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Tra le molteplici pubblicazioni relative ai risultati dello studio DAWN, questa comparsa recentemente 
su The Diabetes Educator, a firma delle più prestigiose nurses dell’ADA, come Linda Siminerio e 
Martha Funnell, presenta degli spunti di estremo interesse. Si tratta infatti di uno spaccato, tutto 
statunitense, delle opinioni, percezioni, ed anche desideri del corpo infermieristico americano 
relativamente all’assistenza alle persone con diabete, così come esce dalle rilevazioni eseguite 
attraverso i questionari dello studio DAWN. Il campione di soggetti intervistati negli USA era 
composto da 51 infermieri generalisti, 50 infermieri specialisti nella cura del diabete, 166 General 
Practitioners e 50 Medici Diabetologi. Le specifiche domande del questionario che l’articolo prende in 
esame sono quelle relative al ruolo dell’infermiere, così come è visto da tutte le categorie di persone 
intervistate, ed ai possibili ed aupicabili sviluppi di tale ruolo. Come era ampiamente prevedibile gli 
infermieri, soprattutto quelli che già si occupano a tempo pieno dell’assistenza alle persone con diabete, 
tendono ad esaltare gli aspetti peculiari della loro professionalità, sottolineando quanto siano più 
adeguati all’ascolto diretto delle persone, alla capacità di fornire consigli fondamentali relativamente 
agli stili di vita salutari, e di impegnarsi in un forte ruolo di educatori, con molte più chances ed anche 
capacità dei medici. Emerge, dalle interviste agli infermieri, un fortissimo senso di 
responsabilizzazione nella cura, ed un’imperiosa domanda di allargamento delle competenze riservate 
alla loro figura professionale, fino alla possibilità di prescrizione di cura anche farmacologica. Tale 
domanda non viene solo dagli infermieri già specialisti, ma anche da quelli generalisti, che in 
particolare, come daltronde i medici, chiedono l’allocazione di una maggior quota di risorse 
economiche in favore di questa figura. Non stupisce, peraltro, che anche i medici intervistati 
generalmente riconoscano questo rilevantissimo ruolo agli infermieri dedicati all’assistenza al diabete. 
Anche nello studio condotto nel nostro Paese infatti si è rilevato un forte desiderio da parte dei medici 
diabetologi di un più ampio coinvolgimento della figura infermieristica, considerata come una delle 
figure professionali chiave del Team pluridisciplinare, capace di integrare la visione organicistica del 
medico con una particolare attenzione alla persona, al suo contesto psicologico e famigliare e capace, 
soprattutto di svolgere con puntualità non solo opera di addestramento, ma di vera e propria educazione 
terapeutica, in carenza della professionalità specifica, esistente negli USA, dell’educatore in campo 
diabetologico.  
Nel dettaglio, quando agli infermieri americani è stato chiesto di evidenziare quali erano le principali 
differenze che potevano segnalare tra il medico e loro stessi, la maggioranza ha segnalato la 
disponibilità di maggiore tempo, di essere degli ascoltatori più attenti delle persone, di saper fare 
meglio l’educazione e di “conoscere meglio” i loro pazienti. Sebbene con percentuali di risposta più 
limitati, sono anche da sottolineare le convinzioni di saper trattare meglio le problematiche 
psicologiche delle persone loro affidate e di avere più tempo e disponibilità per parlare con i familiari. 
Nella valutazione incrociata delle risposte fornite dai medici e dal personale professionale l’unica vera 
discrepanza si trova nel campo del come migliorare la comunicazione tra i diversi componenti del team 



di lavoro: i medici infatti rispondono in un’alta percentuale (circa il 40%) che la migliore soluzione è 
quella di avere sistemi elettronici/informatici molto efficienti per far sì che le informazioni siano 
accessibili a tutti, mentre gli infermieri sono molto meno entusiasti di questa forma così tecnologica e 
fredda, preferendo decisamente citare una maggiore possibilità di accesso dei pazienti verso il 
personale professionale, più incontri seminariali del team, e, in ultimo, anche un maggior rispetto per il 
proprio lavoro.  
A quanti di noi sia capitato di lavorare per qualche tempo, lungo o breve, in qualche struttura sanitaria 
statunitense, è ben noto il fondamentale ruolo assegnato agli infermieri, sia nelle corsie ospedaliere, sia 
nei servizi domiciliari o ambulatoriali, che talvolta si reggono esclusivamente sulla loro presenza. La 
richiesta di un maggior coinvolgimento del personale infermieristico che si è registrata nello studio 
DAWN svolto in Italia ci aveva piacevolmente colpito, proprio perché coerente con la tumultuosa e 
progressiva crescita culturale e professionale dell’infermiere che si sta svolgendo nel nostro Paese, 
passato da generazioni di operatori dedicati al puro svolgimento di mansioni assistenziali di base, alla 
nuova generazione di soggetti laureati e fortissimamente motivati nella progettazione e 
programmazione dei processi assistenziali. Questo riscontro americano un po’ stupisce, visto il ruolo 
già in gran parte giocato, ma forse è la spia di un progressivo allontanamento della figura medica dalla 
concezione olistica della cura della persona, per approdare sempre di più all’aspetto tecnologico e 
specialistico della cura della malattia. Ci piace pertanto interpretare questi risultati come un forte 
richiamo di tutti gli operatori che si occupano delle problematiche delle persone affette da diabete 
mellito verso la pratica della Chronic Care Model, che in qualche modo riporta il medico e le altre 
figure del Team di cura ad una maggiore umanizzazione del rapporto con chi ad essi si affida per la 
gestione complessiva e consapevole della propria condizione di malattia.      
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US Nurses’ Perceptions of
Their Role in Diabetes Care
Results of the Cross-national Diabetes
Attitudes Wishes and Needs
(DAWN) Study

Purpose

The purpose of this study was to examine nurse and
physician perceptions of nurse involvement and roles in
diabetes care.

Methods

The study used a cross-sectional design with face-to-
face or telephone interviews of diabetes health care pro-
fessionals in 13 countries from Asia, Australia, Europe,
and North America. This article focuses on the data from
US health care providers. The US sample included 51
generalist nurses, 50 diabetes specialist nurses, 166 gen-
eralist physicians, and 50 diabetes specialist physicians.

Results

Nurses and physicians agreed that nurses should take a
larger role in managing diabetes. Most common differ-
ences identified between nurses and physicians were that
nurses provide better education, spend more time with
patients, were better listeners, and knew their patients bet-
ter than physicians. All nurses had a high perceived need
for better understanding of psychosocial issues and were
more likely than physicians to suggest helping patients to
take responsibility for their care. Nurses more than physi-
cians also said better communication was needed.
Generalist nurses report that they act as intermediaries and
facilitate patient appointment keeping. Specialist nurses
talk to patients about self-management, teach medication
management, have a higher level of involvement in
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medication prescribing, and are more willing to take on
additional responsibilities than generalist nurses.

Conclusions

There is an increased need for more involvement by
nurses, particularly specialist nurses, in diabetes care.

C
aring for chronic disease requires multiple
types of expertise. In diabetes care, multidis-
ciplinary collaborative care by primary care
practitioners collaborating with nurses, dieti-
tians, endocrinologists, and other specialists

has been shown to improve a variety of diabetes outcomes.1

It has been proposed that health care organizations should
carefully reconsider their current use of resources such as
nurses and nutritionists in support of team care.2,3

Numerous studies have demonstrated the central role of
nurses in improving health behaviors and patient outcomes
in diabetes.2,4-10 Many of the positive outcomes seen in vis-
its with nurses may be due to better communication
between the nurse and patient. Finding ways to improve
outcomes is critically important because most diabetes
patients are not achieving optimal blood glucose con-
trol,11,12 leading to poor health outcomes.13 Despite its
importance, little is known about the current roles of nurses
in diabetes care or the roles they could potentially play.

A large cross-national study, the Diabetes Attitudes
Wishes and Needs (DAWN), was designed to identify
attitudes, wishes, and needs among people with diabetes
and care providers as the basis for national and interna-
tional efforts to improve diabetes care.14,15 Findings from
DAWN provided important findings on patients’ and
providers’ perceptions of diabetes care. The DAWN
study also provided a unique opportunity to examine the
attitudes and beliefs of nurse and physician groups about
their current roles and several practice-related issues. In
this article, data from US diabetes care providers who par-
ticipated in DAWN are reported.14 The objectives of this
study are to examine specialist and generalist nurse per-
ceptions of the role of nurses in diabetes care. In an attempt
to gain a better understanding of the role of the nurse in the
provision of diabetes care, several research questions are
presented: (1) Are nurses willing to take on more responsi-
bilities for diabetes care? (2) What is nurse involvement in
diabetes management and medication prescribing? (3) Do

nurses perceive themselves to be better in terms of promot-
ing self-management than physicians? (4) Do nurses as
compared to physicians perceive a need for better under-
standing of psychosocial issues? (5) Do nurses as compared
to physicians perceive a greater need for improved commu-
nication between and among health professionals and
patients? (6) Are nurses who specialize in diabetes, as com-
pared to generalist nurses more involved in diabetes man-
agement, facilitate self-management and participate in
diabetes professional activities?

Methods

Study Design

The DAWN study was planned by a multidisciplinary
international advisory group. The purpose of the DAWN
study was to identify attitudes, wishes, and needs among
patients with diabetes and care providers to facilitate the
improvement of diabetes care at national and global levels.
Patient data in the DAWN study included measures of soci-
ocultural environment, life situation, initial adjustment
to diabetes, diabetes history, health status, and attitudes
toward treatment, as well as perceptions of access to care
and quality of care. Nurses and physicians who provide
diabetes care rated various aspects of their national health
care systems and reported their own practice behaviors and
treatment-related attitudes. For several measures, patients
and providers provided parallel responses (eg, regarding
patient self-management and adjustment to diabetes).

All data are cross-sectional self-reports, gathered in mid-
2001 by structured interviews conducted either face to face
or by telephone that took 30 to 50 minutes to complete. Sur-
vey questionnaires were developed after reviewing a variety
of diabetes-related instruments and conducting focus groups
with patients, providers, and policy makers in 8 countries.

The DAWN study was conducted according to the
Joint Guidelines on Pharmaceutical Research Practice of
the British Healthcare Business Intelligence Alliance and
the Association of the British Pharmaceutical Industry.
Verbal informed consent was obtained from all respon-
dents, and participation was voluntary. Ethical approval
for use of these data was obtained from the Institutional
Review Board at Loyola College in Maryland (Human
Subjects Research Committee).

Participants

The study was conducted in 13 countries representing
11 regions: Australia, France, Germany, India, Japan,
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Netherlands, Poland, Scandinavia (the sample was evenly
divided among Denmark, Norway, Sweden), Spain, the
United Kingdom, and the United States. Different sampling
frames were used in different countries to generate hetero-
geneous samples from the entire country (except India, for
which the sample was limited to 5 regions).

Participants included 3 independent samples: nurses,
physicians, and patients. The patient sample consisted of
adults with type 1 or type 2 diabetes mellitus, with a target
of 500 patients per region. Because patient data are not
reported in this article, further information regarding this
sample is not reported here; a detailed description of the
methods and respondents are provided elsewhere.14,15 The
provider samples were obtained from various professional
directories and listings. Treating at least 5 persons with dia-
betes per month was an inclusion criterion, and only 1
respondent was selected from a practice. The nurse sample
consisted of 1122 respondents, with a target of 100 respon-
dents per region—approximately 50 diabetes specialists
(those treating more than 50 persons with diabetes a month)
and 50 generalists. The physician sample consisted of 2705
respondents, with a target of 250 per region—approximately
200 in primary care and 50 diabetes specialists (endocrinol-
ogists and diabetologists with 2 years experience and treat-
ing more than 50 diabetes patients per month).

This article focuses on the data from US health care
providers. The US sample contained 51 generalist
nurses, 50 diabetes specialist nurses, 166 generalist
physicians, and 50 diabetes specialist physicians.

Measures

Items were selected from the full set of survey ques-
tions to address the research questions. Where nurses and
physicians provided parallel data, both are presented; for
some measures, only nurses provided data. The main
outcome measures are described below in terms of the
research questions addressed.

Research Question 1: Are nurses willing to take on more
responsibilities for diabetes care?

Nurse willingness to take on more responsibility for dia-
betes management is the score on the following question
(score of response in parentheses): “I am going to read
some statements about nurses taking more responsibility
for patient treatment regimens. Please tell me which of
these statements are closest to the way you feel. I am ready

to take on responsibility for patient treatment regimens
now (=100), If I had additional training, I would like to take
more responsibility for patient treatment regimens (=50),
This is not the role of a nurse (=0).” The 10 persons who
responded “I already have all the responsibility I need” did
not receive a score on this measure.

Nurse perception of managing routine checks without
supervision is the score on the following question: “Most
diabetes nurses are able to manage the patients’ routine
checks without supervision by a physician.” The item is
scored from 0 to 100 with equal intervals across the 6-point
Likert-type scale ranging from fully disagree to fully agree.

Research Question 2: What is nurse involvement in diabetes
management and medication prescribing? 

Nurse involvement in medication prescribing is the
score on the following set of questions: “When seeing
patients, are you permitted to change dosage of oral
medication; change dosage of insulin; repeat-prescribe
oral medication; repeat-prescribe insulin; initiate oral
medication; and initiate insulin?” The score is the per-
centage of the 6 questions answered “yes.”

Research Question 3: Do nurses perceive themselves to be
better in terms of promoting self-management than physicians?

The difference between nurse and physician patient
care roles is the 14 most frequently cited responses to the
following open-ended question: “In your opinion, what
makes a nurse different from a physician in relation to
caring for diabetes patients?” Multiple responses were
permitted. Responses were categorized by a coder.

Research Question 4: Do nurses as compared to physicians
perceive a need for better understanding of psychosocial issues?

Nurse and physician reports of their need for better
psychosocial understanding of patients is the mean of 2
questions scored 0 to 100 on a 6-point Likert-type scale
ranging from fully disagree to fully agree. The 2 questions
include “Nurses/physicians need a better understanding of
the various ethnic cultures” and “Nurses/physicians need
a better understanding of the psychological consequences
of diabetes.” Each respondent was asked about his or her
own profession.

Research Question 5: Do nurses as compared to physicians
perceive a greater need for improved communication between
and among health professionals and patients?
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Nurse and physician reports of ways to improve
patient-provider communication are the responses to the
following open-ended question: “In which ways do you
think communication between you and your diabetes
patients might be improved?” Multiple responses were
permitted. Responses were categorized by a coder.

Nurse and physician reports of ways to improve com-
munication among members of the diabetes care team
are the responses to the following open-ended question:
“In which ways do you think communication might be
improved between you and other healthcare profession-
als involved in the management of people with dia-
betes?” Multiple responses were permitted. Responses
were categorized by a coder.

Research Question 6: Are nurses who specialize in dia-
betes, as compared to generalist nurses more involved in dia-
betes management, facilitate self-management and participate
in diabetes professional activities?

Need for more nurse involvement in diabetes care is
the response to the question (scored 0-100 on a 6-point
scale ranging from fully disagree to fully agree): “Basic
training for nurses should include a greater emphasis on
diabetes” and “There should be more diabetes training
for nonspecialist nurses.”

Nurses’ involvement in patient care activities is the
response to the set of questions listed in the chart: “I am
going to read some of the responsibilities that a nurse
may have in caring for diabetes patients. Please tell me
the percentage of the diabetes patients you personally
care for, for whom you . . . .”

Participation in professional diabetes activities (writ-
ing and speaking) is the mean of 5 questions scored 0 =
never to 100 = often. “I am going to read out a few gen-
eral activities that nurses may be involved in. Please tell
me whether you are involved in each activity often,
sometimes, seldom, or never; Speak at meetings
arranged by the Diabetes Associations; Speak at other
assemblies of diabetes patients; Speak on diabetes at
organized meetings with other nurses; Write articles in
magazines for diabetics; and Write articles in scientific
magazines either alone or with colleagues.”

Statistical Analysis

Differences among respondent groups were tested using
χ2 or F test. No adjustment was performed for multiple tests.

Results

Research Question 1: Are nurses willing to take on more
responsibilities for diabetes care?

Specialists Generalists

x- SD x- SD

Willing to take on more 73.8 29.7 57.1 28.9

responsibility for

patient treatment**

Ability to manage patients’ 66.4 27.8 61.6 31.5

routine checks without

supervision

Current level of 33.0 32.2 23.2 26.5

involvement  in

medication prescribing†

Current professional diabetes 40.8 19.7 20.3 23.1

activities (writing and

speaking)***

Willingness to take on more responsibility is the score on the following question
(score of response in parentheses): “I am going to read some statements about
nurses taking more responsibility for patient treatment regimes. Please tell me
which of these statements is closest to the way you feel. I am ready to take on
responsibility for patient treatment regimes now (=100), If I had additional
training, I would like to take more responsibility for patient treatment regimes
(=50), This is not the role of a nurse (=0).” The 10 persons who responded “I
already have all the responsibility I need” did not receive a score on this
measure. Perception of managing routine checks without supervision is the
score on the following question (scored 0-100 for a 6-point scale ranging from
fully disagree to fully agree): “Most diabetes nurses are able to manage the
patients’ routine checks without supervision by a physician.” Level of nurse
involvement in medication prescribing is the score on the following set of
questions: “When seeing patients, are you permitted to: Change dosage of oral
medication, Change dosage of insulin, Repeat-prescribe oral medication,
Repeat-prescribe insulin, Initiate oral medication, Initiate insulin?” The score is
the percentage of the 6 questions answered “yes.” Participation in professional
diabetes activities (writing and speaking) is the mean of 5 questions (scored 0 =
never to 100 = often): “I am going to read out a few general activities that
nurses may be involved in. Please tell me whether you are involved in each
activity often, sometimes, seldom, or never: Speak at meetings arranged by the
Diabetes Associations, Speak at other assemblies of diabetes patients, Speak on
diabetes at organised meetings with other nurses, Write articles in magazines
for diabetics, Write articles in scientific magazines either alone or with
colleagues.”
†Marginally significant difference (P ≤ .10 and P ≥ .05)
**Statistically significant difference between specialists and generalists at the
.01 level.
***Statistically significant difference between specialists and generalists at the
.001 level or beyond.

Table 1

Nurse Perceptions of Nurse Involvement in Diabetes Care
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As shown in Table 1, most nurses are willing to take
on more responsibility for diabetes management, with
specialists expressing more willingness than generalists.
More than half also report having the ability to manage
routine checks without supervision.

Research Question 2: What is nurse involvement in diabetes
management and medication prescribing? 

Interestingly, both physicians and nurses agree that nurses
should take a larger role in managing diabetes, with nurses
agreeing more strongly. However, nurses report a need for
increased training. Specialist nurses more than generalist
nurses and nurses more than physicians believe that general-
ist nurses need increased training in diabetes (Table 2).

Research Question 3: Do nurses perceive themselves to be
better in terms of promoting self-management than physicians?

Figure 1 presents nurse perceptions of the differences
between nurses and physicians in promoting diabetes self-
management. The most commonly mentioned differences
are that nurses have more time with patients than physicians,
are better listeners, know patients better, and provide better
education and more appropriate materials. The one statisti-
cally significant difference between generalist and specialist
nurses’ views is that generalists more than specialists report
that they know their patients better than physicians.

Research Question 4: Do nurses as compared to physicians
perceive a need for better understanding of psychosocial issues?

Physician Nurse

Specialist Generalist Specialist Generalist Total

x- SD x- SD x- SD x- SD x- SD

Need for more nurse 63.2 27.21 61.6 27.76 81.6 24.19 80.0 22.27 67.9 24.65

involvement in 

diabetes care (P***)

Need for better understanding 71.4 22.95 68.8 24.5 83.2 18.3 76.9 21.59 72.8 23.44

of psychosocial aspects

of diabetes (P***)

Need for better 73.6 27.24 71.1 25.25 76.8 23.7 80.4 23.83 73.9 25.24

communication with 

others in diabetes

management team (P†)

Need for more nurse 83.4 18.47 72.4 20.25 91.0 13.29 85.5 15.53 79.2 19.69

diabetes training

(P***, S***)

P = significant difference for profession (physician vs nurse); S = significant difference for specialist vs generalist. Need for more nurse diabetes training is the mean of 2
questions (scored 0-100 on a 6-point scale ranging from fully disagree to fully agree): “Basic training for nurses should include a greater emphasis on diabetes” and “There
should be more diabetes training for nonspecialist nurses.” Need for greater psychosocial understanding is the mean of 2 questions (scored 0-100 on a 6-point scale
ranging from fully disagree to fully agree): “Nurses/physicians need a better understanding of the various ethnic cultures” and “Nurses/physicians need a better
understanding of the psychological consequences of diabetes.” Each respondent was asked about his or her own profession. Need for more nurse involvement in diabetes
care is the response to the question (scored 0-100 on a 6-point scale ranging from fully disagree to fully agree) “Nurses should play a greater part in the screening and
management of diabetes.”
†Marginally significant difference (P ≤ .10 and P ≥ .05).
***Statistically significant difference at the .001 level or beyond.

Table 2

Perceived Needs to Improve Diabetes Care
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Table 2 presents information on physician and nurse
perceptions about what is needed to improve care for
people with diabetes. Nurses reported a higher perceived
need for better understanding of patients’ psychosocial
issues than physicians.

Research Question 5: Do nurses as compared to physicians
perceive a greater need for improved communication between
and among health professionals and patients?

Nurses endorsed a number of strategies for improving
patient-provider communication more than physicians
did, including more frequent appointments, getting
patients to take responsibility, and talking to patients
more. Nurses were less likely than physicians to suggest
more electronic information. Specialist nurses were
more likely than all others to suggest simply talking to
patients more (Table 3).

More nurses than physicians said better communication
with others in the diabetes management team was needed

to improve care. As shown in Table 4, nurses endorsed a
number of strategies to improve communication between
providers more often than physicians, including better
access to more health care professionals, more respect
among health care professionals, and more time with
patients. Nurses were less likely than physicians to suggest
more effective written/electronic communication.

Research Question 6: Are nurses who specialize in dia-
betes, as compared to generalist nurses more involved in dia-
betes management, facilitate self-management and participate
in diabetes professional activities?

Nurse reports of their patient roles are presented in
Figure 2. Specialist nurses more often than generalists
talk to their patients about self-management, teach
patients about medication management, talk to patients'
families, and set up education programs at hospitals.
Findings presented in Table 1 show that specialist
nurses also have a higher level of involvement in

Figure 1. Nurse perceptions of the differences between nurses and physicians in providing diabetes care. Response to the set of questions listed in the chart:
“I am going to read out some of the responsibilities that a nurse may have in caring for diabetes patients? Please can you tell me the percentage of the
diabetes patients you personally care for, for whom you . . . ?” + = marginally significant difference
(P ≤ .10 and P ≥ .05). Statistically significant difference between specialists and generalists at the *.05 level, **.01 level, and ***.001 level or beyond.
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medication management prescribing. As one might
expect, nurses who are diabetes specialists are twice as
likely to engage in professional activities that include
writing and speaking.

Conclusions

The purpose of the DAWN study was to identify atti-
tudes, wishes, and needs among people with diabetes and

Physician, % Nurse, %

Specialist Generalist Specialist Generalist Overall, %

Longer/more convenient 32.0 30.7 26.0 35.3 30.9

appointment time

More frequent visits/ 8.0 16.3 24.0 27.5 17.9

keeping appointments (P**)

Educate/train patients better 18.0 19.3 14.0 15.7 17.7

Getting patient to take 4.0 5.4 14.0 13.7 13.9

responsibility (P**)

More information to 6.0 13.9 4.0 9.8 10.4

give patients (S†)

Talk to patients more (PS†) 4.0 10.8 16.0 9.8 10.4

Better/clearer information 6.0 10.2 8.0 5.9 8.5

Better patient record/ 6.0 11.5 0.0 1.9 7.3

treatment book (P*)

More funding/financial 12.0 4.8 12.0 0.0 6.3

support (S**)

Electronic information (videos, 6.0 4.2 0.0 0.0 3.2

Internet, etc) (P*)

Organize discussion/ 0.0 4.8 2.0 0.0 2.8

support groups

Easier health care professional 0.0 2.4 4.0 3.9 2.5

access/more staff

More diabetes/specialist nurses 2.0 4.2 0.0 0.0 2.5

Deal with language/ethnic 2.0 0.6 6.0 1.9 1.9

difficulties 

Involve/get help from family 2.0 2.4 2.0 0.0 1.9

Telephone communication 2.0 1.2 0.0 3.9 1.6

P = significant difference for profession (physician vs nurse); S = significant difference for specialist vs generalist; PS = significant interaction for profession and
specialist/generalist. Response to open-ended question “In which ways do you think communication between you and your diabetes patients might be improved?”
Multiple responses permitted. Responses were assigned into categories by coder.
†Marginally significant difference (P ≤ .10 and P ≥ .05).
*Statistically significant difference at the .05 level.
**Statistically significant difference at the .01 level.

Table 3

Endorsement of Strategies for Improving Patient-Provider Communication
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care providers as the basis for efforts to improve diabetes
care.16,17 The DAWN study also provided a unique opportu-
nity to examine the perceptions, current roles, and practice-
related issues of nurse and physician groups.

While most nurses were willing to take on additional
responsibility in diabetes care, there were some differences
between the specialist and generalist nurses with regard to
these responsibilities. Specialist nurses functioned at a more
advanced level and reported taking a more active role in
facilitating both self-management and medication man-
agement than generalist nurses did. While it is not known
if the specialist nurses were certified diabetes educators
(CDEs), these findings are in keeping with a recent survey
about the evolving practice of diabetes educators.18 In that
study, CDEs were more likely to provide advanced self-
management education (eg, pump therapy) and medication
management services when compared with noncertified
diabetes educators. The specialist nurses further indicated

they were more willing to take on additional responsibility
when compared to generalist nurses and were more likely to
be involved with professional education and writing, which
further validates their roles as leaders in the profession.

Despite their willingness, only about one third of the
specialist nurses were currently involved in medication
management. Given the number of patients with diabetes
and the limited time both generalist and specialist
providers have to spend during a routine visit, these data
point out that specialist nurses are often underutilized
and that their skills are not fully used in many situations.

Generalist and specialist nurses agreed that a major role
for nurses is to provide patients with security and hope and
that they are better able to provide education than physi-
cians. However, generalist nurses were significantly more
likely to simply act as intermediaries between patients and
physicians and make sure that patients kept appointments.
On the other hand, specialist nurses described their roles as

Physician, % Nurse, %

Specialist Generalist Specialist Generalist Overall, %

More efficient written/electronic 40.0 44.6 32.0 23.5 38.5

exchange of information (P*)

Better access to/more health 14.0 12.1 26.0 15.7 15.1

care professionals (P†)

More respect/teamwork between 12.0 10.8 28.0 15.7 14.5

health care professionals (P*)

Regular meetings/seminars 10.0 11.5 18.0 19.6 13.5

More time (P***) 6.0 6.0 18.0 25.5 11.0

More training for self 14.0 3.6 8.0 5.9 6.3

and others (S*)

More research/information 6.0 3.0 6.0 3.9 4.1

on diabetes

More funding (government 4.0 3.6 0.0 5.9 3.5

or insurance)

P = significant difference for profession (physician vs nurse); S = significant difference for specialist vs generalist. Response to open-ended question “In which ways do you
think communication might be improved between you and other health care professionals involved in the management of people with diabetes?” Multiple responses
permitted. Responses were assigned into categories by coder.
†Marginally significant difference (P ≤ .10 and P ≥ .05).
*Statistically significant difference at the .05 level.
***Statistically significant difference at the .001 level or beyond.

Table 4

Endorsement of Strategies for Improving Communication Among Health Care Professionals
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talking with patients about self-management and teaching
patients how to manage medications. These differences are
clearly a reflection of their roles but may also suggest that
the generalists are also not being fully used to provide edu-
cation or ongoing support for psychosocial issues and
behavior change. Generalist nurses are often in an ideal
practice situation to give this type of self-management sup-
port because of their ongoing contact with patients, while
specialist nurses frequently have contact only during an
education program.

One of the key findings of the DAWN study was that the
people with diabetes surveyed believed they need additional
help and support with the psychosocial issues presented by
diabetes. They further indicated that their health care pro-
fessionals often do not meet this need.14 While all of the US
professional groups believed they need a better understand-
ing of the psychosocial aspects of diabetes, nurses rated this
significantly higher than physicians did, with specialist
nurses most likely to agree with this statement. Both groups
of nurses said that they have more time, know the patients

better than physicians do, and are better listeners, which are
among the basic skills needed to provide the type of psy-
chosocial support many patients need. However, the time
nurses spend with patients on these issues is often under-
valued, underutilized, and rarely reimbursed. Given the lack
of specialists (psychologists, psychiatrists, and social
workers) readily available in most clinical settings, psy-
chosocial support is another example of a critical role
nurses can assume that needs further recognition and
development.

Nurses were more likely to indicate that there needed
to be improvements in communication between profes-
sionals and their patients and among professional team
members than physicians. Because the DAWN study
found that better patient and professional communica-
tion resulted in better outcomes,16 this issue is critically
important given the current state of diabetes outcomes in
the United States. While all groups agreed that longer
appointments were needed, nurses were significantly
more likely to believe that more frequent visits, more

Figure 2. Nurses’ perceptions of their role in patient diabetes care. Top 14 responses to the open-ended question “In your opinion, what makes a nurse dif-
ferent from a physician in relation to caring for diabetes patients?” Multiple responses permitted. Responses were assigned into categories by coder. + = mar-
ginally significant difference (P ≤ .10 and P ≥ .05). Statistically significant difference between specialists and generalists at the *.05 level, **.01 level, and
***.001 level or beyond.
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time spent talking with patients, and helping patients
assume more responsibility would improve communica-
tion. On the other hand, physicians were more likely to
believe that better electronic information would improve
patient-provider communication. These differences may
be indicative of professional training, available time,
and/or sources for personal and professional satisfaction.
Because nurses have different responsibilities and expec-
tations, they may prefer to spend time establishing rela-
tionships with patients, while physicians may prefer
information that allows them to diagnose and treat the
patient more efficiently and effectively.

Physicians were more likely than nurses to believe
that more efficient written and electronic records would
improve communication among and between health pro-
fessionals, although this was highly rated among all
groups. Specialist nurses, however, were more likely
than the other groups to indicate that better access and
greater respect were needed to improve communication
among team members. Because many diabetes nurse
educators work within a program rather than with a spe-
cific physician, their contact with individual providers
may be limited. Professional respect is an area in which
specialist nurses continue to struggle, and as a result,
many believe that their expertise is not valued by or is a
threat to physicians. This lack of respect contributes to
the underutilization of their skills, particularly in the
areas of medication management and addressing psy-
chosocial issues. Both individual nurses and nursing
organizations need to take a stronger stand in promoting
nurses as essential members of the diabetes care team.

As might be expected, there were some striking dif-
ferences between the specialist and generalist groups.
Specialist physicians were the largest group recommend-
ing additional training for themselves and others. Both
nurse and physician specialists believed improved fund-
ing would enhance patient and provider communication.
Financial concerns can be a constraint for making refer-
rals to specialty care or educators and/or may limit the
amount of time specialists have to spend in both the ini-
tial and follow-up care and education. The belief among
generalists that additional educational materials were
needed may result from a lack of knowledge about avail-
able materials, lack of access, or a belief about their
effectiveness compared with specialists.

One of the surprising responses was that none of the
groups suggested that additional specialist nurses would

help improve patient-provider communication, with no
nurses in either group choosing this response. However,
most participants in the DAWN study reported a general
need for more diabetes specialist nurses16; a finding repli-
cated within the US sample with 98% agreement. This need
has likewise been cited by physicians in other studies.19-21

While this study offered many opportunities, there
were limitations. DAWN was designed as a multina-
tional study, so the survey had to be relevant for practices
in a variety of countries and health systems. Thus, dieti-
tians were not included because of the limited number of
and access to these professionals in many countries. In
the United States, where specialist dietitians often
assume many educational and care responsibilities, this
limits the information derived from the study to nurses,
rather than the more inclusive educational team.

An additional limitation is that the level of training or
certification was not assessed. Specialization was based
on the number of patients with diabetes seen in a week,
instead of delineating specialists such as CDEs, board-
certified advanced clinical diabetes management, or
through other evidence of advanced training that would
make the results more applicable to a US sample. In
addition, these data represent the perceptions of a rela-
tively small group of generalist and specialist nurses and
physicians, further limiting its generalizability.

While the DAWN study was not conducted specifically to
compare and contrast nurse and physician or specialist and
generalist beliefs, attitudes, and responsibilities in diabetes,
this study does offer insight into nursing roles and tasks and
provides guidance for future studies of this important topic.

Application to Practice

The DAWN study identified 5 key goals that need to
be accomplished to improve outcomes among patients
with diabetes. These are the following16:

• reduce the barriers to effective therapy,
• promote effective self-management,
• improve psychological care for people with diabetes,
• enhance communication between people with diabetes and

health care providers, and
• promote improved communication and coordination

between health care providers.

Clearly, both generalist and specialist nurses are
stakeholders in this process. While they need to work
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more effectively together, with their individual patients
and with other stakeholders, they also need to align
themselves with people who have diabetes, patient and
professional organizations, policy makers, legislators,
industry, and payers so that the message of DAWN can
become a reality.
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