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PR A9, eFst A5AAS oldshke o oER S o] niRket Qled n|oER A A, AdF A, ¥
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<Table 1> QOutlines of the 12 week program

A A2 @Al Az o]Fo] )
1 A2 — 28] &4 2zjdeold wAZ |4
g F Qe EAIRA U] HESHHE wsix Aok AQ

74]: 01\?% o=

~7}9—> 5D‘r7ﬂ
BAHE *1ITE}—> oA A 2
t= 75l HEH o Ad@if& tioke A

o NeE

2 A A8 A7leEe Eet AHs U7 (Polar
Heart Rate Monitor; S610, HTE, Polar Electro Oy, 2003%d)

Felo 0003wl A AIERE HAT 5 e

=

= oo T =
7O_llz_i 747]05.& [l _/’: 3l

A

AL 7F gl 3
Mg 40-60%)E Axkete] JfEAoR dEFo] A7)
Al EeF AEEgr] RYE ]

o] ml&ael Aust A

A9 73 SEUEE AP} Bk

Session Components Contents
1 Introduce program - Understanding of Diabetes Mellitus
objectives & Polar - Demonstration and practice of how to operate the Polar monitor
monitor - Attention point of walking exercise in diabetes
) - Problem solving techniques - Introduce principles of problem solving approach

were utilized to get
strategies to solve any

Demonstrate problem solving techniques for exampled problem.
Demonstrate walking exercise using polar heart-rate monitor

Strategies to control one's favorable habits or beverage: smoking, alcohol, coffee, green tea

3 difficulties mentioned in the - Problems with diet therapy
meeting. R
4 . .
- If the participants do not s,

suggest any difficulties for

5 each fopic, fhe research - Difficulties in managing acute complications

6 assistant provided related - Difficulties in managing chronic complications

7 case. - Difficulties in drug therapy

8 - Difficulties in diabetic foot care

9 - Strategies for foot exercise & massage

10 - Difficulties in managing blood sugar in sick days.
11 - Stress management

12 Program summary - Sharing impressions of the program

& total evaluation

Encourage of utilization of problem solving technique for any difficulties in either self-care

related to DM or general life.

- post-test
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A At g Aol ZYEC ARE 257158 AFE
thezrsto]l 7 ozl oo Akl digk 3gs A¥
SHAL 1 5 EHo] He iRt gHiEe Fojudats
oAl FAFCR =

394 82, B FolelAe w5 9
o zH 15

AlF- BiospaceAEHr, 1997\ )4 #12Hst Inbody 2.0

o1gto] St

FuBAe pAEY RS GPrEH AddAsh B
A7k lom nFFFS GFwse A e shiel

3}
CRP9} A#=™(Stentz, Umpierrez, Cuervo, & Kitabchi, 2004)

2> T8 CRPy Wls® o H3ois ddshe
et 53AAE R u¥EtiTurkoglu, Gurgun, Zoghi, &

Turkoglu, 2004). 18]E2 & dAFox= Hdd JP4LE
AHgst7] fall X AgAket CRPE AP 2™ Parma WY
oA ARE-SHIL Qli= Parma A8 AP LA APIREE AFES
of AEH A3k Q3de APdsinh
o A AL
A A A= Hitachi 7600-110, 7170 AH)(DE, 2001d)S A}
45} homogenous enzymatic colorimetric HOZ F F
A WK(Triglyceride; TG), & Zd~ElE(Total Cholesterol;
TC), 1H]F Ao FHAHFHDL), AulF Ak ZFx
HZ(LDL)S 733t
* high sensitivity C-reactive protein
PureAuto-S CRP Latex(SS-type)*|2FS. 2 Hitachi 7600-110,
7170 (Y, 2001 E Fal SEs SF HEoR S
3kt
* Parma }E¥ P4 AR
"= Cleveland®]l $)i= Parma Cardiac Rehabilitation Center
oM w=AEHE T]sEe] Sl ARMESk Sl AE ad
]

2 238t Agst AR AullAE SongZ Lee(2000)°]
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(SE-Type 2, Diabetes management self-efficacy scale for
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AP T g0l ARbAQl olaiwel ¢7] HAw AEE iy
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<Table 2> General characteristics and diabetic related characteristics of the participants

Total(N=59)

Exp(n=35) Cont(n=24)

3 g 2
Variable / Categories (%) (%) (%) t or x o
Gender
Male 29(49.2) 21(60.0) 8(33.3) 4.05 .064
Female 30(50.8) 14(40.0) 16(66.7)
Age(years)
under 60 23(39 ) 16(45.7) 7(29.2) 422 121
60-69 31(52.5) 18(51.4) 13(54.2)
70 and above 5( 8.5) 1( 2.9) 4(16.7)
(Mean+SD) (60.69£6.92) (59.3446.61) (62.67+7.03) 1.85 .070
Education
None 5( 8.5) 1( 2.9) 4(16.7) 10.24 .069
Elementary school 11(18.6) 4(11.4) 7(29.2)
Middle school 18(30.5) 12(34.3) 6(25.0)
High school 19(32.2) 12(34.3) 7(29.2)
College graduates and above 6(10.2) 6(17.1) 0( 0.0)
Household annual income(10,000 Won)
below 600 15(25.4) 7(20.0) 8(33.3) 11.19 191
600-1,199 11(18.6) 7(20.0) 4(16.7)
1,200-2,399 12(20.3) 6(17.1) 6(25.0)
2,400-3,599 8(13.6) 3( 8.6) 5(20.8)
3,600-4,799 6(10.2) 5(14.3) 1( 4.2)
4,800 and above 7(11.9) 7(20.0) 00 )
Job
Unemployed 42(71.2) 25(71.4) 17(70.8) .002 1.000
Employed 17(28.8) 10(28.6) 7(29.2)
Duration of DM(months)
below 36 14(23.7) 3( 8.6) 4(16.7) 1.73 .630
36-72 22(37.3) 17(48.6) 9(37.5)
72-120 11(18.6) 8(22.9) 6(25.0)
120 and above 12(20.3) 7(20.0) 5(20.8)
(Mean+SD) (68.98+50.36) (67.43+54.50) (71.25+44.67) 28 77

Note. Exp=Experimental group, Cont=Control group, DM=Diabetes Mellitus

<Table 3> Levels of body weight, cardiovascular risk factors, and self efficacy of diabetic management of the participants

Variables Total (N=59) Exp(n=35) Cont(n=24) : o
Mean (SD) Mean (SD) Mean (SD)

Body Weight(Kg) 68.18( 8.01) 69.34( 7.62) 66.48( 8.43) -1.36 180
Cardiovascular Risk Factors

Parma Cardiovascular Risk Index 22.00( 6.20) 21.77( 6.23) 23.08( 6.14) 0.80 427

Lipid profile

Triglyceride(mg/dl) 180.37(100.25) 181.03(95.01) 179.42(109.53) -0.06 952

HDL(mg/dl) 49.46( 13.87) 46.97(14.74) 53.09( 11.86) 1.69 .096

LDL(mg/dl) 121.46( 30.78) 112.23(29.91) 134.92( 27.34) 2.96 .004

TC(mg/dl) 200.73( 35.28) 188.37(33.80) 219.67( 26.19) 3.81 .000

High sensitivity C-reactive protein 0.16( 0.15) 0.15( 0.14) 0.18(C 0.17) 0.91 365

Self efficacy 64.34( 19.09) 70.49(14.50) 55.38( 21.61) -3.00 .005

Note. Exp=Experimental group, Cont=Control group, HDL=High density lipoprotein, LDL=Low density lipoprotein, TC=Total cholesterol

o S.: Flo JN

2003) HDL, TC, High sensitivity C-reactive protein< TJ
o= BPHIE FAIT Puw te A7) w57
6434902 FAE 570 AN EAE UEhigld, A
WA A, AdRA GHF SBAE L duad g

792

A7 Es7 AR oig ARRATE IFEE vust 4%
A%, Parma NP A4, TG, HDL, High sensitivity
T sl feg Aozt gllou
LDL, TC, Y=ol gt Ar|asstel daids 13 b

C-reactive protein®l A=

tistzb= s3] x| 35(5), 2005 8¢
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<Table 4> Effects of problem-solving nursing counseling and walking exercise utilized by bio-feedback on body weight,
cardiovascular risk factors and self-efficacy of diabetic control

Exp(n=35) Cont(n=24)
Variables pre—test post—test pre—test post—test
mean(SD) mean(SD) mean(SD) mean(SD)
Body Weight(Kg) 69.34( 7.62) 68.52( 7.70)** 66.48( 8.43) 66.10( 8.61)
Cardiovascular risk factors
Parma Cardiovascular Risk Index 21.77( 6.23) 19.03( 5.17)*** 23.08( 6.14) 22.13( 5.51)
Lipid Profile
Triglyceride(mg/dl) 181.03(95.01) 183.80(87.04) 179.42(109.53) 226.96(129.67)*
HDL(mg/dl) 46.97(14.74) 47.81(12.32)§ 53.09( 11.86) 48.31( 10.84)*
LDL(mg/dl) # 112.23(29.91) 105.06(23.66) 134.92( 27.34) 128.83( 30.90)
Total cholesterol(mg/dl) # 188.37(33.80) 181.11(28.92) 219.67( 26.19) 208.63( 28.17)
High sensitivity C-reactive protein(mg/dl) 0.15( 0.14) 0.13( 0.13) 0.18( 0.17) 0.17( 0.15)
Self efficacy # 70.49(14.50) 69.31(11.38) 55.38( 21.61) 61.75( 14.79)

Note.

# ANCOVAs were used to identify group differences at post-test. ¥ p<.05 for group differences at posttest by independent t-test, §

p<.05 for group differences in mean change scores between pretest and posttest, *p<.05 for mean differences between pretest and posttest by
paired t-test, **p<.01 for mean differences between pretest and posttest within group by paired t-test. Exp=Experimental group, Cont=Control

group, HDL=High density lipoprotein, LDL=Low density lipoprotein.
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Body Weight, Cardiovascular Risk Factors, and Self-Efficacy
of Diabetic Control among Obese Type II Diabetic Patients
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Purpose: The purpose of this study was to examine the effects of problem solving nursing counseling and
walking exerciseon weight loss, cardiovascular risk factors, and self-efficacy of diabetic control among obese
diabetic patients. The Polar heart rate monitor was used for walking exercise to utilize the Biofeedback
mechanism. Method: Fifty nine diabetic patients were conveniently placed into experimental (n=35) and control
groups (n=24). The experimental group participated inweekly nursing counseling for 12 weeks and was encouraged
to do walking exercise using a Polar monitor. The control group remained in the same treatment as before. The
data wascollected from November 2003 to August 2004 and analyzed using t-tests and ANCOVAs. Results: After
12 weeks, the participants in the experimental group reported significantly decreased body weight (p=.004) and
total scores on theParma scale (p=.001). While the participants in the control group reported significantly increased
levels of blood triglyceride (p=.046) and HDL (p=.018). Conclusion: Based on the findings, we concluded that
problem focused nursing counseling with intensified walking exercise could reduce the risk of cardiovascular
complications and body weight among obese diabetic patients. Future research to explore the long-term effects of
nursing counseling on diabetic complications is warranted.

Key words : Type Il diabetes mellitus, Problem solving, Weight loss, Cardiovascular complication, Self efficacy
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