentage of the total hemoglobin within an 

erythrocyte. As reported in Diagnostics ( 1981 ), the normal range of total 

glycosylated hemoglobin is 5.5 % -9%. Glycosylated hemoglobin levels in a 

diabetic may range from 10.9%-15.5%, but as effective therapy brings diabetes 

under control, levels may approach normal range. 

Numerous studies cited the use of glycosylated hemoglobin values as a 

measure of mean glucose levels over a period of 2 months to 4 months (Baynes 

et al, 1984; Boden, et al, 1980; Bunn, 1981; Gabbay, 1976; Goldstein, 1984; 

Ladenson & Chan, 1985; Little, et al, 1985; Schwartz & Clancy, 1984). Studies 

also cited the accuracy of glycosylated hemoglobin values at documenting 

diabetes control (Baynes et al, 1984; Boden, 1980; Bunn, 1981; Gabbay, 1976; 

Goldstein, 1981; Goldstein et al, 1982; Gonen, et al, 1977; Jovanovic & 

Peterson, 1981; Ladenson & Chan, 1985; Schwartz & Clancy, 1984). Boden, 

Master Gordon, Shuman, and Owen (1980) asserted that glycosylated 

hemoglobin can be very useful to monitor metabolic control in diabetic 

outpatients. They further posited that a near normal Hgb A, would assure that 

the patient had been in reasonably good metabolic control for several weeks 

and would exclude even temporary losses of control during this period. In 

contrast, a persisting high Hbg A would indicate poor control and a need for 

reassessment of therapy. Boden et al (1980) argued that no other test 

presently available offers as accurate index to diabetes control as the 

hemoglobin A. Schwartz and Clancy (1984) recommended glycosylated 

hemoglobin measurements for clients with unknown renal thresholds, clients 

not compliant with home glucose or urine monitoring, clients suspected of poor 

compliance with therapy until a few days prior to checkup, as· well as clients 



12 

suspected of falsifying home blood glucose values. Since diabetic self-care 

must be maintained over an entire lifetime, motivation is particularly important 

(Speers & Turk, 1983). According to Johny (1984), glycosylated hemoglobin 

results can be beneficial in adjusting therapy as well ~s in providing motivation 

for the diabetic to control blood glucose levels. 

For the purpose of this study glycosylated hemoglobin values were 

examined as the means of measuring level of diabetes control. It was believed 

that motivation to adhere to a diabetes regimen would be reflected in 

glycosylated hemoglobin readings as an indicator of level or degree of diabetes 

control. 

Summary 

Motivation has been presented from a variety of viewpoints (Health Belief 

Model, Health Locus of Control, Interaction Model of Client Health Behavior). 

For the purpose of this study, motivation was assessed according to the 

multidimensional framework presented by Cox in the Interaction Model of Client 

Health Behavior. Combining evaluation of motivation with the ability to assess 

level of diabetes control using measurements of glycosylated hemoglobin were 

believed to enable identification of the existence of a relationship between the 

two concepts. Further research using the HSDI is necessary to support the 

validity and reliability of its use as an instrument to assess and predict the 

motivational status of clients, particularly those who have chronic health 

problems. 



Chapter Ill 

Conceptual Framework 

The conceptual basis for this study of motivation is grounded within Cox's . 

(1982) Interaction Model of Client Health Behavior. According to Cox ·the 

object of the model is to identify and suggest explanatory relationships between 

client singularity, the client-provider relationship, and subsequent client health 

care behavior· (p. 46). Cox purported that the model allows for more definitive 

predictions about health care behavior because it incorporates an extensive set 

of variables that address behavioral determinants that arise during the client

professional encounter. Intrinsic to this model are two assumptions: (I) that 

clients are capable of making informed, independent, and competent choices 

about their health care behavior; (2) that clients should be given the maximum 

amount of control in determining the quality of their health state. Cox further 

explained that the client's choices about health care behavior are affected by 

various aspects of client singularity and by specific aspects of the client-provider 

relationship. In light of this, Cox views the model as being most useful in 

situations where clients are personally responsible for control of health 

problems. A schematic representation of Cox's Interaction Model of Client 

Health Behavior is found in Figure 1. For the purpose of this study, the concept 

of motivation was isolated from Cox's model and studied in light of Cox's 

multidimensional view of motivation. 

Cox (Cox, .1982; Cox, 1985; Cox & Wachs, 1985) presents a 

multidimensional view of motivation comprised of four subscales: ( 1) self-

13 
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determined health judgments, (2) self-determined health behavior, (3) 

perceived competency in health matters, and (4) internal and external cue 

responsiveness. According to Cox (Cox & Wachs, 1985), the subscales reflect 

the theoretic description of an intrinsically motivated person as self-determining 

in judgment and behavior, with increased feelings of competency and greater 

response to internal than to external cues. Elaborating on each subscale, Cox 

and her colleague commented that judgment assesses the extent to which 

individuals are self-determining in decision making; behavior describes the 

extent to which clients implement and perservere in their health behavior; 

competency reflects clients' feelings about their ability to manage health 

matters; and, internal/external cue responsiveness describes individuals' needs 

for external judgments and validation about their health state and practices. A 

client who is intrinsically motivated would be expected to score higher on all 

four subscales. For this study, it is posited that higher scores on Cox's HSDI 

would result in identification of a highly motivated person who was more likely 

to adhere to prescribed health behaviors than persons with lower scores. (see 

Figure 2) Therefore, the purpose of the HSDI is to assess the motivational 

status of an individual for health care behaviors as well as to predict the 

probability of adherence to prescribed regimens. 



Figure 1. 
Interaction Model of Client Health Behavior (Cox, 1982, p. 47) 
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Figure 2 . 
Multidimensional View of Motivation 
Adapted from Cox's HSDI & Cox's Interaction Model of Client Health Behavior· 
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Chapter IV 

Methodology 

This chapter presents a description of the procedures used during the 

collection and preparation of the data for analysis. The hypothesis tested in this 

study was: 
- , -

There will be an inverse relationship between level of motivation as 

measured by Cox's HSDI, and hemoglobinAIC values in clients with diabetes. 

Research Design 

A descriptive correlational research design was used to examine the 

relationship between motiv_ation and ·Ievel of diabetes control, without intent to· 

infer a cause-and-effect relationship. Consistent-with this design, there was no 

experimental treatment group and no random selection or assignment of 

subjects to groups. Motivation and diabetes control were variables that were 

measured but were not controlled. 

Sample 

A convenience sample of 120 individuals receiving treatment for 

diabetes was obtained for the study. Subjects were recruited, via mail 

invitation, from the clientele of six physicians in a college town in the 

southeastern United States. The sample included 45 males and 75 females, 20 

years of age or older, who have h~d diabetes one year or longer. 

Safeguard of Human Rights 

Prior to collection of data, the .research proposal was -explained to a 

group of local physicians in order to obtain permission to recruit their clients 

with diabetes for participation in the study. Written permission to recruit their 

17 
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clients was obtained from six physicians (see Appendix A), and approval to 

conduct the research was granted by the Human Assurance Committee of the 

Medical College of Georgia (see Appendix 8). 

In order to guarantee the participant's right to informed consent, each 

subject was given a consent form (see Appendix C) which briefly explained the 

purpose of the study, the procedure to be followed, as well as the potential risks 

and benefits of participation in the study. Subjects were assured that 

participation in the study was voluntary and confidentiality would be strictly 

maintained. Data was then collected only from subjects who had signed the 

consent form. 

Instrumentation 

Personal Information Sheet. A personal information sheet (see Appendix 

D) was developed by the investigator to obtain demographic data for each 

subject. The information recorded included sex, age, length of time since 

diagnosis, years of education, and yearly income. In addition, subjects were 

asked to indicate if they were taking insulin, and if other disorders had occurred 

as a result of their diabetes (to their knowledge). 

Cox's Health Self-Determinism Index (HSDll. Motivation was measured 

with Cox's Health Self-Determinism Index (see Appendix E). The object of the 

instrument is to capture the multidimensionality of motivation (Cox, 1985). The 

instrument measures motivation according to four subscales: ( 1) self

determined health judgments, (2) self-determined health behavior, (3) 

perceived sense of competency in health matters, and (4) responsiveness to 

internal-external cues. The subscales correspond to the theoretical description 

of the components of an intrinsically motivated person--self determinism in 

judgment and behavior, feelings of competency, and responsiveness to internal 

cues. 



The HSDI is composed of 17 Likert-format items divided over the four 

above named subscales. Eight of the items are worded in such a way that a 

·strongly agree· response indicates self-determination and competency. The 

other nine are worded so that a ·strongly agree· response reflects little or no 

self-determinism and decreased feelings of competency. The extrinsically 

worded items are reverse scored so that all items are scored in the same 

direction (Cox. 1985; Cox. Miller. & Mull. 1987). 
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Dr. Cox (see Appendix F) reported in a personal communication that a 

two week test-retest was done on the HSDI. yielding a stability coefficient of .86; 
' 

Dr. Cox also acknowledged that in four recent reliability evaluations the HSDI · 

yielded alpha coefficients of .80, .87, .84, and .85, respectively. Cox (1985) 

believes that more rigorous assessment of the construct validity of the 

instrument is needed. Content validity of the HSDI was demonstrated by 

administering the instrument to 31 graduate students and faculty in psychology 

and nursing (Cox, 1985; Polit and Hungler, 1987, p. 332). The HSDI was 

chosen because it measures the concept of motivation appropriately for this 

study. 

Diabetes Control. The literature documents the accuracy of hemoglobin 

A 1c readings to verify good/poor diabetes control (Baynes et al, 1984; Boden, et 

al, 1980; Bunn, 1981; Gabbay, 1976; Goldstein, 1984; Goldstein et al, 1982; 

Gonen, et al, 1977; Jovanovic & Peterson, 1981; Ladenson & Chan, 1985; 

Swartz & Clancy, 1984). For this study, hemoglobin A1c readings were used to 

indicate level of diabetes control. 

Life Event Questionnaire. A short life event questionnaire (see Appendix 

E) developed by the investigator was administered to determine if some event 

other than motivation (i.e., illness, infection) might possibly have affected the 

client's level of diabetes control. 
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Study Protocol 

Names and addresses of potential subjects were secured from clients of 

the six cooperating physicians. Each potential subject was mailed a packet of 

information containing a cover letter from their physician (see Appendix H), a 

cover letter from the researcher (see Appendix I), a personal information sheet 

(see Appendix D), a consent form (see Appendix C), and a stamped envelope. 

Subjects were asked to indicate their willingness to participate in the study by 

com pf eting and returning (in the stamped envelope provided) the personal 

information sheet and signed consent form to the researcher. 

Participants were then mailed a second packet of information containing 

a letter of explanation and instruction from the researcher (see Appendix J), the 

Health Self-Determinism Index (see Appendix E), the life event questionnaire 

(see Appendix F), and a stamped envelope to facilitate return of the 

questionnaires to the researcher. Each subject was assigned a code number 

and each form was coded with the subject's code number. Upon receipt of a 

completed HSDI from each participant, the questionnaires were scored as 

directed by Cox (Cox, 1985). 

Measures of diabetes control for those subjects completing and returning 

the HSDI and life event questionnaire were retrieved from the client's chart in 

the physician's office. It was discovered at this time that hemoglobin AIC values 

were not routinely performed on all subjects as had been anticipated by the 

researcher. Therefore, Hemoglobin AIC values were retrieved when present in 

the client's chart, but fasting blood sugar values were also retrieved when 

available. Once the measures were retrieved they were then coded to 

correspond with the individual's subject number. 

Data for each subject consisted of a completed personal information 

sheet, a score on the HSDI, a hemoglobin AIC value and/or a fasting blood 
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sugar value, and a completed life event questionnaire. ,The res_ults of the data . 

analyses are presented. in Chapter 5. 



Chapter V 

Data Analysis 

Analyses of research data are presented in this chapter. Descriptive data 

of the sample will be presented first, followed by the results of the data used in 

hypothesis testing. 

The purpose of this study was to examine motivation in clients with 

diabetes in order to determine if a relationship existed between level of 

motivation and level of diabetes control. The primary hypothesis was: 

There will be an inverse relationship between level of motivation, as 

measured by Cox's HSDI, and hemoglobin AIC values in clients with diabetes. 

The Sample 

Names and addresses of-clients with diabetes were secured from the 

physicians' office records. Information packets were mailed to 709 potential 

subjects. There were 191 (27 % ) of the forms returned from the first mailing to 

the researcher. Of the 191 respondents, 14 (7 %) responded that they either did 

not have diabetes or did not wish to participate in the study. Thirteen (6.8 %) 

responses were from family members who indicated that their relative was 

deceased. A total of 164 subjects agreed to participate by completing and 

returning the requested forms. 

Packets containing the HSDI were sent to the 164 subjects consenting to 

participate; 134 (81. 7 %) participants returned the forms as requested. Of the 

134 persons responding, 3 were excluded due to incomplete to·rms, 1 

requested to withdraw from the study, and 10 clients' files were unable to be 

22 
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found in their physician's office. A total of 120 subjects remained, becoming the 

final sample. . 

Demographic information obtained from the personal information sheet is 

summarized in Tables I and 2. There were 75 (62.5 %) female subjects and 44 

(36. 7 %) male subjects. Subjects ranged in age from 22 to 89 years, with a 

mean age of 62.9 years. 

Of the 120 subjects, 59 were currently taking insulin and 59 subjects 

were currently not taking insulin. In response to the question ·How long have 

you had diabetesr, the mean length of time reported was II.I years with a range 

of 1-40 years. 

The mean years of education completed was 12.4 years with a range of 0 

to 23 years of education. Subjects reported yearly incomes ranging from under 

. $5,000 to over $45,000, with a mean yearly income of $15,000 to $24,999. 
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Table 1. 

Descriptive Statistics of Demographic Data Compiled from Personal Information 

Sheet 

Characteristic N Min. Max. Mean SD 

Age 117 22 89 62.9 13.6 

Years since diagnosis 112 40 11.1 8.5 

Education in years 117 0 23 12.4 4.4 

Yearly Income 110 Under over $15,000-

$5,000 $45,000 $24,999 

Included in the personal information sheet were questions designed to 

discover if subjects had developed other health problems as a result of their 

diabetes. Vision loss had not been experienced by 92 (77%) subjects, 

whereas, 27 (23 % ) had developed vision ·Ioss. Kidney disease had not yet 

developed in 106 (88 % subjects, whereas 13 (11 %) subjects reported kidney 

disease to be present. Twelve ( 10 percent) subjects reported problems with 

foot and/or leg ulcers, but most, 107 (89 %) subjects reported no foot and/or leg 

ulcers. Surprisingly, no subject reported a loss of a foot and/or leg as a result of 

diabetes. 



Table 2. 

Freguency of Responses to Items on Personal Information Sheet 

Item Male Female Yes No 

Gender 44 75 

Insulin 59 59 

Vision Loss 27 92 

Kidney Disease 13 106 

Foot/Leg Ulcers 12 107 

Loss of Foot/Leg 0 119 

No 

Response 

1 

2 

1 

1 

1 

1 
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The life event questionnaire was designed to detect pertinent events 

occurring to subjects (within six months prior to their participation in this study) 

that could have altered their level of diabetes control. The numerical results 

obtained from this questionnaire are reported in Table 3. Far more revealing 
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Table 3. 

Numerical Results from the Life Event Questionnaire 

Item Yes No No Response 

Had Surgery? 19 98 3 

Had Infection? 32 85 3 

Had Nausea, Vomiting, diarrhea 

more than 3 days? 10 107 3 

Had a broken bone? 10 107 3 

Had a member of immediate 

family to die? 15 102 3 

Had a major life change? 13 104 3 

than the numerical results were the responses written in by some of the 

subjects. Four subjects had experienced the death of more than one member of 

their immediate family within the last six months. Major life changes ranged 

from recovering from a serious automobile accident, to recovering from a stroke, 

to divorce, to recent diagnosis of cancer, to moving in with grown children, to 

going to a nursing home, to meeting foreign import competition. 

Motivation. 

The HSDI has previously been used to detect motivation for wellness 

behaviors. This investigation represents the first attempt to use the HSD I in 

subjects with a chronic disease to detect motivation to adhere to a prescribed 

regimen. Descriptive statistics were performed on the subjects' score on the 

HSD I and then compared with Cox's most recent study results using the HSD I 

(Cox, 1987). The descriptive statistics are reported in Tables 4 and 5. 
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Table 4. 

Descriptive Summary of the Total HSDI as Reported by Cox (Cox, 1987, p. 5) 

N Mean SD Range 

Total HSDI 379 55.9 . 8.3 35-85 

Table 5. 

Descriptive Statistics of HSDI in this study. 

N Mean SD Range 

Total·HSDI 120 60.1 8.9 40-84 

The mean score, the standard deviation, and the range of scores for subjects in 

this investigation were similar to Cox's results. 

Cronbach's alpha coefficient was used to assess the homogeneity of the 

HSDI. Cronbach's alpha was performed on the data using Regres 80 

(SIGSTAST, 1986). This is a BMD software package published by Significant 

Statistics. Cronbach's alpha coefficient for the HSDI was 0.75 for the total 17 

item scale. Cox (1987) reported that three items in the HSDI that had 

consistently poor performance were eliminated from the original 20 items to 

produce better alpha coefficients. The same 3 items were eliminated in this 

study. Even though the alpha coefficient (0. 75) obtained in this study was lower 

than the 0.78 Cox reported (Cox. 1987, p. 5), it still remains an acceptable 
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Cronbach's alpha coefficient. Cox, citing Nunnally (1978), explained tht alpha 

coefficients of 0. 70 were considered standard for new scales; therefore, good 

validity of the HSDI was demonstrated by the alpha coefficient at 0.75. 

Principle components analysis using SYSTAT version 4 (1987) was 

conducted on the data fixing the number of factors at four and using a varimax 

rotation. The four factors represent the four subscales of the HSDI. Each item 

of the HSDI was developed to reflect a specific subscale. This analysis was 

performed to evaluate the degree of congruence between HSDI results of this 

investigation and those reported by Cox ( 1987) in her most recent publication. 

Factor analysis results for this study are found in Table 6. 
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Table 6. 

Principle Components Analysis of the HSDI 

Factor 

HSDI Item 1 2 ·3 4-

19 0.703 

9 0.695 

3 . 0.671 

7 0.573 

17 0.548 

13 0.512 

8 0.768 

2" 0.695 

18 0.676 

20 0.614 

14 0.548 

12 0.715 

10 0.697 

5 0.-524 

1 0.847 

15 0.622 

In a recent publication, Cox (1987, p. 8-9) presented the results she obtained 

from principle components analysis. Table 7 shows, in brief form, Cox's results. 

There was a high degree of overlap with Cox on the first two factors, but this 

investigation failed to replicate Cox's results on factors three and four. _ In this 

investigation, ·items 12, 10, and 5 were reflective of factor 3· (representing the 
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Competency subscale). In Cox's analysis (1987), items 1, 10, and 15 were 

reflective of factor 3. Items 1 and 15, in this investigation, reflected factor 4 

(representing Internal-External Cue Responsiveness), whereas Cox's analysis 

( 1987) revealed items 2 and 5 to be reflective on factor 4. Item 4, in this 

investigation failed to load significantly on any factor, whereas in Cox's 

analysis, item 12 failed to load significantly on any factor. HSDI items 6, 11, and 

16 do not appear in the factor analysis because they were eliminated in an 

attempt to replicate Cox's procedures. Cox ( 1987) contends that, in her 

research, the HSDI items are acceptably congruent from one study sample to 

another. Cox recommends additional research, including factor analysis, to 

determine if factors are similar in subsequent samples. 
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Table 7. 

Cox's Principle Components Analysis. In Brief 

Factor 

1 2 3 4 

HSDI Item 3 4 1 2 

7 8 10 5 

9 14 15 

.13 18 

17 20 

19 

Item 12 failed to load significantly on any factor 

Measures of Diabetes Control 

Descriptive statistics were conducted on subject's hemoglobin A 1 c and 

fasting blood sugar values. A summary of these results is found in Table 8. The 

mean hemoglobin A 1c value was 6.9 % which is within normal range and 

indicative of good diabetes control. Six (10.7 %) subject's hemoglobin A 1c 

values were above normal range and indicative of poor diabetes control. 



Table 8. 

Descriptive Statistics on Hemoglobin AIC and Fasting Blood Sugar 

HbA1c 

FBS 

N 

56 

109 

Motivation and Diabetes Control 

Mean SD 

6.9% 2.02 

183 mg 79.4 

Min 

3.5% 

67mg 

32 

Max 

14.2% 

461mg 

It was postulated that there would be an inverse relationship between 

level of motivation, as measured by Cox's HSDI and hemoglobin A 1 c values in 

clients with diabetes. A Pearson product moment correlation coefficient was 

performed, using SYSTAT, version 4 (1987), to demonstrate the direction and 

the magnitude of the relationship between scores on the HSDI and the 

hemoglobin A 1c values. As shown in Table 9, analysis of the data failed to 

demonstrate a significant correlation between motivation level (HSDI scores) 

and hemoglobin A 1 c values. Accordingly, the hypothesis was rejected. 

Table 9. 

Correlation of Hemoglobin A 1c and Motivation 

Corr. Coeff. X 1: Hemoglobin A Y 1: Motivation 

Count: Convariance: Correlation: A-squared: 

56 .0738636 .0041577 .0000173 

As an additional measure of investigation (due to few hemoglobin A 1c 

values), a Pearson product moment correlation coefficient was performed 

between motivation level (HSDI scores) and fasting blood sugar values. The 
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results of this analysis are shown in Table 10. No significant correlation was 

demonstrated between motivation level (HSDI scores) and fasting blood sugar 

values. 

Table 10. 

Correlation of Blood Sugar and Motivation. · 

Corr. Coeff. X 1 : Blood Sugar Y 1: Motivation 

Count: Convariance: Correlation: A-squared: 

109 -169.4507305 -.2410919 .0581253 

Cox designed the HSDI to reflect motivation in four subscales: (1) self

determination in health judgment, (2) self-determination in health behavior, (3) · 

perceived competency, and (4).internal-external cue responsiveness (Cox & 

Wachs, 1985; Cox, 1987). When analysis failed to demonstrate a significant 

correlation between total HSDI scores and hemoglobin A 1c and blood sugar 

values, an additional correlation was performed to examine the subscales of the 

HSDI for a. possible correlation to hemoglobin A1c and blood sugar values. 

The data in Table 11 demonstrates a failure ·to detect a significant correlation 

between either of the subscales and the blood values. 
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Table 11. 

Pearson Correlation Matrix of HSDI Subscales, Hemoglobin AIC. and Fasting 

Blood Sugar 

Sub 1 

Sub 1 1.000 

Sub 2 

Sub 3 

Sub 4 

HgA1c 

0.180 

0.346 

0.271 

0.160 

Sub. 1 

Sub 1 1.000 

Sub 2 

Sub 3 

Sub 4 

FBS 

0.129 

0.320 

0.185 

-0.118 

Sub 2 

1.000 

0.228 

0.474 

0.165 

Sub.2 

1.000 

0.220 

0.383 .. · 

0.080 

Sub 3 

1.000 

0.307 

0.139 

Sub. 3 

1.000 

0.177 

0.229 

Sub 4 

1.000 

0.113 

Sub.4 

1.000 

0.163 

Hg A1c 

1.000 

FBS 

1.000 
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Is there a relationship between gender. motivation. hemoglobin A 1c, and 

blood sugar values? To answer this question the investigator performed an 

additional Pearson correlation. As demon_strated in Table 12. no significant 

relationship was discovered between gender. motivation. and diabetes co~trol. 
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Table 12. 

Pearson Correlation Matrix For Gender1 Motivation. Hemoglobin AIC and Blood Sugar 

Females Sub 1 Sub 2 Sub 3 Sub 4 H.AIC 

Sub 1 1.000 

Sub 2 0.212 1.000 

Sub 3 0.238 0.279 1.000 

Sub 4 0.397 0.412 0.439 1.000 

HgA1c 0.114 0.018 0.023 0.008 1.000 

Sub. 1 Sub. 2 Sub.3 Sub.4 FBS 

Sub 1 1.000 

Sub 2 0.109 1.000 

Sub 3 0.338 0.200 1.000 

Sub 4 0.175 0.378 0.212 1.000 

FBS -0.055 0.109 0.256 0.166 1.000 

Males Sub 1 Sub 2 ·sub 3 Sub 4 HgA1c 

Sub 1 1.000 

Sub 2 0.137 1.000 

Sub 3 0.512 0.205 1.000 

Sub 4 0.081 0.479 0.162 1.000 

HgA1c 0.220 0.387 0.295 0.209 1.000 

Sub. 1 Sub. 2 Sub.3 Sub.4 FBS 

Sub 1 1.000 

Sub 2 0.180 1.000 

Sub 3 0.293 0.246 1.000 

Sub 4 0.223 0.402 0.113 1.000 

FBS -0.278 0.019 0.163 0.157 1.000 
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Likewise, there was no significant correlation between length of time 

since diagnosis and motivation level. Table 13 presents the correlation matrix 

for this data. 

Table 13. 

Pearson Correlation Matrix For Motivation and Years Since Diagnosis 

Sub 1 

Sub 2 

Sub 3 

Sub 4 

YEARS SINCE DX 

Sub 1 

1.000 

0.057 

0.264 

0.117 

0.100 

Sub 2 

1.000 

0.153 

0.404 

-0.009 

Sub 3 

1.000 

0.113 

0.091 

Sub 4 

1.000 

-0.021 

YEARS SINCE DX 

1.000 

To determine if there were significant differences in groups of subjects 

with regard to mean scores, t-Tests, using SYSTAT version 4 (1987), were 

performed on the data. As Table 14 will present, there were no significant 

differences in the following comparison groups: ( 1) gender and motivation 

score, (2) subjects receiving insulin/subjects not receiving insulin and 

motivation score, (3) gender and hemoglobin A 1c, (4) gender and blood sugar, 

(5) subjects receiving insulin/subjects not receiving insluin and hemoglobin 

A 1c, and (6) subjects receiving insulin/subjects not receiving insluin and blood 

sugar. 
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Table 14. 

Sum·mary of t-Tests · 

Gender and Motivation Score t (116) =<1 

Insulin and Motivation Score t (1 ~6) =<1 

Gender and Hemoglobin A1c· t (53) = <1 

Gender and Blood Sugar t (105) = <1 

Insulin and Hemoglobin A 1 c t (53) =<1 

Insulin and Blood Sugar t (105) =<1 

Since numerous statistical analyses failed to demonstrate significant 

findings, the hypothe.sis was rejected~ In this sample there was no relationship 
I 

between level. of motivation and level of diabetes control. 



Chapter VI 

Summary, Discussion, and Recommendations 

Summary of the Study 

The purpose of this study was to examine the phenomenon of motivation 

in clients with diabetes. There were 120 subjects who participated in the study. 

Hemoglobin A 1c and blood sugar values were used to measure level of 

diabetes control. A descriptive correlational research design was used. 

It was hypothesized that there would be .an inverse relationship between 

level of motivation, as measured by Cox's HSDI, and hemoglobin A 1c values in 

clients with diabetes. Pearson product moment correlations revealed no 

statistically significant correlations between motivation and level of diabetes 

controL 

Discussion 

The Health Self-Determinism Index, developed by Cox, has been utilized 

to detect level of motivation for the general population as well as level of 

motivation for wellness behaviors (Cox, 1985; Cox & Wach, 1985; Cox, 1986; 

Cox, Miller, & Mull, 1987). Use of the HSDI in this research is the first reported 

use of the instrument with a chronic disease population. Research using the 

HSDI with other chronic diseases will be essential before the value of the HSDI, 

as an evaluative tool for motivation, can be substantiated. 

Descriptive statistics applied to the HSDI scores for this research 

produced a mean score of 60. 1 which is a higher mean than the mean score of 

55.9 previously reported by Cox (Cox & Wach, 1985; Cox, 1987). This finding 

could indicate that persons with a chronic disease possess a higher level of 
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motivation than do members of the general population. It is possible that 

persons with a chronic disease may become more intrinsically motivated. 

Factors isolated in the HSDI may be more prevalent in chronic disease 

populations. since they are behaviors that are encouraged in disease 

management. 
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In this study, six (10.7%) of the subjects had hemoglobin A 1c values 

above the normal range and indicative of poor diabetes control. · Suprisingly, 

the HSD I scores for this group ranged from 4 7 to 66, indicating average to high 

average motivation level. It is possible that these subjects lacked appropriate 

knowledge of their treatment routine or had experienced some life event that 

altered their level of diabetes control. It was a basic assumption of this study 

that subjects had knowledge of their treatment routine. This could have been 

an incorrect assumption. 

As previously indicated, there was no significant relationship detected 

between motivation level and diabetes control. A major limitation of the study in 

this regard was the relatively small number of hemoglobin A 1c values available 

in the medical records of this sampl.e. In addition, for a correlation to be shown, 

there should be a wide range of responses. In this study there was a very tight 

range restriction for motivation scores as well as for hemoglobin A 1 c values. It 

is possible that self selection of subjects occurred, wherein the more motivated 

subjects responded and returned the questionnaires to the researcher in larger 

percentage than less motivated subjects. 

Recommendations 

Based on the results of this study, the following recommendations for 

future research are offered: 

1. that the study be replicated with a larger and more heterogeneous 

sample of clients with diabetes. 



2. that in future research the HSDI be administered personally, by the 

researcher, and individually to all subjects who consent to participate. This 

methodological modification would facilitate obtaining a wider range of 

motivation levels by possibly reducing the self selection of subjects. 

3. that the study be conducted in a setting where hemoglobin A 1 c values 

are part of the routine diabetes control monitoring for all clients with diabetes. 
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4. that the HSDI be completed on the same day that blood is collected to 

measure hemoglobin A 1c values. 

5. that the study contain a means to validate subjects' basic knowledge of 

their treatment routine. 

6. that the HSDI be utilized in research related to other chronic diseases. 
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To: Dr. George S, Schuster 
Chairman 
Human Assurance Committee 
Medical College of Georgia 

From: Thomas N, Kias, M.D. 

Subject: Conduct of Research by Sylvia·McDonald, R.N. 

-·nate: August 25, 1989 

I have agreed to allow Sylvia McDonald, R.N., B.S,N,, M.Ed., to 
have access t,o my diabetic clients in order for her to conduct 
research for her masters thesis in nursing. I understand that 
she will obtain an informed conseRt from my clients prior to the 
conduct of her research. I also understand that Mrs. McDonald's. 
research will consist of administering a questionnaire designed 
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to identify level of motivation as well as retrieval of hemoglobin 
A values from the client's chart. 

Signature 

ThomaS N. Kias, M,D. 



To: Dr, George S. Schuster 
Chairman 
Human Assurance Committee 
Medical College of Georgia 

From: Hugh F. Jenkins,M,D. 

Subject: Conduct of Research by Sylvia McDonald, R.N. 

Date: August 25, 1989 

I have agreed to allow Sylvia McDonald, R,N,, B,S,N., M.Ed., to 
have access to my diabetic clients in order for her to conduct 
research for her masters thesis in nursing. I understand that 
she will obtain an informed consent from my clients prior to the 

·conduct of her research. I also understand that Mrs, McDonald's 
research will consist of administering a questionnaire designed 
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to identify level of motivation as well as retrieval of hemoglobin 
A values from the client's chart. 

Signat 



To: Dr. George S. Schuster 

From: James L. _Brown, _M,D. 

Subject: Conduct of Research by Sylvia McDonald, R.N. 

Date: August 25, 1989 
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I have agreed to allow Sylvia McD"onald, R.N. B.S .N., M.Ed., to 
have access to my diabetic clients in order for her to conduct 
research for her masters thesis in nursing. I understand that 
she wi11 obtain an informed consent from my clients prior to the 
conduct of her research. I also understand that Mrs. McDonald's 
research will consist of administering a·questionnaire designed 
to identify level of motivation·as well as retrieval of hemoglobin 
A values from the ·client's chart. 

Signature 



To: Dr. George S. Schuster 
Chairman 
Human Assurance Committee 
Medical College of Georgia 

From: James W. Thompson, M.D. 

Subject: Conduct of Research by Sylvia McDonald, R.N. 

Date:· August 25, 1989 

I have agreed to allow Sylvia McDonald, R.N., B.S ,N,, M. Ed,, to 
have access to my diabetic clients in order for her to conduct 
research for her masters_thesis in nursing. I understand that 
she will obtain an informed consent from my clients prior to the 
conduct of her research. I also understand that Mrs. McDonald's 
research will consist of administering a questionnaire designed 
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to identify level of motivation as well as retrieval of hemqglobin 
A values from the client's chart. 

Signature 

( . 



To: Dr. George S. Schuster 
Chairman 
Human Assurance Committee 
Medical College of Georgia 

From: Stephen K. Lucas, M.D. 

Subject: Conduct of Research by Sylvia McDonald, R.N. 

Date: August 25, 1989 

I have agreed to_allow Sylvia McDonald, R.N., B.S.N., M,Ed., to 
have access to my diabetic clients in order for her to conduct 
research for her masters thesis in nursing. I understand that 
she will obtain an informed consent from my clients prior to the 
conduct of her research. I also understand that Mrs. McDonald's 
research will consist of administering a questionnaire designed 
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to identify level of motivation as well as retrieval of hemoglobin 
Ai_1values from the client's chart. 

Signat 

Stephen K. Lucas, M.D. 



To: Dr. George S. Schuster 
Chairman 
Human Assurance Committee 
Medical College of Georgia 

From: Wayne F. Middendorf, M. D, · 

Subject: Conduct of Research by Sylvia McDonald, R.N. 

Date: August 2.5, 1989 

I have agreed to allow Sylvia McDonald, R.N.,B,S,N,, M,Ed., to 
have access to my diabetic Qlients in order for her to conduct 
research for her masters thesis in nursing. I.understand that 

53 

she will obtain an informed consent from my clients prior to the 
conduct of her research. I also understand that Mrs. McDonald's 
research will consist of administering a questionnaire designed 
to identify level of motivation as well as retrieval of hemoglobin 
A values from the client's chart. 

Signature 
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Human Assurance Committee 
Institutional Review Board 

November 3, 1989 

Sylvia McDonald, M.S.N. candidate 
Adult Nursing 
c/o Dr. Sarah Gueldner 
Dept. of Adult Nursing SONAT 
394 South Milledge Ave 
Athens, GA 30605 

RE: The Relationship Between Diabetic Client's Level 
of Motivation and Level of Diabetes Control 

APPROVAL DATE: November 3, 1989 

FILE NUMBER: 89-10-56 

Dear Ms. McDonald: 

The HUMAN ASSURANCE COMMITTEE has reviewed and approved the 
above ieferenced project by expedited procedure in accordance 
with the DHHS policy and the institutional assurance on file 
with the DHHS. 

The Committee would like to call your attention to the 
following obligations as Principal Investigator of this study. 
Under the terms of our approved Institutional Assurance to the 
Department of Health and Human Services, you must provide us 
with a progress report at the termination of the study, or at 
the annual anniversary date of this approval, which.ever comes 
first. If the study will be continued beyond the initial 
year, an annual review by the HUMAN ASSURANCE COMMITTEE is 
required, with a progress report constituting an important 
part of the review .. The Committee will notify you of the 
anniversary report by sending·you an HAC-107-form for 
completion. · 

Sincerely yours, 

Georges. Schuster, D.D.S., Ph~D. 
Chairman · · 
HUMAN ASSURANCE COMMITTEE 

Augusta, ·Georgia 30912-4810 (404) 721-3110 
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IIl.',.L~.:-r ASSURANCI 
APPROVED 

INI·~ORMED CONSE."tt 
DATE: 1,/3 IY-5 . - ,. ' . 
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Page 1 of 2 
• 

CDNSEm' FORM 

TITLE OF PROJECT: A STUDY CDNCERNING ATI'ITUDES AND DIABErES C'ONTROL 

PRINCIPAL INVESTIGATOR: SYLVIA MCOONAID, R.N., B.S.N., M.Fil 

I have been invited to participate in.a research study designed 

to examine attitudes and diabetes control. I understand that in · 
. . 

signing this document, I am consenting to be one of approximately 

.1 00 persons with diabetes to participate in this ·study. 

I understand that I will be asked to.complete three short 

questionnaires.· ·one form will be·apersonal information sheet. 
' . 

Another fonnwill ask about life euents •. A third questionnaire 

will ask about health and health related issues. t have been 

told it will.take~ approximately 30 minutes to canplete all three 

questio~ires. I understand and give pe~ission for the researcher 

to record my hemoglobin A1 c values from my. chart •. 

There are no·anticipated risks or discomfort involved in 

_completing th.e questionnai~es. I will neither be paid nor 

charged anything for participating in this _research. I understand 

that while I will ·receive no benefits from my participation, this 

·study. will help to· develop. a better· understanding of the role 
. . . 

. attitudes play in diabetes control. 



J. 

i. J~-r ... ~ ASSURANCB 

. ., . :·· ) CONS-r:~ 

1JA4~•· I I I 3 J3j 
Page 2 of 2 

4 

I understand that participation in this study is·entirely 

voluntary, and that even after the study begins I can refuse to 

participate and terminate my participation in the study at any 

point •. I understand that my answers to questions will not be 

given ·to anyone else and no reports of this study will-ever 

identify-me individually in any way. I ·also understand that my 

pa.rticipation/nonparticipation or my refusal to answer questions 

will have ~o effect on services that I or any member of my 

family may receive from health or social services providers~ 

I understand that if I have any questions about .the study 

I may call Sylvia McDonald at 404-367~8401. If I have any 

concerns or questions about my rights as a study participant I 

may contact Dr. Georges. Schuster at 404-721-2991. 

Subject 1 s·signature Date 

Principal Investigator's•signature 
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PERSONAL INFORMATiON SHEET 

NAME SEX: M, F --- ---
AGE: -----
How long have you had diabetes? years --------
Are you on insulin? yes, --- no ---
Do you have or.have you had any of the following as a. 

result of your diabetes? 

Vision loss yes,_ no 

Kidney disease yes, no 

Foot/leg ulcers yes, no 

Loss of foot/leg yes, no 

Years of school completed: (circle one) 

Grade school College/technical school 

6, 7, 8, 9, 10, 11, 12 1, 2, 3, 4 

Graduate school 

1, 2, 3, 4, 5, 6, 7 

Yearly income: (check one)· 

under $5,000 

$5,000-14,999 

( $1S,000-24,999 

( $25,000-34,999 

( ') $35,000-44,999 

( ) $45,000 and over 
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~OONAIRE 

_The .following statements are alx>ut health am health-related issues.
·Please circle one nmnber to indicate how much you disagree or agree 
with each statement. 

Strongly Strongly 
Disagree Disagree·· · Undecided Agree Agree 

a. For me, it takes roore 
willpower than I have to 
cb the. things that I krDll 
are good for my hea_lth. • . • • • 1 

b. ftbst of the time I krxJw 
what to do for my health 
without needing to contact 
a cbctor •••••••••••• 1 

c. Only_a doctor really krx:>ws 
whether or not I am in good 
llealth. • • •. • • •. • • • • • • 1 

' 
d. Sane people think that a 

cbctor should decide about 
what to do about their 
health care, but I feel 
that I should decide. • • • • • 1 

e. I worry about my health. • • • • 1 

f. ·For me, it is very interesting 
to discover-new and different 
things about my body am how 

· it works •••••••••••• 1 

g. Whatever a doctor . suggests 
about my health is OK for 
me to do. • • • • • • .- • • • • 1 

h. I- know, without saneone else. 
telling me,- .when I am- in 
good heal th. • • • • • • • • • • 1 

i. I nore often agree with what 
. cbctors and nurses think. 
instead of my own opinion. • .1 

-· 

j •. I :feel good about h:>w I take 
care o~ my health •••••••• 1 

• 

2 

2 

2 

2 

2 

2 

2 

2 

2 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

4 

4 

4 

4 

4 

4 

4 

4. 

4 

4 

5 

5 

5 

5 

5 

·S 

5 

s. 

·s 

5 
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Strongly Strongly · 
Disagree Disagree Urx:lecided Agree Agree 

k. I atly want to koow 
enough about my health 
to get by • •••••• • • • • 

1. I oo things to help my health 
even though.a cbctor or nurse 
has'oot suggested these things 

• 1 

·to me •••••••.••••••• 1 

m. I'm really ·never sure that I'm 
ooing the right things for my 
health until I've checked 
it out with a cbctor ••••••• , 

n. My own ideas about taking 
care of my health are often 
better than the ideas \tnlich 

·<X>Ctors and nurses have ••••• ·1 

o. I don't oo.as well at taking 
care of my health as·other 
people I know • •••••• o •• 1 

p. toing things that will help 
me be healthy even though they 
may be hard is an enjoyable 
challenge. • • • • • • • • • • • 1 

g. I prefer that doct:ors and 
nurses help me.plan my health 
practices • • • • • • • • • • . • • 1 

r. I know, without a doctor 
telling me, that I'm doing 
the right thing for my 
health. • • •. • • • • .• • • • • .1 

s. What a doctor thinks alx>ut 
my health is n,re important 
than what I think. • • • • • .• • 1 

. t. I krx,w what I'm ooing when 
it canes to taking care of 
my health •••••••••••• 1 

2 3 ·4 5 

2 3 4 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3: 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 
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nm 
UNMRSITY 
or 
ILLINOIS 
J{f 
CHICAGO 

College of Nursing 
Department of Public Health Nursing 
845 South Darnen Avenue . 
Box 6998, Chicago, Illinois 60680 
(3i2) 996-0063 

February 11, .1987 

Sylvia McDonald, M. Ed., B. S .N. ·, R.N. 
Route 3 Box 347-1 
Jefferson, GA 30549 

Dear Ms. McDonald: 
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Thapk you for your interest in the HSDI. Additional work has been done on 
the instrument -- 4 more reliability evaluations haye been completed result
ing in Total HSDI alphas of .80, .87, .84, and .85. An article which 
appeared in the December, 1985 issue of Public Health Nursing (see attached) 
describes the studies relative.to the .80 and .87 alphas. The latter two 
studies are still in progress, and manuscripts have not been completed. A 
two week test-retest was completed yielding a stability coefficient of .86. 

A student has recently completed a masters thesis which examined the predic
tive validity of the HSDI relative to positive health behaviors (nutrition, 
sleep, exercise, ~moking, alcohol intake, etc.) .. Despite the small sample. 
size (~ = 55), the competency subscale was a significant predictor of· the· 
number of self-reported positive health behavior_s practiced by responde~ts. 

· The demographic variables .. in this study were cons.istent. with a previous 
study (Public Health.Nursing) in their ability to predict the HSDI and its 
subscales. 

I will send you a copy of the instrument f6r use in a· study, provided I 
receive a written agree~ent from you that I would be provided with the raw 
data on the tool itself and-selected demographic variables (sex, race,.age, 
education, 'income). This will allow·me to do pooled analyses and further 
estimate the reliability and validity of the instrument. 

Again, thank·you for your interest, and the very be_st to you and y_our col
. leagues in your research endeavor. 

rofessor 
Public Health Nursing 

CLC/kas 
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LIFE E.VENI' <:(JESTIOONAIRE 

NAME -----------------
In the LAST SIX MONTHS have you: 

Had surgery? ___ yes, ___ no 

If yes--type of surgery ---------------
·Had any type of infection? ___ yes, no ---

If ·.yes--where ___________________ _ 

Had nausea, vomiting, diarrhea lasting more that 3 days? 

___ yes, ___ no 

Had a broken bone? ___ yes, ___ no 

Had a member of· your immediate family to die? 

no ---

___ yes, 

If yes--Who? ---------------------
Had a major life change (ie: marriage, divorce, etc.)? 

no ---___ yes, 

If yes--What ---------------------
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Dear 

THOMA$ NELSON KIAS, M.D., P.C. 
INTERN ... L MEDICINE 

. 1010 PRINCE AVENUE 

ATHENS, GEORGIA 30606 
I 

' TELEPHONE (404) 546-0832 

, 
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Mrs. Sylvia M::Donald is a graduate student in nursing at the Medical College
of Georgia. Her ~ of. interest ;is diabetes •. She has chosen to study the 
role attituies play in · diabetes control. In order for . her to ccriplete · her · 
study she needs people with diabetes who will participate. · · 

After receiving infcmnation fran Mrs. ~ about her study, I have agreed 
· to aUow her_ to invite my patients with diabetes to participate in her study. 
Enclosed you will find mfcmnation fran Mrs. M::Donald explaining her study and 
inviting you ~o· participate. . · 

\Should you decide to participate, please be assured that your record in my 
qffice is confidential and Mrs. ~na.l.d will be allowed to see · and record your 

. lab values only with your approval. I>articipation in Mrs. M::Donald's study will 
take only a few minutes of your time but it will be genuinely appreciated. 

With best ~s, 

TK/sm 
enclosures 

.. 
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wayne F. Middendorf, M.o:; i=Ae'.""C:P. 
Stephen K. Lucas, M.D., F.A.C.C.P. Athens Pulmonary and Allergy, P.C. 

F. Hugh Jenkins, M.D., F.A.C.C.P. 

Dale E. Green, M.0., F.A.C.C.P. 

Len DeRamus, PA-C 

Dear 

489 North Milledge Avenue Athens, Georgia 30601 

Phone ( 404) 549-5560 

November 21, 1989 

\ Mrs. Sylvia McDonald is a graduate student in nursing at the Medical 
1.;~ollege_ of Georgia. Her area of interest is diabetes. She has been 
chosen to study the role attitudes play in diabetes contr:-ol. In order:
fc.,'r:- her to complete her study, she needs people with diabetes who will 
pa-i~ticipate. 

After receiving information from Mrs. McDonald about her:- study, I 
have agreed to allow her to invite my patients with diabetes to partici
pate in her study. Enclosed you will find information from Mrs. McDonald 
explaining her study and inviting you to participate. 

Should you .decide to participate, please be assured that your record 
in my office is confidential and Mrs. McDonald will be allowed to see and 
record your lab values only with your approval. Participation in Mrs. 
McDonald's study will take only a few minutes of your time, but it will 
be genuinely appreciated. 

Providing Board Certified Specialty Medical Care in Pulmonary Medicine, Critical Care Medicine, Allergy and Clinical Immunology 



James wJ. 7./iompron, !JJ(_V., !PG. 
71. .9red J}oung, !ll(.V. 
Internal Medicine 

1010 Prince Avenue 
Athens, Georgia 30606 
(404) 353-8700 

November 21, 1989 

Dear 
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Mrs. Sylvia McDonald is a graduate student in nursing at the Medical College 
of Georgia. Her area of interest is diabetes. She has chosen to study teh role 
attitudes play in diabetes control. In order for her to complete her study, she 
needs people with .diabetes who will participate. 

. After receiving information from Mrs. McDonald about her study, I have agreed 
tto allow her to invite my patients with diabetes to participate in her study. 
/ En.closed you will find information from Mrs. McDonald exp+aining her study and 
·inviting you to participate. · 

Should you decide to participate, please be assured that your record in my 
office is confidential, and Mrs. McDonald will be allowed to see and record tour 
lab values only with your approval. Participation in Mrs. McDonald's study will 
take only·a few minutes of your time, but it will be genuinely appreciated. 

Sincerely, 

James w. Thompson, M.D. 
JWT/rnmt 
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INTERNAL MEDICINE 

700 OGLETHORPE AVENUE • OOCTORS' PARK• ATHENS, GA 30605 • 548-3478 

Dear 

Mrs. ·syliva McDonald is a graduate studeht in nursing 
at the Medical College of Georgia. Her·ar~a of interest 
is 4iabetes. She has'chosen_to study the role at~itudes 
play in diabetes control. In order for her to complete 
her study she needs people with diabetes who will 
participate. 

After· r~ceiving information from Mrs. McDonald about 
her study, I have a~reed t6 allow her to in~ite my. patient~ 
with diabetes .. to participate in her study. Enclosed· you 
will find irtfor~ation from Mrs. McDonald explaining h~r 
study and invitirig you~to p~rticipate. 

Should you· decide to participate, please be assured 
that your record iri my office is confidenti~l ·and Mrs. 
McDonald will be allowed to see and record your lab values 
only with your approval. Parti.cip8=tion in Mrs. McDonald's 
study will ·take only a few minutes of your time but it 
will be genuinely appreciated. 

JLB/ei:-m 
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Dear 

As a graduate student in nursing at the Medical College of 
Georgia, I am conducting research to examine the role attitudes play 
in diabetes control. In order to conduct this study there must be 
people with diabetes that are willing to participate. Your physician, 
Dr. Thomas Kias, has graciously agreed to assist me in my research 
by allowing me to contact his-clients with diabetes. Your participation 
in this study would be truely appreciated. · 

Participation in this study will involve your answering 3 short 
questionnaires (taking approximately 30 minutes to complete all 3) 
and allowing me to record your lab values from your chart in 
Dr. Kias' s office. Dr. Kias will allow me to see your record only 
with your approval. Your completed questionnaires and your lab values 
will be assigned a subject number so that your participation will be 
held in strictest confidence. Once the subject number is assigned, 
you will not be personally identified in any way and therefore your 
answers to the questionnaires will remain confidential. 

Enclosed you will find a personal information sheet and a consent 
form. Should you decide to participate, please complete the 
personal information sheet and sign the consent form and return them 
to me in the stamped envelope provided (also enclosed). I .will 
then mail you 2 short questionnaires for you to complete and mail 
back to me in a stamped envelope that will be provided. 

I am excited about the possibility of gaining more knowledge 
about · e information please contact 
me at The time you contribute to 
partic greatly appreciated. 

Sincerely, 

Sylvia McDonald, R.N. 



Dear 

As a graduate student in nursing at the Medical College of 
Georgia, I am conducting research to examine the role attitudes play 
in diabetes control. In order to conduct this study there must . be. 
people with diabetes that are.willing to participate. Your physicians, 
Dr. Middendorf, Dr. Lucas, and Dr. Jenkins, have graciously agreed 
to assist me in my research by allowing me to contact their clients 
with diabetes. Your participation in this study would be truely 
appreciated. 

Participation in this study will involve your answering 3 short 
questionnaires (taking approximately 30 minutes to complete all 3) 
and allowing me to record your lab values from,your chart in 
Dr. Middendorf's, Dr. Lucas's, and Dr. Jenkins's office.· Your doctors 
will allow me to see your record only with your apprpval. Your 
completed questionnaires and your lab values will be assigned a subject 
number so that your participation will be ht=ld in strictest confidence. 
Once the subject number is assigned, you will not be personally 
identified in any way and therefore your answers to the questionnaires 
will remain confidential. 

Enclosed you will find a personal infonnation sheet and a consent 
form. Should you decide to participate, please complete the 
personal infonnation sheet and sign the consent form and return them 
to me in the stamped envelope provided (also enclosed). I will then 
mail you 2 short questionnaires for you to complete and mail back 
to me in a stamped envelope that will be provided. 

I am excited about the possibility of gaining nore knowledge 
about diabetes. Should you need nore infonnation please contact me 
at 121 srq @ass IOI iii OliQs The time you contribute to 
participation in this study will be greatly appriciated. 

Sylvia McDonald. R.N. 

75 



76 

· Dear 

As a graduate student in nursing at the Medical College of 
Georgia, I am conducting research to examine the role attitudes play 
in diabetes control. In order· to conduct this study there must be ·. 
people with diabetes that are willing to participate. Your physician, 
Dr. James Thompson, has graciously agreed to assist me in my research . 
by allowing me to contact his clients with diabetes~ Your participation 
in this study would be tr:uely appreciated. 

Participation in this study will involve your answering 3 short 
questionnaires (taking approximately 30 minutes to complete all 3) 
and allowing me to record your lab'values from your chart in· 
Dr. Thompson's office. Dr. Thompson will allow me to see. your record 
only with your approval. Your completed questionnaires and your 
lab values will be assigned a subject number so that your participatiori 
will be held in strictest confidence. Once the subject number is . 
assigned, you will not be personally identified·in any way and therefore 
your answers to the questionnaires will remain confidential. 

Enclosed you will find a personal information sheet and a 
consent form.· Should you decide to participate, please complete the 
personal information sheet and sign the consent form and return them 
to me in the stamped envelope provided (also enclosed). I will then 

.mail you 2 short questionnaires for you to complete and mail back 
to me in a stamped envelope that will be provided. 

I am excited arout the possibility of gaining more knowledge 
arout diabetes. Should ru need more information please contact me 
at . The time you contribute to · 
participation in this study will be greatly appreciated. 

Sincerely, 

Sylvia McDonald, R~N. 
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Dear 

As a graduate student in nursing at the Medical College of Georgia, 
I am conducting research to examine the role attitudes play in diabetes 
control. In order to conduct this study there must be people with 
diabetes that are willing to participate. Your physician, Dr. James 
Brown, has graciously agreed to assist me in my research by allowing 
me to contact his clients with diabetes. Your participation in this 
study would be truely appreciated. 

Participation in this study will involve your answering 3 short 
questionnaires (taking approximately 30 minutes to complete all 3) and 
allowing me to record your lab values from your chart in Dr. Brown's 
office. Dr. Brown will allow me to see your record only with your 

· approval. Your completed questionnaires and your lab values will be 
assigned a subject number so that your participation will be held 
in strictest confidence. Once the subject number is assigned, you 
will not be personally identified in any way and therefore your 
answers to the questionnaires will rerrain confidential. 

Enclosed you will find a personal information sheet and a 
consent form. Should you decide to participate, please complete the 
personal information sheet and sign the consent form and return them 
to me in the stamped envelope provided (also enclosed). I will 
then mail you 2 short questionnaires.for you to compl~te and mail 
back to me in a stamped envelope that will be provided. 

I am excited aoout the possibility of gaining nore knowledge 
aoout diabetes. Should you need nore information please contact 
me at ■•••••••••••• The time you contribute to 
participation in this study will be greatly appreciated. 

Sincerely, 

Sylvia McDonald, R.N. 
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Appenctix J 

Investigator's Cover Letter - Second Mailing 



January 26, 1990 

· Dear~ 

Thank you for your willingness to i::e,rticipate in my study, 

Enclosed you will ·find 2 questionnaires and-a stamped return 

envelope. Please complete both questionnaires and return them 

to me in the envelope provided. It is very important that you 

answer all of the ·questions. The answers you choose are your 

opinion so there are rio "right" or "wrong" ans~ers. 
) 

Again, be assured that your P3,rticipation in_this study 

and your answers·to the. questionnaires are strictly confidential. 

I sincerely appreciate the time you have graciously given to 

particip3.te in this study. 

Sincerely, 

Sylvia ,-tcDonald 
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