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Self—care activities and their influencing factors among young and

middle—aged patients with type 2 diabetes mellitus
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Abstract: Objective To investigate the self-care activities and their influencing factors among young and middle—aged
patients with type 2 diabetes mellitus (T2DM), so as to provide the basis for the care management of T2DM. Methods
T2DM patients at ages of 18 to 59 years that were admitted to Department of Endocrinology, Hangzhou First People's
Hospital Affiliated to Medical School of Zhejiang University were selected using the convenient sampling method from
January to August 2021, and the demographic data were collected using questionnaires, including gender, age and educa-
tional levels. The self-care level was measured using the Summary of Diabetes Self—Care Activities (SDSCA) was used
to assess self-management behaviors, and the social support level was evaluated using the Social Support Rating Scale
(SSRS), while the coping modes were assessed using the Medical Coping Modes Questionnaire (MCMQ ). Factors affect-
ing the self-care activities were identified among young and middle-aged patients with T2DM using multivariable linear
regression analysis. Results The 342 respondents included 185 men (54.07%) and 157 women (45.93%), and had a
mean age of (43.76+3.82) years. The total score of self-care activities was (94.22+18.74), and the overall scoring rate
was 72.48%, including 63 cases with high scores (18.42%), 208 cases with moderate scores (60.82% ) and 71 cases

with low scores (20.76%). Multivariable linear regression analysis identified gender (women, 8 '=0.213), educational lev-
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el (high school/technical secondary school, B8'=0.187; diploma and above, B8'=0.411), household monthly income per cap-
ita (5 000 Yuan and higher, 8'=0.390), course of disease (>5 years, 8 '=0.340), history of receiving health education

targeting diabetes (8'=0.411), coping mode (avoidance, B'=0.195; confronce, 8'=0.367) and social support level (gen-

eral, B '=0.206; high, B '=0.383) as factors affecting self-care activities among young and middle-aged patients with

T2DM. Conclusions The overall self-care activities at a moderate level among young and middle—aged patients with

T2DM, which are associated with gender, educational level, economic income, course of disease, health education target-

ing diabetes, coping mode and social support level.

Keywords: type 2 diabetes mellitus; young and middle—aged population; self-care

[ PrbE OB R Ge T 7, 2019 4F 4 BRME IR IR
B ANBGE 4.63 12, HhIRERE RS B & N 116
fe s FE 2 AUHERA (type 2 diabetes mellitus,
T2DM) B E ', 18~ <60 % i F B & A N
59% 2. (v R 2 BUOBE PR B iR AR B (2020 4R
RO ) PR AR IS Oy 2 U R IR T Y
fill. AIREHEMHIRIGITNEZLZNE, RIFIA
AT AT 0] MEGEBEE R | TR O R E I el A
W, BEAERRSY R, DR fd R R A A
EiN, FREMA T2DM HE H 3 AL T 5w
fRoKAF 9 AR A hE AR T2DM B3 B R
BAT I Homa 3R, S h i AF T2DM F8 3 i
RS,

1 WHREFE

1.1 % RHJERRE 7 AhE 2021 4F 1—8 H
FEWHT R B 2E B BB AT T 23— N RS BE 4Rk
SR AE T2DM B A X5 . A BRI
18~ <60 % ; f54& (hE 2 BB IR KBTI 18 /™
(2020 4ERR) ) B i2WibnifE, BhigitE=6 ~H; &
PUEM, BTN, BA A HEbRbRE
PEA ™ E A0 BB BB T RE N 4 o ASBIFSE 3 i
VLR 27 5 2 B B S e ] 7 28— N BB B P 2 AR 3
By, S . 1LS2021-018, 4 Xf 4 ¥
b=

1.2 7k %0 (6], SR LEITeE
Wit I, RS ARy . SUIRRREE . RAE
Mo, WSWRIRDL . REAABRA . BRI R
2B . BHRMLIE A (HbAle) K. IFE
i R R E L SOk,

KRR fB 3 A FRAE BAT R T PEAL R A
XA AIRE BT, Za R R IR EshH . s
B, MUV YRR R E A2 DA K T S Ak
P AL 6 NHERE 26 1~4<H, RH Likert 5 90T
Oy, NCCRAMED B g E]” it 1~5 4,
ST 26 ~ 130 43 SRS R B IRE AT,

/% (%) = (4EESERIEIRS D /25
EERED) x100%, =80% N R, 60%~<80%
SRR, <60% k7. M) Cronbach's a 24 0.918,

KA SZ R R AR R A R B4 A
THKF- . Z RS B SR . B SRR SRR A
FHEE 3 AN4ERE 10 N5 H, RA Likert 4 2315305,
MUTET B ISR At 14 g, 1S
FRMBNMA S . 1945r <33 A&
Ry 33~45 o — At 3 > 45 st e
$f. Cronbach's a 25 0.81,

R B 22 0 7 sCIPA )46 PEAS R A X 42 1)

PRI TR PSS T EERUE R 3 455
R 20 NRH, BAKEN AR B “gw
REL 435t 1~4 43, Sy, FoR MR
fiit ] TR FHIZN XS 72, #5430 Cronbach's o 43
W 0.69, 0.60 F1 0.76.
1.3 %itoAr R SPSS 23.0 HM4-giittr. E
1 BERHIR N TE S 0 A0 (R S B bt 22 (s ) 4
iR, AR R ¢ R s LR R Ty 2200, if—2F
P LR ) LSD—¢ A 465 AN IR A TE 254341 1 2R H]
HROLECRIPU A OEEIEE (M (Qr) | $iibR. SRAIZEL
P [ TR S0 My b 4E T2DM B B R AT BAT MK
K E . KR «=0.05,

2 & R

21 A AW A 342 6, B4k ass #, 5
54.07%; &tk 157 B, & 45.93%. 4FEiEHh (43.76+
3.82) %, WIEE 259 B, & 75.73%. CALRERE
Pl 3, 144 B 42.11%. © 4§ 279 #i,
i 81.58%. ZEENFITULA <5000 7T 206 ], i
60.23%. JHFE<S 4F 186 i, (5 54.39%. iGI7 )52\
PIFES S 2 o, 158 il di 46.20%. WXt 5 LA
wxF o A, 181 Bl 52.92%. #h4 FFE K — i
195 fl, 5 57.02%.

22 WwHF T2DM EF AREEFH  HREHT
TR (94.22+18.74) 43, 130 FN 72.48%, H



- 260 - T EES: 2022453 H 46 34 553 Prev Med, Mar. 2022, Vol. 34 No.3

ORI 63 I, 5 18.42%; 4% 208 ], 4
60.82%; 2= 71 B, i 20.76%., % 4k RE1S 53305
H. EEIERZY 89.60% . TKEHE 75.43% . IMLKEWE
M 71.95% . iR K Ak B EAR MY 70.35% ., MEE
3l 67.50% FEFBIFHL 61.20%.

2.3 PHSF T2DM B A RE AT A LR Z 54
Itk REEANE HWA=5 000 J6 . SEAEAETT .
FE>54F . Joif & . HbAle <7% F4%52 1508 IR
@ 19D 7 4F T2DM 3% A RS AT HIG 44
fm (P<0.05) . RECHE XS (P=0.001) F1[lkE (P=
0.015) WX} 5 B AR T2DM (B35 A AT HIT>
135 TR BUS IR X % . 4t SRR R (P<
0.001) FI—f (P=0.004) [JH#H4 T2DM B¥E A&
EHAT AR TSRO . b, NS
FEAR RIS WR A 1 v 35 4F T2DM g A R HEAT
MR ERE GRS (P<0.05), W 1,

® 1 PEE T2DM BH AR BT W5 A
Table 1 Comparison of self-care activity scores among young and
middle—aged T2DM patients
A ATREIITHN
NEL 15357 sell-care
i H ltem TR b P

Respon- activity scores

dents (x+s)
451 Gender 3.759 *<0.001
5 Male 185  92.64x17.25
% Female 157 97.22+19.41
SCAEFEPE Educational level 5261  0.001
1+ Junior high school 119 90.13x15.04

& High school/technical
144 94.07+17.05

secondary school

K % & UL I Diploma and 79 99.60+19.56

above
WS WRLAR DL Marital status 3.069  0.047
ELIS Married 279 95.04+18.25
KA Unmarried 25 89.92+15.91
BT Divorce/widowed 38 93.76+17.83
FHEENFH WA /TG Household 5.213 "< 0.001
monthly income per capita/
Yuan
<5 000 206  91.22+16.71
=5 000 136 99.05+19.03
JEAEHL Residence 2503 0.031
ARAT Rural area 83 91.86+15.99
BT Urban area 259 96.02+18.13

#£ 1 () Table 1 (continued)
A AIREETN
¥ 557 self—
IJFIE Ilem }\}(& 51 se. care t/F,fE P{E

Respon- activity scores

dents (x+s)
JRFR/AF Course of disease/Year 5297 0.001
<5 186 91.42+15.81
>5 156 98.31x17.29
16T J7 3\ Treatment 1.971  0.161
REFLE S Diet and exercise 23 106.38+20.09
FTARZ54) Oral medicine 127 95.09+17.78

TS K Insulin injection 158 94.42+17.23
%4787 Combined treatment 34 93.97+16.62

B 97 451 9% O 3 Type of medical 1.581  0.195
payment
Ef# Medical insurance 227 94.59+18.80
A% Rural insurance 82 90.06+17.11
4 %% Self-pay 33 95.14+17.38

IS AE Complication 2525 0.023
i Yes 190 93.03+17.91
JENo 152 96.92+18.04

HbAlc/% 2.813* 0.012
<7 135 98.02+19.23
=7 207 93.17¢17.62

FE5Z 1L B DR 1 B B F Receiv- 4.511*<0.001
ing health education targeting
diabetes
J& Yes 236 97.55+18.47
75 No 106 88.32+19.73

WX 773K Coping mode 5.483  0.001
i %} Confronce 181  96.59+18.25
[u13kE Avoidance 127 93.22+17.59
JE IR Resignation 34 87.03+15.31

2 32 15 K Social support
el 12.864 <0.001
{I§ Low 67  87.49+15.29
—J General 195  93.81x17.33
/&5 High 80 102.10+20.06

TE: aRm R oGS HARBS R R HE R T 220470 Note: a,

used t—test; other items used one—way analysis of variance.
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Table 2 Multivariable linear regression analysis of factors affecting self—care activities among young and middle—aged T2DM patients

A5 5 Variable Z:ME4H Reference B Sx B' H P1E
PE5] Gender

4 Female I Male 1.201 0.397 0.213 3.025 0.003
SAUARSE Educational level

/9L High school/technical secondary school ) Junior high school 0.985 0.341 0.187 2.889 0.005

K& T L Diploma and above

FKIE NI WA IIE Household monthly income per capita/Yuan

2.419 0.603 0.411 4.012 0.001

=5 000 <5 000 2.355 0.594 0.390 3.965 0.001
JFR/AE Course of disease/Year

>5 <5 1.473 0.388 0.340 3.796 0.002
B2 MR 2 Receiving health education targeting dia-

betes

72 Yes % No 4.386 1.029 0.524 4.262 0.001
NiX} 752 Coping mode

[5]35¢ Avoidance JiE /IR Resignation 1.018 0.372 0.195 2.736 0.006

X Confronce 1.635 0.420 0.367 3.893 0.001
#1238 H K Social support level

—ft General 1% Low 0.971 0.325 0.206 2.988 0.005

= High 2.410 0.583 0.383 3.961 0.001
i it Constant 7326 1.053 6.957  <0.001
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