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“MANY PEOPLE

ARE OVERWHELMED
WHEN A CHILD 1S
DIAGNOSED WITH
DIABETES, INCLUDING
THE TEACHERS AND
CARERS WHO ARE
OFTEN RESPONSIBLE
FOR THE CHILD FOR AS
MUCH AS 30 OR 40
HOURS A WEEK. THAT'S
WHY IT'S IMPORTANT
THAT WE INCLUDE
THEM IN THE
EDUCATION PROCESS.”

In a recent study conducted at a tertiary
referral hospital in metropolitan Sydney,
patients receiving angiography or percuta-
neous coronary interventions (n=220) were
asked to rate their perceived risk of further
heart related problems. The sample was drawn
from Greater Western Sydney: a socioeconomic,
culturally and linguistically diverse region (ABS
2008).

Twenty nine percent (n=65) of the sample
had a diagnosis of diabetes recorded in their
medical record. In spite of the increased risk
associated with diabetes, almost half of those
with a diagnosis of diabetes in this study ratec)i
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their likelihood of experiencing a future cardiac
event as being ‘low to moderate’. Although we
are unable to unequivocally explain this finding,
potential reasons may include the asympto-
matic nature of diabetes in the early stages,
lower levels of health literacy, socioeconomic
disadvantage, cultural and linguistic barriers
and lower levels of formal education (AIHW
2006). Some people with diabetes, particularly
women, the elderly and those experiencing
socioeconomic disadvantage are less likely to
attend secondary prevention programs (Clark et
al 2005).

Diabetes remains a significant component of
cardiovascular risk, underscoring the impor-
tance of timely diagnosis, effective manage-
ment and accurate risk assessment. Clinicians
and researchers need to collaborate in develop-
ing evidence for effective interventions aimed
not only at increasing the accuracy of risk per-
ception but also engaging in effective strategies
to modify deleterious health care behaviours.
Reduced hospital length-of-stay for interven-
tional cardiology procedures often means there
is a reduced opportunity for nurses to engage in
comprehensive patient education. Engaging in
innovative strategies is important to address
the need for ensuring accurate risk perception.
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Want to learn more about palliative care,
but don’t have time to attend classes?

The Distance Education Course in Palliative Care Nursing is a four month distance
course allowing you to study in your own home.

The course is suitable for nurses in all workplaces: acute care, aged care,
palliative services and community settings.

When you enrol, you will be provided with a study guide, a book of
readings and an assigned tutor, who Is avallable to assist you with
any difficulties. To pass the course, you need to successfully

complete two written assignments.
The course can be started at any time.

Topics covered in the course indude:
- What is Palliative Care? - Patient Assessment
- Pain and Symptom Mangement - Communication
- Loss, Grief and Bereavement - Oncology
- Complementary Therapies = Spirituality
- Sexuality and Palliative Care
Cost: $600
(Price valld until December 31st, 2008)

Credit transfer: Up to 3 units credit in Palliative Care and
Palliative Care In Aged Care postgraduate Degrees at Flinders University

For mare information, please contact:

International Institute of Palliative

and Supportive Studies

(i
Phone: (08) 8275 1672 AT

Emall: lipss@finders.edu.au

34 AUSTRALIAN NURSING JOURNAL JULY 08 VOLUME 16 NUMBER 1




