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ABSTRACT

Background: The comorbidity of acute coronary syndrome and
diabetes affects patient prognoses. Therefore, it is important to
manage these diseases simultaneously.

Purpose: In this study, the effect of nursing counseling on treat-
ment compliance was investigated in patients who had re-
ceived surgical treatment for acute coronary syndrome and
had been recently diagnosed with diabetes.

Methods: A quasi-experimental design with pretest—posttest
control group was used. The study sample consisted of 60 pa-
tients (intervention group = 30, control group = 30). The data
were collected using a patient information form, the Patient
Learning Needs Scale, and the Scale for Patient Compliance
with Type 2 Diabetes Mellitus Treatment. This study was con-
ducted in compliance with the Transparent Reporting of Evalua-
tions with Nonrandomized Designs checklist.

Results: The intervention group earned significantly higher
posttest scores on the Patient Learning Needs total scale and
subscales than the control group. Moreover, intervention group
compliance with treatment was higher than that of the control
group. Furthermore, although significant improvements were
found in the average posttest body mass index, fasting blood
glucose, HbA1c, total cholesterol, triglyceride, and low-density
lipoprotein cholesterol values of the control group, the be-
tween-group differences in these values were not significant.

Conclusions/Implications for Practice: It is important for
nurses to provide counseling services that align with the learn-
ing needs of their patients. Also, nursing counseling units
should be created and staffed by both specialist nurses and
nurse trainers working in healthcare institutions.

KEY WORDS:
acute coronary syndrome, diabetes, nurse, counseling,
treatment compliance.

Introduction

Acute coronary syndrome (ACS), characterized by a sudden
reduction in blood supply to the heart, includes ST-segment
elevation myocardial infarction, non-ST-segment elevation myo-
cardial infarction, and unstable angina (Bhatt et al., 2022). De-
spite improvements achieved in diagnosis and treatment in recent

years, ACS is still the most significant cause of morbidity and
mortality worldwide, including Turkey (Simsek & Alpar, 2020).

Diabetes, hypertension, metabolic syndrome, hyperlipid-
emia, smoking, alcohol consumption, obesity, physical inactiv-
ity, and dietary habits are modifiable risk factors of ACS,
whereas gender, age, and family history are nonmodifiable risk
factors (Usta et al., 2015). Diabetes, a particularly significant in-
dependent risk factor for ACS (Einarson et al., 2018), affects an
estimated one in 10 adults worldwide (IDF Diabetes Atlas,
2023). Because of the minor symptoms associated with the on-
set and gradual development of hypoglycemia, patients with
can take years to be properly diagnosed for many years, which
increases the risk of microvascular and macrovascular compli-
cations (The Society of Endocrinology and Metabolism of
Turkey, 2022). Approximately one third of patients with ACS
are also affected by diabetes (mostly Type 2 diabetes; Tang
etal.,2020). Chronic hyperglycemia can lead to cardiomyocyte
systolic dysfunction and ultimately to cell death (Mortuza &
Chakrabarti, 2014). ACS and diabetes represent a double
chronic disease epidemic (Wu et al., 2017). In a study on pa-
tients with ACS and Type 2 diabetes, it was reported that the
hospital stay duration of these patients was long, that their
30-day readmission rates were high, and that an effective self-
management program should be developed to improve their
health behaviors to shorten hospital stay durations and reduce
the number of hospitalizations (Tang et al., 2020).

ACS and diabetes are irreversible diseases that require life-
long self-care and rehabilitation (Baraz et al., 2017). Patients
newly diagnosed with ACS and diabetes are encouraged to
make appropriate adjustments to their diet, physical activity,
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drug use, and blood glucose measurement (Qasim et al., 2019;
The Society of Endocrinology and Metabolism of Turkey,
2022), as medical treatment alone is not adequate for effective dis-
ease management (Simsek & Alpar, 2020). Patients who comply
with lifestyle and treatment protocols are able to continue their
daily life more easily; overcome the individual, familial, and so-
cial problems brought about by the disease; and develop a more
optimistic and positive attitude toward life (Bien et al., 2016).

Today, counseling is an important role of nursing that pro-
tects patients from diseases and improves health. Nurses help
increase patient and patient family member awareness of dis-
eases and provide counseling on issues such learning about the
course of their disease, inform patients about sources that will
help them cope with the problems created by their disease, en-
courage them to access available support resources, and share
evidence-based scientific knowledge (Gediik, 2018). Counsel-
ing provided by nurses as a supportive service is a practical
and cost-effective method that may be used to improve quality
of care, expedite the recovery process, and prevent complica-
tions (Mons et al., 2013). The findings of prior studies indicate
that nursing counseling can enhance patient self-care behaviors
and satisfaction (Azami et al., 2018; Debussche et al., 2012;
Martos-Cabrera et al., 2021). In addition, nurse counseling
for diabetes can help in the control of hypertension, hyperlip-
idemia, obesity, and other risk factors via improved diet, ex-
ercise, weight control, and treatment compliance.

ACS comorbid with diabetes affects patient prognoses
(Einarson et al., 2018) in terms of complicating the patient's
life due to symptom burden and related psychosocial problems.
Thus, it is important to manage these two diseases simulta-
neously. In a meta-analysis study designed to help suggest effec-
tive educational interventions for patients with ACS and Type 2
diabetes, it was emphasized that, although a significant body of
evidence exists regarding the effectiveness, content, and appli-
cation of healthcare training in patients with ACS and Type 2
diabetes, all available systematic analyses and meta-analyses fo-
cus on only one of these two diseases (Liu et al., 2017).

This study was developed to determine the effect of nurs-
ing counseling on treatment compliance in patients who had
received surgical treatment for ACS and were newly diag-
nosed with Type 2 diabetes.

Methods
Study Design

A quasi-experimental design with pretest—posttest control group
was used. The research hypothesis is as follows: Nursing counseling
promotes treatment compliance in patients who had received surgi-
cal treatment for ACS and were newly diagnosed with diabetes.

Population and Sample

This study was conducted using an intervention group and a
control group. The study population consisted of patients
who had received surgical treatment for ACS (with either car-
diac catheterization or coronary artery bypass surgery), were
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newly diagnosed with diabetes, and were scheduled for dis-
charge from the Cardiovascular Surgery Clinic of Chest and
Cardiovascular Surgery Training and Research Hospital in Is-
tanbul between May 1 and October 31, 2022. The sample size
was calculated using G*Power using data from a prior diabe-
tes treatment compliance study (Eser et al., 2018). The sample
size was calculated as 28 in each group (56 in total) based on
an impact size of 1.18, an a value of .05, and a power of 0.80.
To account for potential withdrawals from the sample, 32 pa-
tients were recruited and assigned to each group (Figure 1).
Patients who met the inclusion criteria and confirmed as partic-
ipants were first assigned to the control group and, once filled,
then assigned to the intervention group to ensure that patients
in the two groups were not recruited simultaneously and thus
less likely to interact and affect each other. The inclusion criteria
were as follows: having received surgery for ACS, having a
recent diagnosis of diabetes, having at least a primary school
education, being able to communicate verbally, being able to
make phone calls, and voluntarily agreeing to participate. Pa-
tients with ACS only or who were unconscious were excluded.

Data Collection Tools

The data for this study were collected using a patient information
form, the Patient Learning Needs Scale, and the Scale for Patient
Compliance with Type 2 Diabetes Mellitus Treatment. The
Transparent Reporting of Evaluations with Nonrandomized De-
signs checklist was followed in writing the article (Des Jarlais
et al., 2004).

Patient information form

This form, developed by the researchers, consisted of 23 ques-
tions on sociodemographic characteristics (age, gender, mari-
tal status, educational status, and profession), disease infor-
mation (e.g., name of the disease, duration of the disease, drug
use, presence of complications), and metabolic parameters
(e.g., fasting blood glucose [FBG] level, body mass index
[BMI], HbA1c, blood pressure).

The Patient Learning Needs Scale

This scale was developed by Bubela et al. (1990), and the re-
lated Turkish validity and reliability study was conducted by
Catal and Dicle (2008). This scale consists of 50 items under
seven subscales (medications, activities of daily living, com-
munity and follow-up, feelings related to condition, treat-
ment and complications, enhancing quality of life, and skin
care), with items scored on a 5-point Likert-type scale to gener-
ate total scale and subscale scores. In terms of subscale score
ranges, the medications subscale is 8—40 points, activities of
daily living is 945 points, community and follow-up is 6-30
points, feelings related to condition is 5-25 points, treatment
and complications is 945 points, enhancing quality of life is
8-40 points, and skin care is 5-25 points. The total scale score
ranges between 50 and 250, with higher scores indicating
higher learning needs (Catal & Dicle, 2008). The Cronbach's
alpha coefficient of this scale was .91 in this study.
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Figure 1
Study Flow Diagram

Evaluated for Research Eligibility (7 = 96)

Inclusion criteria
* Having undergone surgery for ACS
* Newly diagnosed with diabetes,
* Having at least a primary school education
* Being able to communicate verbally
* Being able to make phone calls
* Voluntarily agreeing to participate in the study

Exclusion criteria
* Being a patient with only ACS
* Being unconscious

Excluded (n = 32)
* Not meeting the criteria (n = 23)
»| * Declined to participate (n = 9)

A 4

Included (n» = 64)
Baseline (Discharge day)

Evaluation of treatment compliance and metabolic parameters

T,

Interview Group (n =32)

three months)

* Face-to-face diabetes education at discharge
* Nursing counseling (at least six times in

Control Group (n =32)
* Face-to-face diabetes education
at discharge

12-week follow-up
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Y

Interview Group (n =30)

(n=2)

Those who did not participate in counseling
in the 1st and 2nd weeks of the application

Control Group (n =30)
Those who did not come for the health
check at the last interview (n = 2)

At the end of the 12th week
Evaluation of treatment compliance and metabolic parameters

The Scale for Patient Compliance with Type 2
Diabetes Mellitus Treatment

This scale, developed by Demirtas and Akbayrak (2017) to evalu-
ate treatment compliance in patients with Type 2 diabetes mellitus,
is scored using a 5-point Likert-type system, with the sum of item
scores giving the total scale score. Thirteen items on this scale ad-
dress positive attitudes, and 17 items address negative attitudes.
The total scale score ranges between 30 and 150, with lower
scores indicating better compliance with Type 2 diabetes mellitus
treatment. The Cronbach's alpha coefficient of the original scale
is .77 (Demirtas & Akbayrak, 2017) and was .91 in this study.

The Intervention

The data in this study were obtained in two evaluations (base-
line and posttest), with baseline data obtained on the day of

patient discharge and posttest data obtained 12 weeks after
discharge. All of the participants were followed up in the in-
tensive care unit following surgical treatment for ACS, and
their treatment was continued in the cardiovascular surgery
clinic. In this process, consultation was requested for each pa-
tient from the internal diseases clinic, and discharge treatment
plans related to diabetes were created. Face-to-face training
was provided by the diabetes nurse on the research team
who had 18 years of experience in this field, held a diabetes
care certificate, and had been working in the study institution
for 13 years. This training, provided individually to each pa-
tient 1 day before discharge, covered general diabetes knowl-
edge, including the definition of the disease, hypoglycemia, hy-
perglycemia, nutrition at home, blood glucose measurement at
home, oral antidiabetic drug and/or insulin use at home, time to
apply for health control, and the importance of regular
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checkups. For these patients, consultation was requested
from a dietician, and they were provided with training on nutri-
tion in diabetes by the dietician. During the postdischarge period,
nursing counseling was provided to the intervention group only.
On the day of their discharge, the Patient Learning Needs Scale
was given to intervention group participants to identify their
training needs and determine the content of subsequent nursing
counseling. In line with each participant's learning and informa-
tion needs, a 12-week face-to-face nursing counseling program
was provided on an initial weekly and then monthly basis.
Counseling by telephone was also provided when patients needed
counseling during working hours (08:00 a.m. to 17:00 p.m.).
Counseling content also included evaluations of blood glucose
measurement results and drug use, the importance of nutrition
and exercise, and recommended strategies for coping with stress
and preventing acute and chronic complications. Intervention
group participants were provided with counseling services at least
six times over the 12-week period with a mean duration of 68.53
(SD = 13.21) minutes. Only two interviews were held with the
control group participants (at baseline and posttest). The mean in-
terview duration for the control group was 23.37 (SD = 9.58) mi-
nutes. The data on metabolic parameters for all of the participants
were retrieved from the digital system used at the institution on
the day of discharge and 12 weeks after discharge.

Evaluation of Data

IBM SPSS Statistics 23.0 (IBM Inc., Armonk, NY, USA) was
used to analyze study data, which were summarized as mean
and standard deviation. Data distribution was tested using
the Shapiro-Wilk test, with the data found to be normally
distributed. The difference between independent groups was
analyzed using an independent sample # test. A paired sample ¢
test was used for intragroup pretest-and-posttest comparison.
Chi-square and Fisher's exact chi-square tests were used to com-
pare qualitative data. In addition, Cohen's d was calculated to
determine the effect size, with Cohen's d of < .20, < .50, and
< .80 used, respectively, to determine small, medium, and large ef-
fect sizes (Cohen, 1988). Level of significance was set as p < .05.

Ethical Approval

Prior to conducting this study, written ethical approval was ob-
tained (decision date: 04/03/2022; decision number: 18). Partici-
pation in this study was voluntary, and before starting the study,
all of the participants were informed about the purpose and ben-
efits of the study and signed the informed consent form. The par-
ticipants were also informed that their identity information and
privacy would be respected and kept confidential. In addition,
based on the finding that nurse counseling enhanced treatment
compliance in the intervention group, a similar intervention was
applied to the control group after the study was completed.

Results

Age, gender, educational status, marital status, working sta-
tus, smoking status, ability to perform activities of daily

4

living, presence of individuals with heart disease or diabetes
in first-degree relatives, regular exercise habits, and general
health were similar between the two groups (p > .05). How-
ever, the number of individuals with chronic diseases other
than diabetes was higher in the intervention group (Table 1).

The average Patient Learning Needs Scale overall score at
discharge (224.43 + 25.29) indicated a high degree of learn-
ing needs in the intervention group. However, the learning
needs in this group decreased significantly after the nurse
counseling intervention (p < .01; Table 2).

A statistically significant difference was determined between
the intervention group and the control group in terms of treat-
ment compliance at posttest, with the intervention group show-
ing greater treatment compliance. In addition, in comparing
discharge and posttest results, significant improvements were
identified in the intervention group in terms of BMI, FBG,
HbA1c, total cholesterol, triglyceride, and low-density lipopro-
tein cholesterol levels. However, although the control group
showed improvements in BMI and FBG levels at posttest, mean
diastolic blood pressure level was found to have increased. In
the intergroup comparison, metabolic parameters did not dis-
play any differences between the initial and final interviews
(p > .05). In addition, a high between-group effect size was ob-
served with regard to the difference between the Scale for Pa-
tient Compliance with Type 2 Diabetes Mellitus Treatment
scores (Cohen's d = .70). This high effect size supports the effec-
tiveness of the nurse counseling intervention. However, the ef-
fect size was low in terms of metabolic parameters between
the groups at posttest (Cohen's d < .20), indicating the effect
of nurse counseling on metabolic parameters to be low (Table 3).

Discussion

ACS and diabetes comorbidity are common diseases that in-
crease mortality risk if not effectively managed after first diagno-
sis. In this study, the effect of nursing counseling on treatment
compliance in patients with ACS who were newly diagnosed
with diabetes was investigated.

In the initial evaluation, it was indicated that participant
learning needs were high. In previous studies conducted on
patients hospitalized in internal disease clinics, high learning
needs were also found at discharge, particularly in terms of
information related to drugs, treatment, complications, and
quality of life (Dogan et al., 2019; Taskin Yilmaz et al., 2019).
A similar finding was obtained in a study on patients with
coronary artery bypass grafting (Saritag et al., 2018). Provid-
ing targeted training and counseling to patients newly diag-
nosed with a disease is a core responsibility of nurses. In this
study, the learning needs of intervention group participants de-
creased considerably after completion of the nursing counseling
intervention. Provision of training and counseling, particularly
on issues for which they feel deficient and in need of education,
may have contributed to meeting their learning needs.
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Table 1

Comparison of Participant Characteristics, by Group at Baseline

Characteristic

Age (years; M and SD)

Gender
Female
Male

Educational status
lliterate
Primary school graduate
Secondary school graduate
High school graduate

Marital status
Married
Single

Working status
Yes
No

Smoking status
Yes
Quit smoking
Never smoked

Ability to perform activities of daily living
Can do it alone
Can do with help
Can't do

Presence of individuals with heart disease in their first-degree relatives
Yes
No

Presence of individuals with diabetes in their first-degree relatives
Yes
No

Presence of other chronic diseases other than diabetes
Yes
No

Regular exercise status
Yes
No

Overall health assessment
Good

Moderate
Bad

Intervention
Group (n=30)

n

57.83

19
11

17
13

16
14

%
9.58

23.3
76.7

133
60.1
133
133

83.3
16.7

36.7
63.3

40.0
30.0
30.0

90.0
10.0

783
26.7

63.3
36.7

56.7
45.3

5888
46.7

83.3
16.7

Control
Group (n=30)

n

59.43

16
14

13
17

15
15

16
10

%
6.87

26.7
733

23.3
73.3
3.3

90.0
10.0

283
76.7

60.0
16.7
283

83.3
133
3.3

53.4
46.7

43.3
56.7

30.0
70.0

50.0
50.0

53.3
F3.3
1383

t/x?

t=-0.75
0.09

7.02

0.71

1.27

2.158)

1.22

2.58

2.41

4.34

0.07

9.17

45
.76

.07

.36

.26

27

.54

1

A2

.04*

R

.23

Note. t = Student t test; x* = chi-square test.
*p < .05.

The Impact of Nursing Counseling on
Treatment Compliance

In studies using descriptive designs, it was found that treatment
compliance level in diabetic patients was poor but could be im-

proved through nursing training and counseling (Eser et al.,
As with all chronic diseases, ensuring patient compliance is ~ 2018; Garcia-Pérez et al., 2013). In this study, nurse counseling
important to diabetes treatment in terms of the success of the ~ was shown to support diabetes treatment compliance, which
treatment and prevention of complications (Eser et al., 2018).  confirms the hypothesis. In a prior randomized controlled trial,
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Table 2

Comparison of the Patient Learning Needs Scale Mean Scores of the Intervention Group, at
Baseline and Posttest

Baseline Posttest

Patient Learning Needs Scale

Medications 34.26 4.14 9.63 1.71 28.23 < .01
Activities of daily living 38.90 4.58 10.43 1.94 29.77 < .01
Community and follow-up 25.83 3.05 8.76 2.78 19.25 < .01
Feelings related to condition 21.30 2.64 5.50 1.54 26.44 <.01
Treatment and complications 38.80 4.54 11.76 3.31 23.75 <.01
Enhancing quality of life 34.30 411 9.46 1.79 28.21 <.01
Skin care 21.40 2.58 5,13 0.57 33.60 <.01
General 224.43 25.29 60.70 11.81 29.87 < .01
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2 Paired sample t test.

it was also demonstrated that diabetes training provided via
telephone calls and text messaging affected patients' diabetes
management and treatment compliance positively (Kin &
Tureyen, 2022). However, in another study that executed a
training and support program on diabetes self-treatment for
hospitalized patients under the leadership of a nurse, it was
determined that, whereas disease knowledge improved, drug
compliance levels remained unchanged (Macido, 2019). This
finding shows the importance of nursing counseling in terms
of ensuring treatment compliance, especially in patients who
are newly diagnosed. Notably, the higher number of individ-
uals with chronic diseases in the intervention group than
control group in this study supports that nurse counseling
can facilitate treatment compliance even in patients with multi-
ple chronic diseases.

The Impact of Nursing Counseling on
Metabolic Parameters

In this study, significant improvements were found in BMI,
FBG, HbAc, total cholesterol, triglyceride, and low-density
lipoprotein cholesterol levels in the intervention group, whereas
improvements in BMI and FBG levels only were observed in the
control group. The improvement observed in the control group
may be attributable to the participants starting medical treat-
ment simultaneously after receiving diagnoses of ACS and
diabetes. The improvement in the intervention group may
be attributable to the training provided on nutrition, physical
activity, and medical treatment and the close follow-up by tele-
phone. In addition, although the metabolic parameters of the
intervention group displayed greater improvement, the be-
tween-group differences were not significant. Studies on nurs-
ing counseling in the literature are limited, with most focused
on nursing training. Various findings were observed in these
studies. For example, in a randomized controlled trial con-
ducted on patients with Type 2 diabetes using a phone-based

6

counseling intervention, average HbA1c values decreased sig-
nificantly in both the intervention and control groups, and no
posttest differences were identified between the groups (Mons
etal.,2013). In a study in which individual lifestyle counseling
was provided, counseling was found to have significantly im-
proved the metabolic control and diet and exercise habits of
the subjects (Debussche et al., 2012). In studies in which nursing
training was provided, metabolic parameters were determined to
have improved after the training (Gamboa Moreno et al.,
2019; Martos-Cabrera et al., 2021; Tavakol Moghadam
et al., 2018). In another study in which the effectiveness of
a training program administered to patients newly diagnosed
with Type 2 diabetes, structured on complementary medicine,
and conducted under the guidance of a nurse was examined, it
was reported that the intervention was effective in improving
glycemic control and self-efficacy (Yu et al., 2022). Although
nursing counseling was found to have no beneficial effect on
metabolic parameters in this study, the findings show the in-
tervention had certain beneficial effects, especially in terms
of cardiovascular parameters. Long-term counseling and fol-
low-up may be needed to maintain the improvements in
metabolic parameters.

Limitations

This study was affected by several limitations. As the study was
conducted over a certain time period and at a single state hos-
pital, the results may not be generalized. Also, the collected in-
formation on diabetes treatment compliance was self-reported
by participants, and changes in metabolic parameters during
the 3-month period after discharge were not assessed. A further
limitation is that chronic diseases other than diabetes were not
considered. In addition, nursing counseling was made available
only during working hours (8 a.m. to 5 p.m.) rather than
24 hours a day during the study period. Finally, a randomiza-
tion method was not used in the study, and only the learning



¥202/21/80 uo

DISTGHILA+2ZM8eAAAAYO/FIAEIDVIASALLIAIPOOAEIEAHION/ADAUMYTX

IMADYOINXYOHISABZIY T+ NIOITWNOTZTARY HAISHAAUE AQ BuMI-1ul/wod* mm| sfeulnoly/:dny wolj papeojumoq

The Effect of Nursing Counseling

VOL. 32, NO. 4, AUGUST 2024

Table 3
Intergroup Comparison of Metabolic Parameters and Treatment Compliance Levels

Variable Test ?

Intervention Group (n = 30)

Control Group (n = 30)
M SD M SD

The Scale for Patient Compliance With Type 2 Diabetes Mellitus Treatment

p Cohen'sd

Last interview 62.30 9.57 80.86 9.40 -7.58 <.01 .70
Body mass index (kg/m?)
Baseline 28.98 3.81 29.85 4.54 -0.81 042
Last interview 28.11 3.94 29.18 4.58 -0.97 034 12
tand p 2.93 01** 2.93 .05*%
Fasting blood glucose (mg/dl)
Baseline 163.30 68.10 144.93 75.96 0.99 0.33
Last interview 113.80 23.47 117.26 38.08 -0.42 0.67 .05
tand p 4.75 < .01 2.62 .01*
HbA1c (%)
Baseline 7.54 1.63 7.04 1.24 1.34 0.19
Last interview 6.50 0.85 6.77 0.82 -1.23 022 16
tand p 4.95 < .01 1.45 .16
Systolic blood pressure (mmHg)
Baseline 121.10 15.83 121.33 16.34 -0.06 0.96
Last interview 122.33 11.65 124.01 13.05 -0.52 0.60 .07
tand p -0.49 .63 -0.78 44
Diastolic blood pressure (mmHg)
Baseline 77.66 17.94 74.66 8.60 0.83 0.41
Last interview 78.66 7.76 78.33 8.74 0.16 0.88 .02
tand p -0.32 75 -2.08 .06*
Total cholesterol (mg/dl)
Baseline 183.96 51.36 169.90 4415 1.14 0.26
Last interview 155.46 31.79 158.33 35.71 -0.33 0.74 .04
tand p 4.33 < .01 1.38 .18
Triglyceride (mg/dl)
Baseline 219.80 177.66 201.06 60.88 1.09 0.17
Last interview 157.63 68.68 137.13 60.37 1.23 0.23 16
tand p 2.72 .01* 0.86 .40
LDL cholesterol (mg/dl)
Baseline 109.76 38.25 98.26 35.89 1.20 0.24
Last interview 85.33 18.98 87.13 28.79 -0.29 0.78 .04
tand p 4.26 <.01 1.77 .09
HDL cholesterol (mg/dl)
Baseline 36.86 10.22 41.50 11.58 -1.64 0.11
Last interview 37.96 8.96 40.66 10.39 -1.08 0.28 13
tand p -0.95 35 0.56 .58

Note. LDL = low-density lipoprotein; HDL = high-density lipoprotein.
@ Student t test. ® Paired sample t test.
*p <.05. **p <.01.

needs of the intervention group were evaluated. Long-term ran-
domized controlled trials can provide more information about
the effect of nursing counseling on metabolic parameters.

Conclusion

Nursing counseling provided to patients who received surgi-
cal treatment for ACS and who were newly diagnosed with

diabetes that aligns with their learning needs can positively
affect treatment compliance.

Relevance to Clinical Practice

Nurses should prioritize identifying the learning needs of
newly diagnosed patients. It is highly important to make tai-
lored plans for patients receiving surgery for ACS who are

7
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newly diagnosed with diabetes that align with their needs dur-
ing the discharge phase and then to provide training and
counseling services and follow-up after discharge. In addition
to nurse trainers working in health institutions, nursing
counseling units should be established in which specialist
nurses are employed to support a follow-up system for newly
diagnosed patients and create a service network through which
patients/patients' relatives may access desired information. In
addition, randomized controlled studies should be conducted
on the effect of nurse counseling on the process of repeated ad-
mission to health institutions and the cost of health services
borne by newly diagnosed diabetic patients with ACS.
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