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A5+ 49 243 7 T oA¥eta Jdqe AAA7I=H F2o] k(s
T, 2008). @l dHT de S8l A=A ddxds 9% A8 sk
o] il UAIRE, AR dxz4de] Ay g fAA HIHsh Ay FAbo
el (Nathan et al.,, 2014; Zoungas et al.,, 2010), g g3 AP JE gt
ot ®aE \f Atk (McCoy et al., 2013). T3k A2 12 A3 34

= WEetAY W] dddorA SrvES F7HA7IAl ¥ (Ha et al., 2012;
Nicolucci et al., 2015). AdE2 SAHET ofy e} 1 7FRoA AA 4 7s, 4
g e, ddAg s 7484 d3E 713 4 3lal(Barendse, Singh, Frier,
& Sprigh, 2012), wWZz+ AFEE Hle] H7|&= 3 (Cryer, Davis, &
Shamoon, 2003). ofgtell Ado] yeth= -5 FHo] S do| ddF2 nA
U &o Ago] J&o] A, & AME dolld Adds s, 4 5
of AdY Tl vEld A-gole tidaAlel olggol vERhtal, A Ge] o
Has 4o Aakdol Eojx= AdE ek gt (Kalra et al, 2013). €
ATl Adde 28 Il S AdGd Fdol gl I S
A

AA, A G Aol FoshA HojdE& H stk (Barendse et al., 2012;
&3]

Green, Fox, & Grandy, 2012). 2 #HY e Fo Bxe G e 49
A& ol Zolgt & = u, k30 2HE &9 AL AIsd FEE FuL
ATHAA Y, w8, AeE gA2, 2011). A AT Fy 2k 4k
A gdgxd W (dAEer 34, 2013; 238, 2007) 3 A7FEE] (A3,
2015)° 9FE W= AoE yegth Ful b AT o] Fas)
W, AdEE] A1H ATE got AT Aol A diAs] flE A7k



F8o] A4Ho|t}(Stefanova, Cox, & Hill, 2013).

e AtdE e #HA dY 2HS #fAE] fall of=an, Aojaw, dd
EUHE, 4714 &se Tl 5 A 9lolth(Weinger, Beverly, &
Smaldone, 2014). T &l Qlo] A7bde= FQ8ta, P 3y %
7] 8T oetr] Slal AeAoln datd A At AT 4, vl A3, 4
o] A 43 FEE T (American Diabetes Association [ADA], 2014). 184

w oz Qe G A AddE WAE] f ARR dY A
sHAlE ZolAY, HEHA e & =% AR Q) ddxdo] HA o
A= Addo] AR Hikeo] dylEo] H7|% dtth(Stefanova et al., 2013). 3t
Adgor Qs dA43%t dd 2= 7vskes G SA= AR E AdE
o] stA| ool AEHH o w do] k= A F &5l Hol Ao #dH
AFA o]l Fobzlth(Wild et al, 2007). A8 s 9l EAz, w53
A5, 25 #¥s T3 I XE7F ZFAolH R AAE # o]dgo] Hal 3l
Fehs], 2015). Ha 5(2012) ] A7-elA A5 A37F
Tt AAE AE B (73.4%) 7 AEF F2 dQle® ureA Arbay
= Addy "As #do] les & F vk A3 (2009) = Aol gl
ol A7k BTt =S B eSla, Fe Ao AUty Q1S E717]

Aal AAAe T Aol BAe] W W, B AN wkold] Wi @
=
[e)

m{n

F&oll tie A77F Bosttha skglon, Addo] 4o Ao vA= £EH
T7F Bos AR vk vk 2y A=7kA e Ad dE detel] Bd A4
Gy ddd Ay didEol =gelA o]Fo] Flil(Malabu, Vangaveti, &
Kennedy, 2014; Nicolucci et al., 2015; Stahn et al.,, 2014; Whitmer,
Karter, Yaffe, Quesenberry, & Selby, 2009), =tUl¢] AdT #H AF+= =
v, £ o w2 A5 Bes AAE u(A &%, 2014; Ha et al,
2012).
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(McCoy &, 2013).

2) A7t

ol2A Ao 1 Aldelw Jile] S Fetol b

8 =440 Fdss BES 9 gt Orem, 1995).

o
o[\

A, FAH7] 4

- A Ao 2 AFelAi= Toobertst Glasgow (1994)7F 7l#atar,
Toobert, Hampson¥ Glasgow (2000)7} 43 9xw xr7idey] SAET
(Summary of Diabetes Self—Care Activities Questionnaire, SDSCA) &

o} v (2009) 0] WS St=ojdt T AridE] TR A JA4E 9y

=y
3) &9 A

.o]

A g o A Aot JHQle] Aol 1Eo] AT w3kel THAIA

Ae] wetelq ze Bw, A, 1% D BAAES ek, Ajelo] Ask $4 B



Al AAH 24, A4 A, SsH1e7E, ARRE 8, 7Rl Ad

o7 948S v Xt (The WHOQOL Group, 1998).

[ere]

- 2HE A 2 dATelMds AARZAZISA iR World  Health

Quality of Life assessment instrument—100 (WHQOL-100)& 7|x= 7144,
, MAlg 3 1571 (2000) 7F 7R Shrolst AlAI R ghe] A 7kA

R
& AE v,

& 2% (WHOQOL-BREF) & A48 =743

ol %, 7Y
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2) A7t

Z}7t3E = Tooberte} Glasgow (1994)7F 70+ &}3l, Toobert, Hampson¥}
Glasgow (2000)7} 4% SDSCAETE FAF9 Fv+=(2009)°] A +
AHEE AT dxold der AVt #y Y =7 (Korean Version of
SDSCA) & AFg3skGlth o] =7 Aol (5 &), £+ 2 £3), =2 ), &
FAAC +F), & A2 G =Y M HFE T 167 £ZCoRE o]FojH o}
B AFolM = S uF 1918 AHEE ol oFE P99 2 £F T AWd
oko] ME AAAM HE&I 2 mHAA ] & E= 1 3= Ae 15683

%

= ARgeRlth 72 @l " dee 0 ~ 7THeR, T
P

o

AFEE ZAHAFEL £u)4=(2009) oA Cronbach’ s e=.770] 1, ¥ AF-oA
Cronbach’ s a=.76°]3lt}.

3) &9 A

ghol A& AARAZFelA e WHOQOL-100< 7122 wAZ 5(2000)
o] Mst ol AARA 4o A AP A= (WHOQOL-BREF) & AH4-319
o B owE F 26RFo® AukAQl ke A (overall quality of life) 1%, 9
mA el 77 (general health) 153, A2 A7 9 (physical health domain)

7538 AlglA oo (psychological domain) 6%3, A}3A @A 9 (social

relationships domain) 3%3%, 37474 99 (environmental domain) 3%&° =2
AE At 7 F32 Likert 53 & A aEA 4oy o 17eA AY 1
g} 507 F Ao WY HA 2684 H1 130802 JAFV) w555



=

el Aol =55 on| s},
ST AR Es WUAdd 5200008 AFelA Cronbach’ s @ =.89°]3, &
AT A= Cronbach’ s @=.91 o]t}

1) ¢n] A}
BT 53 AT 4 g FRE 93 1158w 1209 AE 9 A 2
g T A 107 Al Aul2ARE Aldsidlon T AyE BEulE A U

2) Az 54 AR

oo Au= 20159 8¢9 3URE 20169 29 29U7A JA o] A3
5 dEnjgiabd e ez udste Al 238 duy @2 T A4 F
Ags g5 oz AAENL. A5 FH Ao 7BATEENdE 598
W 5 A Foje Folsta AMHe Al 28 I #xE dido R A4ake) 2
ATHFzgo]l M= vidg FilolA tigaiele] dud WEs F

ol
X

ABA ] Aol Bst FAC) A BTl Wa ARse] ATA AFREA
o] A FANAL. $HB AEAL JEss] ANYAL Hgom, AFA

of HET F Qb ANl FFFAE sl muHAh WEA AYE oF 203



3) A= ¥4 P4

flo

¥ AEE SAS WIN 9.2 programa ©|-&3dto] A &kqict Auy
2.

o}

4

o
=)

(D oPgAe Aud 2 gy B 54, A9 3, A, 39 A8
1EH BAE ol gake] B4 s,

(2 B Qun L gl $E 54, ALY ZFel BE Astwe, 49
al

, A AAL Duncan test®

(3) thd=Fe] ArFEEl et el A ZFe] AF#3Al= Pearson ‘s correlation
coefficientE A+=3}3ith.
(4) diid=kel arel Ao g

multiple regression ¥4 A A3t}

o
=
)
rir
to

o
o

gtotslr]  9]ske]  stepwise

5. 72 =&y g

BT AT oade] el BEE g8 AFusaEa AEeos
3o S w2 3 At (No. 2015-03-0009-001). A543 Wy
g W W 2 AT Aol AQA gl thal mY wgo] Hu, fahi
A4 QAE AT FolE AT 5+ You], Ayl Folakx Polw Rolelo] g

A%, WA ARFQA HE, b Ao FHPAL, ALLFASY

TS Y A gFVESE dEsta o]E AT HIA 8T =
° 3}
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oI a4+ 234

1. DAPRESl QUHhE 9 guy A Sy
2+ AT ddAE F 2209l EakE 1079 (48.6%), oAA= 1139 (51.4%)
oAt thdAre] H A¥> 63.319.57H= 60~69417F 817 (36.8%) 0% 7}t

o wokal, 40~59M17F 729 (32.7%), 7T0M o]’de] 6778 (30.5%) ol ATt wl$-
A7F e WdA7E 1618 (73.2%) 019 e, Ao e gz 1207 (54.
6%), Aol i At 10098 (45.4%) 01tk € FH 9 1941538.28%¢
2 o]glon, 1005k mgkel -7} 999 (45%) o1tk A dhele -8t 2
59 (11.3%), 2% 629(28.2%), 5= 384 (17.3%), 1= 699 (31.4%), th=
o] 26 (11.8%) 0.2 byt
FAS A g AT 1778 (80.5%) 1% oW, S5
8 (69.1%) 213tk BMI= H¢ 25.7 (kg/m) 2 25(kg/m) ™
8 (45.5%), 25(kg/m)el’dl A-¢7F 1209 (54.5%) 1t Ex=
# 13+9.21de]lem, 10 wkel A7k 937 (42.3%) ©1 Atk T3t M=
H 7.6%(£1.28)0190 M, 7%~8.9%7F 1087 (49.0%) 1Atk &
< WA= 1138 (51.4%)0191om, &Rk AS 7HA A s A= 1264
%)olRth AMEGEHHE st ddAE 1358 (61.4%) 0o o F
TFHRACR A YAE 759 (55.6%) 01t ATtEESYE F
e UAE 1499 (67.7%) 01t B AR FARE AP
1359 (61.4%), 1&d 114 G%), 277 stAe &
= 747 (33.6%) ©] A tk<Table 1>.

.
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Tablel. General and Diabetes Mellitus related Characteristics of Subjects

((N=220)
Variables Categories N (%) Mean=*SD
Gender Male 107 (48.6)
Female 113 (51.4)
A ( rs) 40 — 59 72 (32.7)
e (years
ge 60 — 69 81 (36.8) 63.319.57
=70 67 (30.5)
Spouse Yes 161 (73.2)
No 59 (26.8)
Yes 120 (54.6)
Employment
No 100 (45.4)
o <100 99 (45)
Monthly family income
100—299 79 (35.9) 194+538.28
(10,000won) >300 42 (19.1)
Education Uneducated 25 (11.3)
Elementary school 62 (28.2)
Middle school 38 (17.3)
High school 69 (31.4)
Above college 26 (11.8)
Smoking Yes 43 (19.5)
No 177 (80.5)
Alcohol Yes 68 (30.9)
No 152 (69.1)
BMI < 25 100 (45.5)
2 95.7+3.88
(kg/m’) > 925 120 (54.5)
Duration of DM (years) <10 93 (42.3)
10 — < 20 63 (28.6) 13.0£9.21
> 20 64 (29.1)
HbAlc (%) <7 77 (35.1)
7-8.9 108 (49.0) 7.61%+1.28
=9 35 (15.9)
Received DM education Yes 113 (51.4)
No 107 (48.6)

_12_



Comorbidity Yes 126 (57.3)

No 94 (42.7)
Self monitoring blood Yes 135 (61.4)
glucose (SMBG) No 85 (38.6)
Regularity of SMBG Regular 75 (55.6)
(N=135) Irregular 60 (40.4)
Recording of the Yes 71 (37.3)
SMBG data

No 149 (67.7)
DM medication Oral hypoglycemic agent 135 (61.4)

Insulin 11 (5.0)

Oral h 1 1 t

ral hypoglycemic agen 74 (33.6)

+ insulin

DM=Diabetes mellitus;

SMBG=Self monitoring blood glucose

_13_

BMI=Body mass index; HbAlc=Glycosylated

hemoglobin;



T 370 ool Adds AHsA @b A 13978 (63.2%), AEE=
AT A= 8178 (36.8%) 0130t AdYS AT &4 T 1-33 AT=
e A7k 519 (63%) 0.2 7HE Wk, =tHsA Adds dad F7t

679 (82.7%) I3t R AR Adds AT thdA FolA gk Fe 2-39
S AYs A7 74 (G0%) o7 P Wkt b FH2o Ad

o F71% AP
G TAe A% A¥Y Tl 6659 (80.3%0lgen, 5 AYY TS 109

(12.3%) 013t A8 A HozE Fast oo A 1H2S AAs= 4+
7 629 (76.5%) 0190k AF A A APEY oAnt w A@Y welg 53
&to] &9l di= 497t 39.5%% JEbga 3 A g B$7F 50.6%F LERS
th<Table 2>.
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Table2. Hypoglycemia related Characteristics of Subjects

(N=220)
Variables Categories N (%)
Hypoglycemia® Yes 81 (36.8)
No 139 (63.2)
Frequency of Hypoglycemia® 1 -3 51 (63.0)
(n=81) 4 -6 14 (17.2)
7 — 10 8 (9.9
>11 8 (9.9)
Regularity of hypoglycemia Regular 14 (17.3)
(n=81) Irregular 67 (82.7)
Interval of hypoglycemia Less than once a month 1 (7.1)
(n=14) Two or three times a month 7 (50.0)
Once a week 2 (14.3)
More than twice a week 2 (14.3)
Once a day 2 (14.3)
Severity of hypoglycemia No symptoms 6 (7.4)
(n= 81) Mild 65 (80.3)
Severe 10 (12.3)
Coping with hypoglycemia Intake of the required 62 (76.5)
(n=81) amount of snacks
Keep eating 6 (7.4)
until no symptoms
Visiting hospital 13 (16.1)
Checking the blood glucose Each time 32 (39.5)
(n=81) Sometimes 8 (9.9)
Not checked 41 (50.6)

“During the last three months

_15_



3. idxiel xporzte|et atel 2ol M=

1) A7t

oA gjabxte] Apzbdelel tiEk H 4= 63.
2 57, FUzte 10380t 3k 9o 3
Hog 7H =9k, i #e 47841, &

A7t FEA o] 2,278 07 71g WkticTable 3>.

2) 49 4
B oA gzt 4ol A Hd A4S 94.17118.0340191, HAHS 364,
oo B3 HyS HH 57 whde] 74 9oo] 3.

A gk 127401t} 8ty 9
70Mo% 7Pg wokom, AkE A #A Qo] 3.59%, AAA Foo] 3.58%, F

2 ojodo] 346402 e Table 3>.

Al

hud
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Table3. Self—Care Activities and Quality of Life of Subjects

(N=220)
Min  Max Mean=SD Nur-nber of  Mean of item

item Mean£SD

Self—care activity 5 103 63.06£20.58 16 4.09+1.36
Diet 0 35 18.46+11.02 5 4.38%+1.48
Exercise 0 14 9.49%+4.19 2 4.76+2.09
Medication 0 7 6.68+1.28 2 6.68+1.28
Blood glucose testing 0 14 4.51%+5.57 2 2.27*0.57
Foot care 5 35 23.78%8.19 5 4.78+1.43
Quality of life 36 127 94.17%18.03 26 3.62%+0.44
Overall state 2 10 6.3+1.92 2 3.15+0.44
Physical health 5 25 17.6+4.74 7 3.58+0.50
Psychological 5 25 18.52+4.57 6 3.46%0.26
Social relationships 4 15 10.77*=2.44 3 3.59%0.62
Environments 10 40 29.68+5.81 8 3.70%0.45

_17_



4. CHALRIS] UM O Sl B SN NYD B
Rtkatz|et atel mel ol
1) tdAte Ly S4ol whe At g 49 A9 Hol

Sdol W

Bgtel AubA HAel mE Astwed Aol @, A KE, &F FE,
BMIel wheb #2)3t Aholrh 9t Ao® vhehgrh Astgels A¥o] we4
% (F=5.62, p=004) A57k E%om, Aol g 437} 6759002 A4

=

A& 499 60.198x =4 YEFSTH(t=2.70,

o]

= 9 dg7t 74637807 SFE e
=—2.45, p=.015), BMI7} 25 v]utel 799 zp7hdel %
25011 e 60.538TF Fob(t=2.41, p=.017) FAH
AT WA AE weA £, 4 Hd 7Y, 3, 5
2] kT Table 4>.

AWbA EAel wE ko] Ao ztole= AE, wie-AF
el mEkA fogk zbol7b Qe Zo® e 4HY

96.874 2% 3499 91.617 KT}
$-7F 95.86 % Hl$A7t e
D. 9 Bt 790l
8), A9-7F 95387 0% FAS st A
A Websth(t=2.16, p=.031). W , A4
FARCE Fogt 2ol 7k glalti<Table 4>.

A= =Ne)
3T AN
735

S =2 Alo

w= T ;é] —]

T7F 3

ST

9L 8 2

o
3

(o=
?:J— T, =

2) WA Gy BE SH e Akpels 4e A9
WA gy pd SA0 BE Arlged ol g
) F 1% R, AE R

Arbeel A7

Jht

_18_

p=.008). &7

J 2~
T
oF feR Aot

[e)
T

ok (t=2.18, p=.030),

89.56 K} EUTh(t=-2.32, p=.02
A eSS (F=4.06, p=.01
o] 88.79- KT} =

[e)
d-5
foles|
==

o wel

A9 67.448KH} =A YEFSEIL(t

67.18%c] BMI7}

& Aol no)

a

A7t A 7

-, BMI+=

7ol
w A 713, A7bE
o Aol 7k 99

el (F=7.29,



p<.00D), A7EE=4S A (t=—-4.55, p<.001), A7tdEd=4 & 7|1=5&
St A9 (t=-3.33, p=.00D) ol A7tde] A7 w9kow, Aok AdEds

ok

l

e 79 (1=6.84, p=.001) ¢ A7Heke] W57t FAROE Fo 8
A vebeth w e As, gny w49, 9 28 §rel ged

ZFol 7t Qe A2 YERStKTable 5.

wo] 79

&

WA G wd SAel wE e A9 Aot Fuk A Fiol uk
At Apol7h gl Ao ekikeh ik Ade] flt A9k 97.824 0% B

Aol Qe A 914488 =4 YERH(t=2.63, p=.009) SAIFS = {2
3t x}o]7F Q1< Table 5>.

3) AR A¥T B B4l B AZtRe g 49 AY Aol

Bgdtel AR B 5ol mE Astwee ol AUY FHYeNAW
Holg warh FHHoE AUYS FBsE AP Asbwel A5 76,9280
2 BHS ARGS AP 499 Avtwe 45 62.36780 Foh=
2.68, p=009) EAHOZ 3 o7} Ak W AFY Y /7, A
9 4% W%, A8Fe] F2E OalAE AolE molX WUTHTable 6.
AdY Aol W 49 A9 Aol A¥Y AY AFANT f% Tol 7}

oo
ol

AR AdFES APk F2 A dY A Aa4E 96.68WowE AdGFS A
a3t 99 4o A A4 89.858 K} Fol(t=2.75, p=.006) FTAHCE
o3t 2}o]lE H G Th<Table 6>.
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Table 4. Differences in Self—Care Activities and Quality of Life by General Characteristics

(N=220)
Self—Care Activities Quality of Life
Variables Categories N (%) t/F t/F
Mean=*SD Mean*SD
() (p)
Gend Male 107 (48.6) 64.59+21.27 0.73 96.87+16.67 218
ender
Female 113 (51.4) 62.58+19.90 (.469) 91.61+18.95 (.030)
40 — 59 72 (32.7) 57.04+20.88" 5.62 93.32+18.33
A 0.91
ge 60 — 69 81 (36.8) 66.42+20.09° (.004) 96.2+18.72
(years) . (.402)
>70 67 (30.5) 67.09+19.36° a <b,c 93.7+16.84
S Yes 161 (73.2) 64.83+19.73 -1.53 95.86+17.023 —9239
pouse
No 59 (26.8) 60.07 £22.46 (.128) 89.56+19.98 (.021)
Yes 120 (54.6) 60.19+19.27 2.70 95.96+15.83 ~158
Employment
No 100 (45.4) 67.59+21.41 (.008) 92.02+20.23 (.115)
Monthly <100 99 (45) 65.12+19.08 90.79+18.76% 406
0.89
family income 100—299 79 (35.9) 63.44+20.76 (412) 95,43i17.49b (.018)
(10,000won) =300 42 (19.1) 60.07+23.42 ' 99.76+15.83° a <bc
Education Uneducated 25 (11.3) 64.72£18.75 92.56£16.37
Elementary school 62 (28.2) 67.95£18.70 075 92.15%£19.22 L o7
Middle school 38 (17.3) 67.00t18.47 ) 92.63+18.72 i
. (.554) (.283)
High school 69 (31.4) 63.42+20.31 94.86+17.08
Above college 26 (11.8) 61.54+22.08 100.96+17.65
. Yes 43 (19.5) 67.44+20.28 -1.96 88.79+17.63 216
Smoking
No 177 (80.5) 73.77£18.72 (.052) 95.38£17.94 (.031)
Aeonl Yes 68 (30.9) 67.44+18.58 —2.45 97.33+17.13 ~1.80
cono
No 152 (69.1) 74.63+19.09 (.015) 92.62+18.29 (.073)
<25 100 (45.5) 67.18+20.73 241 95.31+18.19 0.86
BMI (kg/m’)
>95 120 (54.5) 60.53+19.99 .017) 93.22+17.91 (.392)

a,b,c = Duncan test; BMI=Body mass index
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Table 5. Differences in Self—Care Activities and Quality of Life by Diabetes Mellitus related Characteristics

(N=220)
Self—Care Activities Quality of Life
Variables Categories N (%) t/F t/F
Mean+SD Mean*=SD
(p) ()
<10 93 ( 42.3) 58.53+20.93" 7 99 92.18+19.35
Duration of DM b ) 1.25
10—-<20 63 (28.6) 63.49+20.86 (<.001) 96.81+17.73
(years) b (.288)
>20 64 (29.1) 70.92+17.56° asb.e 94.45+16.17
<7 77 (64.1) 63.06+20.76 96.39+18.45
0.33 3.03
HbAIC (%) 7-8.9 108 (49.0) 64.99+20.70 94.72+16.73
(721) (.050)
>9 35 (15.9) 61.91+19.99 87.57+19.91
Received DM Yes 113 (51.4) 65.03*+21.14 -1.09 95.12%+16.85 —0.80
education No 107 (48.6) 62.00+19.90 (.276) 93.17+19.22 (.424)
N Yes 126( 57.3) 62.47 +20.30 0.91 91.44+19.08 963
Comorbidity
No 94 (42.7) 65.01+20.91 (.365) 97.82+15.9 (.009)
Self Monitoring ~ Yes 135 (61.4) 68.35+19.24 455 95.16+17.65 103
Blood Glucose  No 85 (38.6) 55.94+20.39 (<.001) 92.59+18.62 (.303)
+ +
Recording of Yes 71 (37.3) 70.08+17.83 533 94.96+19.04 o045
the SMBG data 149 (67.7) 60.44+20.09 (.00D) 93.79+17.58 (.655)
Oral hypoglycemic a
135 (61.4) 61.63+19.88 94.64+18.27
agent
6.84 012
DM medication  Insulin 11 (5.0) 65.27+18.27" (.00D) 93.55+16.47 (égg)
Oral hypoglycemic a<b,c .
74 (33.6) 71.81+17.57¢ 93.41+18.01

agent +insulin

a,b,c = Duncan test, DM= Diabetes mellitus; HbAlc=Glycosylated hemoglobin; SMBG=Self monitoring blood glucose
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Table 6. Differences in Self—Care Activities and Quality of Life by Hypoglycemia related Characteristics

(N=220)
Self—Care Activities Quality of Life
Variables Categories N (%) t/F t/F
Mean=SD Mean=*SD
(p) (p)
+ +
Hypoglycemia Yes 81 (36.8) 63.10£19.68 0.95 89.85118.76 975
.802 .
No 139 (63.2) 63.82%+21.12 (.802) 96.68*17.16 (.006)
Frequency of 1-3 51 (63.0) 59.41£20.33 88.18+18.48
hypoglycemia
— + i
(n=81) 4—-6 14 (17.2) 66.86x17.56 1.98 97x21.05 1.02
12 .
7—10 8 (9.9 69.63%E17.85 (123) 89+9.87 (.386)
>11 8 (9.9 75.14+17.42 84.43+21.08
Regularity of Regular 14 (6.3) 76.92+12.14 89.79+20.04
hypoglycemia 2.68 0.01
(n=81) (.009) (.988)
Irregular 67 (82.7) 62.36119.51 89.87+18.64
Severity of No symptoms 6 (7.4) 58.83+19.63 85.83+17.22
hypoglycemia 0.19 1.13
Mild 65 (80.2) 63.71%£19.72 88.98+18.12
(n=81) : (.825) (.328)
Severe 10 (12.4) 61.70£21.10 97.9£23.26
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5. i&xiel xpytzte|et &tel &l zte| 2

M

thaAke]l A7kl o kel Aol BAE A E Ay Uil 4be] Ay o
< o 4 AABARE YENH T (r=.19, p=.006)<Table 7>.

Table 7. Correlation between Self—Care Activities and Quality of Life

(N=220)

Quality of life

r (p)

Self—care activities .19 (.006)
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tadAte] 4o Aol TS vHE 2AS dolry] Y AurE EAAM =
AXow Fogt AolE HAW 3E, wiex, € Hit 74, A, FH 43
A 243 F59 At s SHUTE sto] @A A o3 AR
Atk HEAEQ A, vz, FA 7
& (dummy) 2 Agste] GAA 3 EA S DAt

SYWFe dish AN 7Hde Ak A8l veadds Eg A
5] -& % (tolerance) 7} 0.967~0.988% 0.1°]4 o7 vrebyka, A AQ 2} (var
iance inflation factor, VIF)7} 1.011~1.034% 7]|o] H+= 102 WA Lo}

T3 EAE Sl HoE FAFHT

o] Aol JdFS vjHE Fo 292 ArpHe (=18, t=2.80, p=.006),
A8 A8 (=18, t=2.77, p=.006), € F+# FJ(B=.15, t=2.33, p=.02
0), Bk A (=14, t=2.17, p=.03D) =22 Yeton, o5 wf= A4
HEFe] 12.0%5 AEshe 2o YeEgth(F=.681, p<.001)<Table 8>.
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Table 8. Factors Affecting Quality of Life in Patients with Type 2 Diabetes

Mellitus
(N=220)

Variables B SE B t D AdjR? F (p)
Self—care

o 0.16  0.057 .18 2.80  .006
activities
Hypoglycemia 6.76 2.438 .18 2.77 .006 6.81

120 (< 601)

Monthly family '
. 0.01 0.002 .15 2.33 .020
income
Comorbidity 8.18 2.388 .14 2.17 .031

Hypoglycemia = Dummy coded (No=1); Comorbidity = Dummy coded (No=1)
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BATE Al 28 9wl 42 Ogow 499 49, Arte 9@ a9 4
HEg stobata, A 28 Pwy BA e Aol JFE )AL 291 Uob
R T

1. e qed 38

B AT gt 49d Add NEE 36.8%% Uik B FES UEy
Ch ofAlolefE <t 2] 304 ol Al 28 Fuy IFAE Yo w F A
S ATl A A NEEs 35.8%% YERS L (Chan, Ji, Nitivanant,
Baik, & Sheu, 2010), X3t 2007d% vl= =9 A7 55X FAE £
Marrett, Radican, Davies®} Zhang (2011)¢] dAFoAE A A HIE7}
37%% e AT Ayl §AM JEE Rtk A8 (2014 ¢ A4S
= M E A B WEE 30.3%2 WERR, oles AdEE
A wgo] Fuy Aol &5 YERaL oleS RoFrh

=

P @A A TS dAety] fd gador Add 2 9

N

. W ofof akni, 7
x40z oF¥a FHEelel & Row

o] ERVIFL 7 ATAY v g=2A Fostgl i, McCoy &
=, SESE Aok £ BE SHCE Ste AIAEE ‘mild,
O A B85S HQE 3= TS ‘severe'® A3t Chan 5(2010)

7} Pettersson, Rosenqvist, Deleskog, Journath®} Wundell 5 (2011) 2 &%
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= severe' , 98l EFo] Qst ALE ‘very severe'® A 23Tt
Zoungas % (2010)> ¥ A7} 50mg/dLelst B AP ZHA FA 2 A5 9
EA7E e AE AT o® A9 dta, AAE AEGS dd & 5 e BT
£ ‘minor’ , AAE A AAEA X otal Bl Eee FLR o= 4
5 ‘severe’ Z T Qlth & AFA = McCoy 5 (2013)2 A &+
FE HIEOE sto] AT A3 5 AddS TS

A7 AdTd T AP AR oA T B glo]l AAE g
A 7hsst A AYES 80.3%%0 Ao®E yErwth o] A= McCoy
(2013)¢] A4 80.6%<2 Chan 5(2010)¢ A543 80.2%, Marrett
(201D 9] 5" 83.4%%F AL FFS BT o] AR5 A7 B
g S Al & A5E 74 A SA O wE Zolrp B &
Aow Az Ho, AfAR] ARE 7 A5 FRE Sl Aol gt
2 EUE & F Qe =Tt Weto] ool & Zow Aztdr. AdG
2 Qg omugy fHE W TS ¥ d+=Bron, Marynchenko,
Yang, Yu, & Wu, 2012; Curkendall, Zhang, Oh, Williams, & Pollack,
2011; Quilliam, Simeone, Ozbay, & Kogut, 2011) oA A dAy T o7
713 ek A0 ARVRE JHA 3 Addow 5 sklal, wheba o

2ol AL == AEGRIEA, 2014; Bum et al, 2012; Honkasalo,

ot o

2
e

30
o

[>
[>

Elonheimo, & Sane, 2011; Kim et al., 2011; Schutt et al., 2012; Zoungas
et al., 2010) ¢l 2ol vt Slolt}.

Y BREE A AGgoR s Asds AFEEE wkge] o]yl
BA AdRe F= X =7e AdY FaATel 2 S Qla(Park et
al, 1998), @@ ARG TAAZS FF AL By NP2 F =
1A 3lol (Boyle & Zrebiec, 2007), /o] w|eketttal s AF A=
W FE Sl A% AYYE AY T 9el% Gy B A1%0) iy

I, R4 AR A ARSI R34 932 1A 5w, AsFow
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WA E 7S SrHQHTY, 2008). wHebA $%F AWY BB ol 3% A
o

g ot wefel ek o EQle] ol eEY EaHQl Add we Bl
WA oo thek Al thFe] o e JoR AgHY

2. OH&PApel drdy S 9 Gl A3 S M8 mE Xt

zelet atel a9l Aol

2 AT A7kt Aes He 63.068 02 YERETE A8 Aol vl

= W weEl A Aew(2014) 9 Ak H4e 65.088 % FARSRAY A7E
# 9] A 7 AEE BH 2 AFeAE Aol &5, AtEETSA,
oz Fol, & #Ee uAl THA g T ANMEESE 999 AUt 22742
2 M 730l A2 Zlor yEnton, o= A A+ (2014) 9 AT
ol Fu=(2014) ] A5, Ashur, Shah, Bosseri, Fah®} Shamsuddin
(2016) 9] AFelA Bl A7dYSHA d99 o] 7HE WA Fdsk= Ao
2 yebd Aol FAkeRAH. 538 AT A dedons AR e ghrpelA
AN G S =
A e Fe ARG Fo8H ¥ v B v (Gurkova &
2014). AHdESA 2 dd eAp7F Fasof & 7HE Tad V2 A At
wgolm, oo & AT tdAtelA THE WA st Jloerg ArtdYS
o] AeEe edds AgForA FqE A F As TAY wHo] st
of & Zow .

AT A dRkd 54 e Aprtdels 99, A9 % =7
-, BMIOIA 83t Zpol & yetullth, A3 AT oME vol7l EaeT5(F
A, 2012; oA Fv|E, 2014;  Zhou, Liao, Sun, & He, 2013), 5%
st o= A (R, 20155 A, 2012) Aprpae] A57F o & A
A= A A5 A3E AA st Aow YEETH d3ee d9HgE &
shA ek, I HRSe of3AA g o R (st els], 2015), B
T4, ol"H &, FH5 239 (201002 T Ao Arbadge] e nSS

AW W ST B BAS AL o2 AN A e B

o\

,\
\)
(@)

i
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ol

35 fFEste] ExEYSs At HHo] vt stk v g %3,
2010). wepr Aag AZHEdYSA S st 1 d3E V|5, d3E &89
o] 9 A& 3 Aty FIS T F AEF TAZRJA wfo] Fad A
O % ARETh

2 AFeA e A AR AP oAyt At

O YERRH 2 A7 thdAES TRl Aole oy Be A e
= o

A A

LF5 Tow 8 A Azto] dEAE BFHE AdgrE Atwds @
o Bslay gdo] o HWA £Ald g 7 s 2ol 28yl okE
o WAl mhE A% FHAoE AUl WAL gz e
bA"Y SAol AbReld AL 9Ee B ATE gol PEd Agow
25 Aol AFD ol WEE Gl AlReige] wAE S 2
27} 9% o= YA,

oA 4o A AFE He 94178407 yEth #e =72 49
AL FA4s AP AFA Fd o I IXE
(2016)°] A A¥ P 79.124, 654 o] FA dud IAE udo=
3 ol9dE 5(2013)9 A Ay H 84.6%, duW ANBE W Yt G

= Aoz 3 dhejlg] 5(2009) 9 AT Ay HyF 74.8H K

AT oA AnbA 5o mE & Ao Aol AW, weAF
Bt 7Y, A FFelA Aoz Yl Ao®E YERY, 20099 gt meidx
Atell Sset 504 o) B A 6,14671°] S wAs Ay A
-2 5, AS5TE, A9H b A5 wet ghe] Ao akel: Bash A
slgl @ 341(2013) 8 AT, 2041 o]e] Al B s didewm o
A(2012)¢] A7AHe FARE A3E Bl 2 AFolA e ST
FE o A A5 =A dEgoy SAHOE {23 AolE HolX = okt
oh mgk 2 AFelA] APl wE &Y A Aol gllEdl o= 2041 o4
o] g #AFHFE, 2015), T A W @AREAY, 2016)F Wi
o= o MAFAT Aol E dXFow UnkA S0 wE 4o AL Attt
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Zo] 7F A AT AelA dutd A4 - ke " =4 =+¢1 WHOQOL
BREFE o] &3to] &Fe] Ao A5 A3, JAdel vla] o429 4o o] v
et =, Al dRtE A7 #E He d 54 =99 SF-36 (36-TItem
Short Form Health Survey)g& ©]g3to] Abg-tiotetnlol A 9] A 28 =
W xS g e @ gk Al Hayek 5 (2014) 9] A9}, glFolyole] 354 o4
A 28 G IS g g MikailiokStiene 5(2013) 9] A+, A7FE=
o] 214 oA Ful FAE AR 3 Verma 5(2010) 9 ATAME &
Aol mlal o329 4o Aol WSS Rusdh v D 5o)d gt A &
T2 =A% A (PAY =, 1991; Chung, Cho, Chung, & Chung, 2013) ¢l
M= uhE Aol "ol FoJst zolrh glubal K she] ARk ¥ Ans
Bl Aty o] A S = Es Iy #3xke 1Rk 4k Aol 540

o e el mA = uE vl W] G kol
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Qe Aow AztEo] B AT ATE st o Folsl Bas Aow Az
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of weka] zfold Hl=dl, FRE Aol gl A wHE Aol gl Ag-ell ]
3 ahel A AF7F =A dErsT ol& Al#E 5(2015), Verma 5 (2010),
AAF 2} 244 (2013) 3 Al Hayek 5(2014)2 A AufolA Fuk A%k ul
ol &5 F 4k Hol "o = Aol fAkeHAl YEbsth ahe] He
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_
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gae] Add dd S wE 4o 2o Hole AdTd BE ol w
gk gio] "ol AolE BIAed AdY dds 3 Aol abel Adol FofshA u
Al drebskth w1841 o Al 28 Bl SAE tidow A 458 A
o 12708 A} ghe] AS 243 A elA (Green et al., 2012) A
ZIb B AdEe A Ak ol dol Adds AYskA o2 &4
arel ARuk FolatA sk, 188 194 o Al 29 R AE i
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& Yfantopoulos, 2013) Add= FEsHA 2 T ARG AdIdS 74
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2 ATE A 23 98 B4 ADY 4P, bl L g 42 s
oAl 28 9y B4 ) Ao GFL vIAE 2L setstel A 29
=3 B4 Ao A FYS AW NE ARE AT FRHA

A8 AL 20159 89 3YFEH 20169 29 29971HA] JA G AAFE T
g WEn Ak 7] Qe E sk Al 23 Faw A 220 S gid e
2 AZIR I AREAE o] &ato] o] Folxith tidAte] dwkd 54, AdW, A
7hgel W oghe] AS 723 ¥ AEAR H3EN 38 A5E SAS WIN
9.2 23S o]gste] RISt WMESE, Hf, XA, t—test, ANOVA,

o,

Pearson's correlation coefficient®} stepwise multiple regression®. = #+4

sdoH ¥ AfdnsE gokstd vy .

D A8ES 48 o= 36.8%(817)°lal 11 F 80.3%(657) 7} 7 ¢t
AdY T4s 433 Adds 49 3 3 1-337F 51 o= 71
WO (63%), =vtAsHA Adds FEI F57F 6778 (82.7%) 130t A

PA
g9 Aoz Hadh o e AFse= A 7P wku (6.

2) A7bgrels 1054 Wl Bt A4 63.06+20.58% olAdrh oA o
G Bd S0 mE A o Aol

HEA

=
=1 ‘T}\é

O-Yl
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s}

: d 54 2 Ad
AH (F=5.62, p=.004)°] =1, AY(t=2.70, p=.008)°] ¢glow, =5
(t=—2.45, p=.015 % 34 %+ A% BMIV} Ha+5(t=2.41,p=.017)
=4 vebgt dw g 7)1 FE=7.29, p<.001l)o] AFEH, ArtEGEHA

(t=—4.55, p<00D) = &, AtdE=S4d § 715 (t=-3.33, p=.00D)= &

T35, AR o= (t=6.84, p=.00D) ¥}, ALY +HA (t=2.68, p=.009) ] o
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Abstract

The Relationships among Hypoglycemia, Self—Care
Activities, and Quality of Life in Patients with

Type 2 Diabetes Mellitus

Moon, Seong Sil

Department of Nursing
Graduate School of Jeju National University

(Supervised by Prof. Song, Hyo Jeong)

This study aimed primarily to investigate the level of hypoglycemia,
self—care activities, and quality of life in patients with type 2 diabetes
mellitus and secondly to identify the factors affecting quality of life.

This descriptive cross—sectional study was conducted from August
2015 through February 2016. A total of 220 patients with type 2
diabetes mellitus were recruited from the outpatient clinic of J
University Hospital. A structured questionnaire was used to guide
interviews. The data were collected including general characteristics,
self—reported hypoglycemia, self—care activities, and quality of life.

Data were analyzed using t—test, analysis of variance, Pearson’ s

correlation coefficient, and stepwise multiple regression.

The results of this study were as follows:
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1) Of all the participants, 36.8% had experienced hypoglycemia more
than once a month during the prior 3 months.

2) The mean self—care activities and quality of life scores of the
participants were 63.06£20.58 and 94.17%£18.03 respectively.
Self—care activities was significantly different by age (F=5.62,
p=.004), employment status (t=2.70, p=.008), alcohol intake
(t=—-2.45, p=.015), body mass index (t=2.41, p=.017). duration
of type 2 diabetes mellitus (F=7.29, p<001), self—monitoring
blood glucose (t=—4.55, p<.001), recording of self—monitoring
blood glucose (t=-3.33, p=.001), and diabetes mellitus medication
(t=6.84, p<.001).

Quality of life was significantly different by gender (t=2.18, p=
.030), presence of spouse (t=—2.32, p=.021), monthly family income
(F=4.06, p=.018), smoking (t=2.16, p=.031), comorbidities (t=2.63, p
=.009), hypoglycemia (t=2.75, p=.006).

3) Self—care activities correlated positively with quality of life (r=
.190, p=.006).

4) Significant predictors of quality of life were self—care activities(/
=.18, t=2.80, p=.006), hypoglycemia (p=.18, t=2.77, p=.006),
higher monthly family income (8=.15, t=2.33, p=.020), and
comorbidity (8=.14, t=2.17, p=.031), which explained 12% of the

total variance of quality of life.

The results showed that hypoglycemia and self—care activities

affected type 2 diabetes mellitus patients' quality of life. It requires the

development of standardized tools for monitoring hypoglycemia and for

the careful observation of the patients with high risk of hypoglycemia. A

continuous education of type 2 diabetes mellitus patients should be

performed to improve performance of self—care activities.
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