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Purpose: Diabetes Self Management Behavior
(DSMB) is crucial for the elderly with diabetes
to prevent diabetes complications and to improve
their quality of life. The Purposes of this study
were to investigate the current status of DSMB
and to identify motivational factors related to
DSMB in community dwelling older adults with
diabetes. Methods: The subjects were 150
diabetic elderly who visited 2 community senior
centers in S city. DSMB scale consisted of 5

regular medication, glucose monitoring, and foot
care rated by a scale with a range of 0 to 7.
Personal motivation(i.e., intention to behavior)
and social motivation including family support
and health professional support were measured.
Results: The mean score of DSMB was 4.27.
The mean score of intention to behavior was
2.52. DSMB was related to Intention to behavior
(r=.461, p<.001), family support (r=.342, p<.001),
and health professional support (r=.284, p<.001).
In regression analysis, a total of 33.4% of
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S0l U= 210 e #s 57| 240 x|z #e
variance in DSMB was accounted for by Aoz sgo] o} oA gy xr|awrl 4

intention to behavior, family support, and health
professional support. Conclusion: To improve
DSMB of the elderly, diabetes educator should
consider on the strategies across both personal
and social motivation related to DSMB.
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Table 1. Characteristics of the Subjects (N=150)
Characteristics Categories n(%) Mean (SD)
Age(yr) 65~91 76.5(5.6)
Gender M 94(62.7)

F 56(37.3)
Education level <Elementary school 59(39.3)
Middle school 24(16.0)
High school 42(28.0)
= College/university 25(16.7)
Living arrangement Living alone 41(27.3)
couple 61(40.7)
2 generation 27(18.0)
3 generation 21(14.0)
Marriage status Married 81(54.0)
Missing/Divorce 69(46.0)
Present employment Yes 5(3.3)
No 145(96.7)
Monthly income(#10,000) 71.3(54.7)
Duration since diagnosis(yr) <1 16(10.7) 9.6(8.4)
2-4 55(36.7)
5-10 38(25.3)
11-20 27(18.0)
21-30 11(7.3)
>3] 3(2.0)
Type of diabetes treatment Oral hypoglycemic agent 51(34.0)
Oral hypoglycemic agent +LSM* 89(59.3)
Insulint+ Oral hypoglycemic agent or LSM* 10(6.7)
Number of previous diabetes 0 45(30.0)
education 1 24(16.0)
2-4 42(28.0)
>5 39(26.0)

* Life style modification
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Table 2. The Level of DSMB#* and Motivations

Variables mean  (SD)
Diabetes self management behavior 4.27 (1.14)
regular medication 6.68 (1.18)

foot care 4.60 (1.95)

Sub-domain being active 3.87 (2.14)
healthy eating 3.73 (1.62)

glucose monitoring 1.35 (1.86)

Intention to behavior 2.52 (0.48)
Family support 11.52  (10.12)
Health professional support 7.45 (2.87)

* Diabetes self management behavior
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Table 3. Demographic and Physical Factors Related to DSMB*

- ' DSMB
Characteristics Categories S Fort o)
(mean)
Present employment Yes 3.09 5.793 .017
No 431
Oral hypoglycemic agent 1) 3.81 7.484 .001
Type of diabetes treatment Oral hypoglycemic agent +LSMT 2) 4.47 Scheffe
Insulin+ Oral hypoglycemic agent or LSMT 3) 4.85 1) < others
* Diabetes self management behavior; ¥ Life style modification
AR FASt A A 2T da A 212% 21.2%°) AEEE 7 QA TR AA
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AAske folE RIS NGtk sl A A Sk azeed s 00ss St
BarE Gy IS B4} wshed, Sy Avivelel @51 o, e A4, e
p<00l) DA At wS5E Gy A7) A A F9Y GRS WP L 5 Ak 5 )
o] AFE =9k r=.284, p<.001)(Table 4). A F7] 22 Y At BE&E, ALY F
7] Q&9 7 AR ARBERRe] AR mEF
. L 2 0] Ty H ] Z=3lo] ZolA L uks
Table 4. Correlation Between DSMBt and Motivations 5 edle] Bt Aplve) o] obds et
ol Exyolo] o7 R]GE TluH]
Motivations r* 0 (Table 5) E’] o;{ﬂl_\_\_ 38, ﬂ(ﬁﬂT‘l‘,‘ ] ]
Intention to behavior 461 <.001 At A Yo], g A5 B, devs 3¢ T
Family support 342 <00l QAR WS AR folvls ek
Health professional support 284 <.001

* Partial correlation coefficient adjusted by gender, job,
living arrangement, marriage status, age sector; h|_= QI
¥ Diabetes self management behavior

2 AFoA Fro] = =219 g A
I AR 7] 84se] vAE TS g F Aot 179 H7 42792 Yelged o]
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D-W %ol 1.730]9%, 571 847F Iy A7 A (Lee, 2009)0lA 7] S} 43842
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T A7|H G Y A =& TR R glo] I %3, 89 Al FRE 7P ZskA sk Q)
Table 5. Multiple Regression Analysis on the Role of Motivations to DSMB*
N DSMB
LSS R2 change B Beta t Je)
Intention to behavior 212 1.512 398 5.776 <.001
Diabetes family support .067 441 245 3.551 .001
Health professional support .055 1.497 236 3.480 .001
=334(adjusted R =.320) ; F24.418 (p<.001)

* Diabetes self management behavior
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