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Table 1. General Characteristics of the Subjects

(N=190)

Variables Category n (%) M+SD
Gender Male 74 (38.9)
Female 116 (61.1)

Age(year) 65-74 91 (47.9) 75.5+7.1
=75 99 (52.1)
Education None 56 (29.5)
Elementary school 70 (36.8)
>Middle school 64 (33.7)
Family Live alone 58 (30.5)
Living together 132 (69.5)
- <50 55 (28.9)
of hotsehold(wio00)  =307<200 02 (48.4)
>200 43 (22.6)
Occupation Yes 65 (34.2)
No 125 (65.8)
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Table 2. Diabetes-related Characteristics of the Subjects

(N=190)
Variables Category n (%) M=£SD
Duration of DM <5 37 (19.5) 11.5+8.3
diagnosis(yrs)
>57<10 56 (29.5)
>107<20 57 (30.0)
>20 40 (21.1)
Type of diabetes treatment  [nsulint 24 (12.6)
Oral hypoglycemic agent¥ 166 (87.4)
Treatment agency General hospital 58 (30.5)
Local clinic 127 (69.5)
Public Health Center 5 (2.6)
Admission Yes 23 (12.1)
No 167 (87.9)
Experience of hypoglycemia veg 49 (25.8)
No 141 (74.2)
Complication Yes 39 (20.5)
No 151 (79.5)
Number of other condition 0 25 (13.2) 1.76+.943
1 77 (40.5)
>2 88 (46.3)
ayn%?ﬁ%fn other Hypertension 127 (66.8)
Arthritis 62 (32.6)
Heart disease 34 (17.9)
Hyperlipidemia 17 (8.9)
Cerebrovascular disease 14 (7.4)
Cancer 7 (3.7)
Chronic respiratory disease 6 (3.2)
Diabetes family support Yes 113 (59.5)
No 77 (40.5)
iabetes. edseation Yes 164 (86.3)
No 26 (13.7)

¥ Insulin=only Insulin(4), Insulin+Oral hypoglycemic agent(19), Insulin +Others(1)
¥ Oral hypoglycemic agent = only Oral hypoglycemic agent(123), Oral hypoglycemic agent+Others(43)

- 15 -
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Table 4. Differences of Diabetes self- management behavior according to General
Characteristics and Diabetes-related Characteristics

(N=190)
Variables Category M=£SD t ?JE)F
Gender Male 4.49+1.25 3.81
Female 3.82+1.01 (<.001)
Age 65-74 4.40+1.21 3.74
=75 3.79+1.02 (<.001)
Education level None ? 346+ 94 19.21
Elementaryschool ” 4.06+1.11 (<.001)
>Middle school ¢ 4.66%1.15 a<b<c
Family Live alone 3.38+ 81 6.93
Living together 4.39£1.15 (<.001)
of honeehoidw10000) < 3.32% 16 o648
50-199 3.97+.1.03 (<.001)
=200 5.29+ .83
Occupation Yes 4.74+.1.20 5.82
No 3.42+ 97 (<.001)
Duration of DM >5 3.97+1.17 7.23
diagnosis(yr)
5-9 455+1.25 (.001)
>10 3.35+1.01
Complication Yes 3.73+1.03 2.12
No 3.17+1.17 (.035)
Number of other 0® 4.73+1.13 8.89
condition 1P 4.24+1.18 (<.001)
>2 ¢ 3.76+1.03 a<c
Admission Yes 3.79+1.19 1.30
No 4.12+1.14 (.195)
Experience Yes 3.81+1.18 1.89
of hypoglycemia
No 4.17+1.13 (.059)
Diabetes family Yes 4.48+1.17 6.71
support
No 350+ 84 (<.001)
Experience of diabetes  yq 420+1.14 378
No 331+ 93 (<.001)
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A7) E s (=75, p<.001), G A2 (r=.65 p<00D)¥} F3 =FAAAE
9

tH(Table. 5). g, @y A2 T 27t P9 (=67, p<

gy A7 &5 a=69, p<00l) = o s=AAAAE HERHA L
Ty Arlasad dww Aty A9 el {fo% AR AAE
e (r=.80, p<.001) RG] He izt AP =575 Iy
A4, Feae] Arlasd, 3 Arhdede] sl v

(Table 5).
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Table 6. Effect of Diabetes—Patient Assessment of Chronic Illness Care on Diabetes

self- management

(N=190)
Model 1 Model 2
Dependent variable t t VIF
: ) BB
=37 -.01
Constant 27 (709) .01 (.985)
Gender” -00 -.01 (_9'2%) -03  -.01 (_7'52) 151
42 .34
Age .01 .02 (670) 01 .01 (729) 1.47
Education level” 28 A1 (20'?2) .25 10 (26%) 1.34
Family 25 10 (11'22) 31 12 (16?)% 3.12
Monthly income 94 29
of household” 15 .06 : .04 01 ; 2.54
(¥#10,000) (.348) (.771)
Occupation” .03 .01 ( '7255) 01 01 ( ;30736) 1.66
Medical condition” -10 -.03 (;ig?) .03 .01 (7278 4) 1.14
Duration of DM B B -61 .06
diagnosis (yr) 00 =02 (539 o000 g5 LI2
Complication 21 07 (10.;13) 19 06 (ll'gg) 116
Diabetes family B B -.99 B B -1.65
support’ 14 .06 (399) 22 .09 (100) 2.43
Experience of _
diabetes 14 .04 ( %31) -.02 -.01 ( 833) 1.27
education . :
Diabetes Management 9.62 6.74
Self-efficacy LI 63 oo @A oy 3T
Diabetes Knowledge .76 .16 (2(5%) .33 .06 (12'4112) 2.54
Diabetes—Patient 6.41
Assessment of Chronic 46 40 ( <'001) 2.93
Illness Care :
R* (Adj R?) 70 (.684) 76 (743)
R* Change (p) 70 (<.001) 06 (<.001)
F (p) 32.23 (<.001) 39.74 (<.001)

Dependent Variable : Diabetes self management behavior

* Dummy variables: Gender(M=1, F=0); Education level(None=0, >Elementary school=1);
Monthly income of household(<50=0, >50=1); Occupation(yes=1, no=0); Medical condition

(yes=1, no=0); Diabetes family support(yes=1, no=0)
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Abstract

Dose the Patient Assessment of Chronic Illness Care Influence

on Self-Care Behavior among Elderly with Diabetes ?

Jang, Yelin

Department of Nursing

Graduate School of Jeju National University

(Supervised by professor Eunok Park)

This study was conducted on elderly patients with diabetes to evaluate their
assessment of chronic illness care (PACIC), knowledge of diabetes,
self-efficacy of diabetes care, and diabetes self-care activities. The aim of
this descriptive study was to confirm the impacts of the PACIC on patients’
diabetes self-care activities, and to provide the base data with data regarding

the quality improvement of chronic illness care in these patients.

The PACIC was the primary end-point of this study in assessing the
significance for self-care perceived by patients, and was measured by the
Korea-Patient Assessment of Chronic Illness Care (K-PACIC). The patients’
knowledge of diabetes was evaluated using the primary questionnaire of the
two same-type diabetes knowledge questionnaires previously developed by
Wan-Seop Sim et al. (2006). The self-efficacy of diabetes care was evaluated
by the Diabetes Management Self-efficacy Scale for Older Adults
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(DMSES-0) previously developed by Mi-Sun Song et al. (2014). Diabetes
self-care activities were evaluated by the Summary of Diabetes Self-Care
Activities Questionnaire (SDSCA), which was translated and validated by
Seon-Ju Jang and Mi-Sun Song (2009). The data were collected by
conducting a person-to—person survey on 190 elderly patients with type 2
diabetes mellitus who were aged >65 years at senior citizen centers and

social welfare centers in district J, from February 7 to March 7, 2017.

The hierarchical regression analysis was conducted on the collected data to
identify the impacts of frequency, percentages, averages, standard deviations,
t-test, ANOVA, Scheffe's test, Pearson’s correlation coefficient, and the
PACIC on diabetic patients’ self-care activities. In the analysis, models 1 and
2 included individual characteristics of the patients, their knowledge of
diabetes, and self-efficacy of diabetes care, and the quality of chronic illness

care was newly added.

This study was conducted after the approval by the institutional review

board of Jeju National University (approval no. JJNU-IRB-2015-026-001).

The results of the study are as follows:

1. The average age of the study participants was 755 years; the average
diabetes duration was 115 years. Of the total subjects, 86.8% had
concomitant diseases and 86.3% received education on diabetes.

2. The average score of the PACIC for the quality of chronic illness care was
2.39. The subcategories of “Goal Setting and Tailoring” and “Patient
Activation” showed the lowest scores of 2.22 and 2.34, respectively.

3. The average score for the knowledge of diabetes was 11.05. The average
score for the self-efficacy of diabetes care was 2.86 = .63 at the level of

“Little confident (3)” on the scale of 1-4. The average score for diabetes
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self-care activities was 4.26; the subcategory “Administration Site” showed
the highest score of 6.92, while the subcategory “Blood Glucose Test”
showed the lowest score of 1.67.

4, The characteristics identified from the patients who showed significant
difference in terms of their diabetes self-care activities were: sex (t=3.81,
p<.001), age (t=3.74, p<.001), level of education (t=19.21, p<.001),
profession (t=5.82, p<.001), monthly income per household (56.48, p<.001),
family members living together (t=6.93, p<.001), family members
supporting diabetes management (t=6.71, p<.001), complications (t=2.12,
p=.035), duration of illness (t=7.23, p<.001), concomitant diseases (t=8.89,
p<.001), and education on diabetes (t=3.78, p<.001).

5. The result of the correlation analysis showed that the PACIC has a
positive correlation with the knowledge of diabetes (r=.65, p<.001),
self-efficacy of diabetes care (r=.75, p<.001), and diabetes self-care
activities (r=.80, p<.001).

6. The result of the hierarchical regression analysis showed that, in model 1
such as the characteristics, knowledge of diabetes, and self-efficacy of
subjects who showed significant difference in diabetes self-care activities,
the explanatory power was 684% (F=32.23, p=<.001). In model 2 in which
the PACIC was newly added, the explanatory power was 74.3% (F=39.74,
p=<.001), indicating a statistically significant increase by 6% (R®
Change=.06, p=<.001).

Based on the above result, it was confirmed that the PACIC had an impact
on the self-care activities of patients even under the condition of full control
over the characteristics of the participants, knowledge of diabetes and
self-efficacy of diabetes care. Therefore, efforts to improve the quality of
chronic illness care to promote self-care activities by elderly patients with

diabetes must be implemented.
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As the subjects of this study were randomly selected among elderly patients
with diabetes at senior citizen centers and social welfare centers in district J,
the result therefore cannot be generalized to the entire elderly population with
diabetes. However, the study is still significant because unlike any other
previous studies, this study presents a new approach in identifying the impact
of the PACIC on self-care activities to investigate patients with diabetes.
Therefore, future studies should be performed to develop and evaluate
programs to improve the quality of chronic illness care for elderly patients

with diabetes.
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