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wom, ANALEE F 208 F BT 15.00:2.845] 0.8 e
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<Table 1> General characteristics of subject {n=48)
Characteristics Categories n(%) Characteristics Categories n(%)
Age 39 below 3( 6.3) Type of treatment D.T 3( 6.3)
40 - 49 10(20.8) D.T+0O.M 30(62.5)
50 - 39 20(41.6) D.T+In 5(10.4)
60 over 15(31.3) D.T+O.M.+In 10(20.8)
Gender Male 22(45.8)
26(54.2
Female (542) Duration of illness 1 yr below 7(14.6)
Spouse Have not 9(18.8) (year) I ~ 5 yrs below 13(27.0)
Have 39(81.2) 10 yrs over 14(29.2)
Level of education Iliteracy 5(10.4)
13(27.1
Elementary @7.1 Experience of Have not 33(68.8)
Junior school 10(20.8) diabetic educati H 150312
High school 14(29.2) iabetic education ave (31.2)
Above College 6(12.5)
Weight Normal weight 17(35.4) Symptoms of diabetes Have not 21(43.8)
Over weight 1531.3) Have 27(56.2)
Obesity 15(33.3)
D.T = Diet Therapy ; O.M = Oral Medication ; In = Insulin Injection
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<Table 2> Means of variables : (n=48)
Characteristics Range Minimum Maximum Means+SD
Self-Efficacy 28~-140 39 107 171.37+15.56
Knowledge 0~20 7 19 15.00+ 2.84
Self-Care 24~100 42 101 63.18+13.10
Hb A1C(%) 44--8.4% 4,70 11.69 7.66+ 1.77
HDLcholesterol(mg/d1) 30~70mg/dl 25 84 46.22+13.04
Total cholesterol(mg/dl) 150 ~250mg/dl 101 281 187.93141.45
dr™ EMO| UIE K}7|ES, XA, K729 AATE 2 F Aoled], AoleXiF AdedFAE WHsh
HE ogake) 27 as A5t =4 vEReH, dWold 717t
rd Elvkel A, Faus APY g Q1 Jd HE
Ak S4ol) mE xm Ei <Table 3>3 2tk 9 o] Qi oA AlEs PEZL b A ekt
e EAo B 2r|aF % A5y Ao uel A Ayt E4e] nhE 11*4 AEE <Table 3>3 7t} 4,
Hog fIgt zpo|7t 01%1@ Hl-9-27E Qe iRl gl e, e fF FrEd w FAHCE fos
oART SAdeR  foetA mA dekdth=208,  Aolrh vehid et :La T ulRbEel Qolie BAAE
p=0.042). 1ETF g gqidAg FAASE %Xl‘c‘?}% A} o oA AAeEe] ko BARCZ fo8A e
o) AEs A7t A YEbdow $AHCEE 3t WTH=5.14, p=0.010). EF AFo)d 7|7o] AFIH(t=3.22,
AR p=0.031), B o2 o] Uehte BEFol ALFE A
AAE AFAE, Aol 717 B AT JdAE 2 AT} Erht=-2.58, p=0.013).
59 BAel }E AEE FEE FAYCE folF Aolrt Ay EAe] g A|7EYS JEE <Table 3>3 2
<Table 3> Self-efficacy, knowledge, self-care according general characteristics (n=48)
‘ L Self—Efficacy Knowledge Self— Care
e r— F PR st 00
Characteristics eantaD t or F(p) MeariSh t or F(p) Viean 15D t or F(P)
Age
39 below 95.00+31.09 .33(.799) 17.33£1.15 .65(.586) 90.66+14.15 1.03(.385)
40 - 49 91.60+25.40 15.80+3.25 83.10£17.69
50 - 59 83.95+20.12 16.15+2.43 75.00+£17.52
60 over 87.29+23.58 16.93+£1.94 82.20+19.28
Gender
Male 90.00+19.86 72(.470) 15.72+2.69 -1.80(.078) 83.04+15.40 1.10(.273)
Female 85.00+£26.49 16.96+2.04 77.26+19.89
Spouse
Have not 73.00£22.15 -2.08(.042%) 15.66+2.29 -1.00(.321) 72.00£16.68 -1.48(.146)
Have 90.58+22.90 16.96+2.44 81.74+18.02
Level of education
Illiteracy 88.40+29.82 1.06(.383) 16.40+2.07 .30(.872) 86.00+18.86 1.87(.132)
Elementary 77.30+22.54 16.84+2.54 68.92+17.75
Junior school 87.40+23.27 15.70£2.26 81.90+17.13
High school 96.00+17.15 16.50+2.73 85.50+13.35
Above College 87.50+32.89 16.3312.42 82.331£23.82
Weight
Normal weight 91.94+21.23 .64(.530) 17.17£1.97 5.14(.010%) 83.47+15.84 S51(.601)
Over weight 87.06+20.71 14.86:+2.97 ‘ 78.53+18.67
Obesity 82.56+2&.50 17.00+1.59 77.43+£20.04
Type of treatment
D.T 93.66+34.03 .22(.881) 17.00£1.73 1.28(.292) 82.00+24.02 .22(.878)
D.TA+O.M '86.16+24.89 16.00£2.50 79.00+18.80
D.T.+In 93.60+24.11 18.20+1.48 86.00+£16.24
D.T+OM.+In 85.60+18.66 16.50+2.50 79.00£16.91
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<Table 3> Self-efficacy, knowledge, self-care according to general characteristics(continued) {n=48)
. Self—Efficacy Knowledge Self— Care
Characteristics MeanzoD t or F{p) Moan<5D t or F(p) VieanzSD t or F(P)
Duration of illness
lyr below 957142335 36(.782) 14.423.04 3.22(.031%) 80.57+20.94 14(931)
1 ~5Syrs below 84.30+27.92 16.15£2.11 80.15420.50
5~10yrs below 86.50+13.95 16.35+2.34 81.92+14.09
10yrs over ) 86.64+28.21 17.64+1.86 77.35+£19.33
Experience of diabetic education
Have not 88.47+22.31 T7(443) 16.25+2.45 -.93(.356) 80.85+17.63 79(.428)
Have 81.37+30.17 17.1212.23 75.25+20.48
Experience of hospitalization for diabetes
Have not 87.96+21.48 29(771) 16.42+2.25 .11(.906) 80.30£16.75 21(.828)
Have 85.80+28.43 16.33+2.84 79.06+21.16
Symptoms of diabetes
Have not 86.57+22.60 -.18(.854) 15.42+2.87 -2.58(.013%) 78.71£17.95 -.40(.688)
Have 87.85+24.72 17.14+1.70 80.85+£18.36
* p<0.05
t} 300e] A7|ZkE Y AEE 90.668 02 A F4 g AMNE AERY, AHold V7 Bk BSAYE, dE
wom, xRt @A e A7 s AsE A ek 3 AT FugoE dgto] Uehe $ Fol wE W
SO S ARAS JUATE AASE AEA el i ZUIRE BANCL fAR Aot el
AT PARY =T TA UElRoY EAFoEE o3 Yutd Bl wE yHT gl FHAHEX T FA4A
Z3 Ch2 %xl T U7 524TmgdlE TR EA e o
EE AW S0 wE AR dY dE= FAHeE FANSRE FolahA UERITH=3.33, p=0.044). E& A

FrelsbA et ek

UHIE EM0| M2 AEE HE

I

BAHE g Aot YT

DI EY BE F

ZYAHEA

o}lul =

Gl ZAEE

v
AEE

198.40mg/dICZ 50

Mol 73 mtoe], wAnt ok % ZelrElEA7)

A 540 we NEEYEE <Table 49 2T o A dehto A2 sl vehR otk w8
g EAo] B Dol 2AFEE SoYol FEE ALK ANE ABHE, AFold 717, B A8AF} Gy
7t 694%Z VY A 2RE0H, Sgo] e A § 2 Q@ 97, Fwioz dske] dehbe 34 % 2y
AL 7} 9.06% 22 A UEROY BAZCE fo% B WE F FY2HE e SAHCE 93 Ao
o7k Gtk zE]ln @At ojatEy oA 2dd 7F s
I e FAASE FY8HA WEFThi=-2.01, p=0.050).

{Table 4> Metabolic levels according to general characteristics (n=48)
A1C HDL T—Chole
Ch isti _—— — torF B e F F(P
aracteristics ieanzSD or F(p) NieaniSD t or F(p) Neanish t or F(P)
Age
39 below 7.5242.09 2.297(.091) 50.33+16.86 .858(.470) 181.33+£38.59 1.314(.282)
40 - 49 7.98+1.94 50.30+17.20 167.20+22.61
50 - 59 6.94+1.30 4295+ 8.85 198.40£46.60
60 over 8.42+1.94 47.06+£14.23 189.13+42.50
Gender
Male 7.13+1.17 -2.019(.050%) 45.95+14.75 -133(.895) 178.45£38.76 -1.476(.147)
Female 8.10+£2.08 46.46+11.70 195.96+42.69
Spouse
Have not 7.66+2.04 0.001(1.000) 46.33+11.47 0.026(.979) 194.11+51.44 0.492(.625)
Have 7.66+1.74 46.20£13.51 186.51+39.46
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<Table 4> Metabolic levels according to general characteristics {n=48)
- A1C HDL T—Chole
Characteristics T VeaniSD t or F(p) ~eanisD t or F(p) VieanzSD t or F(P)
Level of education
Illiteracy 9.06+2.38 .867(.492) 42.00+12.78 .291(.882) 170.60+56.78 .538(.708)
Elementary 7.50+1.21 | 4546+ 9.06 195.30£36.84
Junior school 7.53+1.69 49.00+£15.39 197.90+36.10
High school 7.50+2.03 47.28+16.77 181.35+49.16
Above College 7.40+1.87 43.33% 8.45 185.16+30.28
Weight
Normal weight 8.10+2.10 811(.451) 52.47£16.20 3339(.044%)  192.057+48.86 976(.385)
Over weight 7.41£1.76 43.33+ 9.28 175.66140.87
Obesity 7.41+1.38 42.31+13.04 195.06+32.49
Type of treatment
D.T 571+ .14 2.328(.088) 46.66+ .57 1.435(.245) 212.00+60.00 1.123(.350)
D.T+O.M. 7.51+1.73 43.76x11.10 187.931+37.76
D.T+In 8.54+1.51 53.88+15.23 195.88+45.75
D.T.+O.M.+In 8.10+2.13 46.83+19.26 164.00+£44.10
Duration of illness (months) F
1yr below 6.78+1.28 1.374(.263) 47.14£12.90 1.044(.383) 175.14+25.43 1.750(.171)
1 ~5yrs below 7.54+1.74 45.07+£14.58 200.30+46.62
5~10yrs below 8.36+1.83 42.28+12.90 171.64+37.84
10yrs over 7.66+1.87 50.78x11.61 199.14+42.59
Experience of diabetic education
Have not 7.63+1.78 -.195(.846) 46.25+14.03 .024(.981) 185.05+43.73 -1.081(.285)
Have 7.77£1.85 46.12+ 6.74 202.37+24.51
Experience of hospitalization for diabetes
Have no £7.301 .45 -1.765(.092) 44.09:11.59 -1.632(.110) 183.59+40.66 -1.027(:310)
Have 8.36+2.17 50.50+15.04 196.62+42.99
Symptoms of diabetes
Have not 7.29+1.94 -1.273(.210) 44,19+ 8.70 -1.020(.313) 186.33+43.16 -.234(.816)
Have 7.941.61 47.81£15.60 189.18+40.87
* p<0.05
HAIRIQ) XPIES, RIAl, RP7|Ztsge & uol A Esol £& Aol A|EANG Fahw S
CHAIZZE Ble| AL2batA Lebd oy A7 EsH A|tEEY ol9e) A gt
ol AETAT st
FuAe A Es, A2, A AEAe gz 4
HBAE <Table 5>9} Lo} A aed A7IzkeR e 4 = 9|
HAAE =692, p= 0.0008] F-2% FFAAN & AABRAE
<Table 5> Pearson Correlation Coefficients for- Variables (n=48)
Hb A1C HDL Total
Self-Efficacy Knowledge Self—-Care (%) cholesterol cholesterol
(e
(mg/dl) (mg/dI)
Self-Efficacy 1.000
Knowledge .106(.474) 1.000
Self-Care .692(.000%%) 043(.770) 1.000
Hb AIC(%) -.144(.329) 051(.729) -.022(.882) 1.000
HDLcholesterol(mg/dl) .087(.555) 219(.136) 050(.736) .151(.306) 1.000
Totalcholesterol(mg/dl) -.021(.887) .180(.220) .032(.829) .037(.803) -210(.151) 1.000
** p<0.001
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A Study of the Relationship of Self-Efficacy, Knowledge,
and Self-Care Behavior to Metabolic Level in Patients with NIDDM

‘Lee, Sook-Hee"

1) Christian College of Nursing

Purpose: The purpose of this study was to investigate the relationship of self-efficacy, knowledge about the
disease, and self-care behavior to the metabolic level in patients with NIDDM. Method: Data were collected from
March 15 to April 15, 2001. Participants in the study were 48 patients with NIDDM who were seen regularly at
the endocrinology out-patient department of Gwangju Christian Hospital. The data were collected through individual
interviews and patient blood samples. The data were analyzed with SPSS/PC+, using t-test, ANOVA, Pearson
correlation coefficients and Cronbach's Alpha. Result: 1. The mean score for self-efficacy was 71.37+15.56,
knowledge 15.00+2.84, self-care behavior 63.18+13.10. The mean score for HbAlc level was 7.66+1.77%, HDL
cholesterol level, 46.22+13.04 mg/dl and total cholesterol level, 187.93+41.45 mg/dl. 2. There was a significant
difference between patients with a spouse and those without one (t=-2.08, p=0.042), in knowledge according to level
of obesity (t=5.14, p=0.010), duration of illness (t=3.22, p=0.031) and presence of complications related to diabetes
(t=-2.58, p= 0.013). There were no significant differences in self-care behavior, but there were significant differences
in sugar metabolic level according to sex (t=-2.02, p=0.050). 3. The correlation between diabetic patients'
self-efficacy, knowledge and self-care behaviour and metabolic control was significantly related only to self-efficacy
and self-care behavior (r=.692, p=0.000). Conclusion: It is necessary to improve self-efficacy, knowledge, and
self-care behavior for patients with NIDDM by using nursing intervention programs to promote and maintain
metabolic control.

Key words : Self—Efficacy, Knowledge, Self—care Behavior, Metabolic level '
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