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Abstract
Background: In the Czech Republic, the incidence of new cases of diabetes mellitus is rising. It is desirable for 
patients to manage the control and management of their illnesses. Thus, education in the area of ​​self-manage-
ment is important, which requires appropriate support from health professionals, especially nurses. The Partners 
in Health Scale (PIH, Health Partner Scale) can be used to evaluate self-management. The scale identifies areas 
of self-care reserves and patient self-regulation.
Objective: The objective is to verify the reliability and internal consistency of the PIH scale in the socio - cultural 
conditions of the Czech Republic and to describe the level of self - management in patients with type 2 diabetes 
mellitus.
Methods: A structured questionnaire containing the Czech version of Partners in Health Scale was used as part 
of a quantitative cross-sectional prospective study.
Results: The survey was attended by 58 respondents who met the inclusion and exclusion criteria of the study. 
The high reliability and internal consistency of the Czech version of PIH has been demonstrated. The best results 
were the proband in the field of monitoring the course of the disease and respecting the treatment regimen. The 
link between education and the financial situation and the level of self-determination has been demonstrated. 
There was no difference between men and women and the overall level of self-management.
Conclusion: The PIH scale is a suitable tool for determining the level of self-management in patients with type 
2 diabetes mellitus in the socio-cultural conditions of the Czech Republic.

key words
Self-management, diabetes mellitus, PIH scale, self-care, self-regulation 

Introduction

Diabetes mellitus has reached the size of epidemy in 
the world. There were 366 million people suffering 
from diabetes mellitus in 2011 (1). Experts predict 
that the number of patients will double by 2030 (2). 
The Czech Republic is also facing an increasing ten-
dency in diabetes mellitus (DM) occurrence. During 
the year, diabetes mellitus was newly diagnosed in 
117.2 thousand patients, out of which 1597 cases in 
people under the age of 19. The incidence of new DM 
cases has an increasing tendency, from 56.398 new 
cases in 2007 to 80.255 cases in 2015, every year the 
number of newly diagnosed patients increases by 3000 
people (3).   

Diabetes mellitus brings along several limitations 
in life of a patient, such limited ways of spending free 
time, limits in sport, in intimate life and many other 
activities. Patients need to have enough special infor-

mation in order to be able to control and manage their 
disease without a doctor or nursing staff, not only in 
their home environment, but also at work, at school 
or on holiday. This has a special name, self-manage-
ment. The goal is to perform tasks independently and 
to be active in the process of self-check and reinforce-
ment of the attitude to the disease and its symptoms 
(4). It has been proved that patients who are able to be 
responsible to self-management of their disease con-
tribute to reduction of healthcare costs by avoiding 
costly and potentially life-threatening complications 
and the related conditions (5). Patients need to acqui-
re knowledge and skills in all related sets of activities 
and information about options how to prevent poten-
tial complications in order to be able to manage well 
the difficult task of self-management of the disease. 
It is also necessary for the patient to be aware of the 
disease and to maximise his or her cooperation and 
change his or her behaviour (1).

DOI: 10.5507/pol.2018.003



ISSN 1803-4330 • volume 11 / 1 • June 2018 19

In connection to these tendencies, the interest of 
nursing in education and self-management of pati-
ents with chronic conditions on the increase. While 
the traditional form of patient´s education provides 
information with technical skills, self-management 
education teaches how to solve problems, continuou-
sly monitor the symptoms of the disease with the op-
portunity to use the action plans to achieve the goals 
in care (6). The role of a person with a chronic condi-
tion within self-management (self-care) includes ma-
naging the health aspects of the disease, managing the 
life roles related to changes caused by the disease, ma-
naging the psychological consequences of the chronic 
condition (7, 8). Lots of authors emphasize the relati-
onship between health literacy and self-management. 
Patients with a  high level of critical health literacy 
show better prerequisites for self-management (9).

To fulfil the tasks of self-management, it is ne-
cessary to have basic self-management skills, like to 
know how to solve problems, how to make decisions, 
to have access to resources, to be capable of develo-
ping relationships with healthcare providers and be 
able to act (10). Good knowledge of diabetes mellitus 
and positive attitude to life seem to be the indicators of 
succeeding in self-management, which improves the 
patients´ quality of life (2). Health service providers 
admit that self-management activities are beneficial, 
improve the quality of life and reduce healthcare costs 
(11).

Self-management in patients with diabetes mellitus 
type 2 involves activities connected to DM treatment 
(diet arrangement, regime, appropriate medication 
and physical activity), self-monitoring (glycemia, le-
vel of sugar in urine, body weight, care of legs) and 
activities related to prevent complications during ac-
tivities (recognize hypo- and hyper-glycemia, acute 
condition, stress and travelling) (12). American Asso-
ciation of Diabetes Educators (AADE) in cooperation 
with the American Diabetes Association (ADA) have 
developed national standards to educate patients with 
DM - National Standards for Diabetes Self-Manage-
ment Education, emphasizing the education focused 
on self-management of diabetes mellitus – DSME 
(Diabetes Self-management Education) (13). DSME is 
designed to provide quality education of patients and 
to support healthcare personnel. These standards are 
used to change lifestyle and solve psychosocial pro-
blems. DSME is aimed at support, awareness, decision 
making, health-oriented behaviour, self-management, 
problem solving and active collaboration of patients 
with health professionals, and to improve clinical out-
comes, better health and better quality of life (14). 
DSME is a change in lifestyle, control and responsibi-

lity for treatment – physical activity, regime, self-mo-
nitoring of glycemia, following the therapeutic regime 
– pharmacotherapy, monitoring the hypo-glycemia, 
reduction of risk factors and life with DM (15).

Not all patients with a chronic condition are capab-
le of taking care of themselves because of their mental 
and/or physical abilities. Self-management is not sui-
table for every patient, it greatly depends on how the 
patient is able to manage himself or herself. Therefore, 
the role of education in self-management is crucial. 
Knowledge and skills do not guarantee managing the 
self-care or the change in behaviour. What is essential 
is the repetitive education in the area of diabetes, the 
assessment of knowledge and filling the information 
gaps through individual education programmes (1).

Assessment of managing the life with diabetes is 
just as important as providing specialized knowledge 
and skills. Various groups of patients (of various age 
and social background) have various needs while 
managing self-monitoring (self-control), symptoms 
and complications present in their disease (4). It is 
essential that nurses and education-providing wor-
kers develop efficient strategies of self-management 
according to subjective as well as clinical characteri-
stics of a patient. It has been proved that one of the 
factors significantly affecting the quality of life in pa-
tient with diabetes is the positive attitude to therapy 
and to self-management. Other factors include correct 
understanding of education and ability to master self-
management practices (2). Some studies have shown 
that a  long-term indifference of patients with DM 
to self-management leads to developing the diabetic 
complications, nephropathy and neuropathy (16). To 
enable people to manage themselves appropriately (to 
apply self-management) requires sufficient support 
from health professionals, especially from nurses (17).

To evaluate self-management, it is possible to use 
the scale called the Partners in Health Scale (PIH), the 
name of which has been derived from the basic prin-
ciple of developing the partnership between a patient 
and a  health professional (18). PIH scale has been 
created by Flinders University in Australia within the 
Flinders program to assess self-management in he-
alth centres (Battersby et al., 2003, pp. 43 – 45). The 
newly designed scale is composed of 12 questions that 
assess following the therapeutic measures, knowledge 
about disease, managing the side effects and signs and 
symptoms. The scale is intended to be used in patients 
by primary health professionals. Patients rate each 
item on Likert scale from 0 to 8, where 0 means “a lit-
tle”, “never” or “not very well”, and 8 stands for “a lot”, 
“always”, or “very well” (18, 19, 8). The scale identifies 
areas of patient´s self-management gaps and is an in-
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dicator for a  patient as well as for a  healthcare pro-
vider where to be active. All that leads, consequently, 
to a better quality of life in a patient with a  chronic 
condition (18). According to Petkov et al., the scale 
provides a  valid and appropriate measuring tool to 
assess knowledge and behaviour of chronic patients in 
self-management. (19).

Objective of the paper
The paper presents the outcomes of the study aimed 
at verifying the reliability and the internal consistency 
of PIH scale in sociocultural conditions in the Czech 
Republic and contains the description of self-manage-
ment level in patients with diabetes mellitus type 2.

Methodology
A method of a quantitative cross-sectional prospecti-
ve study was chosen to reach the goals of the survey. 
With the consent of authors, a standard language va-
lidation of Partners in Health Scale (PIH scale) was 
performed and the Czech version was created (20). 
The survey was carried out in a form of a structured 
questionnaire using the Czech version of PIH scale 
and containing the identification data of respondents, 
including information meeting the criteria to be in-
volved in the study. Using 12 items of PIH scale, it 
was possible to assess the level of self-management in 
areas related to collaboration between a  patient and 

health professionals, knowledge of patients´ own he-
alth condition, monitoring the course and state of the 
chronic condition, as well as the overall management 
of the disease. The Likert scale from 0 to 8 was used 
for assessment. 

The experimental group was made up of pro-
bands meeting the inclusion criteria, such as diagno-
sed DM type 2, age of 60 and more, and a  consent 
to participate in the research.  Exclusion criteria in-
volved: acute health problem, treated depression, in-
patient hospitalization and dependence on another 
person´s care. 

The research was carried out in collaboration with 
diabetology office in Olomouc region with 90 pro-
bands. The rate of return was 100% due to a personal 
approach. Given several questionnaires being incom-
plete (only identification data were filled in) and the 
failure to meet the exclusion criteria, 58 question-
naires meeting the set requirements were statistically 
processed.

Outcomes
Gathered data were processed by the statistical soft-
ware Microsoft Excel and Statistika.cz, with the 
descriptive and comparative statistics. The range of 
the group, the number of men and women, data about 
the age of probands in the descriptive statistics are su-
mmarized in table 1.

Table 1  Description of the group in terms of gender and age 

Age

Gender n % Average Me Mo Min Max

Men 21 36.21 66.81 67 68 60 79

Women 37 63.79 69.49 70 70 61 82

Whole group 58 100.00 68.52 68 70 60 82

Notes: n – number, Me – median, Mo - modus

The statistical calculation of reliability and internal 
consistency of the Czech PIH scale version was per-
formed using Cronbach´s alpha, it is α = 0,8240, which 
represents the high reliability and internal consistency 
of the Czech PIH scale version of the questionnaire.

PIH scale items were processed according to the 
methodology of authors, each item containing cal-
culation of arithmetic mean, standard deviation and 
median (see table 2). Items 1 and 2 represent the ave-
rage results related to what extend the probands are 
aware of their health condition. Items 3–5 show the 
average results related to the collaboration with health 
professionals. Items 6 – 8 provide the average results 
related to monitoring the signs of the chronic disease. 

Items 9 – 12 show the average results of managing the 
influence of the health condition on the lifestyle of re-
spondents.

Table 2  Average values, standard deviations and 
medians of each PIH scale item of the questionnaire.  

Scale item Average SD Me

PIH 1 6.71 1.23 7

PIH 2 6.78 1.25 7.5

PIH 3 7.63 0.61 8

PIH 4 6.19 1.74 6.5

PIH 5 6.68 1.22 7
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Scale item Average SD Me

PIH 6 7.78 0.39 8

PIH 7 7.29 0.94 8

PIH 8 7.37 0.83 8

PIH 9 5.42 1.69 4.5

PIH 10 5.39 1.45 5

PIH 11 5.26 1.54 5

PIH 12 5.14 1.79 4

Notes: SD – standard deviation, Me - median

The evidence of the influence of gender, achieved 
education and financial situation on the overall self-
management was observed using the comparative sta-
tistics. All statistical tests were performed at the signi-
ficance level α=0,05.

Student´s t-test was used to determine the diffe-
rence between men and women in total score of PIH 
scale (normality of distribution of the total PIH sco-
re was confirmed through Shapiro-Wilcoxon test, 
p>0,05) with the conclusion that no significant dif-
ference between men and women in the overall level 
of self-management in patients with diabetes mellitus 
type 2 was proved, as shown in table 3.

Table 3  Student´s t-test to determine the differences 
between men and women in the total PIH scale score 
of the questionnaire

Mean PIH score Student´s t-test

Men Wo-
men t Signifi-

cance
Number 
of men

Number 
of women

80.43 76.1 1.55 0.128 21 37

Notes: t – Student´s t

To determine the relationship between the catego-
rical variables related to education and the total score 
of PIH, it was necessary to create the alternative vari-
able TS cat 2 (points 48–77 = 1; 78–96 = 2) from the 
total score of PIH scale.

When divided into more categories, the group 
showed a  low categorical frequency unsuitable to be 
processed through chi-quadrate test. Nevertheless, 
there is a  low frequency occurring in some boxes of 
contingency tables based on a  low range of the ob-
served group. Pearson correlation test proved the re-
lationship between education and the total score of 
PIH scale (contingency coefficient C = 0.339; p<0.05), 
however, considering the facts mentioned above, even 
if the C  coefficient is statistically significant, it may 
not be significant clinically. The frequency of each 
box in table 4 should be more than 5, to be correct. 
The contingency table would make sense if the varia-

ble, education, contained just two categories (1 and 2). 
The table 4 shows only the fact that the sample group 
of probands with the secondary education contains 
a large group of those with a lower score of PIH scale. 
Respondents with higher education show the opposite 
tendency, but the number of values is so low that it 
cannot be proved statistically.

Table 4  Contingency table for correlation between 
education of probands and the total score of PIH scale 
divided into two categories

  Range of PIH score  

Education 48-77 78-96 Σ

Primary 5 4 9

Secondary 22 13 35

College 2 4 6

University 1 7 8

Σ 30 28 58

Notes: Σ – sum of lines and columns

The same statistical process was used to prove the 
relationship between the financial situations of parti-
cipants and their level of self-management given by 
the total score of PIH scale. The relationship between 
the financial situation and the total score of PIH sca-
le was proved, the frequency of probands is shown in 
table 5 (C = 0.309; p<0.05). Although the coefficient 
C is statistically significant, it may not be significant 
clinically. According to frequency in the first box (1) 
of contingency table 5, the calculation of contingency 
coefficient is not meaningful, therefore, it is impossi-
ble to speak about the relationship between variables.

Table 5  Contingency table for the correlation 
between financial situation of probands and the total 
score of PIH scale, divided into two categories

  Range of PIH score  

Financial situation 48-77 78-96 Σ

Salary, earnings 1 8 9

Pension 29 20 49

Σ 30 28 58

Notes: Σ – sum of lines and columns

The comparative statistics was used to prove the 
influence of gender, age and acquired education on 
the level of managing the effect of the health condi-
tion of patients with diabetes mellitus type 2 on their 
lifestyle. The defined variables were compared with 
the results of items monitoring the influence of the 
health condition on the lifestyle, namely on items  
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9 – 12 of PIH scale (the sum of these items is involved 
in the variables of PIH 9-12 that does not show a nor-
mal distribution, as was confirmed by Shapiro-Wilco-
xon test, p<0.05).

Non-parametrical Mann-Whitney U-test that 
proved the significant difference between men and 
women (p<0,05) in variable PIH 9-12 was used to de-
termine the difference between the male and female 
probands in managing the influence of their health 
condition on their lifestyle. Since women were noticed 
to achieve a higher score than men, we can say that 
women in the examined sample are able to manage 
the influence of their health condition on their lifesty-
le better (see table 6).

Table 6  Mann-Whitney U-test to determine the di-
fference between men and women in managing the 
influence of their health condition on their lifestyle

Mean score 
PIH 9-12 Mann-Whitney U-test

Men Wo-
men U Z Signifi-

cance

Number 
of  

men

Number 
of 

women

20.16 23.33 264.5 1.99 0.046 21 37

Notes: U  – Mann-Whitney statistics; Z  – standardized value of 
Mann-Whitney statistics U

Spearman´s non-parametrical correlation coeffici-
ent was used to determine the relationship between 
the age and education of participants and how they 
manage the influence of their health condition on 
their lifestyle (PIH 9-12). No significant relation-
ship was determined between the age and managing 
the influence of health condition on lifestyle of pro-
bands (r =-0.149, p>0.05), unlike the proven connec-
tion between education and the level of managing the 
influence of health condition on lifestyle (r = 0.269,  
p< 0.05).

Discussion
Statistical analyses show that different age in patients 
has no correlation with the total PIH score, as well as 
there is no connection between the total score and ge-
nder. Different results were gained by authors of the 
study performed in Oman where women with diabe-
tes mellitus type 2 proved to have a higher level of self-
management than men, but it is important to realize 
that women in Oman society tend to be more educa-
ted than men and are generally better informed how 
to live with diabetes as well as of the disease itself (2). 
On the other hand, Peñarrieta-de Cordóva et al. (8) 
carried out a cross-sectional study on the Mexican po-
pulation, on adult patients with diabetes, high blood 

pressure and cancer in which self-management skills 
and abilities of individuals were objectively assessed. 
The results identified the gender differences, with wo-
men achieving, in general, better results in self-man-
agement than men. No difference was proved between 
age categories.

Our survey shows that the level of education in 
participants as well as their financial situation have 
a  statistical impact on PIH score. Finding a  positive 
correlation between education and self-management 
can be considered crucial. This relationship appea-
red primarily in area of how aware the patients are of 
their health condition. The higher level of education 
the participants reported, the more aware they were of 
their own health condition. This result correlates with 
Heijmans´s findings that there is a statistical context 
between education and the overall level of self-regula-
tion (9). XU, Wang Hong suggests that the lack of edu-
cation predicts the lack of information about self-care 
(21). Results of a number of surveys show that better 
self-management, due to higher education and better 
awareness, results in better quality of life (2). This is 
also confirmed by authors of the systematic review 
focused on the self-management efficiency who have 
proved that the self-management approach to health 
care in disease strengthens the patient, influences his/
her attitudes and behaviour and potentially improves 
the health condition and disease management (22).

Although there has been a statistically significant 
relationship between the total PIH score and the fi-
nancial situation of the patients addressed, in terms of 
clinical factors, these parameters may not have a real 
impact on the level of their self-management and the 
quality of life. To compare the obtained results, no 
outcomes of identical research dealing with the dia-
betic patients have been searched for, however, it is 
possible, with regards to connection of adherence to 
the therapy and self-management, to mention results 
of a randomized study in patients with hypertension. 
The authors proved, beside other things, the connecti-
on between the lack of financial support and non-ad-
herence to treatment (23).

The meta-analysis aimed at factors of self-manage-
ment in chronically ill patients shows clearly that the-
re are five categories of factors affecting this process. 
They are the lifestyle, health condition, resources, en-
vironmental characteristics and the healthcare system. 
It is evident that the profile of these factors affects the 
ability to manage the disease independently, the abi-
lity of self-management (24). Unfavourable financial 
situation of diabetic patients can negatively affect the 
attitude to education in the area of self-management 
due to, as they say, excessive costs (25).
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Results of the performed research imply that there 
is no correlation of PIH score with social situation of 
each respondent – diabetic patient. The outcomes do 
not fully correspond with the findings of the survey 
carried out in Mexico proving that the family plays 
a  significant role in patient´s motivation in self-ma-
nagement of his/her disease. Respondents claimed 
that the reason for attending the doctor or self-ma-
nagement education were either unexpected signs of 
their disease or a call from their family members (wi-
ves, spouses, children). Other family members may 
influence the self-management process in the patient 
with diabetes mellitus. Family belongs to a category of 
so-called external factors affecting the management 
of disease. Results of the mentioned research show 
that the family members´ involvement in self-man-
agement education in patients with diabetes mellitus 
leads to proper understanding of the diseases and the 
importance of self-management and support for the 
patient (26).

The importance of self-management in patients 
with diabetes mellitus is evident particularly in area of 
prevention of developing the diabetic complications, 
as the survey results performed in Iran demonstrate. 
Patients with significantly low self-management score 
were proved to suffer from a higher occurrence of vas-
cular complications (16).

Limits
The study brings benefits since it verifies the usability 
of PIH scale in conditions of healthcare practice in the 
Czech Republic and it also discovered that the level 
of self-management in patients with diabetes mellitus 
corresponds in several parameters with the results of 
studies performed abroad. Limits of survey results are 
related to non-representative sample of probands and 
limitation of the research to one region.

Conclusions
Diabetes mellitus is a  chronic condition negatively 
affecting and limiting the life of a  patient and, the-
refore, the quality of his or her life. Proper self-ma-
nagement can improve the quality of life in diabetic 
patients and, at the same time, reduce the risk of de-
veloping complications. Nevertheless, it is vital that 
the patient´s education is aimed at self-management 
and supporting an active collaboration of the patient 
with health professionals. This approach is based on 
assessing the level of self-management in patients and 
defining the nursing interventions based on this asse-
ssment.

PIH scale is a suitable and simple tool to determine 
the level of self-management in patients with diabe-

tes mellitus type 2 in sociocultural conditions of the 
Czech Republic. It has been proved that the level of 
self-management can be affected by the level of edu-
cation and the financial situation of the patient. On 
the contrary, the influence of age was not proved. The 
influence of gender on the overall level of self-man-
agement in patients with diabetes mellitus type 2 was 
not proved, however, the influence of gender on ma-
naging the influence of the health on the lifestyle was 
demonstrated.

Using PIH scale while assessing s  patient can be 
very beneficial in order to direct effectively the care 
and, in particular, educating activity of a nurse in the 
care of a patient with diabetes mellitus type 2.

Acknowledgement
The paper is dedicated to the project IGA UP no. IGA_
FZV_2015_009 Kvalita života v  kontextu hodnocení 
self-managementu u  osob s  chronickým onemocně-
ním (Quality of live in the context of self-management 
assessment in people with chronic conditions)

REFERENCES
1.	 Hall CE, Hall AB, Kok G, Mallya J, Courtright P. 

A  needs assessment of people living with diabe-
tes and diabetic retinopathy. BMC research notes. 
2016 Feb; 1;9:56. doi: 10.1186/s13104-016-1870-
4. PubMed PMID: 26829927; PubMed Central 
PMCID: PMC4736166.

2.	 D’Souza MS, Venkatesaperumal R, Ruppert SD, 
Karkada SN, Jacob D. Health Related Quali-
ty of Life among Omani Men and Women with 
Type 2 Diabetes. Journal of Diabetes Research. 
2016:8293579. doi: 10.1155/2016/8293579. Pu-
bMed PMID: 26682234; PubMed Central PMCID: 
PMC4670671.

3.	 ÚZIS ČR [Internet]. Evropské výběrové šetře-
ní o  zdraví v České republice EHIS 2008. Praha: 
ÚZIS ČR, 2011, [cit. 2014-06-01]. ISBN 978-80-
7280-916-5. Avaible from: http://www.uzis.cz/
publikace/evropske-vyberove-setreni-zdravi-ces-
ke-republice-ehis-2008

4.	 Majeed-Ariss R, Baildam E, Campbell M, Chieng 
A, Fallon D, Hall A, McDonagh JE, Stones SR, 
Thomson W, Swallow V. Apps and Adolescents: 
A  Systematic Review of Adolescents’ Use of Mo-
bile Phoneand Tablet Apps That Support Person-
al Management of Their Chronic or Long-Term 
Physical Conditions. Journal of Medical Internet 
Research. 2015 Dec 23; 17(12): e287. doi: 10.2196/
jmir.5043. PubMed PMID: 26701961; PubMed 
Central PMCID: PMC4704897. 



ISSN 1803-4330 • volume 11 / 1 • June 2018 24

5.	 Troughton J, Chatterjee S, Hill SE, et al. Devel-
opment of a  lifestyle intervention using the MRC 
framework for diabetes prevention in people with 
impaired glucose regulation. Journal of public 
health. 2016 Sep; 38(3): 493-501. doi: 10.1093/pu-
bmed/fdv110. PubMed PMID: 26311822. PubMed 
Central PMCID: PMC5072159.

6.	 Chan J, McBurney H, Bell L. A pilot study to as-
sess the efficacy of the Flinders Program of Chron-
ic Condition Self-management on the health and 
wellbeing of haemodialysis patients. Renal Society 
of Australasia Journal. 2014 Jul; 10(2): 66-74.

7.	 Corbin JM, Strauss AL. Unending work and care: 
Managing chronic illness at home. San Francisco: 
Jossey-Bass Publishers; 1988.

8.	 Peñarrieta-de Cordóva FF, Barrios FF, Gutier-
rez-Gomes T, Piñonez-Martinez Mdel S, Quin-
tero-Valle LM, Castañeda-Hidalgo H. Self-man-
agement in chronic conditions: partners in health 
scale instrument validation. Nursing manage-
ment. 2014 Mar; 20(10): 32-37. doi: 10.7748/
nm2014.02.20.10.32.e1084. PubMed PMID: 
24571163.

9.	 Heijmans M, Waverijn G, Rademakers J, Van der 
Vaart R, Rijken M. Functional, communicative and 
critical health literacy of chronic disease patients 
and their importance for self-management. Patient 
Education and Counselling. 2015 Jan; 98(1): 41-48. 
doi: 10.1016/j.pec.2014.10.006. PubMed PMID: 
25455794.

10.	Lorig K, Holman H. Self-management education: 
history, definition, outcomes and mechanism. An-
nals of Behavioural Medicine. 2003 Aug; 26(1): 
1-7. doi: 10.1207/S15324796ABM2601 01. Pu-
bMed PMID: 12867348.

11.	Robinson JH, Callister LC, Berry JA, Dearing Ka. 
Patient-centered care and adherence: definitions 
and applications to improve outcomes. Journal of 
the American Academy of Nurse Practitioners. 
2008 Dec; 20(12): 600-607. doi: 10.1111/j.1745-
7599.2008.00360.x. PubMed PMID: 19120591. 

12.	Nemcová J, Hlinková E. Skríning, edukácia a self-
manažment v kontexte syndrómu diabetickej nohy. 
In: Čáp J, Žiaková K. Teória, výskum a vzdelávanie 
v ošetrovateľstve. Martin: Univerzita Komenského 
v  Bratislave, Jesseniova lekárska fakulta; 2011. s. 
289-299.

13.	Hlinková E, Nemcová J. Hodnotenie efektivity 
edukácie cievno-chirurgických pacientov v  pre-
vencii a  v  starostlivosti o  syndrómu diabetickej 
nohy. Ošetřovatelství a  porodní asistence [In-
ternet]. 2011 [cited 2018 Feb 8]; 2(2): 202-210. 

Available from: http://periodika.osu.cz/osetrova-
telstviaporodniasistence/dok/2011-02/4_hlinko-
va_nemcova.pdf

14.	Hass L, et al. National standards for diabetes 
self-management education and support. Diabetes 
Care. 2014 Jan; 37 Suppl 1: S144-153. doi: 10.2337/
dc14-S144. PubMed PMID: 24357210; PubMed 
Central PMCID: PMC4181074.

15.	Gurková E. Hodnocení kvality života: pro klinic-
kou praxi a ošetřovatelský výzkum. Praha: Grada; 
2011.

16.	Mehravar F, Mansournia MA, Naieni KH, Esfahani 
EN, Mansournia N, Almasi-Hashiani A. The as-
sociation between diabetes self-management and 
microvascular complications in patients with type 
2 diabetes. Epidemiology and Health. 2016 Jan 
25; 38:e2016004. doi: 10.4178/epih/e2016004. Pu-
bMed PMID: 26883737; PubMed Central PMCID: 
PMC4789607.

17.	Smallwood D. Improving supported self-manage-
ment for people with diabetes [Internet]. Diabetes 
UK: CARE. CONNECT. CAMPAIGN2009 [cit. 
2015-12-13]. Available from: https://www.diabetes.
org.uk/Documents/Reports/Supported_self-man-
agement.pdf

18.	Battersby MW, Ask A, Reece MM, et al. The Part-
ners in Health scale: The development and psycho-
metric properties of a generic assessment scale for 
chronic condition self-management. Australian 
Journal of Primary Health [Internet]. 2003 [cited 
2018 Feb 8]; 9(2): 41-52. Available from: https://
dspace.flinders.edu.au/xmlui/bitstream/han-
dle/2328/11537/2003052055.pdf?sequence=1&is-
Allowed=y.

19.	Petkov J, Harvey P, Battersby M. The internal con-
sistency and construct validity of the partners in 
health scale: validation of a patient rated chronic 
condition self-management measure. Quality of 
Life Research. 2010 Sep; 19(7): 1079-1085. doi: 
10.1007/s11136-010-9661-1. PubMed PMID: 
20437206.

20.	Wild D. et al. Principles of Good Practice for the 
translation and cultural adaptation proces for pa-
tient-reported outcomes (PRO) measures: report of 
the ISPOR Task Force for Translation and Cultural 
Adaptation. Value in Health. 2005 Mar-Apr; 8(2): 
94-104. doi: 10.1111/j.1524-4733.2005.04054.x. 
PubMed PMID: 15804318.

21.	Xu WH, Rothman RL, Li R, Chen Y, Xia Q, Fang 
H, et al. Improved self-management skills in Chi-
nese diabetes patients through a  comprehensive 
health literacy strategy: study protocol of a  clus-



ISSN 1803-4330 • volume 11 / 1 • June 2018 25

ter randomized controlled trial. Trials. 2014 Dec 
20; 15:498. doi: 10.1186/1745-6215-15-498. Pu-
bMed PMID: 25527255; PubMed Central PMCID: 
PMC4307742.

22.	Peeters JM, Wiegers TA, Friele RD. How technol-
ogy in care at home affects patient self-care and 
self-management: A  scoping review. 2013 Nov; 
10(11): 5541-5564. doi: 10.3390/ijerph10115541

23.	Crowley MJ, Grubber JM, Olsen MK, Bosworth 
HB. Factors associated with non-adherence to 
three hypertension self-management behaviours: 
preliminary data for a new instrument. 2013 Jan; 
28(1):99-106. doi: 10.1007/s11606-012-2195-1. 
PubMed PMID: 22926634. PubMed Central PM-
CID: PMC3539028.

24.	Schulman-Green D, Jaser S, Martin F, Alonzo A, 
Grey M, McCorkle R, Redeker S, Reynolds N, 
Whittermore R. Processes of self-management 
in chronic illness. Journal of nursing scholarship. 
2012 Jun; 44(2): 136-144. doi: 10.1111/j.1547-
5069.2012.01444.x. PubMed PMID: 22551013; Pu-
bMed Central PMCID: PMC3366425.

25.	Vráblík, M. Jak a proč zlepšit spolupráci s pacien
ty aneb téma aherence v  běžné praxi. Kapitoly 
z kardiologie pro praktické lékaře. 2014; 6(3): 13-
14. Available from: https://www.tribune.cz/cla-
nek/34252

26.	Rowsell A, Muller I, Murray E, et al. Views of Peo-
ple With High and Low Levels of Health Literacy 
About a Digital Intervention to Promote Physical 
Activity for Diabetes: A Qualitative Study in Five 

Countries. Journal of Medical Internet Research. 
2015 Oct 12; 17(10): e230. doi: 10.2196/jmir.4999. 
PubMed PMID: 26459743; PubMed Central PM-
CID: PMC4642371.

27.	Fort MP, Castro M, Peña L, Hernández SHL, Ca-
macho GA, Ramírez-zea M, Martínez H. Oppor-
tunities for involving men and families in chron-
ic disease management: a  qualitative study from 
Chiapas, Mexico. BMC Public Health. 2015 Oct 5; 
15: 1019. doi: 10.1186/s12889-015-2361-6.

28.	Veldman K, Reijneveld SA, Lahr MMH, Uitten-
broek RJ, Wynia K. The partners in health scale 
for older adults: design and examination of its 
psychometric properties in a Dutch population of 
older adults. Health expectations. 2017 Aug; 20(4): 
601-607. doi: 10.1111/hex.12488. PubMed PMID 
27714892; PubMed Central PMCID: PMC5512997

29.	Schulman-Green D, Jaser SS, Park Ch, Whittemo-
re R. A metasynthesis of factors affecting self-ma-
nagement of chronic illness. Journal of advanced 
nursing. 2016 Jul; 72(7): 1469-1489. doi: 10.1111/
jan.12902. PubMed PMID: 26781649; PubMed 
Central PMCID: PMC4891247.

CORRESPONDENCE
Mgr. Zdeňka Mikšová, Ph.D.
Fakulta zdravotnických věd Univerzity Palackého 
Hněvotínská 3
771 11 Olomouc
Zdenka.miksova@upol.cz


