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(a) Efficacy of self-efficacy education interventions on A1C

Intervention Control Mean difference Mean difference
Study or subgroup Mean SD Total Mean SD Total Weight(%) IV, fixed, 95% ClI IV, fixed, 95% ClI
Cai 2016 6.93 121 29 7.82 1.29 28 16.0 —0.89(—1.54, —0.24) ——
Tan 2011 8.75 1.75 82 9.67 2.01 82 20.3 —-0.92(—1.50, —0.34) ——
Wattana 2007 74 125 75 8.02 1.75 72 27.7 -0.62(-1.11, —=0.13) —a—
Wichit 2017 7 12 70 73 1470 36.1 —-0.30(-0.73, —0.13) —
Total (95% CI) 256 252 1000  —0.61(—0.87, —0.35) .
Heterogeneity: y2=3.80, df=3 (p=0.28) ; I12=21% L L L L
Test for overall effect: Z=4.59 (p<0.00001) -4 -2 0 2 4

Favors (intervention)

(b) Efficacy of self-efficacy education interventions on self-efficacy

Intervention Control
Study or subgroup Mean SD Total Mean

Std. mean difference  Std. mean

SD Total Weight(%) IV, random, 95% CI

Favors (Control)

difference

1V, random, 95% ClI

Self-efficacy <3 months
Shi 2010 63.35114.571 77 52.0512.475 80 13.5 0.83(0.50, 1.16) -
Wangberg 2008 49.93 10.83 14 49.73 14.18 15 9.2 0.02(-0.41, 0.74) —_—
Wichit 2017 69.8 119 70 582 11.7 70 13.2  0.98(0.63, 1 33) -
Wu 2013 81.9 15.65 147 76.24 16 81 14.0 0.36(0.08, 0.63) -
Subtotal (95% CI) 308 246 49.8 0.61(0.23, 0.98) L 2
Heterogeneity: 72=0.10; y2=11.77, df =3 (p=0.008) ; /12=75%
Test for overall effect: Z=3.19 (p=0.001)
Self-efficacy (3-6 months)
Cai 2016 162.45 10.8 29 137.79 18.75 28 10.5 1.60(1.00, 2.20) —
Shi 2010 73.221 15.368 77 52.52513.651 80 13.2  1.42(1.07,1.77) —
Wichit 2017 76 94 70 60.7 13.1 70 13.1  1.33(0.97,1.70) —-—
Wu 2011 146.64 37.01 72 130.45 4231 73 13.4  0.40(0.08, 0.73) ——
Subtotal (95% Cl) 248 251 502 1.17(0.61,1.73) <
Heterogeneity: 72=0.28; y2=24.43, df=3 (p=0.0001) ; /2=88%
Test for overall effect: Z= 4 08 (p<0 0001)
Total (95% CI) 556 497 100.0 0.88(0.53, 1.22) 3
Heterogeneity: z2=0.21; y2=47.68, df=7 (p<0.00001) ; /2=85% | | | |
Test for overall effect: Z=4.36 (p<0.00001) o -4 -2 0 2 4
Test for subgroup differences: y2=2.68, df=1(p=0.10) ; I12=62.7% Favors(control) Favors (experimental)
(c) Efficacy of self-efficacy education interventions on self-management behaviors
Intervention Control Std. mean difference ~ Std. mean difference
Study or subgroup Mean SD Total Mean SD Total Weight(%)IV, random, 95% Cl IV, random, 95% ClI
Behaviors <3 months
Mao 2017 4745 596 48 31.19 4.82 48 10.4 2.98(2.39, 3.56) —
Shi 2010 78.31216.877 77 65.33816.855 80 11.8  0.77(0.44, 1.09) —=
Wangberg 2008 32.07 75 14 306 892 15 9.5 0.17(-0.56, 0.90) ——
Wichit 2017 96.5 127 70 802 14.7 70 11.6  1.18(0.82, 1.54) —
Wu 2013 56.2 14.21 147 48.55 14.66 81 12.0 0.53(0.25,0.81) -
Subtotal (95% CI) 356 294 55.3 1.12(0.41, 1.82)
Heterogeneity: 72=0.59; y2=61.66, df =4 (p=0.00001) ; /2=94%
Test for overall effect: Z=3.11 (p=0.002)
Behaviors (3-6 months)
Cai 2016 279 126 29 20.09 396 28 9.5 2.64(1.92,3.36) -
Shi 2010 85.351 15.196 77 66.6517.336 80 11.7  1.14(0.80, 1.48) -
Wichit 2017 1028 127 70 80.4 181 70 11.6  1.45(1.07,1.82) -
Wu 2013 55.06 16.01 72 46.71 1428 73 11.8  0.55(0.22, 0.88) -
Subtotal (95% CI) 248 251 447 1.38(0.73, 2.03) @
Heterogeneity: 72=0.39; y2=31.41, df=3 (p<0.00001) ; /2=90%
Test for overall effect: Z= 4 14(p<0 0001)
Subtotal (95% CI) 604 545 100.0 1.24(0.78, 1.69) &
Heterogeneity: 72=0.43; y2=95.64, df=8 (p<<0.00001) ; /2=92% . . . .
Test for overall effect: Z=5.32 (p<0.00001) _ _
Test for subgroup differences: y2=0.29, df=1(p=0.59) ; I2=0% 4 2 0 2 4
Favors(control) - Favors (experimental)
K3 BEWHRICERZHUTLBEFTOMNR— (a) HbAle, (b) BSHAR () BCEETE

(CCHk 27 £ 0 51, —HfKE)
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(d) Efficacy of self-efficacy education interventions on knowledge

Mean difference

Intervention Control Mean difference
Study or subgroup Mean SD Total Mean SD Total Weight(%) IV, fixed, 95% ClI IV, fixed, 95% CI

Cai 2016 2217 2.63 29 12 4.18 28 32,7 2.88(2.13,3.64) ——

Tan 2011 119 05 82 98 05 82 33.4  4.18(3.63, 4.73) ——

Wichit 2017 16,5 3.1 70 13.2 3 70 33.9 1.08(0.72, 1.43) -

Total (95% CI) 181 180 100.0 2.70(0.63, 4.78) ———

Heterogeneity: y2=90.88, df=2 (p<0.00001) ; /2=98%

Test for overall effect: Z=2.55 (p=0.01) L L | |
-4 -2 0 2 4

Favors (control)  Favors (intervention)

(e) Efficacy of self-efficacy education interventions on quality of life

Intervention Control

Study or subgroup Mean SD Total Mean SD Total Weight(%)

Mean difference
1V, fixed, 95% CI

Mean difference
1V, fixed, 95% CI

Cai 2016 489 6.37 29 44.83 6.19 28  16.1
Wichit 2017 499 69 70 494 56 70 41.6
Wu 2011a 46.28 8.01 72 43.18 897 73 42.4
Total (95% CI) 17 171 100.0

Heterogeneity: y2=3.39, df=2(p=0.18); {2=41%
Test for overall effect: Z=2.65 (p=0.008)

3 HEMWHRICERZLUTLHEBEOMNR— (d) FH.

Tk 27 £ D 510, —#e)

BCEETE ¢

BEXH ¢

ARREE t

X4 FRERFLERICETZOLENER

Blood Glucose : SMBG) # flAIAA 72 HEBHE
(H %2 REoMmBEZE2 BEL, 22 HI
LICBFEEARIMEDOBEIC O W THREHK
B, QBB EEY = 2 7 L& AT
WREDEBITHERA T —JICH b - REH
PR LGS T3,

Az o b BT 2tho R & LT
NIVAY T 7= RGPS DXEBH T o
2, ~NUVAY TS —3HEREY 7T OME, B
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0.64(0.11, 1.17) ——
0.08(-0.25, 0.41)
0.36(0.03, 0.69)
0.29(0.08, 0.50) *
1 1 1 1
-4 -2 0 2 4

Favors (control)  Favors (intervention)

(e) QOL

ORI, BERitDasa=yr—yay, ¥
FhE & FRZIEDBEDH 2 2 LG I T
WBIEDL, “NVAYT IV —HLEDDHD
HEPHONHEDH EE2 AL T, Bk
CERY R Y OB LTRSS H 257, HA
PP AR T 2 b 1%, SKRERIR 22 (Amer-
ican Diabetes Association : ADA) D HELRIF A%
5 A b (Diabetes Knowledge Test) % & & (2,

HADEBERMEFRL )V, BRRIZIEE T
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Despite the growing treatment options and the accumulation of new evidence on
glycemic management, achieving diabetes treatment goals in real-world clinical practice
remains challenging both in Japan and globally. To achieve these goals, it is necessary
for patients to sufficiently understand their treatment, maintain motivation and to prac-
tice self-management behaviors in daily life. It is useful for healthcare professionals to
address patients’ psychological aspects to support these behaviors. Self-efficacy plays a
central role in maintaining and enhancing motivation, and strengthening self-efficacy
through patient education and related activities can lead to the promotion of self-man-
agement behavior and the improvement of clinical outcomes and quality of life (QOL).
Better outcomes can raise treatment satisfaction and further enhance treatment engage-
ment, creating a positive cycle. In clinical settings, reported strategies to build self-effi-
cacy include goal setting, behavioral self-monitoring, learning from successful cases,
and encouragement from nursing staff. To further advance person-centered
approaches, it is essential not only to respect patients’ values and needs and address
their psychological aspects, but also to enhance education for healthcare professionals
and improve healthcare systems to better support psychological care.
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