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The impact of multimodal diabetes health education on disease knowledge and self-management ability in

patients with type 2 diabetes mellitus

Jing Zhong, Li Rao, Xue Li"

The First People s Hospital of Neijiang, Neijiang, Sichuan

[ Abstract] Objective To investigate the effects of multimodal diabetes health education on disease knowledge and
self-management ability in patients with type 2 diabetes mellitus (T.DM). Methods A total of 196 T,DM patients admitted
to our hospital between March 2024 and March 2025 were randomly assigned to either a control group (n = 98, receiving
routine care) or an intervention group (n = 98, receiving multimodal diabetes health education). Differences between the
two groups were compared before and after the intervention in terms of disease knowledge, self-management ability
(including dietary control, physical activity, blood glucose monitoring, medication adherence, self-care, and prevention of
hypo-/hyperglycemia), glycemic outcomes (fasting plasma glucose, 2-hour postprandial glucose, and HbA1c¢), and quality
of life (physical pain, mental health, general health, and social functioning). Results After the intervention, the intervention
group demonstrated significantly higher scores in disease knowledge, all domains of self-management ability, better
glycemic control, and improved quality of life across all dimensions compared to the control group (all P < 0.05).
Conclusion Multimodal diabetes health education effectively enhances disease-related knowledge and self-management
capacity among T2DM patients, leading to improved glycemic control and quality of life, demonstrating strong potential
for clinical application and dissemination.
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