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Hypothesis
Diet and limited physical exercise are some the leading risk factors for people with type 2 diabetes. The goal of the diabetes type II programs is \ to achieve and maintain optimal blood glucose (BP), lipid, and blood pressure (BP) levels to decrease the risk of heart attack, stroke, and blindness. Suitable intervention such as an exercise program and following a nutritious meal plan helps achieve optimal conditions for diabetes. Physical exercise programs and diet are central in the management and prevention of type 2 diabetes. The method used to teach diabetes patients on how to achieve this optimal lifestyle is extremely important. This study was therefore aimed at these patients and how they would benefit more from a group intervention program compared to an individual intervention plan.
Question 2
The study looked at whether the effects of treatment varied depending on the baseline category of social support. In addition, it also assessed whether treatment modality affected adherence to the diabetes program.  
H0  The effects of treatment did not vary depending on the baseline category of social support. 
H1  The effects of treatment varied depending on the baseline categories of social support.
The one-way ANOVA test will be used to test for significant differences between baseline categories of social support. The ANOVA is the appropriate test for comparing means of two or more independent variables. 
H0  The treatment modality did not affect adherence to the diabetes program.  
H0  The treatment modality affected the adherence to the diabetes program.  

Question 3
The study also wanted to find out whether adherence is related to baseline diabetes management self-efficacy. In addition, the study sought to find out if adherence is related to diabetes-specific support.  
H0  The adherence did not relate to baseline diabetes management self-efficacy. 
H1  The adherence was related to baseline diabetes management self-efficacy.
Multi-linear regression analysis will be used to test for the relationship between adherence and baseline diabetes management self-efficacy. It was used to test for the relationship between baseline social supports adherence to the diabetes management program. Multi-linear regression analysis as a predictor analysis is suitable in explaining the relationship between a continuous dependent variable and two or more independent variables. 

Design
Diabetes is among the leading cause of death in the United States. In an effort to achieve a lifestyle that maximizes health in diabetes patients, a study was conducted to compare two intervention practices, and the effect on various modalities. A quasi-experimental design was used in this study. A quasi-experimental design is used to measure the cause and effect relationship between dependent and independent variables. The dependent variables for this study were adherence to the program and exercise plan. The Independent variables were the treatment of modalities and self-efficacy. Therefore data was collected for two independent modalities; those in the group intervention program, and individual intervention program. In addition, data was collected from a group with general social support at the baseline and with insufficient social support. Questions to determine the level of social support included the level of support from friends and family. Scores to make up a single measure for specific social support were calculated to categorize individuals as to either having excellent social support (5)  or no social support (0) at the baseline of the study. Baseline data on participant confidence in their ability to successfully manage their diabetes was also collected and named “self-efficacy.” Participants saw a health expert once per week for 8 weeks either as a group (the intervention) or as individuals (as categorized in the study). Consent to participate in the study was acquired through writing. Confidentiality and integrity of participant data were highly observed.  The collected data was then sorted and analyzed using SPSS. Although the sample size was not that large, the data analyses assumed and used parametric tests. 
Results 
[bookmark: _Hlk54033531]The first hypothesis (in question 2 above) was to test whether there were differences in the baseline category of social support. A one way ANOVA test was used to test for the differences at a confident interval of 95%. The decision was therefore to reject the null hypothesis if the p-value was less than the significance value (0.05) in the test. As shown in table (1.1) on the appendix page, there was no significant statistical differences between the effect of treatment based on the baseline categories of social support (p= 0.25). 
The first hypothesis (in question 3 above) was to assess whether the adherence of the program was related to baseline diabetes management self-efficacy, and if the adherence correlated to diabetes-specific support. A multiple linear regression analysis was conducted to show the relationships in both hypotheses. The model summary of the table (1.3) in the appendix was used to determine the variations from the adopted model in the test.
[bookmark: _Hlk54035552][bookmark: _Hlk54035431]Considering the adjusted R square, the value is approaching 0, implying the variations were minimized; hence the model was the best for the test. The ANOVA table (1.4) on the appendix page shows the tests of significance in the linear regression model, the linear relationship. Comparing the p-value from results, (Sig =0.025) is less than the significance value (0.05), implying that the regression model was significant. 
Adherence to the program (%) = 78.941 + 1.660(initial self-efficacy)
(we are using p value of 0.025-for fitness of the model which is our major question here,p<0.005,it is significant hence we conclude that The adherence was related to baseline diabetes management self-efficacy, when using p-value of 0.000 compared to 0.05 for individual predictors, some predicts and some dont  )

 We reject the null hypothesis and conclude that indeed there is a significant positive correlation between adherence to the program and initial self-efficacy (table 1.5).
[bookmark: _Hlk54036792]The second hypothesis (in question 3) tested whether the adherence did not relate to diabetes-specific support. The ANOVA table above tests the significance of the linear regression model, the linear relationship. Comparing the p-value from results, (Sig =0.000) is less than the significance value (0.05), implying that the regression model is significant. In conclusion, the model adopted is very significant to test. (Table 1.6)
The linear model; adherence to the program (%) =
	69.051 + 1.512 diabetes-specific support 6 +1.125 diabetes-specific support 2 +0.843 diabetes-specific support 5 + 1.683 diabetes-specific support 4 – 1.126 diabetes-specific support 3 + 0.977 diabetes-specific support 1


The ANOVA table above is testing the significance of the linear regression model, the linear relationship. Comparing the p-value from the results, (Sig) the coefficients table above indicates that adherence to the program was positively correlated to all diabetes-specific supports except diabetes-specific 3. Comparing p-values of predictors (Constant), diabetes-specific support 6, diabetes-specific support 2, diabetes-specific support 5, diabetes-specific support 4, diabetes-specific support 3, diabetes-specific support 1) which are,( 0.000, 0.127, 0.089, 0.078, 0.004, 0.155 and 0.006) respectively, with significance value(0.05), we conclude that; (from the anova 0.000<0.05,conclude that the model was statistically significant. 
Multiple linear regression was run to predict if adherence relates to baseline diabetes management self-efficacy. These variables predict adherence, F (1,106) = 5.186, p-value =0.025. Diabetes-specific support 4 and 6 are individually significantly related to adherence program whereas diabetes-specific 1, 2, 3, and 5 are insignificantly related to adherence program.  From the regression model, comparing the p-value from results, Sig =0.000, is less than the significance value 0.05 (Table 1.7). The adherence of the program therefore significantly correlates to diabetes-specific support.

Discussion
[bookmark: _GoBack]Suitable intervention such as exercise programs and following a nutritious meal plan can help to achieve optimal conditions for patients. Because physical exercise programs and diet are central in the management of type 2 diabetes, teaching diabetes patients how to achieve this lifestyle is important. This study aimed at accessing these patients, and if would benefit more from group or individual intervention plans. The study then classified individuals as either those with strong social support or insufficient social support. It was then imperative to access whether the treatment modalities had an effect on adherence to the diabetes program and if adherence was related to baseline diabetes management self-efficacy. The study found that there was no significant statistical difference in the effects of treatment based on the baseline categories of social support, and modality did not affect adherence to the diabetes program. These findings are quite different from numerous studies, which show both baseline categories of social support and individual or group intervention have a huge impact on the effect of diabetes program.
Adherence to the diabetes management program including following through with physical exercise and diet is key to self-efficacy. Baseline diabetes management self-efficacy can affect future expectations for the success of individuals believes in managing their diabetes. This study then accessed adherence related to baseline diabetes management self-efficacy and specific support. As discussed in the results section, there were positive correlations between efficacy and diabetes support. Similarly, Multi-linear regression showed a significant relationship between baseline diabetes management and self-efficacy. Although the study did not find a difference in treatment efficacy between the group and individual intervention program; it found a positive correlation/relationship in treatment adherence and baseline diabetes management. 









1. Appendix

Table 1.1. Initial self-efficacy 
	ANOVA

	initial self-efficacy

	
	Sum of Squares
	df
	Mean Square
	F
	Sig.

	Between Groups
	1.120
	1
	1.120
	1.369
	.245

	Within Groups
	86.759
	106
	.818
	
	

	Total
	87.880
	107
	
	
	



Table 1.3: Model Summary 
	Model Summary

	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate

	1
	.216a
	.047
	.038
	6.835

	a. Predictors: (Constant), initial self-efficacy



Table 1.4 The ANOVA test showing the significance of linear regression model. 
	ANOVAa

	Model
	Sum of Squares
	df
	Mean Square
	F
	Sig.

	1
	Regression
	242.282
	1
	242.282
	5.186
	.025b

	
	Residual
	4951.968
	106
	46.717
	
	

	
	Total
	5194.250
	107
	
	
	

	a. Dependent Variable: adherence to the program (%)

	b. Predictors: (Constant), initial self-efficacy





Table 1.5: linear regression 
	Coefficientsa

	Model
	Unstandardized Coefficients
	Standardized Coefficients
	t
	Sig.
	95.0% Confidence Interval for B

	
	B
	Std. Error
	Beta
	
	
	Lower Bound
	Upper Bound

	1
	(Constant)
	78.941
	2.563
	
	30.795
	.000
	73.859
	84.023

	[bookmark: _Hlk54034835]
	initial self-efficacy
	1.660
	.729
	.216
	2.277
	.025
	.215
	3.106

	[bookmark: _Hlk54034783]a. Dependent Variable: adherence to the program (%)


 Table 1.5 Testing for application of linear regression
	ANOVAa

	Model
	Sum of Squares
	df
	Mean Square
	F
	Sig.

	1
	Regression
	2229.951
	6
	371.659
	12.663
	.000b

	
	Residual
	2964.299
	101
	29.349
	
	

	
	Total
	5194.250
	107
	
	
	

	a. Dependent Variable: adherence to the program (%)

	[bookmark: _Hlk54036159]b. Predictors: (Constant), diabetes-specific support 6, diabetes-specific support 2, diabetes-specific support 5, diabetes-specific support 4, diabetes-specific support 3, diabetes-specific support 1





Table 1.7; multiple linear regression analysis showing significant relationship  between baseline diabetes management self-efficacy
	Coefficientsa

	Model
	Unstandardized Coefficients
	Standardized Coefficients
	t
	Sig.
	95.0% Confidence Interval for B

	
	B
	Std. Error
	Beta
	
	
	Lower Bound
	Upper Bound

	1
	(Constant)
	69.051
	2.007
	
	34.400
	.000
	65.069
	73.033

	
	diabetes-specific support 1
	.977
	.634
	.168
	1.540
	.127
	-.281
	2.234

	
	diabetes-specific support 2
	1.125
	.656
	.169
	1.715
	.089
	-.176
	2.426

	
	diabetes-specific support 3
	-1.126
	.633
	-.187
	-1.779
	.078
	-2.381
	.129

	
	diabetes-specific support 4
	1.683
	.567
	.293
	2.966
	.004
	.557
	2.809

	
	diabetes-specific support 5
	.843
	.588
	.129
	1.434
	.155
	-.323
	2.008

	
	diabetes-specific support 6
	1.512
	.537
	.259
	2.816
	.006
	.447
	2.577

	a. [bookmark: _Hlk54037574]Dependent Variable: adherence to the program (%)
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