1
(L3)
11
4,060
il
( 147)
( - 2541)
(2543)
417,776

13-153

10

0.5

175.7

jtestvannn - HHT
una«nitti»m Min's

20

9

20
. 2544)

80
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(metabolic)
2 @)
2) 2 1
2
(insulin resistance) 35
( , 2541)
13
(131) (132
(13.3) (1.34) /
( , 2541)
131
1)
1
1 8-15%
2
3



1 1 1 1 1 1

Ciavarella Mizio (1987)
(chronic renal failure) :

CCl <15 Vi

(chronic renal insufficient) 0.6-08
uremic syndrome

nitrogenous waste products (Ahya  Coyne, 2001)
2)
30

300 1

132

(HDL) 3
15-30
133

134 /

2
! insulin lispro
regular insulin actrapid insulin ] NPH insulin

lente insulin ultralente insulin glargine



(2) sulfonylurea
insulin sensitivity gluconeogenesis
, chlorpropamide,
glibenclamide, glimepiride, glipizide, gliclazide  gliquidone

(3) biguanide hepatic gluconeogenesis
insulin sensitivity anaerobic glycolysis
metformin
(4) intestinal  glucosidase inhibitor ],
alpha glucosidase brush border

acarbose  voglibose

(5) thiazolidinedione | insulin sensitivity
adipose tissue 1 activity  insulin receptor
hepatic gluconeogenesis pioglitazone  rosiglitazone

(6) meglitinide
(postprandial glucose)
repaglinide  nateglinide

50-80
1
4 2 16
2
ALC 7 (Clement, 1995) Huff (1983)
meta-analysis ~ Brown (1988)
(health care providers)
meta-analysis Clement (1995) 2

76

(clinical



outcomes) ( A1C )
2
(health related behaviors)
(beliefs) (expectations) (motives)
(values) (perceptions) (personality)
(affective and emotional states) (actions and habits)

(Gochman, 1997)

2.1



Lustman, Carney ~ Amado (1981)

adrenocorticotropic hormone growth hormone

catecholamines cortisol
Fisher (1982)
Simonds (1977)
Murasaki (1970)
Dunn  Turtle (1981) Fisher (1982)

interrater reliability

(2540)
(stepwise multiple regression analysis)
( =-0.3076; » < 0.001)
E= -0.1319; P < 0.05) (r=0.3917; P< 0.001)

(variance) 10.92 (p < 0.05)

10



2.2 (non-compliance)
Tunbridge (1970)
40-80

Watkins
75
50
(1976) 80
Feinglos (1982)

Fisher (1982)

Matthews Hingson (1977)

(1967)

45  Hulka

Surwit, Scovern

Matthews Hingson (1977)
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(4)
©)
6)
2.3 '
231 (Health Belief Model; HBM) (Richards,1997;
strecher, Champion Rosenstock,1997)
. 1950-1974
Hochbaum, Rosenstock, Kirscht, Becker
( 1)
(perceived susceptibility)
3
2. (perceived severity)

3. (perceived benefits)



Bandura (1977)

(perceived barriers)

(cues to action, motivation)

(self-efficacy)

HBM . .1988

13
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(Becker, Drachman Kirscht, 1974; Bandura, 1977)
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' HBM
Becker, Drachman Kirscht (1974)
HBM
Eisen Zellman (1986) HBM
Likert
scale 5 (5) (4) (3) (2)
(1) 203 (factor
analysis) (factor extraction) principle components analysis
(factor rotation) varimax 5
HBM
Bloom (1980) HBM
30
HBM (I =
0.50; P < 0.01) HBM

< 0.01) HBM

HBM
(=040 P<o0.05)

(=054 P<oo1) Hem
(I = 0.48; P
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(=042 P< 0.05) (r=047; P<0.01)
HBM
HBM
25
Kasl (1974)
(2527)
1
126
(FBS)
6
Likert scale (5) (4)
(3) (2) (1)
24 10
Cronbach’s coefficient alpha 0.85

(r=10.62;pP <0.01)
(r=10.20;
P < 0.05)

(p < 0.05)



232 ]

Fishbein, 1980) Fishbein

(2

(Theory of Reasoned Action) (Ajzen

1967

(intention)

(attitude toward the behavior)

2. (subjective norm)

o

ada , a
AUARNNFaWANTTN A

UITNATIU
a3

(external variable)

(Ll2hl

i

WORANTIN
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1
Weerdt (1990)
Ajzen Fishbein (1980)
(1) (belief)
(2)
(evaluation) ‘g attitude = 811X e,
" 8
(1) (normative belief)
‘nh" (2) (motivation to
comply) "me"
social norm = ,  1X me,
(Health Locus of Control; HLC)
15 Netherland
28 18-65
Dutch 4
6
1
4
(home blood glucose monitoring; HBGM)
Diabetes Knowledge Assessment Scale (DKN) Dunn
(1984) Cronbach's coefficient alpha 0.89
(HLC) Wallston K.A., Wallstone B.S. Devellis (1978)

HLC 3 (1) IHLC (internal HLC)



(2) PHLC (powerful other)
(3) CHLC (chance HLC)

1 (HLC)
(Weerdt , 1990)
belief likely (5) (4) (3) (2) (1) unlikely
evaluation negative (-2) (-1) (0) (1) (2)
positive
normative belief / yes,certainly (+2) (+1) (0) (-1)

(-2) definitely not

motivation to comply very much (6) (5) (4) (3) (2) (1)
(0) nothing
intention yes.certainly (+2) (+1) (0) (-1)

(-2) definitely not

hierarchical multiple regression analysis
“intention”  “attitude”
“social norm” “external variable”
IHLC



(instrument)

(3.2.1)
(3.2.3)

(3.3.0)
(3.3.3)

3.1

(validity)

(self-report measure)

(324)

(334)

| 2542)



11

12

121

122

13

(abstract)

131

- 2542)

) UitfJJWfinn Ttnii?

« mu ?
3
(content validity)
(relevance) (representative)

(criterion-related  validity)
2
(concurrent validity)

(predictive validity)

( - 2542)

(construct validity)

(known-groups validation)



132

validity)

discriminant validity

(

133

2544)

(consistency)

, 2542)
(multitrait multimethod matrix; MTMM)

2 (discriminant
(convergent validity) convergent validity

, 2542)
(exploratory factor analysis)
(correlational analysis)
(multiple regression analysis)
(factor)

(data reduction)

(common variance)  (Norusis,1993; ,

(reliability)
(stability)
(accuracy) 1 (dependability)



T | 2542,

2542)
2.1 (test-retest method)
2.2 (equivalent form parallel method)
(coefficient of equivalence)
2
2

2.3 Rater reliability (Polit Hungler, 1999)
(observer or rater) 2
2.3.1 Intrarater reliability
1
(generalizability)
2.3.2 Interrater reliability
2

2.4 (internal consistency)

, 2542)
24.1 (split-half method)



24

2
2.4.2 ? (Kuder-Richardson formula; K-R)
K-R 20 K-R 21
? 0 1
(dichotomous scoring)
2.4.3 (Cronbach's
coefficient alpha)
K-R
K-R 20 1
0
Likert scale 1 1
' "1
3.2
3.2.1
Presseey, Bobinson Horrock, 1959 ( , 2540)

Bloom . 1956 ( | 2540)
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L (cognitive domain)
2. (affective domain)
3. (psychomotor domain)
3.2.2
(American

Publics Health Association, 1972) 4

1 (National
Diabetes Advisory Board, 1984: Funnell Haas, 1995)

Huff (1983)

(American Diabetes Association patient-
education guidelines, 1980) (1)



)
(2.1)
(2.2) (2.3)
(2.4)
(2.5)
(3)
(4)
Gilden (1989)
(1) 2)
65-82 6
(
(podiatrist) 6
(Diabetes-Related
Psychosocial Function Questionnaire)
(p < 0.05)
(r=209; r <0.05)
(r=107 7 <002 6
< 0.01)
(p < 0.01)
(p < 0.01)
A1C

24 3

26

Knowledge and

FBS



0.69
100
20

Glasgow (1986)
4= /

5

coefficient alpha

Cronbach's coefficient alpha
44
(1)
Likert scale 5
face validity

Cronbach's coefficient alpha 091 (2)

21

Cronbach's

ATT39 Dunn (1986)
Likert scale 3 (3)
Schafer, McCaul
' 5 1= y2=2 | ,3=1 |
, 5= 11 (4
1
0.91 2 3
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2
(Gilden , 1989)
One of the usual causes of diabetes is eating too much sugar and other
' sweet food
Foot care should be done every day
Symptoms of a low blood sugar are:shaky,weak,sweaty,feel like you will
pass out
Stress from an argument increases your blood sugar
Fresh fruit is a “free food" in the diabetic diet
Alcohol may interfere with blood sugar control and medication
3
(Gilden , 1989)

(Quality of life)
| feel that | know enough about diabetes
| have difficulty with my special diet
Exercise makes a difference in a person with diabetes
find it is difficult to take my pill/insulin as prescribed
(stress effects of diabetes on life)
There is little hope of leading a normal life with diabetes
Diabetes is not really a problem because it can be control

(family involvement in diabetes
care)

Praise you for following your diet
Eat foods that are not part of your diabetic diet

(social activities)
How often do you participate in social activities with friends?
How much do you participate in community affairs?



Regional Diabetes Center (RDC)

3

13

Van Veldhuizen (1993)

(FBS)

14

8.89, df = 1, p < 0.01)

<0.05)

Gilden

(3)

pretest-posttest design

(1989)
(1)

Cronbach's coefficient alpha

0.72

0.76

29

14

0.82 0.92

Van Veldhuizen



4
(Van Veldhuizen, 1993)

16

24
26

36
3

4

45

46

30

(recall)

| feel that | know enough about how exercise affects my diabetes

Ifind it difficult to take my diabetes tablets or insulin as the doctor has prescribed

| feel that i know enough about my diabetes medicines

If | am taking medicine to manage my blood sugar levels,! don't need to take
medicines for my other health problems

My pharmacist helps me learn more about my diabetes and ways to manage .

| feel hesitant to ask my pharmacist questions about diabetes

My pharmacist is usually too busy to talk to me when | need advice

My pharmacist listens to my questions and concerns about my diabetes, as well
as my other health problems

If I have a question about any of my medicines,my pharmacist answers it~ a way
| can understand

My pharmacist helps me understand about all of my medications and the
reasons for their use

Ridgeway ~ Marvin (1999)

2 primary care clinic
18 20

(didaction portion)

(behavior modification)



3l

FBS 150 mg/dL ALC
4.8%-7.8% (FBS
A1C) (total cholesterol, LDL-C, HDL-C)
(Medical OQutcome study
(MOS) 36-item short-from survey ; SF-36) Ware Sherbourne (1992)

(Diabetes-Related Problems Questionnaire; DRP)
Nerenz, Repasky, Whitehouse (1992)

19
1 ) 5 ( ) (Life  Skills
Cognitive Knowledge of Diabetes Test) 40 Diabetes
Education Society American Diabetes Association
1 - 10
10 (diabetes special issues) 10
10
FBS 215 180 mg/dL (T = 2.511; p = 0.0244)
ALC 12.28% 10.21%, (1 =3.429; p = 0.0034)
total cholesterol 259 221 mgldL (1=2.78; P = 0.0129)
6 (=457 p=
0.0003) (
85.0 £ 7.6 76.2 £ 8.0 ;P =0.0019)
MOS SF-36
(2525)
1
2 59 2 12
) 40
(p < 0.01) 12 (p <

0.05)
(multiple-choice)
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20
10 10 KR 20
0.75  0.80 5
(2534)
70
2 8
, ( )
8 (p < 0.01)
N 3 (1) 20
(2)
42 3)
20 KR20  0.80



1

13

29

| 2525)

3
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1 2534)

(

13



35

3.2.3

Davis, Hull Boutaugh (1981) Dunn (1984) Windsor

(1981)

Dunn (1984) (Collier Etzwiler,
1971; Etzwiler, 1962; Etzwiler Robb, 1972; Etzwiler Sines, 1962; Karlander,
Alinder Hellstrom, 1980; Ludvigsson, 1977; Simon Stewart, 1976; Tietz

Vidmar, 1972; Watkins , 1967; Williams , 1967)

Dunn (1984)
Diabetes Knowledge Assessment Scale (DKN)

(parallel form)

(diabetes educator)

(multiple-choice)
45 300
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44 60 10 A1C 10.0%
1 61 72
46
(r = 0.52)
(r=10.41) (r=0.48)
P < 0.001
(r = 0.21) (r = -0.31)
P <001
50
5
56
18 9
5 4 4
Cronbach’s coefficient alpha 0.92 5
(item difficulty difficulty index)
0.30-0.90 (discrimination
coefficient) 0.20 35
0.35-0.93 0.24-0.73
" (basic survival information)
(DKN A B C) (1) 2)

(3)

(analysis of variance)

(4)

(r=0.90-0.91; P< 0.001)
219
6-8

(F=0.67, df=2, 216)
(FAB=1.06, Fa0=1.13, Fbc=1.06

1.5

; Crit.F(0.05)=1.470)



DKN B 2 t DKN

A B C 1188+ 280 10.38+ 2.72 1157+ 2.64
3 (parallelism) I

Garrard (1987) psychometric

Etzwiter (1978) International

Diabetes Center (IDC)

IDC 5
50
(content judges)
4
1
(content expert) 5
324
7 35.44 50 87
1981-1983
3 @

(one-way ANOVA)
(107 ) (175 ) (34 ) 3581 2005 1741
(p < 0.001) (2
(280 )
31.76 (43 ) 1921 (p<0.001) (3)
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30
30
30 (1% )
32.88 30 (130 ) 2587 (p<
0.001)
(Pearson correlation coefficient) ( )
IDC 0.08
0.18 2
IDC
Cronbach’s coefficient
alpha 0.88 (discrimination index)
discrimination index 0.47
(difficulty index)
difficulty index 85



I (DKN)
(Dunn , 1984)
1 uncontrolled diabetes the blood sugar is
(@) normal
(b) increased
(c) decreased
(d) Idon't know
3 The normal range for blood glucose is
(@) 4-8 mmollL
() 7-15 mmoliL
(c) 2-10 mmoliL
(d) Ldon't know
4 Butter is mainly
(a) protein
(b) carbohydrate
(c) fat
(d) mineral and vitamin
(e) ldon'tknow
6 The presence of ketones in the urine is
(@) agood sign
() abad sign
(c) a usual finding in diabetes
(d) Ldon’t know
7 Which of the following possible complications is usually not associated with diabetes
(@) changes invision
(b) changes inthe kidney
(c) changes inthe lung
(d) Ldon't know
10 Ifyou feel the beginnings of a hypo reaction, you should

a) immediately take some insulin or tablets

b) immediately lie down and rest

(
(b)
(c) immediately eat or drink something sweet
(d)

d) ldon't know

39



21

28

8 (IDC)
(Garrard , 1987)

The usual cause of diabetes is

(@) eating too much sugar and other sweet foods

() lack of effective insulin in the body

(c) failure of the kidneys to control sugar the urine

(d) Idon't know

The general effect of exercise is to

(@) lower the blood sugar level

(1) raise the blood sugar level

(c) increase sugar in the urine

(d) Idon't know

Insulin causes blood sugar to

(@) increase

() decrease

(c) neither increase or decrease

(d) Idon't know

Jil's moming blood tests have been between 42 and 66 for sugar, and urine has been
small for ketones. She's been sleeping restlessly during the night and frequently has a
headache the moming. Jill probably needs

(@) adecrease in her evening injection of NPH insulin
() anincrease in her moming injection of regular insulin
(c) nochanges in her insulin

(d) Idon't know

The main sources of carbohydrate in the diabetes meal plan are
(@) fats and oils

(b) vegetables

(c) breads and cereals

(d) I don't know

The type of food highest  calories per gram is

(@) carbohydrate

() protein

(c) fat

(d) Idon't know

40
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Hudmon, Berger BA Weaver (1994)
CD-ROM United

States Pharmacopeial Dispensing Information (USP-DI) Visualized

American Diabetes Association (ADA) ‘About your Diabetes' 39
(1) (2) ()
(4) 42
(academician trained in patient education) 2 USP-DI
ADA ] 72
31 ) @4r ) 2 21
5 33
(difficulty index) 0.18-0.95
0.50
K-R 20 0.72

(heterogeneous population)

9
Garcia (2001) psychometric
properties Diabetes
Knowledge Questionnaire (DKQ-60) (Villagomez, 1989) 60 24
(DKQ-24)
2 Mexican-Americans
Starr County Diabetes Education study DKQ-60

National Standards for Diabetes Patient
Education Programs
3 1] n 1] n

corrected item-total

correlation > 0.25

(2)
2) (variabilty)  ( 90 )
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corrected item-total correlation DKQ-60
2 502 (252 )
(250 )
(support group sessions) 2
3 1 1
(DKQ-24) DKQ-60 DKQ-24
(r = 0.85; P < 0.001) Cronbach’s coefficient
alpha DKQ-60 DKQ-24 0.83 0.78
0.14-0.96 (difficulty level)
0.57 item discrimination corrected item-total
correlation 0.27-0.37 0.31
two-by-two repeated-measures analysis of
variance . DKQ-24
DKQ-24 3
(1 (408)
=0.90; - =0.37) 2 3

(L (408) = 3.68; » < 0.001)
(i (220) = 8.49:» < 0.001)
(1(188) = 1.92; . = 0.06)

10



21

36

9

(Hudmon, Berger ~ Weaver, 1994)

Insulin is made by
a. the adrenal gland
the pituitary
c. the pancreas
d. the thyroid
e. the liver
The normal amount of blood sugar when fasting (not eating) is
a. 0-50 mg/dL
50-70 mg/dL
c. 70-115 mg/dL
d. 115-140 mg/dL
e. 140-200 mg/dL
Having diabetes for a iong time may lead to all of the following problems, Except
a. heartand circulation problem
kidney problems
c. stomach ulcers
d. eye problems
e. astroke
A sign of low blood sugar is
a. burning urination
frequent bowel movements
c. rapid pulse
d. hot, flushed face
e. muscle cramps
As part of your daily foot care routine
a. wash feetwith very hot water
b. wash feetwith a strong soap
c. allow feetto air dry
d. apply hand lotion between toes when done

e. inspect feet for injuries

43
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10 (DKQ-24)
(Garcia , 2001)
v d
4 Kidneys produce insulin
5 untreated diabetes,the amount of sugar in the blood usually increase
7 Diabetes can be cured
15 Cuts and abrasions on diabetic heal more slowly
19 Diabetes can damage my kidneys
A Diabetes can cause loss of feeling ~ my hands, fingers and feet
3.2.2
Mazzuca (1986)

(didactic method)

Graber (1977)
Mazzuca (1986) Bloomgarden (1987)
Mazzuca The Diabetes Education Study (DIABEDS)

Randomized Control Trial (RCT)
2 532 (general medicine clinic)

Indiana University Medical Center

(269 )
(263 )

(didactic method)
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11-14
Fisher's exact test
(p < 0.05)
( = 47.7% = 30.8%;
p=0.0036) ( FBS, ALC, BW, SBP, DBP)
MANOVA ALC DBP (F=5.384,
df=2,222; p<0.01)
1
Bloomgarden (1987) RCT
Mazzuca
Bloomgarden
2 345
165 A1C, FBS, BMI, triglycerides, PIDL-
C, LDL-C 8
7
(didactic method)
two-tailed t test
(5.8 £1.6)
(5.3t 1.7) (p = 0.0073)
43 £ 16
(41 + 16) 2 (p =
0.1044) AlC
6.8 + 21 6.1+ 2.0% AlC 6.6
+ 2.0 6.3+ 2.0% (p = 0.1995)

(subgroup analysis)



Lane Evans (1979)

Robb, 1972; Watts, 1980)

di

3.3

331

Allport (1967)

. 2538)

46

(Etzwiler



(

(Triandis, 1971)

(cognitive component)

47



2529)

(affective component)

(behavioral component)

(specific experience)

(communication from others)

(models)

(institution factors)

48



Allport (1967)

1
2.
3.

12527)

(self-report measures)

(observation of overt behavior)

(reaction and interpretation of partialy structured stimuli)

4.
5.

3.3.2

Masaki, Okada

(performance on objective tasks)

(physiological reactions)

Ota (1990)

ALC (3)

49
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Scott’s classification 1 (4)
3 59 31
25-75 54.9 1
10.2 23
9 student's f-test chi-square
test 40
40 (p<0.01)
10 10 (p<0.05)
AlC
(p <0.01 p<0.05 )
(p <0.05)

(Personal Responsibility Attitude Assessment System; PRAS)
Genthner  Jones (1976) Anderson, Genthner  Alogna (1982)
5 14

PRAS
PRAS

PRAS il



ol

il
(PRAS) (Masaki, Okada  Ota, 1990)
Level 1 No responsibility
Having diabetes is a disaster Hopelessness, helplessness, and despair.
“It's no use trying”
Level 2 Little responsibility
Having diabetes is a burden Anger, complaining, denial, blaming, and
depersonalizing. “If it weren't for diabetes,
I'd be OK"
Level 3 Partial responsibility
Having diabetes is a problem “I know it's up to me, but circumstance are
holding me back"
Level 4 Full verbal responsibility
Having diabetes is a challenge “| know it's up to me, I'm going to do it'
Level 5 Total responsibility
Having diabetes is an opportunity “I'm doing it'
Dunn (1990)
Diabetes Knowledge Assessment Scale (DKN) Dunn
(1984) ATT39 (Dunn, Smartt Bean, 1986)
309
Royal Prince Alfred 2
25 (1 = 23.04; P < 0.0001)
5 (1= 279; P < 0.01) 3
177 5
2 (1= 343 p <
0.01) 3

(i= 1.00; )
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AlC 1 (pre-test) 6
(post-test) 113 % 9 % (p <
0.001) (stepwise
multiple regression analysis) AlC
(1)  ALC ' ALC ALC

(R2=0.608) (2)  (R2= 0.024) (3)
ATT39 (R2= 0.022) (4) (R2 = 0.018) (5)
DKN (R2 = 0.011)

ALC 8%
94 ALC
(1) A1LC (R2= 0.574) (2) (R2 =
0.050) (3) ATT39 (R2= 0.048) !
Dunn
25-50
Dunn
ALC
Dietrich (1996) 2
7 3781 5
-40 (in-depth
interview) '
' 7

(seriousness)



McCord

14

Community Health Center

2 64.1

3 4 56.3

25

66

53

Brandenburg (1995)

2
3 The Rockton Area
2 7
5
9.4
5.9
20-45 )
(1)
(2)
(3)
75

14

(2527)



0.001)

(p < 0.001)

<0.001)

12

54

(p < 0.05)

) (p < 0.05)

13

Likert scale 3

12

( L 2527)



5

3.3.3
Skyler (1981)
d9 ! &
(Locus of Control Scale)

(Self-Esteem Scale)

Given (1983)
(HBM) 156
HBM 25 ‘
12
76 Likert scale 5
confirmatory factor analysis (CFA)
CFA cross-validate
92 (1)
(2) communality estimate
estimate item-cluster true score correlation (3)
Cronbach's coefficient alpha
12 6 13 36
76 (factor loadings) 0.40-0.94

6 14



13 HBM

Hypothesized Measures

1.Personal responsibility for therapy

Z.Severity of disease

3.Barriers to care*

4 Barriers to diet

5.Social support for diet
0.8enefits of diet

7.Benefits of medication

8 Barriers to taking medication

9.Social support for taking medication*

10.Impact ofjob on taking medication

11 .Impact ofjob on diet

12 Barriers to exercise*

*

N =

30

56

47

70
40

14

Control of Effects of Diabetes

Barriers to diet

Social support for diet

Barriers to taking medication

Impact of job on therapy

Benefit of therapy

56

76 (Given , 1983)

Final Measures Phase land |l

(1) Control of Effects of Diabetes

(2) Barriers to diet
(3) Social support for diet

(4) Benefit of therapy

(5) Barriers to taking medication

(6) Impact of job on therapy

(Given , 1983)

My diabetes is well controlled

My diabetes will cause me to be sick a lot

Iwould have to change too many habits to follow my diet

[can count on my family when I need help following my

diet

| would have to change too many habits to take my

medication

If Ichange jobs itwould be easier to follow my diet

If Ichange jobs itwould be easier to take my medication
general | believe that my diet for aiabetes will help me

to feel better



intervention)
Dunn, Smartt

(emotional adjustment)

39

57

3
2
(unidimensional scale)
2
2)
(experimental
Bean (1986)
ATT39 ( ATT39
)
(diabetes-specific test) ' 1
1 2 300 =
Likert scale 5
3 ATT
14
170
principle axis factoring varimax
6
@ (3)
(4)
(6)
0.78
3 6



3 6
0.56

Control of Behavior Scale (LCB)

1.‘
1
0.01)
reliability coefficient)
076 2 )
1 2
varimax
ATT39
15

(Dunn, Smartt

2 1
31 2
19 3
29 4
24 5

Bean, 1936)

0.55

15

58

0.37 )

Locus of

LCB (r=-0.25; P < 0.001)
2" ! (r=10.22; P <

(test-retest

3 6

(ATT 39)

Diabetes has made no difference to my life at all
Diabetes is not really a problem because it can be controlled
[try notto let people know about my diabetes
Most doctors really do not understand what it's like to have diabetes
Weight control is not a problem for me

[know as much as I need to know about diabetes
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De Leon (1995)
(The Diabetes Emotional
Adjustment Scale in Spanish; DEAS-S)

(external validity)

(norm-
referenced measurement instrument) 1
2
60 Santo Tomas
Panama 83 16-75 48.01
15.83 10.55 £ 7.72 2 65
72
Likert
scale 4
6
40 principle component
varimax
6 50.4 (1)

(isolation and shame factor) (2) (self-derogation and
despair factor) (3) (hopelessness and helplessness
factor) (4) (impotence and dependence factor) (5)

(competence factor) (6) (personal change
factor)
corrected item-total correlations (r < (x) 0.214) 22
18 (split-half reliability)

2 (r = 0.625, » < 0.01)
(r=0.914,7 <0.001 ; =0.887, p <0.001)
Spearman-Brown coefficient 0.769

(test-retest reliability) 4 38

2 (r = 0.595, ¢ < 0.05)
DEAS-S 16
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16 (DEAS-S)
(De Leon, 1995)

16 1 persons with diabetes should prevent others from learning about their
illness

2 2 things changed in my home when my diabetes was diagnosed

6 3 persons with diabetes usually die younger

15 4 persons with diabetes should not get married

18 5 persons with diabetes can enjoy life just as much as they did before the
illness

10 6 diabetes tends to change the character of a person

Day, Bodmer Dunn (1996)

(Questionnaire
Identifying Factors Responsible for Successful Self-management of Insulin-treated
Diabetes) :

1

100

(content validity index) 4 Lynn (1986)

13

2 128
50 19-65 42 17

Marlow-Crowne
Social Desirability Scale (Crowne Marlowe, 1961 ; Strahan Gerbasi,1972)

3 (r=1034; P <
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0.05) 35
principle component varimax
9 63
(1) (lifestyle
factor) (2)
(self-efficacy factor) (3) (weight concern factor) (4)
(perceived goals factor) (5)

(cost-henefits factor) ()

(self-management skills factor) (7) (other
people factor) (8) (diet barrier factor) (9)
' (emotional adjustment factor)
0.25-0.62
4 3l
A1C
15 5 1
(A1C = 8.2 + 0.4%) (A1C = 13.4 % 1.4%) 15
ALC (r=10.23-0.29; » =0.01)
5
ALC 21 5 (1)
2)
() (4)
(5) : 4
( 4

17



17

18

21

24

28

40

PAID)

(Cronbach’s coefficient alpha
ALC

17
(Day, Bodmer

How satisfied are you with your current
level of diabetic control
Are there any changes lifestyle that you

have had to make due to your diabetes

How often do other people (eg. family,
friends orworkmates) supportyou  your
diabetes control (ie.are they patient when
you need to take time to do test)

How often do you feel anxious about your
long-term health because of your
diabetes

How confident are you that good control
of your diabetes would help prevent or
delay these long-term complications

Do you find it easy to follow the eating
suggestions that have been
recommended for people with insulin-
treated diabetes

How confident do you feel about your

ability to prevent hypo reaction

Welch, Jacobson

Polonsky

20

451 |
0.95)

62

Dunn, 1996)

very satisfied, satisfied, it's 0.K., would like to
improve, would like to improve a lot

perfectly acceptable, acceptable, just about
acceptable, unacceptable, completely
unacceptable

never, very rarely, occasionally, quite often,

very often

not at all, rarely, sometimes, very often,

almost all the time

very confident, confident, slightly confident,

notvery confident, not at all confident
not at all, very rarely, sometimes, most of the

time, always

very confident, confident, slightly confident,

not very confident, not at all confident

Polonsky (1997)

(The Problem Areas in Diabetes Scale;

(1995)
1-100

(Polonsky , 1995)

ALC (= 0.30; P < 0.0005)
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1 2
256 47 52 15
(ALC) 9.9%
first unrotated principle component
3 13

52.4%, 5.7% 4.9% (factor loadings)
0.30 0.95

PAID
(1) (Diabetes Coping Measure; DCM)
(Welch,1994) ‘ " (avoidance coping) "

', (passive resignation coping) DCM
‘ " (tackling spirit coping) (2)

(ATT39) (Welch , 1996) ATT39

1 (3) Health Belief

Model and Self-Efficacy Attitudes (Bond, Aiken  Somerville,1992)  (4)
Diabetes Social Support Scale (Charron-Prochownik, 1991)
PAID (p<0.05)

1 PAID 2

PAID
18



18
(PAID) (Polonsky , 1995)

Worrying about the future and the possibility of serious complications

Feeling guilty or anxious when you get off track with your diabetes management
Feeling scared when you think about living with diabetes

Feeling discouraged with your diabetes regimen

Worrying about low blood sugar reactions

Feeling constantly concerned about food

Not having clear and concrete goals for your diabetes care

Feeling that friends/family are not supportive of diabetes management efforts

Feeling unsatisfied with your diabetes physician

Anderson (2000)
(Anderson , 1995)

(perceived self-efficacy)

(The Diabetes Empowerment Scale; DES) 28
Likert scale 5 (1) (2)

(3) (4) (5)

(patient empowerment program)

375
45 50.4 + 15.8 16
1 25 2 57
2 18

principle component

varimax 6
3 50

9 (2
)

10

64

73
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0.79
(Diabetes care profile; DCP) (Fitzgerald
1996) 3
DCP Likert scale 7 (poor; 1)
(excellent; 7) DES DCP
DES DCP
" (r=10.32-0.59; » < 0.001) " (r=0.39-0.43; p < 0.001)
DES DCP : (1= -
0.38-(-0.59); P < 0.001)
19
19 (DES)
(Anderson , 2000)

Managing the psychosocial aspects of diabetes

Assessing dissatisfaction and readiness to
change

Setting and achieving diabetes goals

general, | believe that | can ask for support for
having and caring for my diabetes when | need
it

general, | believe that !know what helps me
stay motivated to care for my diabetes.

general, | believe that | know what part of
taking care of my diabetes that | am dissatisfied
with,

general, | believe that | know what part of
taking care of my diabetes that | am ready to
change

general, | believe that | can choose realistic
diabetes goals

general, | believe that |am able to decide
which way of overcoming barriers to my diabetes
goals works best for me



(68%)

3.3.4

| 2532)

(Ajzen

Fishbein, 1980)

(30%)

Sugar

66

(
Sugar, 1967 (Triandis, 1997)

3



)
(Ajzen Fishbein, 1980)

Leon Festinger ,1957 (Ajzen

(Theory of Cognitive Dissonance)

(methodological research) (Polit Hungler, 1995)

67

LaPiere 11934

Fishbein, 1980)

. 2542)
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