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Summary 

This staff education initiative was designed to improve healthcare professionals’ 

knowledge of managing type 2 diabetes mellitus (T2DM) in individuals with psychiatric 

disorders. This population faced a significantly higher prevalence of T2DM and 

experienced poorer health outcomes due to fragmented and inadequate care. The practice 

problem was a staff knowledge deficit in managing patients with T2DM. The practice-

focused question that guided the project was: How can an educational intervention 

enhance nursing staff’s knowledge in managing T2DM in patients with psychiatric 

disorders? The primary purpose was implementing an evidence-based training program to 

improve staff knowledge. The project was implemented using both printed and virtual 

PowerPoint presentations. Pre- and post-intervention surveys were distributed to assess 

changes in staff knowledge. Surveys were collected confidentially by the front desk 

coordinator, and the data was analyzed using descriptive statistics. Results showed a 

notable increase in knowledge, with the mean pre-survey score of 54% and the mean 

post-survey score of 84%. The project impacted nursing practice by providing nurses 

with the knowledge to care for this population of patients. This increased nurses’ 

confidence in delivering care and promoted positive social change. The project addressed 

the gap in practice by emphasizing targeted interventions to improve the quality of 

diabetes care among psychiatric populations, highlighting inclusive nursing practice. The 

success of this project highlighted the importance of structured education in fostering 

nursing advocacy, equity, and excellence in care for an underserved population to 

promote a positive social change. 
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Background 

The comorbidity of T2DM and severe mental illness, which may include major 

depressive disorder, schizophrenia, and bipolar disorder, represents a growing healthcare 

challenge, requiring ongoing professional studies. Individuals with chronic psychiatric 

conditions are disproportionately susceptible to T2DM, with prevalence rates two to three 

times higher than the general population (Vancampfort et al., 2022). Contributing factors 

include unhealthy lifestyle choices, medication-induced metabolic disruptions, and 

reduced access to appropriate healthcare services (Ward & Bardwell, 2021). This 

disparity necessitates targeted interventions to improve the quality of diabetes care for 

psychiatric populations, mainly through nursing practice.  

The practice problem was a gap in staff knowledge around T2DM care for 

patients with psychiatric conditions. The practice-focused question was “How can an 

educational intervention improve nursing staff’s knowledge of managing T2DM among 

patients with psychiatric disorders?” The project aimed to implement an evidence-based 

staff education initiative to bridge the knowledge gap in practice, enhance nursing 

competencies, and promote improved patient outcomes. A systematic review of 

educational programs targeting healthcare providers found significant enhancements in 

staff confidence and skills, translating into better glycemic control in inpatient psychiatric 

settings (Fleischhacker et al., 2022). Furthermore, a pilot cluster randomized control trial 

demonstrated that structured education programs for nursing staff improved their 

proficiency and satisfaction in managing patients with comorbid conditions (Smith & 

Patel, 2023). 

A thorough literature search was performed, yielding numerous studies and 
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articles that focus on the impact of educational initiatives on staff knowledge and 

management of T2DM in psychiatric outpatient settings. In search of credible evidence, l 

explored various databases, including PubMed, CINAHL, and PsycINFO, utilizing 

keywords such as Type 2 Diabetes, psychiatric nursing, staff education, outpatient care, 

and patient management. The findings reveal a clear connection between enhanced staff 

competency in managing T2DM among patients with psychiatric conditions and 

structured educational programs, highlighting the critical role education plays in the 

healthcare delivery model. 

To inform the practice-focused question, a review of nine peer-reviewed studies 

incorporating evidence at Levels I, II, and III was conducted. Level I Evidence included 

systematic reviews or meta-analyses of randomized controlled trials (RCTs) or high-

quality RCTs. Level 1 studies included Piya et al. (2022) and Kirkpatrick et al. (2023), 

which were both RCTs. These studies directly tested the efficacy of educational 

interventions and provided strong evidence of their impact on clinical performance and 

adherence to diabetes care protocols. 

Level II evidence includes quasi-experimental studies (e.g., non-randomized trials 

with a control group). Likely studies included Fleishhacker et al. (2022) and Smith and 

Patel (2023). These studies demonstrated measurable improvements in nursing staff 

knowledge and patient outcomes through structured educational programs, though they 

may not have employed complete randomization. 

Level III evidence includes non-experimental, descriptive, or qualitative studies 

(e.g., comparative studies, case-control, cohort studies). Studies included Garcia et al. 

(2023), Latif and nor (2020), Ward and Bardwell (2021), Vancampfort et al. (2022), and 
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Williams and Chen (2022). These studies focused on identifying barriers and contextual 

factors and emphasized the importance of ongoing education and professional 

development without testing specific interventions under controlled conditions. 

The literature highlighted a consistent need for targeted educational strategies to 

improve nursing competencies in psychiatric settings. Multiple studies, including those 

by Fleishhacker et al. (2022) and Smith and Patel (2023), demonstrated that structured 

educational interventions led to measurable improvements in staff knowledge, 

confidence, and patient outcomes, particularly in glycemic control and care coordination. 

Randomized controlled trials further supported the efficacy of tailored staff education in 

enhancing clinical performance and adherence to diabetes care protocols (Kirkpatrick et 

al., 2023; Piya et al., 2022). Thus, the practice-focused question was “How can an 

educational intervention enhance nursing staff’s knowledge in managing T2DM in 

patients with psychiatric disorders?” 

Common barriers identified across studies included limited staff training 

opportunities, high turnover, and lack of psychiatric-specific diabetes education 

frameworks (Garcia et al., 2023; Latif & Nor, 2020). Additionally, the metabolic impact 

of psychotropic medications and the high prevalence of comorbidities such as metabolic 

syndrome necessitate increased staff awareness and ongoing education (Ward & 

Bardwell, 2021; Vancampfort et al., 2022). Continuous professional development was 

key to improving clinical practice and patient care quality (Williams & Chen, 2022). 

Overall, the literature provides strong support for implementing structured educational 

interventions to address critical gaps in nursing knowledge and enhance diabetes 

management in psychiatric care environments. 
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Staff Education Project Development 

The development of this project addressed a critical gap in healthcare practice, 

specifically the management of T2DM in psychiatric populations. A PowerPoint 

presentation was created based on the component of the ADDIE model, given that 

concept mapping, as reiterated by Latif and nor (2020), is an effective teaching method 

for fostering students’ creativity and critical thinking. The participants were four 

registered nurses and two licensed vocational nurse staff who work in the psychiatric 

clinic.  

Pre- and post-intervention surveys were created to assess the impact of 

educational presentations. Live education sessions were conducted using the PowerPoint 

presentation to effectively engage the staff. Staff completed a pre-intervention survey 

prior to the education to measure baseline knowledge. Staff then completed a post-

intervention survey after the presentation to measure increases in knowledge. Surveys 

were coded with unique identifiers to maintain participant data confidentiality. 

Descriptive statistics were used to analyze the survey results and measure the project’s 

impact.  

Results 

The post-implementation results demonstrated significant improvements in staff 

knowledge and confidence levels in managing T2DM for the psychiatric population. Staff 

knowledge scores were 54% in the pre-intervention survey and 84% in the post-

intervention survey. Staff confidence level scores were 58% in pre-intervention surveys 

and 86% in post-intervention surveys. Figure 1 is a graph depicting the project results.  
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Figure 1 

Percentage Change in Staff Knowledge  

 
 

 

These results highlight the educational program’s effectiveness in elevating staff 

knowledge and confidence in managing psychiatric patients with T2DM. The initiative’s 

impact on the organization fosters a culture of continuous professional development 

among nursing staff. Increased confidence and knowledge-empowered staff to manage 

complex cases more effectively, promoting better treatment outcomes. The project is 

meaningful beyond the local site because it can be easily replicated. 

Despite the project’s success in enhancing nursing staff knowledge and 

confidence in managing T2DM in psychiatric populations, several limitations impacted 

the comprehensiveness of the findings. These constraints highlight areas that require 

further adjustments to strengthen the intervention’s effectiveness, scalability, and 
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generalizability (Garcia et al., 2023). One significant limitation is the sample size. With 

only six participants in the project, the universal application of the findings across 

broader healthcare settings remains restricted. While the data demonstrate improvements 

in staff knowledge, a larger sample would provide more substantial statistical power and 

ensure that the observed effects represent the broader spectrum of the nursing population, 

as stated by (Piya et al., 2022). Therefore, future iterations of the project should aim to 

include a more diverse and expansive participant pool to validate and extend the study’s 

applicability. 

Another constraint was the time frame for data collection, particularly the short 

post-intervention period. Data were collected within one month after the intervention, 

which limits the ability to assess the long-term sustainability of the improvements 

observed. Nursing staff may retain knowledge and confidence initially, but without long-

term follow-up, it remains unclear whether these gains persist over time. Future staff 

education initiatives, therefore, should involve extended follow-up periods to evaluate the 

precise impact of the intervention (Williams & Chen, 2022). 

Conclusions 

The implementation of this educational initiative has significantly enhanced 

nursing staff knowledge and confidence in managing T2DM within psychiatric 

populations. Improvements in knowledge and confidence reflect the program’s efficacy, 

fostering a more skilled and informed workforce within the organization. Nevertheless, it 

is strongly recommended that future studies expand the program to a larger sample size, 

implement long-term follow-up evaluations, and integrate tailored case studies to 

enhance practical learning.  
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The project impacted nursing practice by providing nurses with the knowledge to 

care for this population of patients. This increased nurses’ confidence in delivering care 

and promoted positive social change. The project also emphasized the integration of 

equitable care principles into nursing practice. The success of this project highlighted the 

importance of structured education in fostering nursing advocacy, equity, and excellence 

in care for underserved populations. 
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