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<Table 1> Comparison of self management scores by general characteristics (n=165)
Middle-age Older-age Total
(n=80) (n=85) {N=165) ¥ ort o
n(%) or Mean n{%) or Mean n{%) or Mean
Demographic characteristics
Gender Male 32{400) 26(30.6) 56(35.2) 16801 135
Female 48{60.0) 50(69.4) 107(64.8)
Age 53.46(+548) 68.80(+5.71) 61.36(29.50) 17566  .000
Mavital married 73(913) 58(68.2) 131(79.4) 28741 (000
status widowed 113 26(30.6) 27(16.4)
divorced 3( 38 1{ 12 4 24)
unmarried 2{ 25) 0 2012
separated 1 13) 0 .8
Family status married 27(338) 43(50.6) 70(42.4) 3BE7 000
alone 5 63) 16(18.8) 21(14.0)
with spouse 44{550) 15(17.6) 59(35.8)
married son 0 8( 94) 8( 48
daughter 0 2( 24) 2012
efc. 4( 50) 1 12) 5 30
Sodial influences
Education no education 2( 25) 17(20.0) 19(11.5) 32676 000
glementary s. 8(10.0) 29(34.1) 3722.4)
middle s. 30(375) 15(17.6) 4527.3)
high s. 24{300) 15(17.6) 3923.8)
more than college 16(200) 9(10.6) 25(15.2)
Religion catholic 14(17.5) 10(11.8) 24{14.5) 5675 225
christian 11{138) 5 59) 16( 9.7)
buddhist 37(46.3) 43(50.6) 80(48.5)
nore 18(225) 26(30.6) 440267)
etc. 0 112 i 8
Beligt state very good 4 50 3 35 6 3.6 7726 472
good 12(15.0) 21247) 33(20.0)
moderate 34(425) 32(37.6) 66(40.0)
weak 8(100) 3( 35) 11( 67)
very weak 4 50 112 5 30
NAno account) 18(22.5) 25(29.4) 43(26.1)
Supporter oneself 53(66.3) - 7284.7) 125(75.8) 11888 009
spouse 23(288) 10(11.8) 33(20.0)
chiloren ¢ 2 24) 212
relative 4( 50 112 5 30
Previous health care experiences
Duration of diagnosis 7.50(x5.38) 920{(+6.11) 8.37(+5.81) 182 061
Environmental resources
Income 500 won below 4( 50) 2327.1) 27(16.4) 37530 000
{monthly/1000won) 510-1000won 17(212) 31(36.5) 48(29.1)
1010~ 1500won 113) 12(14.1) 21127)
1510-2000won 24(30.0) 14{165) 38(23.0)
2010 won over 26(325) 5( 5.9) 31(18.8)
Economic state very poor 1 13) 5 5.9) 6( 3.6) 6351 274
poor 18(225) 2(259) 4024.2)
moderate 45(56.3) 48{56.5) 93(56.4)
enough 14(175) 7 82) 21127
very enough 2( 25) 3 368 5 30
s. * schodl

266



o 27 7] e Hate Aida Bda .

<Table 2> Relationships of background
variables and self-management

Seli-management *

Background variables Middle-age  Old-age
{n=80) {n=85)

Gender -218(047)* -218{.045)
Age -179(111} 084(.447)
Marital status 141(213) .066(.548)
Family status .147(133) 12.308)
Education .303(.006) 288(.008)
Religion - 079(483) -.199(.068)
Income 122(282) 13%.209)
Duration of diagnosis -201(074) 294(.006)
Social support .318(.004) 234(.031)
« p<0.05
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00000l A B-9] 8 AIAIE R d<Table 4>

2) 7103 g uspe] o3 Pl Ahke) A

F47] d= g Py olE 6% ARAZG
5%% AtRR)E 11% A98Ax, =7 9 &
Ao Gy ol 0%, F=F HE 8% WA
718 3%= ols@ dFasle] AtuAE 31% 4

<Table 4> Relationships of personal response
variables and self-management

Self-management
Middle-age  Old-age

Persona regponse

variahles (h=80) (n=85)
Intrinsic motivation 253(.024)+ .434(.000)+
Self perception - 225(045) -.209(.055)
Understanding 261(.019)+ A447(.000)
of diabetes

Attitude of diabetes -016(874) .394(.000)+
Stress —-.186(.098) -.103(.346)

= p<0.05
Fa}9 < Table 5>.
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<Table 3> Predictors of diabetes self-management by background variables

) Mddle-age(n=80) . Old-age(n=85)
Varighle B SE . t D Variables B SE R 1 b
Sodial 113 .041 086 2748 000 Duration of 107 038 .086 2.802 006
support diagnosis
Education 108 036 A71 2959 004
Religion 123 036 235 343 001
<Table 5> Predictors of diabetes seli-management by persoral response variables
. Middle-ape(n=80) . Old-age(n=85)
Variables B SE i i P Variables B SE R i P
Understanding 9487 040 068 2387 .019  Understanding 191 042 20 4558 .00
of diabetes of diabetes
Self perception ~-423 201 119 2112 008 Aftitude 24 096 282 3.063 .00
of diabetes
Intrinsic 135 s 310 2082 .00
motivation
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<Table 6> Element of perscnal response variables and sccial support and self-management

Middle-age(n=80)

Old-age(n=85)

Totalin=165)

Variables M SD M SD M SD t P

Stress 506 208 4n 205 483 208 1071 286
Attitude of diabetes 1.07 211 1222 223 11.96 219 1.541 125
Understanding 2012 374 27.18 519 2812 484 2730 007+
of diabetes

Social support 15.18 345 14.05 363 14.65 35 224 028
Intrinsic. motivation 4548 3.10 4628 374 4589 346 1478 141
Seli-management 14.16 136 1435 291 1426 185 1.659 505

« p<0.05
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ABSTRACT

Factors Related to Self Management in Middle Aged
and Elderly with Diabetes Mellitus

Moo, M Young(Doctoral Candidate, College of Nursing, Keimyung University)
Kim, Myung Ae(Professar, College of Nursing, Keimyung University)

Purpose: The purpose of this study was to explore the self management and related
factors that affect the self management of diabetes between the middle aged and elderly
groups. Method: This study was based by the conceptual framewoark of Cox’s interaction
model of client health behaviar, The subjects were two groups; the middle aged group, &0
and the eldedy group, 8 who were diabetes mellitus patients. Result: In the middle aged
group, gender, education and social suppart  were  significantly  comrelated  with
selff-management of diabetes mellitus. In the elderly group, gender, education, social support
and the duration of diagnosis were significantly correlated with self-management of diabetes
mellitus, In the midde aged group, the mtrinsic motivation of diabetes mellitus patients and
their understanding of diabetes were significantly correlated with  self-management  of
diabetes mellitus. Understanding of diabetes and self percepion were significantly correlated
with self-management in middle aged group. In the eldely group, intrinsic motivation,
understanding of diabetes and the attitude of the patients were significantly correlated with
self-management. Conclusion: In the middle aged group, maintaining a positive attitude of
diabetes, reducing stress and contimious social support were important for  improving
self -management of diabetes mellitus. In the elderly group, enhancing their knowledge of
diabetes, and 1aintaining continuous  social  support  were  important  to  improve
self-management of diabetes mellitus,

Key words : Middle aged, Blderly, Diabetes meliitus, Self management
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