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Table 1. Clinical characteristics of the study subjects (N=130)

Variables Number %0
Sex

Male 48 36.9

Female 82 63.1
Age(years)

26-40 15 11.5

41-60 71 54.7

61 44 338
Marital Status

Single# 21 16.2

Unmarried 109 83.8
Religion

No 18 13.8

Yes 112 86.2
Education

Uneducated 47 36.2

Elementary school 41 31.5

Junior high school 9 6.9

Senior high school 18 13.8

College 13 10.0

Institute or above 2 1.5
Occupation

Unemployed 68 523

Employed 62 47.7
Socioeconomic status

I 2 L5

11 6 4.6

III 12 9.2

v 18 13.8

v 92 70.8
Duration of NIDDM

7-12 months 53 40.8

13-24 months 77 59.2
Treatment of NIDDM recently

Oral hypoglycemic agents, exercise and dietary control 122 93.8

Insulin injection, exercise and dietary control 2 15

Insulin injection, oral hypoglycemic agents, exercise and dietary control 6 4.6
Other diseases

No 88 67.7

Yes 42 323
Hospitalization within recent three months

No 130 100.0

Yes 0 0.0

#Single included widow(er) and divorce.
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Table 2. Classification, mean and standard deviation of HbA, C value in patients with NIDDM (N=130)

Variables Classification Mean*SD Maximum Minimum Number %
HbAC 7.12 £ 1.93 3.90
<6.2% 42 323
6.2~7.5% 40 30.8
>7.5% 48 36.9

SD: standard deviation
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Table 3. Means and standard deviation of self-care behaviors, self-efficacy and social support in patients
with NIDDM (N=130)

Variables(Scores) Mean + SD Maximum Minimum

Self-care behavious(130) 84.09 +13.44 114 51
Diet self care (30) 1995 =+ 5.24 30 7
Exercise self care (20) 11.44 = 5.99 20 4
Medication-taking and blood sugar monitoring self care (35) 28.46 + 4.05 35 17
Foot self care (25) 14.26 = 3.89 24 6
Preventing, treating high and low blood sugar reactions self care(20) 9.98 + 3.27 18 5

Self-efficacy (130) 100.69 =14.00 128 69
Diet self-efficacy (30) 2235 + 535 30 8
Exercise self-efficacy (20) 12.89 + 5.73 20 4
Medication-taking and blood sugar monitoring self-efficacy (35)  31.59 * 3.26 35 22
Foot self-efficacy (25) 19.49 + 3.48 25 7
Preventing, treating high and low blood sugar reactions self- 14.36 = 3.13 20 7
efficacy (20)

Social support (95) 66.22 +13.00 95 38
Affectionate support (55) 36.27 = 8.07 55 21
Informational support (20) 13.84 = 3.10 20 8
Tangible support (20) 16.11 £ 3.40 20 7

SD: standard deviation

Table 4. Pearson correlation of age, duration, self-care behaviors, self-efficacy, social support and HbA,C
value (N=130)

Variables HbA C
Age -.041
Duration of NIDDM 002
Self-care behaviors -.210*
Diet self care -262**
Exercise self care -.154
Medication-taking and blood sugar monitoring self care -.043
Foot self care -.088
Preventing, treating high and low blood sugar reactions self care .009
Self-efficacy -.205*
Diet self-efficacy -.210*
Exercise self-efficacy -132
Medication-taking and blood sugar monitoring sclf-efficacy -.044
Foot self-efficacy -.158
Preventing, treating high and low blood sugar reactions self-efficacy -.095
Social support -.206*
Affectionate support -231**
Informational support -.143
Tangible support -125

*p<0.05 **p<0.01
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Table 5. Stepwise multiple regression of variables in HbA ,C (N=130)

Variables B SE(B) Beta Adjusted R square P F
Model I
Religion 1.562 0.463 0.281 0.076 0.001 8.904***
Self-care behaviors -0.030 0.012 -0.200 0.109 0.017
Constant 8.309 1.147 0.000
Model II
Religion 1.577 0.455 0.284 0.076 0.001 11.113***
Diet self-care behaviors -0.097 0.031 -0.257 0.136 0.002
Constant 7.708 0.755 0.000
***p<0.001
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SELF-CARE BEHAVIORS, SELF-EFFICACY, AND SOCIAL SUPPORT
EFFECT ON THE GLYCEMIC CONTROL OF PATIENTS NEWLY
DIAGNOSED WITH NON-INSULIN-DEPENDENT DIABETES MELLITUS

Jing-Shiuvan Wang, Ruey-Hsia Wang and Chiu-Chu Lin

The purpose of this study was to explore the
glycemic control and influencing factors in out-
patients newly diagnosed with non-insulin-depen-
dent diabetes mellitus(NIDDM). By purposeful
sampling, data were collected from 130 outpa-
tients with NIDDM at one medical center in
Kaohsiung. The results indicated: (1) the mean
value for HbA C was 7.12%; and 63.1% of the pa-
tients belonged to moderate to well controlled
group; (2) male patient’s HbA1C value was sig-
nificantly lower than female patient’s; patients
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with no religious belief also had a lower HbA,C
value than patients with a religious background;
(3) there were strongly negative correlations be-
tween self-care behaviors, social support, and self-
efficacy and HbA C; (4)using a multiple stepwise
regression analysis, religious belief and self-care
behaviors were found to explain 10.9% variance
of HbA C level. The results of this study could be
used as a reference for diabetes health education
program.

(Kaohsiung J Med Sci 14 : 807 — 815, 1998)
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