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DIABETES SELF-CARE MANAGEMENT AND QUALITY OF LIFE OF
PEOPLE WITH DIABETES MELLITUS, PHRAE HOSPITAL

Suwannee Sroisongl, Angkhana RUQankonl, Kornwiva promjuangl, Rerngrit tongyool, Sudawan
Sunmoya, Suneerat Na Wichiar{l, Wilawan Saisuwanl, Nilubon Nunta® Benyapa Prompuk'

]Boromarajonani Collgee of Nursing Buddhachinaraj, *Phrae Hospital

i Abstract

This research aimed to study the relationship between diabetes self-care management
and quality of life in patients witﬁc diabetes type Il. 168 diabetes mellitus were purposive
recruited from extended out-patiend department 1 at Phrae Hospital. All participants completed
three parts of questionnaires induc#ing 1) demographic data; 2) a modified Diabetes Self-care
Management Questionnaire (DSMQ) originated by Andreas Schmitt (Schmitt et al 2013) and
translated and modified to fit to the{ Thai context by researchers comprised of 16 items; and 3) a
modified Quality of life (QOL) (Diabekes-39) of diabetes originated by Gregory Boyer (Boyer, et. al.,
1997) and translated into Thai and validity and reliability examined by Kanika Songraksa and Sa-
nguan Lerkiatbundit (2009) comprised of 39 items. Pearson’s Correlation coefficient analysis was
conducted to determine the correlation between DSMQ and QOL of diabetes. Results revealed
that: Most of the sample were fem ‘le (61.30%), average age 60.35 * 10.45, no job (29.76%), BMI
(obese level 1) 60.70%, FBS > 130 me/dl 52.40%, hypertension (66.70%) and dyslipidemia
(60.30%). Overall score of DSMQ ind&cated medium level of diabetes self-care management (2.32
+ .25). The highest subscale was m naging “anxiety and worry” (mean 2.70 £ 0.49). The lowest
subscale of the mean score was mjnaging “diet control” (1.96 + 0.35). For QOL, overall score of
DM-39 indicated good level {mean q.58 +.0.41). The highest subscale was “anxiety” (6.87 £ 0.51).
The lowest subscale was “other ‘health problems and complications” (6.34 + 0.90). Thus,
Diabetes self-car management wak positively correlated with QOL (r = 0.28, p < 0.001).
Conclusion and recommendations: | People with diabetes mellitus can manage themselves in
stress well and less anxiety. However, self —care management in DM diet control is inadequate effective, so,
they are both hypertension and dyslipideria. Thus, Health care providers should promote activities or programs
to improve self<care management regarding dietary control, in particular diet proportion, low carbohydrate, low

fat to effectiveness of self-care management and decrease of diabetes-related complications. In

particular, if the patient is capable to self-care, théy will also get better quality of life.
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