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Abstract

The therapeutic approach of patients diagnosed tyiple 2 diabetes is complex and multidisciplin@gmplementary
to specific medication, patients’ self-managemehication and support became key interventions tpoamar an

individual to engage in healthy lifestyle behavmuEvidence suggests that there are many barriersutaessfully
integrating these strategies into clinical practi@dso, therapy is more efficient when people gppsett to continually
engage in effective self-management behaviouraughra case-study research, we aimed to exploré@rthact of an
individualized occupation-based support intervemtam the clinical state and quality of life of a y¥&ars old woman
with type 2 diabetes, obesity, and retinopathy. dwithg the initial assessment of functional staiysality of life,

performance, and satisfaction in daily occupaticeasix months intervention plan was developed. Odiinctherapeutic
education, time management and occupation analseconsidered integrating the therapeutic recomragads

(drugs administration, weight control, blood glueosonitoring, and physical activity) into the daiyutine of our
client. After revaluation, the obtained results wate significant improvements in the client's oatignal profile,

health, and quality of life. Our study providesderice that supports the beneficial role of the psgal occupational
therapy intervention in the clinical managementhef patient with type 2 diabetes.

Keywords: occupational therapy, quality of lifelfseanagement support, type 2 diabetes.

1. INTRODUCTION

Type 2 diabetes mellitus is one of the non-commaliie diseases that are constantly expanding
around the globe. From a clinical and etiopathagenint of view, it is a hetorogeneous syndrome,
characterized by hyperglycemia with, or withoutnidal signs, caused by impaired insulin
secretion, disruption of its action, or both (Mattls and Matthews, 2011).

Considering the International Diabetes FederatiDir) statistics, in 2017 there were 425 million
adults with diabetes, while 1 in 2 people with @itds was underdiagnosed. Also, two-thirds of
them were living in urban areas or were of workagg (IDF, 2017)Predictive studies showed that
by 2040, the total number of people suffering frdiambetes is expected to grow by 227 million or
10,4% of the population, reaching 642 million peojpl the world (Kibbey et al., 2013; McGuire et
al., 2013; Marinho et al., 2016). According to anRmian study regarding the prevalence of
diabetes mellitus and prediabetes in the adult Ranapopulation (Mota et al., 2016), Romania is
among the countries with the highest prevalencélialbetes in Europe (11,6%). Its prevalence
increases with age and is higher in men than in @om
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At the same time, the modern lifestyle, which isretterized by physical inactivity and increased
consumption of hypercaloric foods, is associateith awn increased risk of being overweight, obese,
and in consequence, an additional risk of devetppype 2 diabetes (Smith et al., 2001; Wallis,
2004; Sieverdes et al., 2010). Another reason atem is the growing burden of the diabetes
epidemic in terms of microvascular and macrovasatdanplications like cardiovascular diseases,
stroke, kidney failure, neuropathy and amputatierson problems, or various socio-psychological
conditions (mood disorders, keeping a job or sgynvolved in family roles, driving, poor quality
of life) (Joo Kim et al., 2016). All these factgghlight the need and importance of cost-effective
improvements in managing diabetes treatment (Steat, 2007). Improving blood sugar control in
patients with diabetes type 2 can reduce the risteath and vascular complications; however,
achieving significant reductions in blood glucosedls can be difficult in practice ((Duran et al.,
2010; Piven and Duran, 2014).

In the case of the therapeutic approaches of tygmlietes, individual-level interventions such as
lifestyle changes, together with patient trainingd aconsistent development of disease self-
management activities (blood glucose monitoringheaence to medication, compliance with
dietary recommendations, etc.) have a very impobrtate. Patient education programmes can
reduce the risk of diabetes-related complicatiopsta four-fold, but many people with type 2
diabetes have never attended structured educatiogrgmmes to learn how to look after
themselves (self-management) (Pyatak, 2001). Thestvities are often experienced as
burdensome and ongoing adherence is a challengedioy (Stavros et al., 2007).

Evidence suggests that some people do not wamtnorot make the recommended lifestyle changes
for better health and well-being (Wallis, 2004).c0pational therapy is a profession that aims to
promote health and well-being through individualpemverment and is effective for many long-
term conditions (WFOT, 2016). Often, the persoaatl environmental factors of the client
suffering from type 2 diabetes are those whichterbarriers to participation in daily occupations.
One of the aims of this profession is to facilitte participation of individuals in daily acti\as.
Engagement in occupations is an essential feafutteeandividual that differentiates people from
each other and occupational therapy has provecta taluable mean of self-managing for the
persons suffering from diabetes (Duran et al., 20I8e occupational therapists can improve the
condition of their clients starting from the occtipas that serve the important purposes of the
clients and have a special significance for thema from the understanding of different contexts
influence on these occupations. Moreover, they kaip clients to develop simple, concrete,
measurable and achievable goals, according tonkeinls and desires.

Occupational therapy integrates the patient’s iggsliand needs, encourages patient participation,
seeks to include the patient's perspective, andmgdts to fully inform the patient, aspects
mentioned as important for the therapeutic appradgbeople with diabetes (Moran et al., 2008;
Hancock et al., 2012).

2. MATERIALSAND METHODS

The main objective of the study was to highlight throcess of an intervention based on
occupational therapy, in support of recognizing ithportance and efficiency of a comprehensive
client-centred approach, in managing the therapericommendations of people with type 2
diabetes.

We wanted to assess the potential effects of oticunzd therapy self-management interventions on
the lifestyle, health status and quality of lifetire case of a client woman diagnosed with diabetes
type 2. We conducted or research starting fromctse study of an adult woman, aged 43 years

148

http://www.natsci.upit.ro
*Corresponding author, E-mail addresgrgotudor@yahoo.com




Current Trendsin Natural Sciences
Vol. 8, Issue 16, pp. 147-153, 2019

Current Trends in Natural Sciences (on-line) Current fids in Natural Sciences (CD-Rom)
ISSN:2284-953X ISSR284-9521
ISSN-L:2284-9521 I$$: 2284-9521

old, who confronts with diabetes type 2 for 12 yeaand more recently microvascular
complications. The Canadian Practice Process Franke¢CPPF) was used in order to set a
coherent practical strategy for intervention; gaaprovided a helpful guide setting directed toward
the development and implementation of specificri@rtions to enable the client’s occupational
performance and engagement (Cole and Tufano, 2008).

Diabetes can impact occupational performance iferdiht ways, and therefore we applied the
Canadian Occupational Practice Model (COPM) quesage to asses our client ne@ushe areas

of self-care, productivity and leisure. The COPMaiso a valid measure of changes in self-
perceived occupational performance and satisfaotrdh performance, using a 10-point rating
scale, where 1 equals poor performance and lowsfaation, while 10 means very good
performance and high satisfaction (Law et al., 2990

The body mass index (BMI) is a parameter currentlyuse for defining anthropometric
height/weight characteristics in adults and forssifying them as normal weight, underweight,
overweight and obese. The BMI has been useful puladion-based studies by its wide acceptance
in defining specific categories of body mass asalth issue (Meeuwsen et al., 2010).

Each day, our client had to measure her blood sgigaose level. This was made with a glucose
meter for domestic use, which is accessible ang ¢éasmanipulate. The blood glucose was
measured in mg/dl from the capillary blood and dssdback regarding the values was displayed
(normal-, low- or high level). Studies have shovwmatta self-monitoring of blood glucose level
routine integrated into the therapeutic plan hetpstivating the patient and empowers him for
lifestyle changes (Kempf et al., 2010; Fritz, 2014)

Another research interest was to observe if o@ruantion will have an impact also on the quality
of life of our client. For this reason, we applidtte RAND 36-Item Health Survey tool, which
investigates several areas of quality of life (Hageal., 1993). The questionnaire comprises afset
36 generic, coherent and easy-to-administer questioentred around eight basic concepts of
health: physical functioning (10 items), role liatibns due to physical disabilities (4 items), role
limitations due to emotional problems (3 items)ergy / fatigue (4 items), emotional well-being (5
items), social functioning (2 items), presence ahp2 items), general health status (5 items). The
answers are evaluated on a visual-analogue scate fr to maximum 5, with each answer
corresponding to a number, between 0 and 100, cteply: 0, 20, 25, 40, 50, 60, 75, 80, 100
(according to criteria for administration and ipetation of the questionnaire). The interpretation
of the answers of the questionnaire is done foh éiatd, calculating the average value of the point
obtained for each question (missing values aretan into account). Thus, a higher score is
associated with a better quality of life. Also midualized questionnaire measure can be an
efficient method to appreciate the impact of diabetnd its treatment on the quality of life (Brgdle
et al., 1999).

3. RESULTSAND DISCUSSIONS

The occupational therapy recommendations were rbaded on the chosen frames of references
and model of practice, as well as on evidence.tiBgafrom the clinical manifestations of the
disease, the impact on functional status and ocicunaéd participation, as well as the unique way in
which a person experiences his state of healthglitvet-centred frame of reference was used during
our intervention.

Our client, Dorina, has diabetes mellitus type 218 years, obesity (class I, with a BMI of 32,1
kg/nm?) and six months ago, after a specialized ophthialgital consultation, she was diagnosed
with diabetic retinopathy, pathology also confirmieg the result of a retinal tomography. She
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started treatment with intraocular injections faaular edema and now she is still confronting with
diet compliance and body weight control problenmgrgime and activities management, as well as
lack of regular meals and physical activity. Dorigaware of her health deterioration and the need
to relax and take control over the factors andvdis which affect her health, along with
improving self-management of the disease, but someéier efforts were unsuccessful.

Having a passion for photography since childhoookiia loves her job as an event photographer.
Although she is self-employed now, her programeis/\busy, sometimes working 12-14 hours/day
during a week. Due to the prolonged schedule arme$stwith deadlines at work, her nutrition is
unbalanced (hypercaloric), she doesn’t have reguta meals, and because of workload, she
became sedentary.

Over time, leisure and recreational activities hdegsened, leaving a mark on Dorina’s life
satisfaction and well-being. From the cheerful, athptic, proud, confident, positive person with
high professional aspirations, she became a nerlegscommunicative and sociable, anxious, and
unsatisfied person. She likes to have long walksaiture and surprise its beauty in her photos. She
even bought a bicycle to make it easier to carryheto devices, but never got time to use it.
Dorina is aware that at any time her health caerdette and therefore she prefers to work from
home and to avoid friends or acquaintances, whiephimfeel sorry for her. Sometimes she
expresses concern about her health and the fattstie will eventually regress to insulin
administration.

Looking at all these aspects revealed by our clguning the occupational interview, we can
propose some interventions targeting her needspoove her daily habits, health status, and work-
load. Thus, we agreed on a six months intervergrogram based on self-management strategies to
develop our client basic skills for symptoms, blaggddcose, diet, and weight monitoring, engage in
physical activity, and time management.

Education is an essential component to enable Baanmanage her health condition and lifestyle.
She needs to have a good understanding of the eymsptpossible complications, how the
medication works, to adapt or modify tasks, behard@nd her environment in order to continue to
engage in desired occupations. Therefore, we assidered therapeutic education sessions for a
healthy diet, weight control, and healthy physaxtivity level.[]

Developing a partnership between the therapist taedclient, by placing him in the center of
attention and giving priority to his needs, is thain pillar of the theoretical and practical apmtoa

in the optimization of occupational performance arell-being. Equally important is to determine
the complex interactions between the personal factenvironmental factors, and occupation
requirements and how these interfere with thetgit engage in meaningful occupations.
Considering all these, the initial assessment \aaset out using the COPM, to determine Dorina’s
occupational problems that influence her wellbeifipe was asked to rank them from most
important to less important and for each to givecare (from 1 to 10) for performance and
satisfaction. In this respect, having regular meatsl a balanced diet (performance score 3,
satisfaction score 2), engage in physical actwi(erformance score 3, satisfaction score 3)sstre
and free time (performance score 4, satisfactiaores®), and taking control over her health
(performance score 4, satisfaction score 2) weeenthin occupational issues that Dorina would
like to improve and also the goals for the occugeti therapy intervention.

We chose to apply the Person-Environment-OccupafPiBO) practice model to guide our
understanding of the client situation and alsarsgthe SMART objectives. For the next six month
we agreed with Dorina to develop simple, specifieasurable, concrete, and achievable objectives
according to her needs. Regarding her engagemaegitysical activities, at the end of six months,
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Dorina will be able to travel on bicycle for at 80 minutes, to take photographs in the nature,
three times/week. She will start with ten minuteag time/week and then she will gradually
progress reaching 30 minutes, one time/week (ietinnonths) and then, for the next three months
she will increase the frequency to three times/w&le will monitor her progress by checking in a
table how many times she engaged in this behawidrfar how long time. This will be beneficial
also for reducing her stress level because timetspgdoor and interaction with nature help people
to relax and find their calm.

In order to control her weight and diet, Dorinalwestablish and respect a schedule of three meals/
day at fixed intervals with low calories and lowgau content. She will learn how to calculate her
food calories and how to select and prepare heédiby.

For the occupational therapy program, we estallisheee sessions per week of specific activities
for glycemic control, therapeutic education, phgkiactivity, relaxation, and meal preparation.
During our meetings, we focused on the client’'solagment in functional activities (cycling),
starting with 10 minutes/session initially, therogmessively raising them to 30 minutes three
times/week by the end of the intervention periode Vécommended starting with therapeutic
education for 10 minutes (information, therapegtitdes, educational videos, demonstrations, free
discussions, etc.), then blood glucose and weighitrol and also to introduce 5 minutes of
warming up and 5 minutes of cooling down, to swtidfe physiological bases for functional
adaptations. For feedback and self-efficacy, wended the outcomes after each session, in a
structured way, and suggested a few easy to ubadkgy applications to help the client keeping
her target regarding the diet, calories intake, @mgsical activity intensity. Based on the resules
organized our discussions at the end of each week.

Active participation of the client is the most inmfant aspect in self-management interventions and
the results after reevaluation at the end of oag@am reflects improvements for performance and
satisfaction in all the occupational areas thatengioblematic for our client at the beginning, as
shown in table 1.

Table 1. Evolution of COPM scores after initial and final testing

Occupational performance problems Initial testing Final testing
Performance Satisfaction  Performance Satisfiactio

Regular meals and a balanced diet 3 2 7 7

Engage in physical activities 3 3 8 8

Reduce stress and get more free time 4 3 6 5

Control over her health 4 2 8 9

Total average score 3.5 2.5 7.25 7.25

Our comprehensive occupational therapy programltegsun a total change of 3.75 points for
performance and 4.75 points for satisfaction. We aaserve that changing sedentary behavior and
getting involved in physical activities in naturezgs our client the highest score and change in
performance, while regular meals, balanced diet@mdrol over health issues are responsible for
highest satisfaction.

Body mass index and blood glucose had also a geoliteon, from initial values of 32.1 kg/m
and 350 mg/dl (high level) to 29.6 kgfnand respectively 140 mg/dl (low level) after the
intervention program.

Looking at the scores for RAND 36-ltem Health Syrwee also notice an improvement of the
client’s quality of life in all eight domains, theggest effect being registered for role limitatidune

to physical health and associated emotional prabl@igure 1).
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Figure 1. Evolution of scoresfor RAND 36-Item Health Survey after initial and final testing

Diabetes can impact occupational performance ierdiht ways, and from a social and emotional
point of view, self-management strategies help [getipbetter cope with their disease and seek for
social interactions.

4. CONCLUSIONS

Our case study illustrates an example of the rbtecoupational therapy in the treatment of an adult
woman with diabetes type 2 and associated comddsdit also provides a possible intervention
approach in the therapeutic management of the shsdmsed on literature evidence and the results
of this research.

Occupational therapy self-management interventwars improve the health outcomes in type 2
diabetes and provide a cost-effective option fatuoeng the burdens placed on patients and
healthcare systems. A direct involvement of thentliin setting the intervention goals and daily
objectives supports him to take the responsibiity the disease management, instead of being
controlled by it, or restrict his participationdaily activities.

The long-term treatment of diabetes remained pilyna medical approach because of many
barriers to successfully incorporate medical adeice therapeutic education into the lifestyle @f th
individual. Our motivational occupation-based aratignt-centred intervention can represent an
effective alternative to the traditional, didacapproaches for facilitating lifestyle change and
improved self-management of people with diabetps &

152

http://www.natsci.upit.ro
*Corresponding author, E-mail addresgrgotudor@yahoo.com




Current Trendsin Natural Sciences
Vol. 8, Issue 16, pp. 147-153, 2019

Current Trends in Natural Sciences (on-line) Current fids in Natural Sciences (CD-Rom)
ISSN:2284-953X ISSR284-9521
ISSN-L:2284-9521 I$$: 2284-9521

6. REFERENCES

Bradley, C., Todd, C., Gorton, T., Symonds, E., ihaa., Plowright, R. (1999). The development ofiadividualized
questionnaire measure of perceived impact of dégben quality of life: the ADDQolQual Life Res, 87/9-91.

Cole, M. B., Tufano, R. (2008). Applied theoriesoitcupational therapy: a practical approddiorofare,NJ: SLACK.

Duran, A., Martin, P., Runkle, I., et al. (2010)rifits of self-monitoring blood glucose in the rmgement of new-
onset Type 2 diabetes mellitus: the St. Carlos Stagyrospective randomized clinic-based intervemtictudy
with parallel groupsJournal Diabetes, 203-211.

Fritz, H. (2014). The influence of daily routines engaging in diabetes self-managem&uand J Occup Ther., 21
232-240.

Hancock, R.E.E., Bonner, G., Hollingdale, R., MaddarM. (2012). ‘If you listen to me properly, | fegood’ a
qualitative examination of patient experiences dtatic consultationsJ Hum Nutr Diet, 25, 275-284.
doi:10.1111/j.1365-277X.2012.01244.

Hays, R.D., Sherbourne, C.D., Mazel, R.M. (1993) RAND 36-item health survey 18ealth Econ, 2, 217-227.

International Diabetes Federation. (2017). IDF Biek Atlas, 8th eds. Brussels, Belgiulmternational Diabetes
Federation Retrieved February 23, 2019, from http://wwwiditesatlas.org.

Joo Kim, Y., Rogers, J.C., Kwok, G., Dunn, W., Holkh.B. (2016). Somatosensation differences in oltilts with
and without diabetes, and by age grdDpcup Ther Health Care., 3@31-244.

Kempf, K., Kruse, J., Martin, S. (2010). A sef-momning of blood glucose-structured 12 week lifestyritervention
significantly improves glucometabolic control oftigats with type 2 diabetes mellituBjabetes Technology
Therapy Journal, 1,2547-553.

Kibbey, K.J., Speight, J., Wong, J.L, Smith, L.A., egH.J. (2013). Diabetes care provision: barriersablers and
service needs of young adults with type 1 diabften a region of social disadvantadggabetMed., 30878—
884.

Law, M., Baptiste, S., McColl, M., Opzoomer, A., B@ljko, H., Pollock, N. (1990). The Canadian occiopa
performance measure: an outcome measure for odoophttherapy.Canadian Journal of Occupational
Therapy 57, 82-87.

Marinho, F.S. et al. (2016). Profile of disabil#iand their associated factors in patients witle ®aliabetes evaluated
by the Canadian occupational performance measiheeRio de Janeiro type 2 diabetes cohort stidyabil
Rehabil 38,2095-2101.

Matthews, D.R., Matthews, P.C. (2011). Type 2 diebets an infectious disease: is this the Blackefthe 21st
century?Diabetic Medicine28, 2-9.

McGuire, B.E., Morrison, T.G., Hermanns, N., et 2D13). Short-formmeasures of diabetes-related emaltdistress:
the Problem Areas in Diabetes scale (PAID)-5 antDPA Diabetologiab3, 66—69.

Meeuwsen, S., Horgan, G.W., Elia, M. (2010). Theatiehship between BMI and percent body fat, meakimge
bioelectrical impedance, in a large adult samphauisilinear and influenced by age and gekn Nutr., 29,560-
566.

Moran, J., Bekker, H., Latchford, G. (2008). Everydase of patientcentred, motivational techniquesrdatine
consultations between doctors and patients withedés Patient Educ Couns73, 224-231

Mota, M., et al. (2016). Prevalence of diabetes litnel and prediabetes in the adult Romanian pojmuat
PREDATORR studyJ Diabetes8, 336-344. doi: 10.1111/1753-0407.12297.

Sieverdes, J.C. et al. (2010). Physical activigrdmrespiratory fitness and the incidence of tgpédiabetes in a
prospective study of meBr J Sports Med., 44238-244.

Piven. E, Duran, R. (2014). Reduction of non-adhelahaviour in a Mexican-American adolescent withet 2
diabetesOccup Ther Int., 2142-51. doi: http://dx.doi.org/10.1002/0ti.1363.

Pyatak, E. (2001). Participation in occupation aiathetes self-management in emerging adulthéod.J Occup Ther.,
65,462-469.

Smith, S.R., Lovejoy, J.C., Greenway, F. et al0@0 Contributions of total body fat, abdominal sutaneous adipose
tissue compartments, and visceral adipose tisstietmetabolic complications of obesiletabolism 50, 425-
435.

Stavros, A. et al. (2007). Physical activity, obestatus, and glycemic control: the ATTICA stuMSSE 39, 609-611.

Stead, M., Gordon, R., Angus, K. (2007). A systemegview of social marketing effectivenes$ealth Education,
107, 126-191.

Wallis, Claudia (2004). Management of obesity inltsd project for European primary catat J Obes 28: S226-
S231.

153

http://www.natsci.upit.ro
*Corresponding author, E-mail addresgrgotudor@yahoo.com




