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Abstract

Background: The purpose of this study was to identify and analyse currently available knowledge on information needs
of people with diabetes mellitus, also considering possible differences between subgroups and associated factors.

Methods: Twelve databases including MEDLINE, EMBASE and the Cochrane Library were searched up until June 2015.
Publications that addressed self-reported information needs of people with diabetes mellitus were included. Each study
was assessed by using critical appraisal tools, e.g. from the UK National Institute for Health and Care Excellence. Extraction
and content analysis were performed systematically.

Results: In total, 1993 publications were identified and 26 were finally included. Nine main categories of information
needs were identified, including ‘treatment-process’, ‘course of disease’, ‘abnormalities of glucose metabolism’ and
‘diabetes through the life cycle’. Differences between patient subgroups, such as type of diabetes or age, were sparsely
analysed. Some studies analysed associations between information needs and factors such as participation preferences
or information seeking. They found, for example, that information needs on social support or life tasks were associated
with information seeking in Internet forums.

Conclusion: Information needs in people with diabetes mellitus, appear to be high, yet poorly investigated. Research is
needed regarding differences between diverse diabetes populations, including gender aspects or changes in information
needs during the disease course.

Systematic review registration: The review protocol has been registered at Prospero (CRD42015029610).

Keywords: Diabetes, Information needs, Information-seeking behaviour, Systematic review

Background
Diabetes mellitus (DM) is a highly prevalent chronic dis-
order. People with DM have to perform comprehensive
self-management interventions to achieve good diabetes
control [1]. In order to make adequate decisions con-
cerning their illness, a sufficient level of disease-related
information is required [2]. In fact, people with DM
communicate a particularly high need for information,
higher than people with cancer or cardiovascular dis-
eases, for example [3, 4]. However, it seems that people
with DM do not feel adequately informed about their

condition or regarding medication use [3]. Although the
importance of an appropriate needs-driven information
supply is unquestioned, and a large amount of diabetes
information exists, there seems to be limited knowledge
about information needs (IN) of people with DM consid-
ering different patient subgroups, as well as IN of people
with DM in phases of the disease that may affect the
need for certain information [5–7]. To provide needs-
driven information, deeper insight into the perspectives
of people with DM is urgently needed. This is particu-
larly true since it has been suggested that information
supply, self-management and health outcomes could be
improved if more were known about the perspectives
and needs of those concerned [8, 9].
This systematic review aims to identify and analyse

currently available knowledge on the IN of people with
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DM, also considering possible differences between sub-
groups and associated factors.

Methods
This systematic review was performed in line with the
quality requirements of the PRISMA guideline (available
as Additional file 1) [10]. The review protocol has been
registered at PROSPERO (CRD42015029610).
As stated in the review protocol, we searched in

MEDLINE, EMBASE, CINAHL, ScienceDirect, the
Cochrane Library, Web of Science, PsycINFO, CCMed,
ERIC and Journals@OVID, Deutsches Ärzteblatt and Karls-
ruher virtueller Katalog. Publications were included that
had been published from the inception of each database up
to June 2015 (see Appendix 1 and Appendix 2) [11] with a
German or English title and abstract and a full text in any
language.

Search strategy
The search strategy was set up using database-specific
vocabularies (MeSH, EMTREE) and additional free-
text terms (see Appendix 1 and Appendix 2) [11].
The search algorithm was crosschecked by experi-
enced reviewers (S.K., A.S.) and piloted by comparing
results of the search strategy in MEDLINE with core
references that were identified by pre-search activities.
Search terms for IN included ʻinformation needʼ, ʻknow-
ledge needʼ, ʼwish or desire of informationʼ, ʻinformation
preferenceʼ and ‘request for information’. Search terms for
DM included: ʻdiabetesʼ, ʻdiabeticʼ, ʻniddmʼ, ʻiddmʼ,
ʻt2dmʼ, ʻt1dmʼ, ʻprediabetesʼ, ʻprediabeticʼ, ʻpre-diabetesʼ,
ʻpre-diabeticʼ and ʻimpaired glucoseʼ. For further details
see Appendix 1 and Appendix 2.

Inclusion and exclusion criteria
Studies that analysed self-reported IN of people with
DM (any type) as a primary or secondary research aim
were included. IN are defined as: ʻRecognition that their
(people’s) knowledge is inadequate to satisfy a goal,
within the context/situation that they find themselves at
a specific point in the time [12].’ Original qualitative,
quantitative or mixed-methods studies were included.
Systematic and narrative reviews, meta-analyses and
qualitative meta-syntheses were also included.
Studies reporting the IN of relatives or healthcare pro-

fessionals were excluded, as well as studies where rela-
tives or healthcare professionals reported IN of people
with DM. Publications without available references, let-
ters/short reports, abstracts, editorials, comments or dis-
cussion papers were excluded.

Study selection process
Inclusion and exclusion criteria were pre-tested on 380
records and finally discussed (L.B., J.G., S.K.). Then, two

reviewers (L.B., J.G.) independently selected the articles,
first by title and abstract and thereafter by full text. All
decisions were checked by two other reviewers (S.K.,
M.R.). Unclear decisions were resolved by an additional
reviewer (A.I.).
Full texts were screened with the aim of identifying

further original studies using backward citation tracking.

Data extraction and synthesis
A data extraction sheet was developed following the
requirements of Cochrane [10].We extracted the type of
information needed by people with DM and, if investi-
gated, by different subgroups, such as type of DM and
age. A content analysis was conducted, developing cat-
egories according to the topics of the review questions,
in particular, to assess the reported and analysed types of
information needed. Furthermore, IN-associated factors
were extracted and analysed via a content analysis.
Codings were developed inductively (L.B.) [13] using a
coding protocol and revised critically (S.K., A.I.).
All relevant publications were described according to

the following predefined categories: author, date,
methods, findings, associated factors and result of the
critical appraisal of the study quality. Furthermore, the
main categories of IN were described, as well as those
related to subgroups of people with DM and the associ-
ated factors. We describe the studies stratified for those
analysing IN as a primary and a secondary outcome, as
well as those with a qualitative, quantitative, or mixed-
method study design.

Critical appraisal
Each study was critically appraised separately (L.B., S.K.,
J.G., M.R.) by using design-specific critical appraisal
tools from the UK National Institute for Health and
Care Excellence (NICE) [14]. The study’s quality was de-
scribed as follows: ‘(++) All or most of the checklist cri-
teria have been fulfilled, where they have not been
fulfilled the conclusions are very unlikely to alter. (+)
Some of the checklist criteria have been fulfilled, where
they have not been fulfilled, or not adequately described,
the conclusions are unlikely to alter. (-) Few or no
checklist criteria have been fulfilled and the conclusions
are likely or very likely to alter.’ [14]. Mixed methods
were analysed by the Mixed Methods Appraisal Tool
(MMAT)–Version 2011 [15]. The critical appraisal for
mixed-methods studies includes whether the mixed-
methods design was appropriate and whether the inte-
gration was relevant to address the research question
(objective). The criteria also consider whether limita-
tions are considered, associated with this integration,
e.g. whether the divergence of qualitative and quantita-
tive data (or results) in a triangulation design was ap-
propriate [15].
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Results
In total, 1993 publications were identified that had been pub-
lished up to June 2015 (Fig. 1), of which 26 publications (n=
25 studies) reporting diabetes-related IN of people with DM
were finally included (Table 1). The sample sizes varied from
11 to 1609 participants with DM.
Thirteen studies investigated IN as a primary outcome

(primary research aim). Twelve of these studies analysed
the type of information needed by people with DM [3, 8, 9,
16–25], and one study investigated the relationships
between IN, diagnosis and disease [4] (Table 1). The
other studies (n = 12) reported IN as a secondary out-
come and focused predominantly on other topics, e.g. in-
formation exchange, patient experience and information
sources [6, 26–36]. Only two studies addressed unmet IN
[3, 17], although these were often mentioned in the dis-
cussion of the publications [3, 8, 17, 24, 36]. The quality of
information provided, in terms of readability and compre-
hensiveness, was not analysed in the included studies.
Altogether, we identified 14 qualitative studies, six

quantitative studies and five mixed-method studies. Four
different methods were reported throughout: interviews
[3, 4, 8, 9, 17, 19, 23], group methods [16, 20, 24], sur-
veys using written questionnaires [3, 21, 25], and website
evaluation [18, 22]. Most of the instruments were specif-
ically developed for the respective study, and five were

validated regarding their understandability, suitability and
feasibility [3, 4, 8, 9, 21, 23]. Validation regarding the valid-
ity and reliability of the instruments was not reported.
Eighteen studies used open questionsʼ (e.g. ‘Can you give

an example of the type of information you have searched
for?’) [4, 6, 8, 9, 16, 17, 19, 20, 23–31, 33, 36], while four stud-
ies used closed questionsʼ [3, 8, 9, 21, 25]. Two of the in-
cluded studies analysed online posts [18, 32], and one
examined e-mail requests [22], whereas 12 of them asked for
IN focusing on one special topic, e.g. ‘pregnancy
planning and childbearing’ [21, 22, 29], ‘information on
medication’ [4, 16, 17], ‘oral health’ [28], ‘fitness and nutri-
tion’ [30, 33], ‘quality of diabetes care’ [36], ‘automatic tele-
phone outreach’ [26] and ‘blood pressure control’ [6].
Some studies used more than one approach.
The critical appraisal showed that three of the 25 iden-

tified studies met all or most of the NICE checklist
criteria. The other studies fulfilled some (n = 14) or a
few criteria (n = 8). It was noticeable that within the
qualitative studies, most of the criteria were fulfilled but
eight of 14 studies did not describe the role of the
researcher sufficiently, and six gave no indications con-
cerning ethical approval. None of the included quantita-
tive studies reported how selection bias was minimised,
and included studies using mixed-method design re-
ported little about the quantitative part of their study

Fig. 1 Study Selection Process
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design. The results of the critical appraisals are shown in
Table 1.

Content of information needs
The content analysis (Table 2) identified nine main types
of IN of people with DM and 28 subtypes. The main cat-
egories are ‘treatment-process’, ‘course of disease’, ‘abnor-
malities of glucose metabolism’, ‘diabetes through the life
cycle’, ‘pathophysiology of diabetes’, ‘research’, ‘coping’, ‘sup-
port’, and ‘prevention’. IN on the ‘treatment process’ were
reported most frequently throughout the studies, in par-
ticular, ‘medication’ (n = 12), ‘diabetes self-management’ (n
= 11) and ‘nutrition’ (n = 11). IN regarding the ‘course of
disease’ were the second highest reported, particularly
‘consequences of diabetes’ (n = 16), e.g. consequences con-
cerning physical health, lifestyle and social life. Only four
studies reported IN on ‘coping’ and ‘support’, and two re-
ported on ‘prevention’.

Information needs in subgroups and factors associated to IN
Specific comparisons between subgroups or analysis of as-
sociated factors using, for instance, regression models
were performed minimally in the identified studies. Only
one mixed-method study made a comparison between
type 1 DM (T1DM) and type 2 DM (T2DM) [3]. Hence,
we could only try to find subgroup-specific IN from stud-
ies that addressed certain groups as people with T1DM or
T2DM or women with gestational DM (GDM). Only two
studies investigated related factors such as, for example,
socio-economic status [4, 8, 9]. Duggan et al. was the only
study that performed quantitative statistics. The authors
found, for example, that higher socio-economic status was
positively correlated with the need for drug information
[4]. More complex factors such as concepts like participa-
tion preferences or seeking behaviour were analysed more
frequently than often-investigated associated factors such
as age and sex, and these analyses were predominantly
performed in qualitative studies, in particular in the study
by St. Jean [8, 9] and Whetstone [23]. In the following, we
describe the main findings.

Information needs and types of diabetes
Twelve studies (13 publications) explicitly addressed
people with T2DM [8, 9, 16, 17, 20, 23, 24, 28, 30, 31,
33, 34, 36] and six explicitly addressed people with
T1DM [6, 18, 19, 21, 29, 32]. Additionally, four studies
addressed different types of DM [3, 22, 25, 35], and two
did not specify the type of DM [4, 26]. Finally, two
studies focussed on women with GDM [22, 27] (Table 3).
Only one mixed-method study made a comparison be-
tween T1DM and T2DM and showed that contents of
patient-identified concerns between these subgroups are

similar, apart from ʻnot knowing enoughʼ (T1DM) and
ʻconcerns about futureʼ (T2DM) [3].
Overall, no striking differences between the IN of people

with different types of DM were identified or noticeable in
one certain group. Almost all the studies, with the exception
of studies involving people with GDM and maturity onset
diabetes of the young (MODY) [22, 27], reported IN in the
categories ‘treatment process’, ‘course of disease’, ‘pathophysi-
ology of diabetes’, ‘research’, ‘coping’, ‘support’ and ‘prevention’.
With the exception of the studies involving people with
T1DM, all the studies reported IN regarding ‘abnormalities
of glucose metabolism’. Furthermore, ‘diabetes through the
life cycle’ was addressed in most of the studies, but not in
the study including people with MODY.

Information needs and age
Overall, only a few differences of IN between people
with DM in different age groups were identified in the
studies; however, some were reported. Young people
with T1DM were particularly interested in ‘diabetes
through the life cycle’, e.g. ‘pregnancy’. There were two
populations of young people identified: children with
mean age 10 to 13 [19] and adolescents and young
adults aged between 14 and 25 [18, 22]. Several IN were
reported by both groups; however, there were also differ-
ences: the study by Olsen Roper et al. reporting IN of
children between 10 and 13 years old showed that the
population of children was particularly interested in the
topic ‘course of disease’, especially ‘cure’ issues [19].
Additionally, they were interested in ‘abnormalities of
glucose metabolism’, particularly ‘pathogenesis’ and ‘aeti-
ology’ of diabetes [19]. In contrast, the population of ad-
olescents and young adults was interested in ‘diabetes
through the life cycle’, particularly in ‘puberty’ [18], ‘fam-
ily founding’ [22] and ‘pregnancy’ [22].
Older people with DM were interested in ‘treatment

process’, the ‘course of disease’ and the ‘abnormalities of glu-
cose metabolism’. A further differentiation in age groups, e.g.
‘elderly’ and ‘very old’, cannot be derived from the studies.

Information needs and information provision as well as
information seeking
Six studies addressed IN in association with information
provision and seeking [8, 9, 16, 18, 21–23]. General infor-
mation about oral anti-hyperglycaemic medication and dia-
betes is provided preferably by general practitioners [16].
Furthermore, the provision of Internet-based information
was recommended for the needs of childbearing women
and young women, respectively [21, 22]. Information
seeking in forums was associated with IN on ‘social support’,
‘life tasks’, ‘factual information’ and ‘management informa-
tion’ [18]. Material items (such as ‘books, news clippings,
journal articles, printouts from an Internet site or notes of
references that are maintained in the home’) are associated

Biernatzki et al. Systematic Reviews  (2018) 7:27 Page 7 of 21



Ta
b
le

2
C
at
eg

or
ie
s
of

in
fo
rm

at
io
n
ne

ed
s

M
ai
n
ca
te
go

rie
s

D
ef
in
iti
on

Su
b-
ca
te
go

rie
s

St
ud

y
de

si
gn

s

Q
ua
lit
at
iv
e
st
ud

ie
s

Q
ua
nt
ita
tiv
e
st
ud

ie
s

M
ix
ed

-m
et
ho

d
st
ud

ie
s

Tr
ea
tm

en
t
pr
oc
es
s
[3
,8
,9
,1
6–
21
,2
3–
25
]

[2
6,
27
,3
0–
33
,3
6]
*

IN
co
nc
er
ni
ng

ad
m
in
is
tr
at
io
n
or

ap
pl
ic
at
io
n
of

re
m
ed

ie
s
to

a
pa
tie
nt
,

or
co
nc
er
ni
ng

a
di
se
as
e
or

in
ju
ry

as
w
el
l

as
m
ed

ic
in
al
or

su
rg
ic
al

m
an
ag
em

en
t;
th
er
ap
y

M
ed

ic
at
io
n

[1
6–
20
,2
5]

[2
3,
24
];
[3
2]
*

[3
,8
,9
,2
1]

D
ia
be

te
s
se
lf-
m
an
ag
em

en
t

[1
8–
20
,2
5]
;[
26
,2
7,
31
]*

[2
3]
;[
32
]*

[8
,9
,2
1]

N
ut
rit
io
n

[1
9]
;[
26
,3
0,
31
,3
6]
*

[2
3]
;[
32
]*

[3
,8
,2
1]
;[
33
]*

Fo
ot

ca
re

[2
4]

[8
,2
1]

Tr
ea
tm

en
t
op

tio
ns

[3
,9
]

Em
er
ge

nc
y
m
an
ag
em

en
t

[1
9,
20
]

M
on

ito
rin

g
[3
6]
*

[2
4]

C
ou

rs
e
of

di
se
as
e
[3
,8
,9
,1
8,
19
,2
1–
25
]

[6
,2
6,
28
,3
1–
33
,3
5,
36
]*

A
ll
in
fo
rm

at
io
n
ne

ed
s
on

to
pi
cs

re
la
te
d
to

th
e
co
ur
se

of
di
se
as
e

(p
ro
gr
es
si
on

th
ro
ug

h
a
de

ve
lo
pm

en
t
or

pe
rio

d
of

ill
ne

ss
)

C
on

se
qu

en
ce
s
(e
.g
.l
ife
st
yl
e,
so
ci
al

lif
e,
ph

ys
ic
al
he

al
th
)

[1
8,
19
,2
5]
;[
26
,2
8,
31
,3
6]
*

[2
3,
24
];
[3
2,
35
]*

[3
,8
,9
,2
1]
;[
6,
33
]*

Sy
m
pt
om

s
an
d
di
ag
no

si
s

[2
2]
;[
36
]*

[2
3]

[9
]

C
ur
e

[1
9,
22
];
[2
6]
*

In
fo
rm

at
io
n
on

co
nd

iti
on

[3
3]
*

Pr
og

no
si
s

[2
6]
*

A
bn

or
m
al
iti
es

of
gl
uc
os
e
m
et
ab
ol
is
m

[3
,4
,8
,1
9,
22
–2
5]

[2
7,
33
]*

In
fo
rm

at
io
n
ne

ed
s
re
la
te
d
to

de
fin
ed

ty
pe

s
of

di
se
as
es

w
ith

ab
no

rm
al

gl
uc
os
e
m
et
ab
ol
is
m

(im
pa
ire
d
gl
uc
os
e

to
le
ra
nc
e
an
d
im

pa
ire
d

fa
st
in
g
gl
yc
ae
m
ia
[3
7]
)

T1
D
M

an
d
T2
D
M

[1
9,
20
,2
5]

[2
3,
24
]

[3
3]
*

U
ns
pe

ci
fie
d
ty
pe

of
di
ab
et
es

[4
]

[3
,8
]

M
O
D
Y

[2
2]

G
D
M

[2
7]
*

[3
3]
*

D
ia
be

te
s
th
ro
ug

h
th
e
lif
e
cy
cl
e

[2
0–
22
,2
5]
;[
29
,3
2]
*

In
fo
rm

at
io
n
ne

ed
s
re
la
te
d
to

to
pi
cs

th
at

ar
e
pa
rt
of

di
ffe
re
nt

st
ag
es

of
th
e

hu
m
an

lif
e
co
ur
se
—

tr
ad
iti
on

al
ly
th
is

in
cl
ud

es
ch
ild
ho

od
,a
do

le
sc
en

ce
,

ad
ul
th
oo

d
an
d
ol
d
ag
e

Re
pr
od

uc
tio

n
(e
.g
.b

irt
h
co
nt
ro
l,

fe
rt
ili
ty
,p

re
gn

an
cy
)

[2
0,
22
,2
5]
;[
29
]*

[3
2]
*

[2
1]

Pu
be

rt
y

[1
8]

C
lim

ac
te
ric

[2
0]

Pa
th
op

hy
si
ol
og

y
of

di
ab
et
es

[9
,1
9,
21
,2
2,
24
,2
5]

D
ia
be

te
s-
re
la
te
d
in
fo
rm

at
io
n
ne

ed
s
on

to
pi
cs

th
at

re
fe
r
to

th
e
pa
th
op

hy
si
ol
og

y
of

di
ab
et
es

(e
.g
.i
m
pa
ire
d
in
su
lin

se
cr
et
io
n
an
d
in
cr
ea
se
d
in
su
lin

re
si
st
an
ce

[3
8]
)

A
et
io
lo
gy

of
di
ab
et
es

[1
9]

[9
,2
1]

Pa
th
og

en
es
is
of

di
ab
et
es

[1
9]

G
en

et
ic
s

[2
2,
25
]

Bl
oo

d
gl
uc
os
e
le
ve
ls

[2
4]

Re
se
ar
ch

[1
9,
21
,2
2]
;[
32
,3
4,
35
]*

In
fo
rm

at
io
n
ne

ed
s
re
la
te
d
to

re
se
ar
ch
,

de
fin
ed

as
cu
rr
en

t
sc
ie
nt
ifi
c
kn
ow

le
dg

e,
or

st
ud

ie
s,
on

di
ab
et
es

St
at
e
of

re
se
ar
ch

[1
9,
22
]

[3
2,
34
,3
5]
*

[2
1]

C
op

in
g

[1
8,
19
,2
1,
23
]

“A
ct
io
n
re
gu

la
tio

n
un

de
r
st
re
ss

in
cl
ud

in
g

th
e
w
ay
s
th
at

pe
op

le
m
ob

ili
ze
,g

ui
de

,
m
an
ag
e,
en

er
gi
ze
,a
nd

di
re
ct

be
ha
vi
ou

r,
em

ot
io
n,
an
d
or
ie
nt
at
io
n,

or
ho

w
th
ey

fa
il

to
do

so
”
un

de
r
st
re
ss
fu
lc
on

di
tio

ns
[3
9]

D
ia
be

te
s-
re
la
te
d
fa
m
ily

co
nf
lic
ts

[1
8,
19
]

[2
1]

St
re
ss

m
an
ag
em

en
t

[2
3]

Biernatzki et al. Systematic Reviews  (2018) 7:27 Page 8 of 21



Ta
b
le

2
C
at
eg

or
ie
s
of

in
fo
rm

at
io
n
ne

ed
s
(C
on

tin
ue
d)

M
ai
n
ca
te
go

rie
s

D
ef
in
iti
on

Su
b-
ca
te
go

rie
s

St
ud

y
de

si
gn

s

Q
ua
lit
at
iv
e
st
ud

ie
s

Q
ua
nt
ita
tiv
e
st
ud

ie
s

M
ix
ed

-m
et
ho

d
st
ud

ie
s

Su
pp

or
t
[1
8,
24
];
[3
2,
34
]*

In
fo
rm

at
io
n
ne

ed
s
re
la
te
d
to

su
pp

or
t
th
at

is
de

fin
ed

as
a
pe

rs
on

or
th
in
g
th
at

pr
ov
id
es

ai
d
or

as
si
st
an
ce

in
m
an
ag
in
g
di
ab
et
es

M
ed

ic
al
su
pp

or
t
an
d
fin
an
ci
al

su
pp

or
t

[1
8]

[2
4,
32
,3
4]
*

Pr
ev
en

tio
n
[8
,9
,2
0]

In
fo
rm

at
io
n
ne

ed
s
re
la
te
d
to

pr
ev
en

tio
n
th
at

is
de

fin
ed

in
te
rm

s
of

in
te
rv
en

tio
ns

th
at

ar
e

pr
ov
id
ed

be
fo
re

th
e
in
iti
al
on

se
t
of

th
e
di
ab
et
es

N
ot

sp
ec
ifi
ed

[2
0]

[8
,9
]

*I
N
:s
ec
on

da
ry

ou
tc
om

e

Biernatzki et al. Systematic Reviews  (2018) 7:27 Page 9 of 21



Ta
b
le

3
Id
en

tif
ie
d
ca
te
go

rie
s
of

IN
by

su
bg

ro
up

s
of

pe
op

le
w
ith

D
M

C
at
eg

or
ie
s

T1
D
M

ad
ul
ts

T1
D
M

ch
ild
re
n,

ad
ol
es
ce
nt
s

T2
D
M

(in
cl
ud

in
g

ta
ki
ng

or
al
di
ab
et
es

m
ed

ic
at
io
n)

G
D
M

M
O
D
Y

U
ns
pe

ci
fie
d
ty
pe

of
di
ab
et
es

(N
=
7)

(N
=
3)

(N
=
14
)#

(N
=
2)

(N
=
1)

(N
=
5)
$

Tr
ea
tm

en
t
pr
oc
es
s

[3
,2
1,
25
]

[3
2]
*

[1
8,
19
]

[3
,8
,9
,1
6,
17
,2
0,
23
–2
5]

[3
0,
31
,3
3,
34
,3
6]
*

[2
7]
*

[3
]

[2
6]
*

C
ou

rs
e
of

di
se
as
e

[3
,2
1,
25
]

[6
,3
2]
*

[1
8,
19
]

[3
,8
,9
,2
0,
23
–2
5]

[2
8,
31
,3
3,
36
]*

[2
2]

[2
6,
35
]*

A
bn

or
m
al
iti
es

of
gl
uc
os
e
m
et
ab
ol
is
m

[1
9]

[8
,2
0,
23
–2
5]

[3
3]
*

[2
7]
*

[2
2]

[3
,4
]

D
ia
be

te
s
th
ro
ug

h
th
e
lif
e
cy
cl
e

[2
1,
22
,2
5]

[2
9,
32
]*

[1
8,
22
]

[2
0]

[2
2]

[2
2]

Pa
th
op

hy
si
ol
og

y
of

di
ab
et
es

[1
9]

[9
,2
4]

Re
se
ar
ch

[2
1,
22
]

[3
2]
*

[1
9]

[3
4]
*

[3
5]
*

C
op

in
g

[3
,2
1]

[1
8,
19
];

[9
,2
3]

Su
pp

or
t

[3
2]
*

[3
4]
*

[3
]

Pr
ev
en

tio
n

[8
,9
,2
0]

#T
w
el
ve

st
ud

ie
s
in
cl
ud

in
g
IN

ex
cl
us
iv
el
y
of

pe
op

le
w
ith

T2
D
M

[8
,9
,1
6,
17
,2
0,
23
,2
4,
28
,3
0,
31
,3
3,
34
,3
6]
,2

st
ud

ie
s
in
cl
ud

in
g
in

in
te
r
al
ia
pe

op
le
w
ith

T2
D
M

[3
,2
5]

$T
hr
ee

st
ud

ie
s
w
he
re

th
e
ty
pe

of
D
M

of
th
e
in
cl
ud

ed
po

pu
la
tio
n
is
no

td
ef
in
ed

[2
2,
26
,3
5]
,2

st
ud

ie
s
in
cl
ud

in
g
IN

th
at
ca
nn

ot
be

as
sig

ne
d
ce
rta
in
ly
to

a
de
fin
ed

ty
pe

of
D
M

[3
,4
]

*I
N
:s
ec
on

da
ry

ou
tc
om

e

Biernatzki et al. Systematic Reviews  (2018) 7:27 Page 10 of 21



with different IN [23]. For example, IN on the topic
‘nutrition’ are associated with information sources
such as cookbooks, hand-outs and self-selected web-
site print-outs [23]. Generally, more frequent seeking
for diabetes-related information was associated with
lower ratings for the usefulness of information regard-
ing diabetes-related complications [8, 9].

Information and participation preferences, knowledge
about and experience with diabetes
Three studies addressed IN in association with participa-
tion preferences. All three studies analysed IN in relation
to decision-making and involvement in the decision
process [3, 8, 9, 25]. St. Jean pointed out that an involve-
ment in decision-making is related to higher ratings for
the usefulness of information [8, 9].
Two studies addressed IN in association with ʻknow-

ledgeʼ and ʻ(feelings about) diabetes experienceʼ [8, 9, 19].
Knowledge, diabetes experience and IN are strongly re-
lated. Therefore, both studies recommended identifying
the individual level of knowledge and whether this is cor-
rect [8, 9, 19]. Furthermore, clear, optimistic, less-
uncertain feelings, or support in diabetes experience were
associated with different IN, e.g. ‘diabetes management’,
‘causes of diabetes’, ‘diabetes-related complications’ [8, 9].

Stage of the disease
One study that focused on people with DM who had re-
cently started treatment with oral anti-hyperglycaemic drugs
addressed IN in association with the stage of the disease. It
pointed out that people with DM who recently started treat-
ment with anti-hyperglycaemic drugs are in need of diabetes
medication information such as drug-related issues [16].

Discussion
This is the first systematic review of studies dealing with
IN of people with DM. We identified 25 studies (26 pub-
lications). This is a limited number compared with, say,
cancer, where a large number of quantitative and quali-
tative IN studies (n = 112) already exist [37]. This is sur-
prising, since it is known that people with DM have a
higher or similarly high need for information compared
with people with other chronic diseases [3, 4]. Looking
for the content of IN, it was comparable to those found
in people with cancer, such as ʻprognosis of diseaseʼ,
ʻdiagnostic testsʼ, ʻtreatmentʼ, ʻself-careʼ, and ʻemotional
and psychological needsʼ [37]. However, Duggan et al.
found that people with DM have a higher need for infor-
mation about drugs than people with cancer or cardio-
vascular disease [4].
It would be interesting to look for differences between

people with diabetes and cancer or other chronic diseases in
more detail.

Besides the low number of studies, it became obvious
that differences between patient groups such as male
and female patients, different age groups or types of dia-
betes have not been analysed so far. Factors associated
with IN are rarely investigated. In cases in which analysis
was performed, mainly the more complex factors such
as participation preferences or information seeking were
investigated, and it was particularly done in qualitative
studies, which were highly heterogeneous. Also, changes
in IN during the course of the disease are poorly investi-
gated, although they may be expected.
Instruments for collecting IN data from individuals

with DM have not been validated. Similar results were
identified in cancer studies and showed that only a mi-
nority of instruments for the collection of IN are vali-
dated [37].

Implications for research
There is a need for research on several levels. First,
compared with other chronic diseases, there is a
huge lack of studies addressing IN of people with
DM, although DM is one of the largest public health
issues [38]. Due to the low number of studies deal-
ing with unmet needs, and considering the relevance
of this topic mentioned in the studies, there is a
need for further research. Second, differences be-
tween the types of DM populations including gender
aspects and patient characteristics should be ana-
lysed. Third, there is a need for research to show as-
sociations of variables with IN and to amend the
findings from qualitative studies via qualitative ana-
lyses. Available knowledge about the IN and associ-
ated factors and concepts can be used in targeted
counselling and to strengthen the health literacy of
people with DM. Finally, methods and instruments
should be further developed against a theoretical
background and validated.

Limitations
We conducted a comprehensive and sensitive search
that was also pre-tested. The study selection and critical
appraisal were performed by two reviewers. Two other
reviewers checked all the decisions. The critical ap-
praisals were performed for each study design. However,
there were still difficulties to provide a clear decision
based on the reports.
The identified studies have several limitations: only three

qualitative studies met all the quality criteria. None of the
quantitative studies met all the criteria. The comparability of
the IN categories is restricted because the IN were collected
by different study designs. Some of them were collected in
the context of a specific health-related topic or by using dif-
ferent methods or instruments.
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Conclusion
There is a limited number of studies analysing IN in
DM, and there is a low number of studies investigating
differences between subgroups of DM populations, in-
cluding gender aspects or changes of information needs
during the disease. This should be further investigated.

Appendix 1
Search terms (26/06/2014) [11]
MEDLINE (OVID)
Database: MEDLINE (1946–2014)
Research period: unlimited

Search
step

Hits Search

1 702 EXP INFORMATION SEEKING BEHAVIOR/

2 1718 EXP INFORMATION LITERACY/

3 3397 EXP CONSUMER HEALTH INFORMATION/

4 70,372 EXP PATIENT EDUCATION AS TOPIC/

5 600 EXP HEALTH COMMUNICATION/

6 1279 1 OR 5

7 34 6 AND (diabetes OR diabetic OR niddm OR iddm OR
t2 dm OR t1 dm OR prediabetes OR prediabetic OR
pre-diabetes OR pre-diabetic OR impaired
glucose).ti,ab.

8 3488 2 OR 3

9 80 8 AND (diabetes OR diabetic OR niddm OR iddm OR
t2 dm OR t1 dm OR prediabetes OR prediabetic OR
pre-diabetes OR pre-diabetic OR impaired glucose).ti,ab.
AND information.ti,ab.

10 107 4 AND ((diabetes OR diabetic OR niddm OR iddm OR
t2 dm OR t1 dm OR prediabetes OR prediabetic OR
pre-diabetes OR pre-diabetic OR impaired glucose).ti,ab.
AND ((interest* OR need OR needs OR question* OR
asking OR ask OR seek* OR search* OR demand OR
desire OR request* OR call OR requirement OR
requiring OR preference* OR wish OR wishes OR
provision* OR expectation*) ADJ5 information)).ti,ab.

11 45 (information needs AND (diabetes OR diabetic OR
niddm OR iddm OR t2 dm OR t1 dm OR prediabetes
OR prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose)).ti,ab.

12 3935 ((education OR communication) ADJ2 need OR needs
OR preference*)).ti,ab.

13 85 12 AND (diabetes OR diabetic OR prediabetes OR
prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose).ti.

14 1721 *PATIENT PREFERENCE/

15 13 14 AND (information OR education OR
communication).ti,ab. AND (diabetes OR diabetic OR
prediabetes OR prediabetic OR pre-diabetes OR
pre-diabetic OR impaired glucose).ti,ab.

16 9730 ((patient OR patient-centered) ADJ1 (need OR needs
OR seek* OR search* OR demand OR desire OR
preference* OR wish OR wishes OR provision* OR
expectation*)).ti,ab.

(Continued)

17 34 16 AND (diabetes OR diabetic OR prediabetes OR
prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose).ti. AND (need OR needs OR
preference*).ti.

18 2 14 AND (facilitat* OR barrier* OR pitfall*).ti. AND
(diabetes OR diabetic OR prediabetes OR prediabetic
OR pre-diabetes OR pre-diabetic OR impaired
glucose).ti,ab.

19 941 (((information OR education OR communication) ADJ3
(interest* OR need OR needs OR question* OR asking
OR ask OR seek* OR search* OR demand OR desire OR
request* OR call OR requirement OR requiring OR
preference* OR wish OR wishes OR provision* OR
expectation*)) AND (diabetes OR diabetic OR
prediabetes OR prediabetic OR pre-diabetes OR
pre-diabetic OR impaired glucose)).ti,ab.

20 178 19 AND (interest* OR need* OR question* OR ask* OR
talk* OR online communi* OR message* OR seek* OR
search* OR demand OR desire OR request* OR call OR
requir* OR preference* OR wish* OR perception* OR
provision* OR expectation* OR facilitat* OR barrier* OR
pitfall*).ti.

21 4014 (information AND (interest* OR need OR needs OR
question* OR asking OR ask OR seek* OR search* OR
demand OR desire OR request* OR call OR requirement
OR requiring OR preference*)).ti.

22 53 21 AND (diabetes OR diabetic OR prediabetes OR
prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose).ti,ab.

23 5 ((identify* ADJ2 (interest* OR need OR needs OR
requirement OR preference*)) AND (diabetes
OR diabetic OR prediabetes OR prediabetic OR
pre-diabetes OR pre-diabetic OR impaired glucose)).ti.

24 19 (support* AND (interest* OR need OR needs OR
requirement OR preference*)).ti. AND (diabetes OR
diabetic OR prediabetes OR prediabetic OR pre-
diabetes OR pre-diabetic OR impaired glucose).ti,ab.

25 497 7 OR 9 OR 10 OR 11 OR 13 OR 15 OR 17 OR 18
OR 20 OR 22 OR 23 OR 24

EMBASE (OVID)

Database: EMBASE (1974–2014)
Research period: unlimited

Search
step

Hits Search

1 989 EXP INFORMATION SEEKING/

2 187 EXP INFORMATION LITERACY/

3 2226 EXP CONSUMER HEALTH INFORMATION/

4 23,953 *PATIENT EDUCATION/

5 7326 *MEDICAL INFORMATION/

6 72 1 AND 5

7 2 6 AND (diabetes OR diabetic OR prediabetes OR
prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose).ti,ab.

8 1164 1 OR 2
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(Continued)

9 20 8 AND (diabetes OR diabetic OR prediabetes OR
prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose).ti,ab.

10 36 3 AND (diabetes OR diabetic OR prediabetes OR
prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose).ti,ab. AND (interest* OR need OR
needs OR question* OR asking OR ask OR seek* OR
search* OR demand OR desire OR request* OR call
OR requirement OR requiring OR preference* OR wish
OR wishes OR provision* OR expectation*).ti,ab.

11 65 5 AND (diabetes OR diabetic OR prediabetes OR
prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose).ti,ab. AND (interest* OR need OR
needs OR question* OR asking OR ask OR seek* OR
search* OR demand OR desire OR request* OR call
OR requirement OR requiring OR preference* OR wish
OR wishes OR provision* OR expectation*).ti,ab.

12 100 10 OR 11

13 24 12 AND ((information OR education OR support)
ADJ2 (interest* OR need OR needs OR question* OR
asking OR ask OR seek* OR search* OR demand OR
desire OR request* OR call OR requirement OR
requiring OR preference* OR wish OR wishes OR
provision* OR expectation*)).ti,ab.

14 43 4 AND ((diabetes OR diabetic OR niddm OR iddm OR
t2 dm OR t1 dm OR prediabetes OR prediabetic OR
pre-diabetes OR pre-diabetic OR impaired glucose).
ti,ab. AND ((interest* OR need OR needs OR question*
OR asking OR ask OR seek* OR search* OR demand
OR desire OR request* OR call OR requirement OR
requiring OR preference* OR wish OR wishes OR
provision* OR expectation*) ADJ5 information)).ti,ab.

15 65 (information needs AND (diabetes OR diabetic OR
niddm OR iddm OR t2 dm OR t1 dm OR prediabetes
OR prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose)).ti,ab.

16 4941 ((education OR communication) ADJ2 (need OR
needs OR preference*)).ti,ab.

17 127 16 AND (diabetes OR diabetic OR prediabetes OR
prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose).ti.

18 1354 *PATIENT PREFERENCE/

19 13 18 AND (information OR education OR
communication).ti,ab. AND (diabetes OR diabetic
OR prediabetes OR prediabetic OR pre-diabetes
OR pre-diabetic OR impaired glucose).ti,ab.

20 13,294 ((patient OR patient-centered) ADJ1 (need OR needs
OR seek* OR search* OR demand OR desire OR
preference* OR wish OR wishes OR provision*
OR expectation*)).ti,ab.

21 52 20 AND (diabetes OR diabetic OR prediabetes OR
prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose).ti. AND (need OR needs OR
preference*).ti.

22 2 18 AND (facilitat* OR barrier* OR pitfall*).ti. AND
(diabetes OR diabetic OR prediabetes OR prediabetic
OR pre-diabetes OR pre-diabetic OR impaired
glucose).ti,ab.

23 4637 (information AND (interest* OR need OR needs OR
question* OR asking OR ask OR seek* OR search* OR
demand OR desire OR request* OR call OR
requirement OR requiring OR preference*)).ti.

(Continued)

24 66 23 AND (diabetes OR diabetic OR prediabetes OR
prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose).ti,ab.

25 6 ((identify* ADJ2 (interest* OR need OR needs OR
requirement OR preference*)) AND (diabetes OR
diabetic OR prediabetes OR prediabetic OR
pre-diabetes OR pre-diabetic OR impaired glucose)).ti.

26 32 (support* AND (interest* OR need OR needs OR
requirement OR preference*)).ti. AND (diabetes OR
diabetic OR prediabetes OR prediabetic OR pre-
diabetes OR pre-diabetic OR impaired glucose).ti,ab.

27 855 (((information OR education OR communication)
ADJ2 (interest* OR need OR needs OR question* OR
asking OR ask OR seek* OR search* OR demand OR
desire OR request* OR call OR requirement OR
requiring OR preference* OR wish OR wishes OR
provision* OR expectation*)) AND (diabetes OR
diabetic OR prediabetes OR prediabetic OR pre-
diabetes OR pre-diabetic OR impaired glucose)).ti,ab.

28 158 27 AND (interest* OR need* OR question* OR ask*
OR talk* OR online communi* OR message* OR seek*
OR search* OR demand OR desire OR request* OR
call OR requir* OR preference* OR wish* OR
perception* OR provision* OR expectation* OR
facilitat* OR barrier* OR pitfall*).ti.

29 440 7 OR 9 OR 13 OR 14 OR 15 OR 17 OR 19 OR 21 OR
22 OR 24 OR 25 OR 26 OR 28

PsycINFO, Journals@OVID (OVID)

Databases: PsycINFO (1806–2014), Journals@OVID
Research period: unlimited

Search
step

Hits Search

1 3002 EXP INFORMATION SEEKING/

2 15 1 AND (diabetes OR diabetic OR prediabetes OR
prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose).ti,ab.

3 3027 CLIENT EDUCATION/

4 7 3 AND (diabetes OR diabetic OR prediabetes OR
prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose).ti,ab. AND ((interest* OR need OR
needs OR question* OR asking OR ask OR seek* OR
search* OR demand OR desire OR request* OR call OR
requirement OR requiring OR preference* OR wish OR
wishes OR provision* OR expectation*) ADJ5
information).ti,ab.

5 28 (information needs AND (diabetes OR diabetic OR
niddm OR iddm OR t2 dm OR t1 dm OR prediabetes
OR prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose)).ti,ab.

6 5992 ((education OR communication) ADJ2 (need OR needs
OR preference*)).ti,ab.

7 91 6 AND (diabetes OR diabetic OR prediabetes OR
prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose).ti.

8 7387 ((patient OR patient-centered) ADJ1 (need OR needs
OR seek* OR search* OR demand OR desire OR
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(Continued)

preference* OR wish OR wishes OR provision* OR
expectation*)).ti,ab.

9 26 8 AND (diabetes OR diabetic OR prediabetes OR
prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose).ti. AND (need OR needs OR
preference*).ti.

10 4494 (information AND (interest* OR need OR needs OR
question* OR asking OR ask OR seek* OR search* OR
demand OR desire OR request* OR call OR
requirement OR requiring OR preference*)).ti.

11 30 10 AND (diabetes OR diabetic OR prediabetes OR
prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose).ti,ab.

12 9 ((identify* ADJ2 (interest* OR need OR needs OR
requirement OR preference*)) AND (diabetes OR
diabetic OR prediabetes OR prediabetic OR
pre-diabetes OR pre-diabetic OR impaired glucose)).ti.

13 29 (support* AND (interest* OR need OR needs OR
requirement OR preference*)).ti. AND (diabetes OR
diabetic OR prediabetes OR prediabetic OR
pre-diabetes OR pre-diabetic OR impaired
glucose).ti,ab.

14 509 (((information OR education OR communication) ADJ2
(interest* OR need OR needs OR question* OR asking
OR ask OR seek* OR search* OR demand OR desire OR
request* OR call OR requirement OR requiring OR
preference* OR wish OR wishes OR provision* OR
expectation*)) AND (diabetes OR diabetic OR
prediabetes OR prediabetic OR pre-diabetes OR
pre-diabetic OR impaired glucose)).ti,ab.

15 123 14 AND (interest* OR need* OR question* OR ask* OR
talk* OR online communi* OR message* OR seek* OR
search* OR demand OR desire OR request* OR call OR
requir* OR preference* OR wish* OR perception* OR
provision* OR expectation* OR facilitat* OR barrier*
OR pitfall*).ti.

16 259 2 OR 4 OR 5 OR 7 OR 9 OR 11 OR 12 OR 13 OR 15

CINAHL (EBSCO)
Database: CINAHL (1981–2014)
Research period: unlimited

Search
step

Hits Search

S1 198 MW INFORMATION NEEDS AND (diabetes OR diabetic
OR niddm OR iddm OR t2 dm OR t1 dm OR
prediabetes OR prediabetic OR pre-diabetes OR
pre-diabetic OR impaired glucose)

S2 8 TI information needs AND (diabetes OR diabetic OR
niddm OR iddm OR t2 dm OR t1 dm OR prediabetes
OR prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose)

S3 57 TI (education OR communication) AND TI (need OR
needs OR preference*) AND (diabetes OR diabetic OR
niddm OR iddm OR t2 dm OR t1 dm OR prediabetes
OR prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose)

S4 103 TI (patient OR patient-centered) AND TI (need* OR seek*
OR talk* OR online communi* OR message OR search*

(Continued)

OR demand OR desire OR preference* OR wish* OR
provision* OR perception* OR expectation*) AND
(diabetes OR diabetic OR niddm OR iddm OR t2 dm
OR t1 dm OR prediabetes OR prediabetic OR
pre-diabetes OR pre-diabetic OR impaired glucose)

S5 20 TI information AND TI (interest* OR need OR needs OR
question* OR asking OR ask OR seek* OR search* OR
demand OR desire OR request* OR call OR requirement
OR requiring OR preference*) AND (diabetes OR
diabetic OR niddm OR iddm OR t2 dm OR t1 dm OR
prediabetes OR prediabetic OR pre-diabetes OR
pre-diabetic OR impaired glucose)

S6 352 S1 OR S2 OR S3 OR S4 OR S5

The Cochrane Library (Wiley)

Databases:
Cochrane Database of Systematic Reviews (1996–2014),

Database of Abstracts of Reviews of Effects (DARE) (1994–
2014), Cochrane Central Register of Controlled Trials
(1898–2014), Cochrane Methodology Register (1904–2012),
Health Technology Assessment (HTA) (1989–2014), NHS
Economic Evaluation Database (NHS EED) (1968–2014)
Research period: unlimited

Search
step

Hits Search

#1 0 (information need* AND (diabetes OR diabetic OR
prediabetes OR prediabetic OR pre-diabetes OR
pre-diabetic OR impaired glucose)):ti

#2 4 ((education OR communication OR information) AND
(need OR needs OR preference*) AND (diabetes OR
diabetic OR niddm OR iddm OR t2 dm OR t1 dm OR
prediabetes OR prediabetic OR pre-diabetes OR
pre-diabetic OR impaired glucose)):ti

#3 8 ((information* OR knowledge) AND (need OR needs
OR needed OR seek* OR talk* OR online communi* OR
search* OR demand OR desire OR preference* OR wish*
OR provision* OR perception* OR expectation*) AND
(diabetes OR diabetic OR niddm OR iddm OR t2dm
OR t1dm OR prediabetes OR prediabetic OR
pre-diabetes OR pre-diabetic OR impaired glucose)):ti

#4 3 (information AND (interest* OR need OR needs OR
question* OR asking OR ask OR seek* OR search* OR
demand OR desire OR request* OR call OR requirement
OR requiring OR preference*) AND (diabetes OR
diabetic OR niddm OR iddm OR t2dm OR t1dm OR
prediabetes OR prediabetic OR pre-diabetes OR
pre-diabetic OR impaired glucose)):ti

#5 32 ((need OR needs OR seek* OR search* OR demand OR
desire OR preference* OR wish OR wishes OR provision*
OR expectation*) AND (diabetes OR diabetic OR
prediabetes OR prediabetic OR pre-diabetes OR
pre-diabetic OR impaired glucose) AND (information
OR education OR support)):ti

#6 224 (information need AND (diabetes OR diabetic OR
prediabetes OR prediabetic OR pre-diabetes OR
pre-diabetic OR impaired glucose)):ti,ab,kw

#7 12 #6 AND (information OR knowledge):ti
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(Continued)

#5 41 #1 OR #2 OR #3 OR #4 OR #5 OR #7
Cochrane Reviews:1
Other Reviews:14
Trials:12
Methods Studies:Methods Studie4
Technology Assessments:0
Economic Evaluations:10
Cochrane Groups:0

Web of Science (Thomson Reuters)
Database: Web of Science (1950–2014)
Research period: unlimited

Search
step

Hits Search

1 123 TITLE: (information AND (interest* OR need OR needs OR
question* OR talk* OR ask* OR online communi* OR seek*
OR search* OR demand OR desire OR request* OR call OR
requir* OR perception* OR preference*) AND (diabetes OR
diabetic OR prediabetes OR prediabetic OR pre-diabetes
OR pre-diabetic OR impaired glucose)) ORTITLE: ((need OR
needs OR seek* OR search* OR demand OR desire OR
preference* OR wish OR wishes OR provision* OR
expectation*) AND (diabetes OR diabetic OR prediabetes
OR prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose) AND (information OR education OR
support OR perception*)) ORTITLE:
((education OR communication) AND (need OR
needs OR preference*) AND (diabetes OR diabetic OR
prediabetes OR prediabetic OR pre-diabetes OR
pre-diabetic OR impaired glucose))
Timespan = All Years
Lemmatization = On

ERIC (Institute of Education Sciences)
Database: ERIC (1966–2014)
Research period: unlimited

Search step Hits Search

1 6 "INFORMATION NEED*" AND "DIABETES"

ScienceDirect (Elsevier)
Database: ScienceDirect (Elsevier, Segmente ‘Decision
Sciences, Medicine’, ‘Medicine and Dentistry’, ‘Neuroscience’,
‘Nursing and Health professions’, ‘Pharmacology, Toxicology
and Pharmaceutical Science’, ‘Psychology’, ‘Social Sciences’)
(1823–2014)
Research period: unlimited

Search step Hits Search

1 9 TITLE((information) AND (diabetes OR diabetic)) AND
TITLE-ABSTR-KEY((interest* OR need OR needs OR
question* OR ask* OR talk* OR online communi* OR
seek* OR search* OR demand OR desire OR request*
OR call OR requir* OR perception* OR preference*))

CCMed, Deutsches Ärzteblatt (DIMDI)

Database: CCMed (2001–2014), Deutsches Ärzteblatt
(1996–2014)
Research period: unlimited

Search
step

Hits Search

1 3 FT = (diabetes; diabetic; pre-diabet?; prediabet?;
impaired glucose) AND TI = (information?; education;
knowledge)) AND FT = (interest?; need?; question?; talk?;
online communi?; ask?; seek?; search?; demand; desire;
request?; call; requir?; perception?; preference?)

2 9 FT = (diabetes; diabetic; pre-diabet?; prediabet?;
impaired glucose) AND FT = informationsbedarf

3 12 1 OR 2

Karlsruher virtueller Katalog (Karlsruher Institut für
Technologie)
Database: Karlsruher virtueller Katalog (DIMDI)
Research period: unlimited

Search step Hits1 Search

1 0 information need* AND (diabet* OR pre-diabet* OR
prediabet*)

2 0 informationsbedarf AND (diabet* OR pre-diabet* OR
prediabet*)

3 0 preferences AND (diabet* OR pre-diabet* OR
prediabet*)

1After screening

Appendix 2
Search terms (Update 26/06/2015) [11]
MEDLINE (OVID)
Database: MEDLINE (1946–2015)
Research period: 10/06/2014–01/07/2015

Search
step

Hits Search

1 896 EXP INFORMATION SEEKING BEHAVIOR/

2 2260 EXP INFORMATION LITERACY/

3 4241 EXP CONSUMER HEALTH INFORMATION/

4 72,616 EXP PATIENT EDUCATION AS TOPIC/

5 782 EXP HEALTH COMMUNICATION/

6 1652 1 OR 5

7 35 6 AND (diabetes OR diabetic OR niddm OR iddm OR
t2 dm OR t1 dm OR prediabetes OR prediabetic OR
pre-diabetes OR pre-diabetic OR impaired glucose).ti,ab.

8 4349 2 OR 3

9 87 8 AND (diabetes OR diabetic OR niddm OR iddm OR
t2 dm OR t1 dm OR prediabetes OR prediabetic OR
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(Continued)

pre-diabetes OR pre-diabetic OR impaired glucose)
.ti,ab. AND information.ti,ab.

10 108 4 AND ((diabetes OR diabetic OR niddm OR iddm
OR t2 dm OR t1 dm OR prediabetes OR prediabetic
OR pre-diabetes OR pre-diabetic OR impaired
glucose).ti,ab. AND ((interest* OR need OR needs
OR question* OR asking OR ask OR seek* OR search*
OR demand OR desire OR request* OR call OR
requirement OR requiring OR preference* OR wish
OR wishes OR provision* OR expectation*) ADJ5
information)).ti,ab.

11 47 (information needs AND (diabetes OR diabetic OR
niddm OR iddm OR t2 dm OR t1 dm OR prediabetes
OR prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose)).ti,ab.

12 4253 ((education OR communication) ADJ2 (need OR
needs OR preference*)).ti,ab.

13 88 12 AND (diabetes OR diabetic OR prediabetes OR
prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose).ti.

14 2210 *PATIENT PREFERENCE/

15 16 14 AND (information OR education OR communication).
ti,ab. AND (diabetes OR diabetic OR prediabetes OR
prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose).ti,ab.

16 10,638 ((patient OR patient-centered) ADJ1 (need OR needs
OR seek* OR search* OR demand OR desire OR
preference* OR wish OR wishes OR provision* OR
expectation*)).ti,ab.

17 43 16 AND (diabetes OR diabetic OR prediabetes OR
prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose).ti. AND (need OR needs OR
preference*).ti.

18 3 14 AND (facilitat* OR barrier* OR pitfall*).ti. AND
(diabetes OR diabetic OR prediabetes OR prediabetic
OR pre-diabetes OR pre-diabetic OR impaired
glucose).ti,ab.

19 1051 (((information OR education OR communication)
ADJ3 (interest* OR need OR needs OR question*
OR asking OR ask OR seek* OR search* OR demand
OR desire OR request* OR call OR requirement OR
requiring OR preference* OR wish OR wishes OR
provision* OR expectation*)) AND (diabetes OR
diabetic OR prediabetes OR prediabetic OR
pre-diabetes OR pre-diabetic OR impaired glucose)).
ti,ab.

20 194 19 AND (interest* OR need* OR question* OR ask*
OR talk* OR online communi* OR message* OR seek*
OR search* OR demand OR desire OR request* OR call
OR requir* OR preference* OR wish* OR perception*
OR provision* OR expectation* OR facilitat* OR barrier*
OR pitfall*).ti.

21 4256 (information AND (interest* OR need OR needs OR
question* OR asking OR ask OR seek* OR search*
OR demand OR desire OR request* OR call OR
requirement OR requiring OR preference*)).ti.

22 57 21 AND (diabetes OR diabetic OR prediabetes OR
prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose).ti,ab.

23 5 ((identify* ADJ2 (interest* OR need OR needs OR
requirement OR preference*)) AND (diabetes OR
diabetic OR prediabetes OR prediabetic OR

(Continued)

pre-diabetes OR pre-diabetic OR impaired
glucose)).ti.

24 22 (support* AND (interest* OR need OR needs OR
requirement OR preference*)).ti. AND (diabetes
OR diabetic OR prediabetes OR prediabetic OR
pre-diabetes OR pre-diabetic OR impaired glucose).ti,ab.

25 541 7 OR 9 OR 10 OR 11 OR 13 OR 15 OR 17 OR 18 OR 20
OR 22 OR 23 OR 24

26 50 limit 25 to ed="20140610-20150701"

EMBASE (OVID)

Database: EMBASE (1974–2015)
Research period: 24. CW 2014–27. CW 2015

Search
step

Hits Search

1 1371 EXP INFORMATION SEEKING/

2 238 EXP INFORMATION LITERACY/

3 2647 EXP CONSUMER HEALTH INFORMATION/

4 25,038 *PATIENT EDUCATION/

5 7879 *MEDICAL INFORMATION/

6 102 1 AND 5

7 2 6 AND (diabetes OR diabetic OR prediabetes OR
prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose).ti,ab.

8 1595 1 OR 2

9 29 8 AND (diabetes OR diabetic OR prediabetes OR
prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose).ti,ab.

10 40 3 AND (diabetes OR diabetic OR prediabetes OR
prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose).ti,ab. AND (interest* OR need OR
needs OR question* OR asking OR ask OR seek* OR
search* OR demand OR desire OR request* OR call
OR requirement OR requiring OR preference* OR wish
OR wishes OR provision* OR expectation*).ti,ab.

11 69 5 AND (diabetes OR diabetic OR prediabetes OR
prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose).ti,ab. AND (interest* OR need OR
needs OR question* OR asking OR ask OR seek* OR
search* OR demand OR desire OR request* OR call
OR requirement OR requiring OR preference* OR wish
OR wishes OR provision* OR expectation*).ti,ab.

12 108 10 OR 11

13 25 12 AND ((information OR education OR support)
ADJ2 (interest* OR need OR needs OR question* OR
asking OR ask OR seek* OR search* OR demand OR
desire OR request* OR call OR requirement OR
requiring OR preference* OR wish OR wishes OR
provision* OR expectation*)).ti,ab.

14 44 4 AND ((diabetes OR diabetic OR niddm OR iddm
OR t2dm OR t1dm OR prediabetes OR prediabetic
OR pre-diabetes OR pre-diabetic OR impaired
glucose).ti,ab. AND ((interest* OR need OR needs
OR question* OR asking OR ask OR seek* OR search*
OR demand OR desire OR request* OR call OR
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(Continued)

requirement OR requiring OR preference* OR wish
OR wishes OR provision* OR expectation*) ADJ5
information)).ti,ab.

15 69 (information needs AND (diabetes OR diabetic OR
niddm OR iddm OR t2dm OR t1dm OR prediabetes
OR prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose)).ti,ab.

16 5502 ((education OR communication) ADJ2 (need OR
needs OR preference*)).ti,ab.

17 149 16 AND (diabetes OR diabetic OR prediabetes OR
prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose).ti.

18 1877 *PATIENT PREFERENCE/

19 19 18 AND (information OR education OR communication)
.ti,ab. AND (diabetes OR diabetic OR prediabetes OR
prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose).ti,ab.

20 15113 ((patient OR patient-centered) ADJ1 (need OR needs
OR seek* OR search* OR demand OR desire OR
preference* OR wish OR wishes OR provision* OR
expectation*)).ti,ab.

21 64 20 AND (diabetes OR diabetic OR prediabetes OR
prediabetic OR pre-diabetes OR pre-diabetic OR impaired
glucose).ti. AND (need OR needs OR preference*).ti.

22 2 18 AND (facilitat* OR barrier* OR pitfall*).ti. AND
(diabetes OR diabetic OR prediabetes OR prediabetic
OR pre-diabetes OR pre-diabetic OR impaired
glucose).ti,ab.

23 5002 (information AND (interest* OR need OR needs OR
question* OR asking OR ask OR seek* OR search* OR
demand OR desire OR request* OR call OR
requirement OR requiring OR preference*)).ti.

24 71 23 AND (diabetes OR diabetic OR prediabetes OR
prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose).ti,ab.

25 6 ((identify* ADJ2 (interest* OR need OR needs OR
requirement OR preference*)) AND (diabetes OR
diabetic OR prediabetes OR prediabetic OR
pre-diabetes OR pre-diabetic OR impaired glucose)).ti.

26 42 (support* AND (interest* OR need OR needs OR
requirement OR preference*)).ti. AND (diabetes OR
diabetic OR prediabetes OR prediabetic OR
pre-diabetes OR pre-diabetic OR impaired glucose).ti,ab.

27 984 (((information OR education OR communication) ADJ2
(interest* OR need OR needs OR question* OR asking
OR ask OR seek* OR search* OR demand OR desire OR
request* OR call OR requirement OR requiring OR
preference* OR wish OR wishes OR provision* OR
expectation*)) AND (diabetes OR diabetic OR
prediabetes OR prediabetic OR pre-diabetes OR pre-
diabetic OR impaired glucose)).ti,ab.

28 175 27 AND (interest* OR need* OR question* OR ask* OR
talk* OR online communi* OR message* OR seek* OR
search* OR demand OR desire OR request* OR call
OR requir* OR preference* OR wish* OR perception*
OR provision* OR expectation* OR facilitat* OR
barrier* OR pitfall*).ti.

29 510 7 OR 9 OR 13 OR 14 OR 15 OR 17 OR 19 OR 21 OR
22 OR 24 OR 25 OR 26 OR 28

30 67 limit 29 to em="201424-201527"

PsycINFO, Journals@OVID (OVID)

Database: PsycINFO (1806–2015) Journals@OVID
Research period: 10/06/2014–01/07/2015 (PsycINFO)
and publication year 2014–2015 (Journals@Ovid)

Search
step

Hits Search

1 3175 EXP INFORMATION SEEKING/

2 19 1 AND (diabetes OR diabetic OR prediabetes OR
prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose).ti,ab.

3 3209 CLIENT EDUCATION/

4 10 3 AND (diabetes OR diabetic OR prediabetes OR
prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose).ti,ab. AND ((interest* OR need OR
needs OR question* OR asking OR ask OR seek* OR
search* OR demand OR desire OR request* OR call
OR requirement OR requiring OR preference* OR
wish OR wishes OR provision* OR expectation*)
ADJ5 information).ti,ab.

5 30 (information needs AND (diabetes OR diabetic OR
niddm OR iddm OR t2dm OR t1dm OR prediabetes
OR prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose)).ti,ab.

6 6616 ((education OR communication) ADJ2 (need OR
needs OR preference*)).ti,ab.

7 100 6 AND (diabetes OR diabetic OR prediabetes OR
prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose).ti.

8 8087 ((patient OR patient-centered) ADJ1 (need OR
needs OR seek* OR search* OR demand OR desire
OR preference* OR wish OR wishes OR provision*
OR expectation*)).ti,ab.

9 29 8 AND (diabetes OR diabetic OR prediabetes OR
prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose).ti. AND (need OR needs OR
preference*).ti.

10 4835 (information AND (interest* OR need OR needs OR
question* OR asking OR ask OR seek* OR search* OR
demand OR desire OR request* OR call OR
requirement OR requiring OR preference*)).ti.

11 35 10 AND (diabetes OR diabetic OR prediabetes OR
prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose).ti,ab.

12 9 ((identify* ADJ2 (interest* OR need OR needs OR
requirement OR preference*)) AND (diabetes OR
diabetic OR prediabetes OR prediabetic OR
pre-diabetes OR pre-diabetic OR impaired
glucose)).ti.

13 38 (support* AND (interest* OR need OR needs OR
requirement OR preference*)).ti. AND (diabetes
OR diabetic OR prediabetes OR prediabetic OR
pre-diabetes OR pre-diabetic OR impaired glucose).ti,ab.

14 572 (((information OR education OR communication)
ADJ2 (interest* OR need OR needs OR question*
OR asking OR ask OR seek* OR search* OR demand
OR desire OR request* OR call OR requirement OR
requiring OR preference* OR wish OR wishes OR
provision* OR expectation*)) AND (diabetes OR
diabetic OR prediabetes OR prediabetic OR pre-
diabetes OR pre-diabetic OR impaired glucose)).ti,ab.
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(Continued)

15 136 14 AND (interest* OR need* OR question* OR ask* OR
talk* OR online communi* OR message* OR seek* OR
search* OR demand OR desire OR request* OR call
OR requir* OR preference* OR wish* OR perception*
OR provision* OR expectation* OR facilitat* OR
barrier* OR pitfall*).ti.

16 294 2 OR 4 OR 5 OR 7 OR 9 OR 11 OR 12 OR 13 OR 15

17 210 limit 16 to up="20140610-20150701"

18 209 remove duplicates from 17

19 57 limit 18 to yr="2013 - 2015"
Journals@Ovid: 43
PsycInfo: 14

CINAHL (EBSCO)
Database: CINAHL (1981–2015)
Research period: 01/06/2014–31/07/2015

Search step Hits Search

S1 206 MW INFORMATION NEEDS AND (diabetes OR diabetic
OR niddm OR iddm OR t2 dm OR t1 dm OR
prediabetes OR prediabetic OR pre-diabetes OR
pre-diabetic OR impaired glucose)

S2 7 TI information needs AND (diabetes OR diabetic
OR niddm OR iddm OR t2 dm OR t1 dm OR
prediabetes OR prediabetic OR pre-diabetes
OR pre-diabetic OR impaired glucose)

S3 51 TI (education OR communication) AND TI (need
OR needs OR preference*) AND (diabetes OR
diabetic OR niddm OR iddm OR t2 dm OR t1 dm
OR prediabetes OR prediabetic OR pre-diabetes
OR pre-diabetic OR impaired glucose)

S4 110 TI (patient OR patient-centered) AND TI (need* OR
seek* OR talk* OR online communi* OR message
OR search* OR demand OR desire OR preference*
OR wish* OR provision* OR perception* OR
expectation*) AND (diabetes OR diabetic OR niddm
OR iddm OR t2 dm OR t1 dm OR prediabetes OR
prediabetic OR pre-diabetes OR pre-diabetic OR
impaired glucose)

S5 22 TI information AND TI (interest* OR need OR needs
OR question* OR asking OR ask OR seek* OR search*
OR demand OR desire OR request* OR call OR
requirement OR requiring OR preference*) AND
(diabetes OR diabetic OR niddm OR iddm OR t2 dm
OR t1 dm OR prediabetes OR prediabetic OR
pre-diabetes OR pre-diabetic OR impaired glucose)

S6 372 S1 OR S2 OR S3 OR S4 OR S5

S7 21 (EM 20140601-20150731) AND S6

The Cochrane Library (Wiley)
Databases: Cochrane Database of Systematic Reviews
(1996–2015), Database of Abstracts of Reviews of
Effects (DARE) (1994–2015), Cochrane Central
Register of Controlled Trials (1898–2015), Cochrane
Methodology Register (1904–2012), Health Technology

Assessment (HTA) (1989–2015), NHS Economic
Evaluation Database (NHS EED) (1968–2015)
Research period: 06/2014–06/2015

Search
step

Hits Search

#1 0 (information need* AND (diabetes OR diabetic
OR prediabetes OR prediabetic OR pre-diabetes
OR pre-diabetic OR impaired glucose)):ti

#2 4 ((education OR communication OR information)
AND (need OR needs OR preference*) AND
(diabetes OR diabetic OR niddm OR iddm OR t2
dm OR t1 dm OR prediabetes OR prediabetic
OR pre-diabetes OR pre-diabetic OR impaired
glucose)):ti

#3 8 ((information* OR knowledge) AND (need OR needs
OR needed OR seek* OR talk* OR online communi*
OR search* OR demand OR desire OR preference*
OR wish* OR provision* OR perception* OR expectation*)
AND (diabetes OR diabetic OR niddm OR iddm OR t2
dm OR t1 dm OR prediabetes OR prediabetic OR
pre-diabetes OR pre-diabetic OR impaired glucose)):ti

#4 3 (information AND (interest* OR need OR needs OR
question* OR asking OR ask OR seek* OR search*
OR demand OR desire OR request* OR call OR
requirement OR requiring OR preference*) AND
(diabetes OR diabetic OR niddm OR iddm OR t2 dm
OR t1 dm OR prediabetes OR prediabetic OR
pre-diabetes OR pre-diabetic OR impaired glucose)):ti

#5 40 ((need OR needs OR seek* OR search* OR demand
OR desire OR preference* OR wish OR wishes OR
provision* OR expectation*) AND (diabetes OR
diabetic OR prediabetes OR prediabetic OR
pre-diabetes OR pre-diabetic OR impaired glucose)
AND (information OR education OR support)):ti

#6 117 (information need AND (diabetes OR diabetic
OR prediabetes OR prediabetic OR pre-diabetes
OR pre-diabetic OR impaired glucose)):ti,ab,kw

#7 7 #6 AND (information OR knowledge):ti

#5 46 #1 OR #2 OR #3 OR #4 OR #5 OR #7
Cochrane Reviews:1
Other Reviews:20
Trials:10
Methods Studies:2
Technology Assessments:0
Economic Evaluations:13
Cochrane Groups:0

#6 0 #1 OR #2 OR #3 OR #4 OR #5 OR #7Online Publication
Date in the last 12 months

Web of Science (Thomson Reuters)

Database: Web of Science (1950–2015)
Research period: publication year 2014–2015

Search
step

Hits Search

1 163 TITLE: (information AND (interest* OR need OR
needs OR question* OR talk* OR ask* OR online
communi* OR seek* OR search* OR demand OR
desire OR request* OR call OR requir* OR perception*
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(Continued)

OR preference*) AND (diabetes OR diabetic OR
prediabetes OR prediabetic OR pre-diabetes OR
pre-diabetic OR impaired glucose)) ORTITLE: ((need OR
needs OR seek* OR search* OR demand OR desire OR
preference* OR wish OR wishes OR provision* OR
expectation*) AND (diabetes OR diabetic OR
prediabetes OR prediabetic OR pre-diabetes
OR pre-diabetic OR impaired glucose)
AND (information OR education OR support OR
perception*)) ORTITLE: ((education OR communication)
AND (need OR needs OR preference*) AND (diabetes
OR diabetic OR prediabetes OR prediabetic OR
pre-diabetes OR pre-diabetic OR impaired glucose))
Timespan = All Years
Lemmatization = On

2 26 TITLE: ((information AND (interest* OR need OR needs
OR question* OR talk* OR ask* OR online communi*
OR seek* OR search* OR demand OR desire OR request*
OR call OR requir* OR perception* OR preference*) AND
(diabetes OR diabetic OR prediabetes OR prediabetic OR
pre-diabetes OR pre-diabetic OR impaired glucose)))
OR TITLE: (((need OR needs OR seek* OR search* OR
demand OR desire OR preference* OR wish OR wishes
OR provision* OR expectation*) AND (diabetes OR
diabetic OR prediabetes OR prediabetic OR pre-diabetes
OR pre-diabetic OR impaired glucose) AND (information
OR education OR support OR perception*))) OR TITLE:
(((education OR communication) AND (need OR needs
OR preference*) AND (diabetes OR diabetic OR
prediabetes OR prediabetic OR pre-diabetes OR
pre-diabetic OR impaired glucose)))
Refined by: PUBLICATION YEARS: (2015 OR 2014)
Timespan = All years
Search language = Auto

ERIC (Institute of Education Sciences)

Database: ERIC (1966–2015)
Research period: unlimited.

Search step Hits Search

1 7 “INFORMATION NEED*” AND “DIABETES”

Download: 1 data set

ScienceDirect (Elsevier)
Database: ScienceDirect (Elsevier, Segmente ‘Decision
Sciences, Medicine’, ‘Medicine and Dentistry’, ‘Neuroscience’,
‘Nursing and Health professions’, ‘Pharmacology, Toxicology
and Pharmaceutical Science’, ‘Psychology’, ‘Social Sciences’)
(1823–2015)
Research period: Publication year 2014–2015

Search step Hits Search

1 11 TITLE((information) AND (diabetes OR diabetic)) AND
TITLE-ABSTR-KEY((interest* OR need OR needs OR
question* OR ask* OR talk* OR online communi* OR
seek* OR search* OR demand OR desire OR request*
OR call OR requir* OR perception* OR preference*))

(Continued)

2 4 pub-date > 2013 and TITLE((information) AND
(diabetes OR diabetic)) AND TITLE-ABSTR-KEY
((interest* OR need OR needs OR question* OR
ask* OR talk* OR online communi* OR seek* OR
search* OR demand OR desire OR request* OR
call OR requir* OR perception* OR preference*))

CCMed (MedPilot, ZBMed)
Database: CCMed (2001–2015)
Research period: Publication year 2014–2015

Search step Hits Search

1 37 TI = ((diabetes OR diabetic OR pre-diabet* OR
prediabet* OR impaired glucose) AND (interest*
OR need* OR question* OR talk* OR online
communi* OR ask* OR seek* OR search* OR
demand OR desire OR request* OR call OR requir*
OR perception* OR preference*)) AND TI =
((information* OR education OR knowledge))
Jahre 2014–2015: 1

2 392 TI = ((diabetes OR diabetic OR pre-diabet* OR
prediabet* OR impaired glucose)) AND TI =
((information* OR education OR knowledge))
Jahre 2014–2015: 21

Download: 22 datasets

Deutsches Ärzteblatt (Deutscher Ärzteverlag)
Database: Deutsches Ärzteblatt (1996–2015)
Research period: Publication year 2014–2015

Search
step

Hits Search

1 0 Diabetes informationsbedarfPublicationyear 2014–
2015

2 0 Diabetes information needPublicationyear 2014–2015

Karlsruher virtueller Katalog (Karlsruher Institut für
Technologie)
Database: Karlsruher virtueller Katalog (DIMDI)
Research period: unlimited

Search step Hits1 Search

1 0 information need* AND (diabet* OR pre-diabet*
OR prediabet*)

2 0 informationsbedarf AND (diabet* OR pre-diabet*
OR prediabet*)

3 0 preferences AND (diabet* OR pre-diabet*
OR prediabet*)

1After screening
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