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Application of health education based
on knowledge-belief-behavior in clinical
nursing of diabetic patients
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ABSTRACT  Objective To explore the application value of health education based on knowl-
edge-belief-behavior in clinical nursing of diabetic patients. Methods A total of 100 patients with
diabetes mellitus admitted to our hospital were randomly divided into two groups, including 50 cases
in per group. The control group was given conventional way, while the observation group was conduc-
ted health education based on knowledge-belief-behavior. The intervention effect of two groups was
observed. Results After intervention, the fasting blood glucose, postprandial 2 h blood glucose,
glycosylated protein and body mass index were better than the control group (P <0.05). The mastery
of knowledge and compliance in the observation group were significantly higher than that in the obser-
vation group( P <0.05). The incidence of complications in the observation group was significantly
lower than that in the control group (P <0.05). Conclusion Health education based on knowledge-
belief-behavior plays an active role in improving the awareness and compliance of patients with diabe-
tes, and is conducive to improving patients’self-control ability.
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