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Middle-Range Theory of Self-Care of Chronic

Background Demographics

*Type 2 diabetes, one of the most rapidly increasing lliness |

chronic illnesses worldwide, is associated with Characteristi Mean Standard Total Percenta * General self-care maintenance (63.2 VS-_71_-6, {
significant morbidity, mortality, personal and societal C Deviation Number ge of =-2.663, p =.009, male vs. female), monitoring
costs (WHO, 2012) (N =187) Total (74.6 vs. 81, t =-2.112, p =.036, male vs.
Nearly 26 million adults in the United States have Age 58.13  12.44 181 96.8 Self-Care female), and management (67.2 vs. 74.2, t =-

Maintenance 2.557, p =.011, male vs. female) scores

type 2 diabetes; costing nearly $172 billion dollars for

0
treatment (American Diabetes Association, 2017). N\L(J;tr)se rinof 58 “12 H00 o04% i significantly differed by gender. |
-Self-care activities including following a specialized School * Men were more likely than women to wash their
diet, taking medications and monitoring blood Self-Care f_eet (6.3 vs. 5.5, male vs. female, t = -2.557, p
glucose result in improved glucose control and - Monitoring =.011). | o
patient outcomes. However, difficulty with performing Ethnicity Frequency Percent  Gender differences did not exist in frequency (#
self-care and inadequate glucose control is common Caucasian/White 167 89.3 A days of the week) of adhering to a proper diet
(Robertson, Stanley, Cully, & Naik, 2012) Latino(a)/Hispanic 6 3.2 (4.17 vs. 4.6, male vs. female), amount of
*The literature is conflicting on the role of gender in Self-Care exercise (2.1 vs. 2.6, male vs. female), blood
diabetes self-care (Bai, Choiu, & Chang, 2009; Other 13 6.8 Management glucose monitoring (5.1 vs. 5.3, male vs.
Cheisla, Kwan, Chun & Stryker, 2014; Chlebowy. Total 186 99 5 female), and foot care (3.2 vs. 3.8, male vs.

Hood, & Lajoie, 2013; Waller & Tzeng, 2010).

Purpose Statement Gender Total Number Percentage of

female).
* No significant interaction was found between

_ _ gender and partnered status.
Data Collection and Analysis

- : £ ) emale onciusions
differences In specific aspects of self-care. ol 1 o 5 . Three surveys were used to collect data:
Research Question | ) Ddemograplhlics:le_-ender, Tthnilc baclkglround, *Significant gender differences exist in more
| o educational level, income level, marita _ general as opposed to specific diabetes self-
. Q;i ;r\]/ie;resgender differences in diabetes self-care Income Frequency Percent statgi_, partnered sltlatuts éye_st/r?o) and mehdlcal care behaviors
. Less than $40.000 101 54 conditions were collected with a researcher ) ] .
. 2 year developed tool. Mer_l hgd worse self-care mamtena_nce,
Setting and Sample . Self-care: monitoring and management behaviors than
o . . > $40,000 a year 81 2 ' - women that was not explained by partnered
. The setting is a private advance practice nurse run » Self-Care of Chronic lliness Survey(SC-II) Statls
clinic located Rhode Island. * Areliable and valid 30 item instrument that o |
» Inclusion criteria: adults with Type 2 diabetes, over Marital Status Frequency Percent measures global self-care maintenance, *Prior research suggests that social support
yp 9 . .
18 years of age, able to speak, read and write in Married 119 63.6 monitoring and management behaviors influences seli-care but this was not supported
English Widowed 14 7.5 undertaken by patients with diabetes In this study.
Divorced/Separate 22 11.8 (Riegel et al., 2017) *Perhaps support from outside the home is
Methods d « Adequate self-care scores > 70. more influential in promoting self-care and
. The research design was an exploratory, descriptive Cohabitating 7 3.7 . I\S/Iummary of Diabetes Self-Care Activities requires further research
Study Single 24 12.8 easure
. The study received IRB approval . Q ;le:)h?ble and _}/_alld ﬁS |tembmr?as_ure of ——
. . labetes specific self-care behaviors
 Informed consent was obtained from each participant. including ngt care, blood sugar
. . . . 1t y Bai, Y-L, Chiou, C-P, & Ch , Y-Y. (2009). Self- behavi d related f in old
e Cross sectional data were collected by interview durlng Condition T_otal Num_b_er Perce_n_tage of op diet dicati _ 9 p:(l)ple g iou ang ( ). Self-care behavior and related factors in older
an Outpatient clinic visit with Condition Part|C|pants moni erng, 1€ X medicatons, exercise an Type 2 diabetes. Journal of Clinical Nursing, 18, 3308-3315. | |
Uz [Eadfie 10 53 SmOkIng beha\nor (TOObert, Ham pson’ & g(lfosrlz,r;;ﬁé,dli\évan, C.-M.L.,.Chun, K.M:, & Sj.tryk-er, L. (2014). Gender differences in
TheOI’etICa| frameWOrk Hypertension 110 588 GlangW, 2000) cl:qhzsee;ershr’l;ag’la:ll%e?rz_elngsg.Chlnese American immigrants. Western Journal of Nursing
K  Scores for each subscale range from O to Chlebowy, D.O., Hood, S., & LaJoie, A.S. (2013). Gender differences in diabetes self-
. - _ i : : Stroke 9 4.8 : management
The mlddle range Theory Of Self Care In CthﬂlC M d | 18 9 6 7 and represent the number Of dayS In a 7 among African American adults. Western Journal of Nursing Research, 35, 703-721.
lliIness gUlded the StUdy Ir}]/f(;(-;(a:'trlclr? : day periOd the diabetes SpeCifiC self-care CR:ihegel., B”.I, Jaarsma, T., & Stromberg, A. (2012). A middle-range Theory of Self-Care in
. . . ronic HiNness.
 Self-care maintenance behaviors include health _ behavior was undertaken. Advances in Nursing Science,35, 194-204.
gl'()l;n()ti()n and.tad_her_ence o preSCI:bEd t?@l’&pl?g LungUE)CIZrease ; z; . Data was analyzed using SPSS 23, Eleeagljrfll,::lhlr_eee, C.S., Dickson, V. V., & Carlson, B. (2009). An update on the Self-Care of
° - . Index, J | of Cardi lar Nursing, 24, 485-497.
cli-care mon Ormg. IS a.proce.ss ot monitoring tor : : * Independent T tests were CompUtEd to compare Tgolixert,og.r\?.?Hoam[?éolr?,vgtséf ZrGI:rsSglrc;\g/lv, R.E. (2000). The Summary of Diabetes Self-
symptoms or alterations in bodily processes. Kidney Disease 10 5.3 der diff . ¥ hehavi care Actyitias
« Self-care management is an active process of Arthritis 59 31.6 genaer dinerences ih seli-tare bEnaviors. measure, Diabetes Care, 23, 943-950.
_ _ _ _ ' ° ' ithi Waller, B., & Tzeng, H-M. (2010). Glycaemic index knowledge and use among African
evaluation, interpretation and treatment of bodily g/“)t(Ed l:_)etV\t/ﬁeQ \;V'th'nt_ANOfVA V\t/as C(()jmtputted to merganswin | C
. . e lapetes. Journal O vance ursing, . - .
alterathnS (RlegeL Stromberg, & Jaarsma, 2012)- elermine € Interaction o par nered status on V\Bllcr))rld Health Organization (WHO). (2012). Rgtrieved from:
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http://www.who.int/mediacentre/factsheets/fs312/en/

