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Research Questions
1. What is the meaning of SMBG among
people with non-insulin-requiring T2DM?
Qualitative

STUDY DESIGN

2. How do people with non-insulin-requiring
T2DM perceive the function of SMBG in
diabetes self-management?
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Sampling/Setting/Context
•
•
•
•
•

Eleven participants
Recently diagnosed (< 2 years)
Non-insulin-requiring
Primary Care
Self-regulating SMBG guideline

Participants (n=11)
AGE

HbA1c at
Diagnosis

HbA1c at
Follow-up

BMI

Range

47-73

6.3-9.6

5.5-7.0

22.7-42.2

Mean

62

7.3

6.2

29.2

Median

63

6.9

6.1

26.6

Data Collection

Data Analysis

• Could you tell me what you remember
about how you learned to test your blood
sugar?
• How does testing your blood sugar effect
how you feel about yourself or diabetes?
• How does blood sugar testing help you
manage diabetes?

•
•
•
•
•
•

Findings

Timing Matters

• Elevated fasting BG create the most
concern for participants
• Three SMBG Meanings
• Six SMBG Functions

Digital audio recordings of interviews
Photos and copies of BG logbooks
Transcription with thematic analysis
Memos
Interpretation
Member checking

1.______________
2.______________
3.______________
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Diagnosis

Confirming and Comforting

• Meaning

“Yes I have this. No, no, no, there is no wonder anymore
because you can see it [BG readings] flopping up and
down. Now it’s like, OK I don’t know why I got this; but, it is
alright to have because it is controllable.”

• Function

Confirming and Comforting

Confirming and Comforting

“No, really I like to be sure it is in the range
that it needs to be in. Well, I think about three
to four times a day, if I could get the strips to
do it with. Because, like I said, I saw what it
could do and I don’t want mine, to [be out of
control].”

“I don’t know. I don’t know being so new to it. I
was comfortable doing it three times a day.
Because, I guess, being new, I was scared that
one day it could be way up there out of sight. I
was a little bit uncomfortable moving to three
times a week. Just because of that. I don’t think
it would hurt anybody to test once a day. It
wouldn’t bother me in the least.”

Behavior Change
• Meaning

• Function

Considering Questions
Contemplating Behavior Change
“I have checked it and I think, “I don’t
understand this.” Because I find usually in the
morning if I do it when I first get up, fasting
blood sugar is higher. I don’t understand it. I
think, “I haven’t had anything to eat since last
night. Why is it higher?” Sometimes I feel like I
have done something wrong that makes that.
But, I have asked other people and they seem
to find that too.”
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Considering Questions
Contemplating Behavior Change

Considering Questions
Contemplating Behavior Change

• “Well, it just makes me more conscious
about what I eat. As far as testing, it is just a
mystery to me. ‘Why is it up this high? Why
is it low?’ because I feel the same. I have to
figure out what is causing it. What I eat or
what I don’t eat [pause] A lot of times I had
questions about why even though a lot of
times I could tell if my blood sugar was up.”

“Well I think the morning testing is always too
high and it don’t matter what I eat for breakfast
and that if it, you know when I test it 2 hours
after breakfast and it is too high that pushes
me to do the walking and you know better
watch my foods. Even though I don’t think that
I am eating something bad. I think the only
meal I tested it before I eat was breakfast and
it was always too high.

Routine

Maintaining/Restraining
Marker/Motivator

• Meaning

• Function

Maintaining/Restraining
Marker/Motivator
It [SMBG] gives you a tracking device, a
daily tracking device. So that you can
tell how to adjust your eating, or your
resting, or you know going out for a walk
or whatever [it] takes you to reduce your
stress to being more level the next day.

“Well, I am real pleased when I make my
numbers. I am pleased with myself. It just
makes me feel that I am staying within the
guidelines that I am really concerned. And
um that I am pleased that I can stay within
the guidelines.”

Maintaining/Restraining
Marker/Motivator
It (SMBG) gets me out a walking.
Sometimes my legs, my hips, my back
don’t feel like it but I push myself to do
it as much as I can and every day that
I can.
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Barriers to SMBG

APPLICATION TO PRACTICE

Checking with a purpose
•
•
•
•

•
•
•
•
•

Cost
Pain/seeing blood
Negative emotions
Chaos
Others….

SMBG for Health Behavior
Change

Confirmation
Exploration
Maintaining
Restraining

BUT NOW

Acknowledge common client
experiences
Client Goal: Comfort ≠ Provider Goal: Problem solving

Acknowledging feelings and negotiating clearly
communicated goals for SMBG is likely to strengthen the
efficacy of SMBG for metabolic control.
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Let the numbers do the talking

Clients value routine checking

Improve the acceptance of diabetes diagnosis and
treatment.

The routine of daily checking helped clients to obtain their
own goals.

Start with SMBG to learn about diabetes.
Allow time to check blood glucose at different
times and under different situations.

Listen
“Because it is the listening that I
want, I want you to hear and hear
between the words and know, what is
this happening and how do I fix it?
Not how do you fix it; but, how do I
fix it. Because it certainly is not
another… don’t push another pill at
me. Explain to me how I can help
myself”

Participants criticized others with T2DM who were not
checking because checking was perceived as taking
control of diabetes.

Your Turn
• How would you apply this information to
your practice?
• Which barriers do you hear?
• Have you heard the ‘question marks’?
• Have you heard the ‘but now’?
• What to do with ‘good’ and ‘bad’?

Case example

Questions?

• Audience
• Other

• Conclusions
• Brackney, D. E. (2010). “Knowing where I
am at” the experience of self-monitoring
blood glucose for people with non-insulinrequiring Type 2 Diabetes.© UMI:3424344.
Ann Arbor MI: ProQuest
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