
Introduction
• Self-management education programs are a core component for  

the effective management of type 2 diabetes (T2D)1. 

• Patient activation is a behavioural concept that describes the 
 

own health care2.

• Higher patient activation scores have been linked to improved  
self-management behaviours, better clinical outcomes and 
reduced cost of delivering care2.

• The Diabetes Education and Self-Management for Ongoing and  
Newly Diagnosed patients (DESMOND)3 program is the only  
evidence-based self-management program available to people  
living with T2D in Australia.

• Person-centred interventions that include skills mastery,  
 

in increasing activation4.

• The behavioural underpinnings and person-centred philosophy  
of care of DESMOND make it well placed as an intervention to  
increase patient activation.

Aim
To evaluate the effectiveness of 

DESMOND in increasing patient 

activation in adults living with  

type 2 diabetes.

Methods
• 510 people diagnosed with T2D attended 

the DESMOND program across regional 
Western Australia (Figure 1).* 

• Patient activation was measured using 
the Patient Activation Measure (PAM), 
prior to and immediately after DESMOND 
participation. 

• PAM produces a total score ranging from 
0 to 100, where higher scores indicate 
greater patient activation2. 

• Four levels of activation have been 

progression from passive receipt of  
care toward greater active involvement  
(Figure 2).

• The Wilcoxon signed rank test was 
utilised to determine statistical change in 
PAM from pre-to-post DESMOND.

Discussion
• The improvements 

in patient activation 
observed post-DESMOND 
were both clinically and 

• Evidence shows these 
positive changes in 
activation will result 
in improved health 
outcomes, decreased 
hospitalisations and 
reduced health care 
costs2.

Conclusion
• DESMOND is an effective intervention in increasing  

patient activation.

• 

 
self-management pathway for people with T2D.

• 
increased patient activation on clinical and economic 
outcomes in Western Australia.

Goldfields

Midwest

Pilbara

Kimberley

Wheatbelt
Perth 

Great 
SouthernSouth 

West

desmond@diabeteswa.com.au              desmondaustralia.com.au

0

10

20

30

40

50

60

70

80

90

100

Post-DESMONDPre-DESMOND

*

M
ed

ia
n 

PA
M

 S
co

re
s

References
1. Norris SL, Engelgau MM, Narayan KV. Effectiveness of self-management training 

in type 2 diabetes: a systematic review of randomized controlled trials. Diabetes 
care. 2001;24(3):561-87.

2. Hibbard JH, Gilburt H. Supporting people to manage their health: an introduction 
to patient activation: King’s Fund; 2014.

3. Skinner TC, Carey ME, Cradock S, Daly H, Davies MJ, Doherty Y, et al. Diabetes 
education and self-management for ongoing and newly diagnosed (DESMOND): 
process modelling of pilot study. Patient education and counseling. 2006;64 
(1-3):369-77.

4. Ryan RM DE. Self-determination theory and the facilitation of intrinsic motivation, 
social development, and well-being. American psychologist. 2000;55(1):68.

5. Greene J, Hibbard JH, Alvarez C, Overton V. Supporting Patient Behavior Change: 
Approaches Used by Primary Care Clinicians Whose Patients Have an Increase in 
Activation Levels. Ann Fam Med. 2016;14(2):148-54.

Increasing patient activation through diabetes self-management 
education: outcomes of DESMOND in regional Western Australia

Natasha Watson1, V. Miller,1 J. Jensen1, D. Demmer1, S. McGough1, Stribling B2 1 
1Diabetes WA, Perth, WA   2Leicester Diabetes Centre, Leicester, UK

Geographic 
Reach of the 
Service

Figure 1.  
Map of WA showing locations of 
DESMOND program delivery

Figure 2. PAM levels of activation

Figure 3.  Median PAM scores pre and post-DESMOND in 510 adults with T2D. 
  PAM scores are expressed as median scores. Error bars represent interquartile range. 
 *z=-11.745 p<0.001

Results
• Overall median PAM scores 

increased by 9.7 points post-
DESMOND (pre: 65.8, post: 
75.5; p<0.001, z=-11.745), 
demonstrating a large effect 
(r=0.52) (Figure 3).

• Of all participants, 61.2% 
experienced a clinically 

activation post-DESMOND, 
 5 point increase 

in total activation score5.

• 
increase in the proportion of 
people scoring in the highest 
level of activation (Level 4) 
was observed pre to post-
DESMOND attendance  
(30.6% vs 54.9%, p<0.001).

242,495 km² (UK)

2.646 million km2  (WA)

Disengaged and 
overwhelmed 
Individuals are passive 

Knowledge is low,  
goal-orientation is weak, 

Their perspective:  
“My doctor is in charge  

Level 1 
(0.0–47.0)

Level 2 
(47.1–55.1)

Becoming aware, but 
still struggling 
Individuals have some 
knowledge, but large 

health is largely out of 
their control but can  

 
Their perspective:  

Level 3 
(55.2–72.4)

Taking action
Individuals have the key 
facts and are building  

They strive for best 
practice behaviours,  

 
Their perspective:  

“I’m part of my  

Level 4 
(72.5–100)

Maintaining behaviours 
and pushing further
Individuals have adopted 
new behaviours, but may 
struggle in times, of stress 

healthy lifestyle is a key 
 

Their perspective:  

Increasing Levels Of Activation
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*Regional DESMOND programs were funded by the Western Australian State Department of Health
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