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1. Primary health care  

2. Individualized medical counseling  

3. Standardized care  

      (face to face, home visiting,   

        home phone counseling) 

4. Health promoting counseling 

     (exercise,, diet, stress, 

         health– responsibility)     

Conceptual framework 
Assessment Intervention Evaluation 

1.   Foot self-care  

 

2.  Neurovascularlo-

pathy 

 

3.  Diabetes control  

 

4.  Identify health 

problems and 

set priorities 

 

 

1. Foot self-care  

2. DM control   

3. DM foot 

amputation  

4. Health status   

5. Depression  
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2006 2007 2008 2009 2010

Yunlin County 67.7 73.0 52.6 47.1 48.9 

Chiayi County 45.6 71.5 50.9 50.7 49.9 

Chiayi City 46.3 47.3 35.8 23.7 33.7 

Nationwide 42.5 44.6 34.9 35.7 35.5 
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Background-2 
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Background -3 

2006 2007 2008 2009 2010

Yunlin County 42.6 45.3 30.8 27.2 26.9

Chiayi County 27.6 42.7 29.1 28.1 26.9

Chiayi City 37.6 37.7 27.3 17.3 23.6

Nationwide 34.9 35.5 26.9 26.6 25.3
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                                  Background -4 

 High prevalence of obesity,  

cancer and diabetes around 

Chiayi and Yunlin County 

 

 Most of the chronic diseases 

are related to unhealthy 

lifestyles (WHO, 2006) 
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                            Background -5 
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The current condition of 

diabetes mortality rates 

in Taiwan.  
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Background -6 
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Taiwan Japan US Germany England Singapore South Korea

2005 16.6

2006 34.9 4.5 11.5 5.3 13.4 21.8
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What we do in communities... 
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The Study  –  

        The “feel good” perception can help people to deal 

with stress and promote psychological well-being, 

since depression is associated with poor physical 

functioning, poorer adherence to exercise regimens and 

a healthy diet, and abnormal HbA1c levels. 
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Aim 

  

     To assess the self-perception of diabetes 

control in relation to taking exercise and 

adopting a healthy diet among rural diabetic 

residents 
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Design and Participants 

 Design: 

 A cross-sectional study design was applied in nine west coast and 

nine inland regions from January 1, 2009 to June 30, 2010. 

 Participants: 
 Participants were recruited from 18 rural community diabetic residents 

 Simple random sampling from their local DM registration files was used by 

public health nurses in each of the 18 districts. 
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Data Collection 

1. Perception of diabetes control: 

“During recent months, how do you feel/think about 

your diabetes control?” 

  →(A) feel good; (B) don’t feel bad/feel ok; (C) don’t feel good;  

 (D) feel bad/don’t know 

2. Physiological indicators: 

 Fasting blood glucose (FBG), HbA1C, total cholesterol (TC), 

triglyceride (TG) & low density lipoprotein cholesterol (LDL) 
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3. Health-promoting behavior 

 “How often do you adopt the diabetes diet or balanced diet as 

part of your diabetes daily treatment? ” 

 “How often do you practice regular exercise (20-30 minutes a 

day, at least 3 times a week, or 150 minutes a week) as part of 

your diabetes treatment in a week?” 

 → often (usually/always)  

 → not often (never/sometimes) 
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Results 
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Results -2 
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Conclusion & Discussion 

 A high percentage of participants overestimated their fasting 

blood glucose and HbA1C status. 

 Misperception and unawareness of diabetes control were 

prevalent among rural diabetic residents.  

 Addressing misperceptions by rural diabetic residents and 

increasing knowledge of professional advice in such 

individuals could be important steps in improving diabetes 

control in an elderly population. 

 

 

 Enhancing adoption of a physical activity 
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