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194 BAQA— 29A: 4 eEdHold dAZ 4
B Qe 288 N¥ANAE BANZY 20F% s & & Qe TAJA Yo wsHEE WA AR AU
% ‘3}01 ol 71He g8d Arlesor A A mel— 33 S2E 4 Sl EAEE ofd wWel A
el £ATFL 683 LE FAHHYeH AL FF HE o] 7FeetA] Aol i tdApt AAGES R 4
2 747t 2T 93%en £ 7 28] £9Hh A o8] YRes ME Frieth 7ok dAdRes A
B7Fesrte 1o djkE AFEE A O EAE EE F 3l
o FASAY 20F IANE E7h— siAl AAEE ek 3 7pA o d™sa 1 A
B Aol HEdE A0F EAY TEIHS Sy PALE ARt A Ak o das s HH
HE Zed oEel AW, F38 Al A¥skes oEe, A U 73 HFHoT AYe fioks AW g 7AH Y
HEd E87, ABAP Akay A AEEE oEE 2 A o7 Fx A AFoz FUv— A &3 A7},
EdA Sof dl&] AZ EEsn A @A E Felix
2 5o WoR At ARz Fojste] o]Fof o A7EF
2 oju] A} ATREYL A FARA L] ATHT 2 dge H8e A7eEe T A AUSA7(Polar
= EEEAARA Ad8sA #ch g thdale] o3 EH Heart Rate Monitor; S610, &=, Polar Electro Oy, 2003%)
& EA7E 484 g we ?HZM Aruzdol AE 2 ZEsto] 40-60%H TS Ho) ANEFE AT F A
g2 B, guae o) Al ods I 2 FAE A HER NeFE & F UEE st AoE A EYel
SIAY 43S AAst EAEE el s E2sth 17] A ATFELE 7 didAe)] sEehe A4 Hdss A&
9 A2IFL 6-8POE o|FojFoy FgY TEIHS 2 /3‘17.'5‘?31 40-60%) Axtste] AEA R gduFFo] 7V
AFA7E THESHs FEHY O Aol o]Fo] Flo &5 A E s 2Uedel veie dwkeart
F 134 2% A4 APESh 13 2 AT JEY AR Yo &ex g delstdr] A EE 24T + 4
AlZbo)l A gEglow FAHQ] 125 ZRIP WEL E2 siqlvk E8F A9EE7)Y FEe] visee] AR A
<Table 1>3} Zt} ZAsE2] g3 Eov a3 #2 + AR &L A9y FF9 SFHNEE WAL ERIVbss)

(Table 1> QOutlines of the 12 week program

Session Components Contents

1 Introduce program - Understanding of Diabetes Mellitus
objectives & Polar - Demonstration and practice of how to operate the Polar monitor
monitor - Attention point of walking exercise in diabetes

) - Problem solving techniques - Introduce principles of problem solving approach
were utilized to get - Demonstrate problem solving techniques for exampled problem.
strategies to solve any - Demonstrate walking exercise using polar heart-rate monitor

3 difficulties mentioned in the - Problems with diet therapy
meeting. - Strategies to control one's favorable habits or beverage: smoking, alcohol, coffee, green tea

4 - If the participants do not etc.

5 suggest any difficulties for Difficulties i . ‘ licati
each topic, the rescarch - Difficulties in managing acute complications

6 assistant provided related - Difficulties in managing chronic complications

7 case. - Difficulties in drug therapy

8 - Difficulties in diabetic foot care

9 - Strategies for foot exercise & massage

10 - Difficulties in managing blood sugar in sick days.

11 - Stress management

12 Program summary - Sharing impressions of the program

& total evaluation

- Encourage of utilization of problem solving technique for any difficulties in either self-care

related to DM or general life.
- post-test
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A A ARE ErEd AFdAg we
FBBA Jlon n¥PSES G5 A el sl
CRP%} =] v (Stentz, Umpierrez, Cuervo, & Kitabchi, 2004)
B2 FFY CRPy WHEY & Agy s dgshs
288t 58Izt B I ETNTurkogly, Gurgun, Zoghi, &
Turkogly, 2004). THEE 2 AT A= Na@ JPois
AHgsz) s A" ALY CRPE APYSI S Parma H€

oM Abgstil SlE Parma HE# ¥ oA APYEE AHRE)

of A Aste] A¥3E AT
. AAHA}

)2 A Hitachi 7600-110, 7170 Au)(LE, 20019)E A
23} homogenous enzymatic colorimetric WHOR dF &
AR (Triglyceride; TG), % Z#A€lE(Total Cholesterol;
TC), 1¥l%F Ag F#AeEHDL), AvlF ATy Fyi
HE(LDL)= Z748k3ith

¢ high sensitivity C-reactive protein

PureAuto-S CRP Latex(SS-type)*12F 22 Hitachi 7600-110,
7170 ZH[(YE, 2001 HE B3 ghEls A niggoer =
g8l

 Parma AW P84 APHHE

ul3 Cleveland®l )& Parma Cardiac Rehabilitation Center
oA olFAZHE 7)) BFo] ARgEtn e A Ih
2 29iate] Agst zo7 oA Songd} Lee(2000)°
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Baggett(1999)7F 7N Fxdele] it Arasidis
(SE-Type 2, Diabetes management self-efficacy scale for
patient with Type 2 diabetes)E Hslo] AMEslTE ©F ¥
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WSEHE T Al9(Content Validity Index; CVI)7} 0.78°]74<1
o] AEEHACH, VarimaxF Ao ofFdF FAE  Fa
(Principal Component Analysis; PCA)C.E eigen values”} 1.0°]
A, QQIFsIEo] 040 o]del AEEHE LATRE TS
), T2 AuuiaRe 55%Ue Bt yEeldrel 74
HEEE IZW:}% Aoz, T/ @A Cronbach's alphat
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<Table 2> General characteristics and diabetic related characteristics of the participants

Total(N=59)

Exp(n=35)

Cont(n=24)

, ) .
Variable / Categories (%) (%) (%) tor x p
Gender
Male 29(49.2) 21(60.0) 8(33.3) 4.05 064
Female 30(50.8) 14(40.0) 16(66.7)
Age(years)
under 60 23(39 ) 16(45.7) 7(29.2) 422 121
60-69 31(52.5) 18(51.4) 13(54.2)
70 and above 5( 8.5) 1( 29 4(16.7)
(MeanzSD) (60.69+6.92) (59.34+6.61) (62.67£7.03) 1.85 .070
Education
None 5( 8.5) 1( 2.9) 4(16.7) 10.24 .069
Elementary school 11(18.6) 4(11.4) 7(29.2)
Middle school 18(30.5) 12(34.3) 6(25.0)
High school 19(32.2) 12(34.3) 7(29.2)
College graduates and above 6(10.2) 6(17.1) 0( 0.0)
Household annual income(10,000 Won)
below 600 15(25.4) 7(20.0) 8(33.3) 11.19 191
600-1,199 11(18.6) 7(20.0) 4(16.7)
1,200-2,399 12(20.3) 6(17.1) 6(25.0)
2,400-3,599 8(13.6) 3( 8.6) 5(20.8)
3,600-4,799 6(10.2) 5(14.3) 1( 4.2)
4,800 and above 7(11.9) 7(20.0) 0(0)
Job
Unemployed 42(71.2) 25(71.4) 17(70.8) .002 1.000
Employed 17(28.8) 10(28.6) 7(29.2)
Duration of DM(months)
below 36 14(23.7) 3( 8.6) 4(16.7) 1.73 .630
36-72 22(37.3) 17(48.6) 9(37.5)
72-120 11(18.6) 8(22.9) 6(25.0)
120 and above 12(20.3) 7(20.0) 5(20.8)
(Mean=SD) (68.98+50.36) (67.431£54.50) (71.25+£44.67) 28 777

Note. Exp=Experimental group, Cont=Conirol group, DM=Diabetes Mellitus

<Table 3> Levels of body weight, cardiovascular risk factors, and self efficacy of diabetic management of the participants

Variables Total(N=59) Exp(n=35) Cont(n=24) . o
Mean(SD) Mean(SD) Mean(SD)

Body Weight(Kg) 63.18( 8.01) 69.34( 7.62) 66.48( 843) -1.36 180
Cardiovascular Risk Factors

Parma Cardiovascular Risk Index 22.00( 6.20) 21.77( 6.23) 23.08( 6.14) 0.80 A27

Lipid profile

Triglyceride(mg/dI) 180.37(100.25) 181.03(95.01) 179.42(109.53) -0.06 952

HDL(mg/dl) 49.46( 13.87) 46.97(14.74) 53.09( 11.86) 1.69 096

LDL(mg/dl) 121.46( 30.78) 112.23(29.91) 134.92( 27.34) 2.96 004

TC(mg/dl) 200.73( 35.28) 188.37(33.80) 219.67( 26.19) 3.81 .000

High sensitivity C-reactive protein 0.16( 0.15) 0.15( 0.14) 0.18( 0.17) 0.91 365

Self efficacy 64.34( 19.09) 70.49(14.50) 55.38( 21.61) -3.00 005

Note. Exp=Experimental group, Cont=Control group, HDL=High density lipoprotein, LDL=Low density lipoprotein, TC=Total cholesterol

2003) HDL, TC, High sensitivity C-reactive protein< ] %]
o7 AAHAE FA&RAT Gl s 27| T4
6434428 FAE F2 AWlasHEe HEhdnh A7
Ao AZ, AdEA ST APAE % el g

792

ANESE A=) gk A
A%, Parma NP YA, TG, HDL, High sensitivity
C-reactive protein®lA= F ZFoIA F3 Aozt gidlont
LDL, TC, Y=#elo] dist Arjaszel daixe 2§
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<Table 4> Effects of problem-solving nursing counseling and walking exercise utilized by bio-feedback on body weight,
cardiovascular risk factors and self-efficacy of diabetic control

Exp(n=35) Cont(n=24)
Variables pre—test post—test pre—test post—test
mean(SD) mean(SD) mean(SD) mean(SD)
Body Weight(Kg) 69.34( 7.62) 68.52( 7.70)** 66.48( 8.43) 66.10( 8.61)
Cardiovascular risk factors
Parma Cardiovascular Risk Index 21.77( 6.23) 19.03( 5.17)**+ 23.08( 6.14) 22.13( 5.51)
Lipid Profile
Triglyceride(mg/dI) 181.03(95.01) 183.80(87.04) 179.42(109.53) 226.96(129.67)*
HDL(mg/dl) 46.97(14.74) 47.81(12.32)§ 53.09( 11.86) 48.31( 10.84)*
LDL(mg/dl) # 112.23(29.91) 105.06(23.66) 134.92( 27.34) 128.83( 30.90)
Total cholesterol(mg/dl) # 188.37(33.80) 181.11(28.92) 219.67( 26.19) 208.63( 28.17)
High sensitivity C-reactive protein(mg/dl) 0.15( 0.14) 0.13( 0.13) 0.18( 0.17) 0.17( 0.15)
Self efficacy # 70.49(14.50) 69.31(11.38) 55.38( 21.61) 61.75( 14.79)

Note. # ANCOVAs were used to identify group differences at post-test. ¥ p<.05 for group differences at posttest by independent t-test, §
p<.05 for group differences in mean change scores between pretest and posttest, *p<.05 for mean differences between pretest and posttest by
paired t-test, **p<.01 for mean differences between pretest and posttest within group by paired t-test. Exp=Experimental group, Cont=Control

group, HDL=High density lipoprotein, LDL=Low density lipoprotein.
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Body Weight, Cardiovascular Risk Factors, and Self-Efficacy
of Diabetic Control among Obese Type II Diabetic Patients
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Purpose: The purpose of this study was to examine the effects of problem solving nursing counseling and
walking exerciseon weight loss, cardiovascular risk factors, and self-efficacy of diabetic control among obese
diabetic patients. The Polar heart rate monitor was used for walking exercise to utilize the Biofeedback
mechanism. Method: Fifty nine diabetic patients were conveniently placed into experimental (n=35) and control
groups (n=24). The experimental group participated inweekly nursing counseling for 12 weeks and was encouraged
t0 do walking exercise using a Polar monitor. The control group remained in the same treatment as before. The
data wascollected from November 2003 to August 2004 and analyzed using t-tests and ANCOVAs. Results: After
12 weeks, the participants in the experimental group reported significantly decreased body weight (p=004) and
otal scores on theParma scale (p=.001). While the participants in the control group reported significantly increased
levels of blood triglyceride (p=.046) and HDL (p=.018). Conclusion: Based on the findings, we concluded that
problem focused nursing counseling with intensified walking exercise could reduce the risk of cardiovascular
complications and body weight among obese diabetic patients. Future research to explore the long-term effects of
nursing counseling on diabetic complications is warranted.
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