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I feel good but data said no!
Misperception among
rural diabetic residents

Mei-Yen Chen, RN, PhD, Professor,

Dean, College of Nursing
Chang Gung University of Science and Technology, Taiwan
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k This study is part of

The multidisciplinary approach on

diabetic foot prevention among community
diabetic residents around Chiayi County—
leading by nursing facilities

Funding by
National Science Council (2009~2012)
Chiayi Health Bureau (2009~2012)
Chang Gung Memorial Hospital (2009~2012)
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k Multidisciplinary Research / Service Team

Chang Gung Memorial Hospital

Metabolism Endocrinology: Yun-Shing Peng & Jui-Chu Huang, MD
Cardiology: Ming-Shyan Lin, MD

Chang Gung University of Science and Technology

Faculty: Su-Er Guo, RN, PhD;
Chia-Hao Chang, Statistician, PhD & Chia-Mou Lee, RN, BSN
Research Assistants: 20 senior nursing students

Local Health Centers -56 nurses

Public health nurses (3 x 18 townships)
Chiayi County Health Bureau (2 officers)

Local Volunteers -36 volunteers
volunteers(2 x 18 townships)
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A

Conceptual framework

Intervention

Evaluation

Foot self-care N
DM control A

DM foot
amputation ¥

4. Health status PN

Assessment

1. Foot self-care

2. Neurovascularlo-
pathy

3. Diabetes control

4. Identify health
problems and
set priorities
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Primary health care
Individualized medical counseling
Standardized care
(face to face, home visiting,
home phone counseling)
Health promoting counseling
(exercise,, diet, stress,
health— responsibility)

Depression ¥
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Background-1

mortality rate
per 100,000 population

The 10 Leading Causes of Death in Taiwan
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Note: The standardised mortality rate is based on 2000 W.H.O. world standard population.
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Background-2

Comparison of Diabetes Mortality Rates among Rural Regions
and the Nationwide (2006-2010)
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Background -3

Comparison of Diabetes Mortality Rates among
Rural Regions and the Nationwide (2006-2010)
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——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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(ICD 10 : E10- E14) %2[3] * 35.5 %000

Background -5

The current condition of
diabetes mortality rates
In Talwan.
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Background -6
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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 iIs associated with poor physical
functioning, poorer adherence to exercise regimens and

a healthy diet, and abnormal HbA,c 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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A

Design and Participants

o Design:

A cross-sectional study design was applied in nine west coast and
nine inland regions from January 1, 2009 to June 30, 2010.

o 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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A Results

Association between the demographic characteristics and perceptions of diabetes control

(N=715)
Variables Perception of diabetes control Y2 B P
Feel good Feel not bad Feel bad
Duration of diabetes years 8.5 (7.4) 8.9 (6.5) 10.1 (6.8) 2.40 0.085
Age (years)® 70.2 (8.8) 68.5 (9.6) 65.8 (11.7) 8.33 0.000
Gender
Female 108 (52.7) 213 (57.3) 90 (65.2) 532 0.070
Male 97 (47.3) 159 (42.7) 48 (34.8)
Educational level
= primary school 155 (78.3) 287 (78.4) 100 (76.3) 0.26 0.859
=secondary school 43(21.7) 79 (21.6) 31 (23.7)
Marital status
Married 163 (79.5) 304 (81.7) 111 (80.4) 0.43 0.805
Others (single, divorce, widow) 42 (20.5) 68 (18.3) 27 (19.6)
Types of treatment
None 14 ( 6.8) 17 ( 4.6) 5(3.7) 16.12 0.013
OAD only” 182 (88.8) 335 (90.1) 113 (84.3)
Insulin only 4(2.0) 6 (1.6) 10 ( 7.5)°
Insulin and combined OAD 5(2.4) 14 ( 3.8) 6 (4.5
Treatment agency
Local health center 146 (71.2) 242 (65.1) 95 (68.8) 2.42 0.298
Clinics (hospital) 59(28.8) 130@34.9) 43 (31.2)
Compliance to treatment
Regular 190 (92.7) 344 (93.0) 118 (89.4) 1.82 0.402
Irregular 15 (7.3) 26 (7.0) 14 (10.6)

2Age: multiple comparison (feel good=feel bad, feel not bad>feel bad

YOAD: oral antidiabetic drugs
¢ Adjusted Residual=3.6
® P 05 i O], PR %ee 001,



Relationship between physiological indicators, practicing health-related behaviors and

perceptions of diabetes control

Variables Perception of diabetes control X 2 P
Feel good Feel not bad Feel bad
Fasting blood sugar (mg/dl) 67.88 0.000
<130 126 (63.0) 142 (41.4) 21 (16.8)
=131 74 (37.0) 201 (58.6) 104 (83.2)
HbA1C (20) 46.32 0.000
<70 82 (45.3) 87 (28.6) 10 ( 8.5)
=>7.0 99 (54.7) 217 (71.4) 107 (91.5)
Total cholesterol (mg/dl) 0.32 0.853
<175 135 (72.6) 212 (70.2) 82 (71.3)
=176 51(27.4) 90 (29.8) 33 (28.7)
Triglyceride (mg/dl) 207 0.010
=150 74 (43.3) 83 (29.7) 34 (31.5)
=151 97 (56.7) 196 (70.3) 74 (68.5)
LDILI. (mg/dl) 2.00 0.368
<100 58 (37.4) 70 (30.6) 29 (32.2)
=101 97 (62.6) 159 (69.4) 61 (67.8)
Systolic blood pressure (immHg) 3.30 0.192
<130 66 (32.4) 97 (26.1) 34 (24.6)
=131 138 (67.6) 274 (73.9) 104 (75.4)
Diastolic blood pressure (immHg) 0.38 0.826
<85 153 (75.4) 281 (76.4) 101 (73.7)
=86 50 (24.6) 87 (23.6) 36 (26.3)
Waist circumference (cm)? 2.98 0.236
Normal 84 (41.0) 129 (34.7) 46 (33.1)
Abnormal 121 (59.0) 242 (65.3) 93 (66.9)
Adopting diet as therapy 1% 0.461
Often 130 (63.4) 228 (61.3) 76 (56.3)
Not often 75 (36.6) 144 (38.7) 59 (43.7)
Adopting exercise as therapy 12.18 0.003
Often 109 (53.2) 150 (40.3) 49 (36.3)
Not often 96 (46.8) 222 (59.7) 86 (63.7)

fNormal: male<<90 cm, female <80 cm; Abnormal: male>90 cm. female >80 cm.



Results

Odds of ““feel good™ versus ““feel not bad™ or ““feel bad™ obtained using ordinal logistic

regression analysis

Variables OR 95 26:C1
Age (years)? 9.62 0.80 —154.47
Types of treatment
None 1
OAD only® 19.23 0.60 —323.76
Insulin only 15.87 0.76 — 292.95
Insulin and combined OAD 8.85 031 —-102.51
FG (mg/dl)
<130 3.87 7.46 — 27.66
=131 1
HbA1C (%0)
< 7.0 3.95 7.38 — 28.50
=7.0 1
Triglyceride (mg/dl)
<150 12.82 0.20 — 90.02
=151 1
Adopting exercise as therapy
Often 1923 2.83 -131.63
Not often 1

Dependent variables: perceptions of diabetes control (1=feel good; 2=feel not bad (feel not bad/ok);
and 3=feel bad)
? For continuous variables, parameter estimate gives the mean odds per unit increase of the predictor.

® OAD: oral antidiabetic drugs
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Conclusion & Discussion

o A high percentage of participants overestimated their fasting

blood glucose and HbA,C status.

o Misperception and unawareness of diabetes control were

prevalent among rural diabetic residents.

o Addressing misperceptions by rural diabetic residents and
iIncreasing knowledge of professional advice in such
iIndividuals could be important steps in improving diabetes

control in an elderly population.
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