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HAH-57]-F7]1&(Information-Motivation
-Behavior skills theory, IMB theory)o]2&2 HH,
571, BH7E NS FAES HsA717] st I
a%1o= AAJ3 o]2o2 FEI JHE 70 &5
st Pewske] "ado] diste] F713kE0] PAE
At 71&o] FEEE W P WS 2 FA &
=, o] Az} APl AL 2D FEHA A%
A7 SXde AL AW3EE olEo|tkFisher &
Fisher, 2006). IMB o]2°2 g &x}9] 7}
273 9= AA5 A7(Sim & Hwang, 2013)]
Al B WS Fof IR Gy Artde] R4
I} 71&E A7 YRS B e AAE Al
ot SAE ATT A A 248 AT 58
E 245k 895 EIskGith 3 IMB ol&2 o
£ Pz} o|BSoME Fa5HA AAT EHEQl' Z}
71857 At A AR Pl FFE =
2 AHA A (Park et al., 201508 A+8l4 7]§
Ndsteto] 2gksta g, ol AAAAC] o 2
83 T2 & g £ /J\oﬂﬂ"‘ AA7F wQl Fietd
L AA = HARt Aol A AddE A
S i) o B T —.—|°}7ﬂ I o
7t 4 & e AL HojEh

ol & AA= k9l i FAEY EAS 11
g ABE [AAAE 75| H T2 IS A5k
A opyiet. B 9 LQIEX @I o] o] gol
S AhoA AERe} A G o = T=e
9 & &5 B WAFHLE AasH T A
7hiE] YA Ho] ojFojd 4 Qe A
r—ﬂ:__g zﬂ-ﬁo]- Jlij_%_ :,LAJO]. 1;].
oA 27l dhet wjAdz 7HxE &
A441] 2733 4ol Higk 5718 AAEete] LAFoR
PHIE AT 4 JTE TS F= FAEHO]
tHWhitmore, 2009). #ol= YW (Browning et
al., 2011), 8% (Cooper et al., 2011: Verberk,
Kessels, & Thien, 2011), TIA83Z(Vale et al.,
2003)57 22 RHgAS Ak Mo R ggE o]
3784Q1 AFEo] HaE T Qlrtk olof & AFolA=
A7pgE PJAHdolg: BRE kY G FAE
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ZZdor JFASIYHL 8IE &=o|7] 3t Aoz

o

458

FAmAA F 718 desi] 480] e mgow
e GROW wae] e (Emagel], danet
371, Hiet 21, Aolx] A7)t 74 sﬂx}m % g
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o =2 Ty kY] & FF /W APEA ZEIY adt e
Session  Subject Course Goal Pair Work based Coaching Coachlng
Contents Process Skill
* Understanding the purpose of
the health coaching program and * Setting up a coaching G . * Listening/
W how 1 Ccipat oal setting Questi
1 e are ow to participate group  Understanding uestion
healthy! * Building intimacy between * Building intimacy realit * Feedback
participants / Setting self- * My future | want ¥ * Clarity
management goals
* Understanding diabetes
complications « Sharing information * Listening/
Goodbye! * Knowing your level of risk ) " * Understanding  Question
) ° about complications .
2 Diabetes * Recognizing the need for - . reality * Feedback
L * Finding alternatives to .
complication  self-management as an oo * Goal setting * Core
. prevent complications )
alternative to prevent maintenance
complications
* Sharing blood glucose
* [Knowing and practicing the measurement « Compliment/
| know! importance of self-management]  experiences « Alternative EncoFL)Jra cment
3 My diabetes < How to check BST * Knowing and explaining * Execution « Reco nigon
medication  * How to take diabetes medication the effects and side determination Feedgack
correctly effects of your diabetes
medication
* Sharing my exercise * Understanding ’ Sitees::gg/
. * Effects and necessity of exercise  experience reality )
Let's . . * Compliment/
4 el on blood sugar control * Introduce effective * Goal setting
exercise! . . . ; Encouragement
* Effective exercise method exercise methods and  * Execution « Recognition
set my goals determination Feedgack
« Sharing experiences in « Listening/
Evenly! * Effect and necessity of proper diet therapy « Alternative Questiog
5  Suitably! diet therapy * Establishing goals * Understanding Foodback
On timel! * Effective dietary practice method  through practice using reality Clarit
food models Y
« Sharing experiences of
E * How to manage hypoglycemia hypoglycemia and * Listening/
mergency and hyperglycemia hyperglycemia * Alternative Question
6  situation in vpergly . Yperglyce .
life * Goal setting and action method emergencies * Goal setting * Feedback
’ to prevent emergency situations * Setting my goals for * Task
emergency prevention
» Sharing experiences on et
. . foot care methods * Alternative Llstenllng/
My precious ¢ Effect and necessity of foot care Y . Question
7 : * Establishing goals * Understanding
feet * Goals and practices for foot care . * Feedback
through foot massage reality « Recoanition
practice 9
* Re-recognize the « Listening/
* Confirming and reestablishing importance of self- * Execution Questiog
8 lcandoit diabetes self-management action management practices determination Foodback
goals and action plans by recalling the contents * Goal setting « Request
of Session 7 q
* Diabetes self-management ) Identlfylnglgoals anq . « Listening/
; . strengthening the will to * Goal setting .
Phone practice and maintenance ; . Question
- . . practice * Execution
12 coaching * Obstacles and practices of Vaintain . S * Feedback
* Maintaining a coaching determination :
self-management . . * Clarity
relationship

Figure 1. Health Coaching Program
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[

g golARt AR SfaL E ThE K BH6kE
EEd HoFES Jon, A A4S 5 U4
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FBEs A7 ans 414 sl
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HELERELRCES:

037158 12371714 AgE AT Al
B9 Aol FAHES st Yo F 1912 A
Helek S718 Wee gud Avkel @9l 44 %
Aol thal Awaka Ak AA Aojacls Hheke
W] Slet 4B AR gos THset 1
Q1 AR ARSI A ol2R Hke] T
£ ST THTAYL 948 4 YES FE AP
Bstoict. 42 olld WmAAete] WA £
= slolsha Qe AYSE e B 2D
7 A&How olold 4 JEs stk

3719 Askae o) Aunelo] o]Foix| 4
H4 25 B9lo] geliE ek 23 WEwe B
W3y o BES BIST WIS Tk 4
Q=S stoict. 3718 whee @A mAE AA%
24 gu Al 6 A% DA fAY
A FelT ohe Ashed AZhE OFbele Aow 3

7% whee st

qL A
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4. A7 27

1) Bk Ap7hte] A4

G 27 K212 Song 5(2013)°] 7Nt &
¥ =919 AR AASHEA(Diabetes Self
-Management Knowledge for Older Adults:
DSMK-0)8 5= ol ARSIt & =7e &
2FF0 R Y, E9v, HEY' R Helal, AW 1
A oF I HEW = 0802 Z4Ut 5 EFE G
W 7R A4 Arrb 22 AL 9uiEith 2 &
T AFEE= AT FA K-R 202 549, 2 A+

oA A& K-R 202 .730]9c}.

2) AZtE Al A7

AZE AFS]E AA= Zimet, Dahlem, Zimet¥}
Farley (1988)7} W5t Kot Seo (2011)7F 44
HERE A7HE ARBI-AA] &3 =74 Multidimensional
Scale of Perceived Social Support: MSPSS)E 5<1
= 4o BTG B Eie F 12E8FCE 715
A 477, AFAA 427, AB8RIAA 48T 14
H 53 Likert == "wf-¢ %A g} 1304 W
¢ I8 5308, HeUl 225 A" AEE
AA7F =2 A Yufgitt. Kot Seo (2011)9] A+
oA AA £ AL Cronbach’'s ax .920]91,
£ AlA Cronbach’s a+= .880]th.

3) Bt AV ESH

G A7 2570 Hurley (1998)7) 7H4stal Kang
3 Gu 2015)7F 74 Bt =15 5902 Aol AR
slt 2 = £ 2383 58 Likert AEE A
A4 Qe 1-oA Fs] A4l Ity 5H0E Hee
7t 2255 9 Alasde] w2 A uigith
Kang¥t Gu (2015)9] @70l- T7+9] AI=]%=. Cronbach’s
ax 890131, ¥ Ao]A Cronbach’'s a+x .92°]

At

4) Bxrg A7tEe P9

Gy A1t Y= Toobert?} Glasgow (1994)
7} Mg 2 7§43 Changy} Song (2010)0] ¥ gH
P AR P9 SAHEHSummary of Diabetes
Self-Care Activities Questionnaire: SDSCA)S <
91S Ao ARGSILE B == & 17830F 2o
5, &5 28, %= 28T, A 2=, O
2 4 7|e} 6BEFoE Ad 79 Bt 00 F=H3h
HAJUZ? AR 0578 7714 £33 g2 A
, A5 ol =25 E g A 39
A7t =2 9udith. Chang? Song (2010)
FolA EF-9] AFE Cronbach’s a .770]%}
I-ollA Cronbach’s a+= .820]%]tt.
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5) G4

FEEAA(HbAIOE °l58 AN FHIML
BX714 SD Aic Care (A;Ccare®Analyzer, i-SENS
Inc., KOREAYE ol&sto] &7g513itt. £ dAtoflAf A
83 ZEEMA EA7AE A AGEA 252 9 o
BAANE B 9RIIR £ Z4E v gl
4 Q1= o] Qlo] A Hia 9 A9E G 5

= peEoIA AgE glr.

0) 3EET

TEIGL 7Ho|89=47191 Glucose analyzer
(ACCU-CHEK)E °ol&sto] S7gstsict. vl2] FA/sto
gAY A} o] & gAY o} FAskeR T &, A
A FY F4 RE 2RI F AT AHES B3
BAE A5kt

5. RB4T U H7TY

D A7 26 9 ATEEY F

£ APAE wQHENEA A4S 245D
deigietelo] g wea A4 Hseha
oA % R e 28 AU 48e M
otk ER chegstalold FHSH g 59
A ezt BRRAYL AEAK P BEE o]
St

2 7o) ATHEAL 104 olyrel YA ¢

W

%00 24 o4 olat AFol Y A 233 43
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2 7o) taRiel Ag, At mRolA d7E
A3t 2209 APy 9 fee] ol AEsty, o
T Fole] ARl BoE Fotglen, FoAE A
F F ARG SusA

REV S e R NI R E R DA

=2
5 SEHS AEA 7Yk AR, 284K

3) AAAA

APLE e R 20169 119 259%H 20174
24 109714 A9=A 89, Moty 432 AP=HY
ot 37 & A8A7R 60R0E Ty ArhEE] A
E ER s, @4 mefshy], dijk AAsh], Ao
A BA719 SR G A7IEEE ft HHet &
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AREZARE 1, 28 Wiro] AAESQIET ARRRAL 1
2 8F7te] HEFAo] it AHY 85T} ARERAL
= F7IE M3 Ao] o]FojR| 1L AA 2] F
TR AR 12550 AAEQIH. AREZRAR 1, 29
A AR} iR BROA AP RARRE 22 e
B SUT AL, 5YT AFEEY o5 TG &
7HE] A4, A7 AR AR, Gl A asd
Pt Al Pl et ate) FEeET =
BATE 7185 ARE 6, A AR
ARZZRAL 1oJME FEEGTE ARERAL 2004 5
2897 JEad48 SHsiq

=

6. Atz 24

[

o
i3

S ZAZE [BM SPSS/WIN 22.0 Z213g o]
&3to] BAAE sielon, FAHQ EAYHL o
3t g
o AT iR 9urd B4, I IE B

9 F&Hao] st Abd 538 HAL Chi-square

test, Fisher's exact test, independent t-testE

AAEIH L, A AL Shapiro-Wilk testS 4

93
BAS WASGY 794 TMEe BEsle A9k
EEE e

« EA Azl

B 219191819] $2UCh-201605-18)
2 AT Gotse & Ut Qojz
A7) B A L 22T Yol

T, Q7 Aol olge] W, Aol BofsA e
29, = 27)99, A4z 0 B2y 9 By s
olejzt Bolo] F& TP 8L FH5 Agsta

o= oxw°
AR

WA MY F5 Ak EF BE

B Qe Fol mEEe oF Ar=dozy
AET A 12 @ e B A4Sty gk
7 HoRE glolei A2 QlAlslel WaAl HAE
o oI wokth A7 +4 Aol Forasst

5 LIJEE2 AL olFe]
HEE 2o £ A0 A2
FAR/A A=t w7 AH2sigtt. & AR
A AR txt BRoA Fojol gt AR o
2 AR AEY ARFY LE'E FEE AT
o A wA &

l‘l

A+ =Z7F 7
(26.9%), GAF 19%(73.1%), 2T A7} 147
(48.3%), FA7t 15W(1.7%)22 EA7 o Bokd,
A AA B A2 APEL 74.31+4.914], o
R 74.55+4.0749 . G 71 AEE
Hat 11.46£8.659, 272 Bt 10.10£5.86
Wololy, &4 e AEe2 478 3ot
AE ol&er A&7t 247(92.3%), HRTE 279
(93.1%)°1t}. Gy o]99] AFEAE 7ML Qe
1478(53.8%), tZ7-2 17H(58.6%)
Aol 1.56+0.387] &
s 1£0.41709] Ak 7HA1 Qs A
o= YegtiTable 1).

TEHo] gt 159 584 H5H A Shapiro
-Wilknormality test2 tigAte] F&w4o] dist
TS A9, BE KU E p).05E FEE
£ WEokginh AT ixete] it Ak A
A(t=-1.44, p=.157), AZE A2H AA Y 1 FY
Ql 9&el AR (2=0.53, p=.596), 7} AA(Z=-0.24,
p=.813), AT AA(2=-0.36, p=.719), T A71&
TA(=0.49, p=.629), T ArtEE] P(=0.28,
p=.782), G3E8MA(=1.32, p=.110), 3=E8Z(t=1.35,

<3|

=
(o)

—
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p=879°14 BAHOE folat Aol ek,
Qi B3t G Bl B4

o

FRATTEEIA] H34d AM3% e

Mol B BE FRAH T YERE FAHOE fo

3 Hol7k Qi RO Ueht § 187 5
A 2 % BEI9cTable 2)

4ol 2

Table 1. Homogeneity Tests for General Characteristics of Two Groups (N=55)
L ) Exp. (n=26) Cont. (n=29) )
Characteristics Categories %) %) (/v P
F 7(26.9) 14(48.3)
Gender M 19(73.1) 15(51.7) .37 717
Age (yr) 74.31+£4.91 74.55+4.07 .28 678
- spouse 16(61.5) 21(72.4)
Living alone 10(38.5) 8(27.6) 10 760
Educational <Elementary school 16(61.6) 23(79.3) 197 148
Level >Middle school 10(38.4) 6(20.7) ’ '
» No 15(57.7) 14(48.3)
Religion Yes 11(42.3) 15(51.7) 4.26 906
) No 24(92.3) 27(93.1)
+
Occupation Ves 27.7) 26.9) 1.00 329
Monthly | {20 4(15.4) 7(24.2)
onthly income i
(10,000won) " 20-40 8(30.8) 13(44.8) 2.15 110
>40 14(53.8) 9(31.0)
1-5 9(34.6) 10(34.5)
Duration of DMT 6-10 7(26.9) 12(41.4)
(yn) 11-15 3(11.6) 2(6.9) 77 443
»15 7(26.9) 5(17.2)
Oral 24(92.3) 27(93.1)
+
DM Therapy Insulin 20.7) 26.9) 1.72 795
Another No 12(46.2) 12(41.4)
Disease Yes 14(53.8) 17(58.6) 1.6 204
) . No 11(42.3) 11(37.9)
A .
DMin family Yes 15(57.7) 18(62.1) 6 956
! . No 21(80.8) 23(79.3)
+
Experience Hypoglycemia Ves 5(19.2) 620.7) .09 .301
Diab Eq ) one 18(69.3) 21(72.4)
labetes Education two 7(26.9) 7(24.2) 1.01 374
Experience
three 1(3.8) 1(3.4)
Very Good 2(7.7) 1(3.4)
) Good 4(15.4) 9(31.0)
P Health i 64 592
erceived Health Status Average 1142.3) 16(56.3) 6 59
Bad 9(34.6) 3(10.3)
. No 22(84.6) 24(82.8)
+ _
Drinking Ves 415.4) 5(17.2) 18 .854
Smoking No 26(100) 29(100) .00 1.00
Height(cm) M+SD 159.50+6.42 163.34+7.60 .92 632
Weight(kg) N 62.19+£8.10 67.90+6.43 1.21 321

T Fisher's exact test
Exp. = Experimental group;
DM = Diabetes Mellitus

464
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D 7M1

ARIAN 2 IS Fee A2 YRFHETG
Ty A7 A4 Jrt 28 Aolvb e A

A 13, 61+267X4°ﬂ*1 8+
A Fd ¥ 8.92+1 mog %Wﬁ !
+5 Aok ¥, ﬂiﬁ'i%oﬂﬂh A 14.68+
2.85%0M 83 & 17.71+2.45402 Lo
12%F 3= 15.0343.09828 Z4Agch 3t &
ZhEE A4 A A dxey Jd9 7
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Table 2. Homogeneity Test for Dependent Variables between Experimental and Control Group (N=55)
Variables Exp. (n=26) Cont. (n=29) ; »
M=SD M=SD
Diabetes Self-Care Knowledge 13.61+2.67 14.68+2.85 -1.44 157
Social Support 33.42+6.75 33.52+7.63 -0.49 .961
Medical support 8.92+2.87 8.92+2.87 .63 .596
Family support 12.23+2.70 12.41+3.02 - .24 813
Friend support 12.27+2.92 12.59+3.58 - .36 719
Diabetes Self-Efficacy 71.08+10.47 69.69+10.69 49 .629
Diabetes Self-Care Behavior 44.54+18.27 43.24+15.99 .28 782
HbA1c(%) 7.38+0.72 7.15+0.59 1.32 110
Fasting Blood Glucose(mg/dL) 172.35+47.30 155.77+43.03 1.35 879

Exp. = Experimental group; Cont. = Control group
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Table 3. Effects of Health Coaching Program for Elderly Diabetic Patients (N=55)
Protest Posttest 1 Posttest 2
Variables Groups (efter 8 weeks) (after 12 weeks)  Sources Fort D
M=£SD M+£SD M+SD
Diabstes Exp. 1361+267  1869+149  18.92+157 Group 6.78 012
Self-Care Cont. 14.68+2.85 17.71+2.45 15.03+3.09 Time 77.51 €.001
Knowledge GroupxTime 30.90 {.001
) Exp. 33.42+6.75 39.00+4.54 39.50+4.07 Group 5.63 <.001
gz;'s(')rt Cont. 3352+7.63  3441+637  33.38+567 Time 2097 (001
GroupxTime 17.03 .001
) Exp. 8.92+2.87 12.38+2.45 13.38+1.92 Group 56.47 .014
z/l'ﬁ)‘;'gft' Cont. 8524276  11.59+2.71 10.62+2.09 Time 51.99 <001
GroupxTime 5.81 <.001
) Exp. 12.23+2.70 11.92+2.48 10.04+3.06 Group 0.09 763
Eig;grt Cont. 12414302 10.66%2.62 10.48+3.15 Time 2827 (001
GroupxTime 5.66 .009
) Exp. 12.27+£2.92 14.69+2.11 15.54+2.66 Group 11.32 .001
zgiggrt Cont. 12.69+358 12174200  11.67+1.97 Time 7.43 004
GroupxTime 12.85 <.001
) Exp. 71.08+10.46 94.58+2.90 97.62+3.55 Group 64.28 <.001
Diabetes Cont. 69.60+10.69  72.48+1035  71.38+8.52 Time 17134 001
Self-Efficacy )
GroupxTime 122.79 €.001
Diabetes Exp. 44531826 84614506  81.19+4.70 Group 85.04 (001
Sels—Care Cont. 43.24+15.99 4531+14.53 45.48+12.40 Time 178.90 €.001
Behavior GroupxTime 146.84 <.001
HbA1c Exp. 7.38+0.72 6.99+0.61 -3.93 <.001
(%) Cont. 7.15+0.59 7.09+0.58
Fasting Blood Exp. 1723544730 15550+36.98 139.19+34.12 Group 0.23 631
Glucose Cont. 155.97+43.03 154.66+38.08 143.00+49.38 Time 10.35 €.001
(mg/dL) Group xTime 2.14 127
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ABSTRACT

Effects of the Pair-Work based Health Coaching Program for
Elderly Diabetic Patients

Lim, Sun Young (Assistant Professor, Department of Nursing, Choon-Hae College of Health Sciences, Ulsan, Korea)

Kim, Nam Hea (Associate Professor, College of Nursing, Dong-Eui University, Pusan, Korea)

Purpose: This study examined how a pair-work based health coaching program for the
self-care of elderly diabetic patients effects the patients’ diabetes self-management knowledge,
perceived social support, diabetes self-efficacy, and diabetes self- management behaviors in
patients with diabetes. Method: The participants of this study were 55 elderly diabetic patients
aged 65 years or older enrolled at elderly welfare centers in U city;26 patients in the
experimental group and 29 in the control group. The program consisted of eight group
coaching sessions and four sessions of phone-based individual interviews and coaching, that
were implemented once a week for 12 weeks. Results: Compared to the control groups, the
experimental group showed significant improvement in self-care knowledge, social support,
diabetes self-efficacy, self-management behavior, fasting blood sugar and glycated hemoglobin
level. Conclusion: The health coaching program is an effective intervention for the self-

management of elderly diabetics.

Key words : Aged, Diabetes mellitus, Self-care, Health, Coaching

* This article is based on a part on a part of the first author’s doctoral thesis from University.
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