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BACKGROUND: For the past few decades, there have not been many studies done regarding diabetic patients’ perspectives.
Diabetes mellitus is serious long-term care required for older patients. The facilitators have an important role in supporting
diabetes patients.

AIM: The study aimed to assess and compare patients’ and caregivers’ perception of diabetes self-monitoring (DSM) and
affects the Diabetes Self-Management Instrument (DSMI) of type-2 diabetic patients in both glycemic controlled and uncon-
trolled patients.

MATERIALS AND METHODS: The descriptive cross-sectional qualitative method was used to gather data from 25 partic-
ipants among type Il diabetes patients. Patients were recruited from the outpatient diabetes clinics in southern Thailand.
Data were collected using a semi-structured in-depth interview guide and the focus group discussion. A thematic analysis
approach was used to process the data.

RESULTS: From this study, 60% of the participants were among the uncontrolled glycemic group while 40% were the con-
trolled group. The controlled group was found to have better self-management in the five themes of a healthy diet, regu-
lar exercise, medication taking, and risk prevention than the uncontrolled group. T2DM elderly in a controlled group has
self-awareness and diabetic management intention higher than the uncontrolled group. The patient’s attitudes revealed five
themes described fours themes of diabetic self-management intentions as reasoning, deciding, acting, and evaluating to
perform self-management of older T2DM patients.

CONCLUSION: The elderly T2DM in the glycemic control group had self-awareness and intended to manage their diabetes
and received more family support than those who were unable to control their blood sugar levels. Perceptions of elderly dia-
betic patients, their caregivers, and health workers revealed a common concern for behavioral intentions: obtaining self-care
support from healthcare professionals and their families were the most important aspect of glycemic control in the elderly.
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BACKGROUND

The prevalence of diabetes in older adults is increas-
ing worldwide. According to the literature, the number
of diabetic patients is projected to dramatically increase
to 693 million by the year 2045 [1, 2]. At that time, the num-
ber of type-2 diabetes mellitus (T2DM) patients would
encompass around 90-95% of the population worldwide
(with 49.7% of undiagnosed diabetes patients). Many
adults aged > 65 years with DM have other chronic diseas-
es that make management of their care more complex [3].
In 2015 the study reported that the total health expendi-
tures spent on diabetic patients was as high as 673 billion
USD and it was projected to increase to 802 billion USD
in 2040 [4]. Thus, health care providers (HCPs) and car-
egivers play an important role in supporting DM patients
(especially those in the higher age groups) [5, 6]. This is be-
cause elderly patients face more difficulties in maintaining
glycemic control, thus increasing the health risks and com-
plications including the contraction of macrovascular and
microvascular diseases [7, 8].

In 2019, the study reported that only one-third of Asian
patients from the previous study had adequately controlled
T2DM with glycemic hemoglobin (A1C) levels, which is less
than therecommended level of 7%[7, 9]. Bureau of non-com-
municable disease, Ministry of Public Health (Thailand)
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reported the prevalence of diabetes per 100,000 population
at 3,892 in 2016, 3,854 in 2017, and 4,059 in 2018. The pro-
portions for patients who controlled (CP) over patients who
unable to control their blood glycemic target (UP) were small
rate as follows: 16/84 in 2014, 25/75 in 2015, 38/62 in 2016,
43/57 in 2017, and 44/56 in 2018, respectively. This, evident-
ly, did not reach the goal of Thai IDF, which requires the pro-
portion of CP to be more than 40% [4, 10, 11]. According
to Thai diabetes guidelines (2017), older patients with co-
morbidities need to achieve certain goals to lead a quali-
ty life: maintaining Systolic Blood Pressure-SBP/ Diastolic
Blood Pressure- DBP) <140/90 mmHg, A1C7.0-7.5% [10].
This is in line with the guidelines set by ADA and IDF, which
also emphasized the importance of self-management skills
as one that greatly influences the quality of diabetic patients’
daily lives and raises the quality of life [12].

The grounded conceptualization applied the Theory
of Planned Behavior (TPB by Ajzen, 1991: Fig. 1) in this study
consists of; 1) the attitude or perception of diabetic patients,
2) facilitators or subjective norms, and 3) diabetic self-man-
agement intention (DSMI) that three features effecting to di-
abetes self-management behaviors (DSM) [13]. Previous re-
ports described that the self-management challenges faced
by diabetic patients were low health literacy, difficulties
in changing habits, and perceived barriers in lack of support
[14-16]. From previous studies, facilitators such as family
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Fig. 1. Conceptual Framework.
Applied the Theory of Planned Behavior (TPB: Ajzen, 1991)

members were shown to be significant supporting factors
in diabetic self-care management [15-17]. Knowledge and
understanding of diabetes self-management (DSM) are also
necessary to ensure ideal glycemic control. The factors such
as no adherence to medical advice, difficulty in changing old
habits, and the lack of the motivation to exercise were also
presented as barriers to DSM. The researcher chose the rural
area located in the southern region of Thailand as the loca-
tion for this study because the rural area selected has a small
rate of blood glucose control patients, limited availability
of data regarding the practice of self-management, and lim-
ited previous studies about patient’s and health provider’s
perspectives on the subject of DSM.

RESEARCH AIM

The study aimed to assess and compare the patients’and
caregivers’ perception of DSM and affects the DSMI of type-2
diabetic patients in both glycemic controlled and uncon-
trolled patients.

MATERIALS AND METHODS

Mixed method study designs were chosen for this
study because they provide are in-depth insights into
specific contexts and social situations. First, a cross-sec-
tional —descriptive focused on the participants’ socio-de-
mographic data, and their medical records including
BMI, blood pressure (BP), blood chemistry (FPG, A1CQ),
and comorbidity (HT, CVD, DLP, and others). IDF (2017)
guideline presented the criteria of the target glycemic
control of elderly people (age> 65 years) should con-
sider the patient’s overall health to set treatment goals.
Second, a qualitative study based on Ajzen's TPB, com-
pares the theme as the conceptual framework for this
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study can be seen in figure 1 (Fig. 1). T2DM patients who
have controlled and unable to control their blood glu-
cose were recruited to participate in the study, which was
the second phase of the previous study [14]. So the twen-
ty-five patients were informed and recruited into the pro-
cess of the semi-structured IDIs. The facilitators including
25 caregivers and three health providers were also invited
to participate in the FGDs in the next process to explore
and compare the diabetic self-management experience.

Place of the research. This study was performed
at the DM clinic Pak-Phanang Community Health Center
in Nakhon Si Thammarat province, Southern Thailand.
In the context and culture in the Southern region, people
have traditional ways to follow their family lifestyle, and al-
most all extended families have their meals together with
the same menu at home. On special occasions, whether
an auspicious or sad event, people often gather together
to cook and to eat multiply varieties of food. Accordingly, this
situation also becomes difficult for diet control among dia-
betic people. Moreover, the young always make many kinds
of food in any season to play how to respect to the older.
Southern Thai style makes patients unable to control sweet
foods and fatty foods, which may affect their self-manage-
ment and cause multiple complications among T2DM pa-
tients.

Period of the research. This study was conducted
in a 13-months duration, from May 2017 to December 2018.
The data were collected in September 2017 and analyzed
in December 2018.

The study population was comprised of 212 T2DM pa-
tients previously diagnosed with T2DM who attended
the Pak-Phanang Community Health Center.
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As the aim of this study was to describe patients’
self-management practices, newly diagnosed patients were
not included in this study.

Inclusion criteria: The criteria for being selected for
the study is as follows: 1) both male and female T2DM, aged
between 60-80 years old with no mental condition prob-
lem. 2) The participants were diagnosed with T2DM attend-
ance at the DM-clinic at least 1 year, 3) Being treated with
anti-diabetic medication for at least 6 months with labora-
tory data confirming their current health states, 4) They had
comorbidities as hypertension, 5) They joined-voluntarily
in the study and, were able to talk and discuss through dur-
ing the in-depth interview (IDIs) and focus group discussion
(FGDs), and 6) Patients’ have caregivers who supporting as
the informants to joined FGDs.

Exclusion criteria: 1) participants has had not finished
the processes of IDIs and FGDs, and 2) the participants with-
drew from the study in any reason. 25 final patients’ partic-
ipants were selected to be informants through two steps
of IDIs and FGDs. 25 caregivers were also asked for their con-
sent to join the FGDs. Therefore, there were 50 final partici-
pants who informants participated in this qualitative study.
A flowchart representation of patient selection of the study
shown in figure 2 (Fig. 2).

The data gathered were then analyzed using the descrip-
tive analysis method and thematic analysis method. Data
from the elderly patient’s perceptions of T2DM self-manage-
ment were collected and explored extensively. The descrip-
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tive Analysis method was chosen to present detailed infor-
mation of the participants whereas the Thematic Analysis
method was used to analyze and present participants’ per-
ceptions according to specified themes.

The descriptive statistical analysis was examined,
the percentages and averages were carried out. Microsoft
Excel (2010) was used to determine five features of diabetic
self-care management and the treatment outcome. The con-
tent analysis process and quality of the statistical analysis as
follows;

1. The IDIs and FGDs were audiotaped recordings and tran-
scribed verbatim, the reflection of facilitators and health
providers was added, check the saturation of the data,
and confirm the facts by informants.

2. Meaningful parts were identified by three technicians
(Nurse practitioner (NP); healthy diet, being active,
Pharmacist (PC); drug compliance, family medical doctor
(FMD); coping with stress and risk prevention).

3. Formed meaning units in the text were shortened and
coded into the aspects of the conceptual under the con-
textual causal conditions. Subthemes were developed
according to the correlations between meaning units.

4. Themes with similar concepts were grouped to form
main themes.

5. The final application was discussed by the research team
and in additional interpretation by triangular checking
the validity and reliability to decrease misrepresentation
and misinterpretation, we used different ways to increase
the validity of findings.

T2DM patients
undergoing
Consultation & treatment

T2DM patients are
filtered according to the inclusion
and exclusion criteria

Consent forms were sent
to T2DM patients and caregivers
to participate in the study

In-depth individual
interviews with T2DM
patients

Focus group discussion
among T2DM and
caregivers

Fig. 2. Flowchart of sample selection number of samples enrolled in each group.
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Ethical review RESULTS
The participants understood the purpose of the study
and signed the informed consent form to allow audio re- 1.The descriptive findings
cording during the process of IDIs and FGDs.
1. The written consent was obtained from the participants 1.1 Participant’s clinical health information
after they have been verbally agreed, capacity for self- The total number of participants of this study consists
direction, withdrawal at any time. of 25 T2DM patients, mean aged 68.28+5.48 years, DM du-

2. The full research project entitled “The Experience ration at 7.36+4.31 years, with slightly overweight with BMI
of self-care to control blood sugar levels in elderly of 24.49+2.64 and low monthly income 9,000+5,829THB
with diabetes at Muang Pak - Phanang Community  (287USD). 14 out of 25 of the participants belonged to the UP
Health Center” with the report number 016/2560 on  group while 11 belonged to the CP group. More than half

15 January 2017. of both CP-UP groups were had ages over 65 years. More de-
3. Data was collected after the study protocol was ap- tail was presented in Table 1.

proved by the ethics committee, Nakhon Si Thammarat, Blood pressure monitoring: Both groups able to con-

Provincial Health Office. trol blood pressure under criteria that SBP <140 mmHg,

Table 1. Demographic and clinical characteristics of participants (n = 25)

Controlled Uncontrolled
Personal factors Character (n=11) (n=14) Min Max Mean sD
Cases % Cases %
<65 5 455 4 28.6 60.0 79.0 68.28 5.48
Age (years)
>65 6 54,5 10 714
<249 6 54,5 8 57.1 20.0 29.8 24.49 2.64
BMI (kg/ m?)
>25.0 5 455 6 42.9
<5000 2 18.2 6 42.9 2,000 20,000 9,000 5,829.16
Income (Baht) 5001-10,000 4 36.4 4 28.6
>10,001 5 455 4 28.6
<5 5 455 4 28.6 2.0 18.0 7.36 4.31
Duration (years)
>5 6 54,5 10 714
Male 4 364 2 14.3
sex
Female 7 63.6 12 85.7
Single 2 18.2 6 42.9
status
Married 9 81.8 8 57.1
Not work 2 18.2 7 50.0
Occupation Merchant 7 63.6 5 35.7
Employment 2 18.2 2 14.3
Spouse 6 54.5 9 64.3
Caregiver Son/daughter 3 27.3 4 28.6
VHVs 1 9.1 2 14.3
HT 11 100.0 14 100.0
DLP 11 100.0 14 100.0
Comorbidity
DN 10 90.9 10 714
CVD (Heart, IHD) 1 9.1 4 28.6
No 7 63.6 7 50.0
Complication Yes-hypoglycemia 3 27.3 4 28.6
Yes-Hyperglycemia 1 9.1 4 28.6

Note: BMI -Body Mass index; VHVs-village health volunteers; HT-Hypertension; DLP-Dyslipidemia; DN-Diabetic nephropathy; CVD- cerebrovascular
disease

CaxapHbIii anabert. 2022;25(2):174-185 doi: 10.14341/DM12417 Diabetes Mellitus. 2022;25(2):174-185



OPUTMHAJIbHOE NCCNEAOBAHUME

Table 2. Systolic blood pressure (SBP) and diastolic blood pressure (DBP) (n=25)

Controlled Uncontrolled Participant’s Blood pressure
Blood pressure n=11 n=14 n=25
yes No yes No Min Max Mean SD

B1-Systole 10 1 7 7 105.0 158.0 134.24 13.98

-Diastole 9 2 6 8 64.0 95.0 78.04 8.18
B2-systole 10 1 6 8 112.0 154.0 136.24 10.91

-Diastole 10 1 8 6 60.0 87.0 74.32 7.95
B3-Systole 9 2 9 5 123.0 166.0 137.92 10.61

-Diastole 10 1 6 8 65.0 98.0 78.36 8.47
B4-Systole 8 3 6 8 114.0 167.0 141.40 14.20

-Diastole 9 2 7 7 65.0 94.0 77.24 8.17
B5-Systole 7 4 6 8 114.0 159.0 140.20 11.37

-Diastole 10 1 9 5 68.0 95.0 78.16 6.80
Average -SBP 8.8 2.2 6.8 7.2 119.0 153.0 138.0 7.53
Average -DBP 9.6 1.4 7.2 6.8 67.0 88.0 77.22 5.08

Note: Controlled SBP <140mmHg, DBP <90mmHg; uncontrolled SBP =140mmHg, DBP =90mmHg (Criteria of older at 65 years by IDF, 2017)
B1-B5 -Blood pressure were coded from Health record every 2 months, May 2017, July 2017, September 2017, November 2017, January 2018

DBP <90 mmHg during one year of monitoring.
The average SBP showed the majority in well-controlled
(138+7.53 mmHg), while DBP showed completely controlled
in both groups (77.22+5.08 mmhg). Most of all in CP group
can control target blood pressure, while about half in the UP
group can control blood pressure (Table 2).

FBG- HbA1C monitoring: The patient’s FBG was presented
to all participants to check the FBG trend. The means of fast-
ing blood glucose monitoring and five times every 3 months
during the year 2017 were demonstrated in the uncon-
trolled group. The participants three of fourth uncontrolled

the glycemic target (76.0%). The maximum-minimum
of FBG at 468, 70 mg/d|, respectively (Table 3). The trend
of average FBG in all participants is slightly uncontrolled
with an average FBG 146+19.92 mg/d| (Fig. 3.1). The A1C
had been monitoring three times yearly from September
2017 to September 2019. The glycemic outcome between
controlled and uncontrolled showed similarly. On average,
more than half of the participants were unable to achieve
the glycemic target goal (56%) (Table 3). The trend of aver-
age A1C (7.2+£1.01%) was controlled under elderly DM crite-
ria (<7.5%) (Fig. 3.).

Table 3. Fasting blood glucose (FBG) and glycosylated hemoglobin (A1C) (n=25)

Glycemic level Controlled Uncontrolled Min Max Mean SD
n % n %
FBG1 5 20.0 20 80.0 70 208 135 27.19
FBG2 6 24.0 19 76.0 93 247 156 4534
FBG3 5 20.0 20 80.0 92 468 159 70.26
FBG4 10 40.0 15 60.0 91 228 143 33.81
FBG5 12 48.0 13 52.0 93 248 137 3335
Average FBG 6 24.0 19 76.0 99 197 146 19.92
A1C2017 15 60.0 10 40.0 5.4 9.6 7.3 1.04
A1C2018 12 48.0 13 52.0 5.7 10.4 73 1.12
A1C2019 13 52.0 12 48.0 5.7 10.0 74 1.03
AverageA1C 11 440 14 56.0 4.80 9.30 7.2 1.01

Note: Controlled FBG <150 mg/dl, A1C 7-7.5%, uncontrolled FBG>150 mg/dl, A1C >7.5%
FBG 1-5- were coded from FBG record every 2 month (May 2017, July 2017, September 2017, November 2017, and January 2018); A1C were coded from

(Hemoglobin A1C) yearly monitoring by 2017-2019
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Fig.3. Trend of FBG and A1C (%) of 25 patients.

1.2 Attitudes towards self-care management:

An in-depth interview

Patients’ perceptions were reported in five aspects are
healthy diet that most of CP agreed with healthy food
consumed whereas UP had agreed in low fat only. In be-
ing active, more than half of CP agreed in both regular
exercise and acts in physical activities, but 12 cases dis-
agreed in being active. In aspects of coping with stress,
all of CP agreed with effective stress management, while
9 cases of UP unable to cope with stress. In risk preven-
tion, both CP-UP agreed with no smoking and no drink-
ing but 10 cases UP groups disagree in continuity blood
pressure control. In medication adherence, most of all

patients in the controlled group agree with drug com-
pliance and follow-up doctor plan treatment, whereas
10 cases in the UP group had loss follow up (Table 4).
In drug compliance, of 15 cases participants in both
groups used two or more anti-diabetic drugs as bigua-
nide (Metformin) and sulfonylureas (Glipizide) because
both drugs had no problem with chronic kidney disease
3rd stage. Most of patients used anti-hypertensive drug
as, Thiazide, Enalapril, and Amlodipine. The other drugs
that most of the patients were received such as Statin for
decrease LDL (not exceed 100 mg/dl) and serum choles-
terol (not exceed 200 mg/dl), all of the participants had
ASA grain 81 for cerebrovascular prophylaxis.
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Table 4. Patient’s attitudes from In-depth interview (n=25)

. Controlled Group Uncontrolled Group
Sub-themes Agree Disagree
Themes 9 9 [n=11] [n=14]
Desirable behavior n % n % Agree Disagree Agree Disagree
Low Carb 18 720 7 280 9 2 9 5
Low Sweet 19 760 6 240 11 0 8 6
Healthy diet
Low Fat 10 400 15 60.0 6 5 4 10
More Vegetable 18 720 7 28.0 8 3 10 4
Regular Exercise 8 320 17 680 6 5 2 12
Being active
Physical Activity 16 640 9 36.0 7 4 9 5
Coping with stress  Stress management 16 64.0 9 36.0 11 0 5 9
No smoking 19 760 6 240 9 2 10 4
Preventive risk No drinking 18 720 7 280 8 3 10 4
BP controlled 11 440 14 560 7 4 4 10
drug compliance 20 800 5 20.0 10 1 10 4
Medication taking
Follow up 11 44.0 14  56.0 10 1 4 10
Note: Sub-themes were coded exploratory from semi- structured in-depth interview form
their findings were HCPs: “Expecting being supported from family and health
very different, so these themes were gained; Patients’ provider”
perception affecting the Self-management intention- AP — Drug compliance Patients: “Follow prescription
DSMI categorized by the HbA, as controlled patients make better blood glucose”
(CP) and uncontrolled patients (UP). Patient’s perception: The in-depth interviews were

transcribed and coded using a content analysis approach
to identify themes in the self-care of patients. The fol-
lowing figure compared the themes of controlled and

1) Controlled patients (CP) uncontrolled groups. “No concern in risk prevention, out
AP — Dietaries habits was said “Patients know and aware  of control blood sugar.” and “Preventive risk as no smoking
of good diet then they intend to practice.” no drinking is the best way to live with diabetes.” were sim-

AP — Active lifestyles was said “Just movement, do not ilarly expressed by both groups. The results showed Most
stop exercising because we grow old, we grow old because we  of the CP group had perceived the beneficial good diet,
stop exercising.” regular exercise, drug adherence, and risk prevention

AP — Stress management effectiveness was said than the UP group (Fig. 4.).

“Emotional stress and anxiety causing high blood sugar”

AP — risk Prevention was said “Preventive risk as no smok-
ing and no drinking is the best way to live with diabetes.”

AP — Drug compliance Patients was said “Taking medi- Apply for diabetic self-management support by cod-
cation, understanding and follow doctors’ prescribed.” Patients  ing to describe barriers or situations patient faces that
was said “If doctors have continued support, they will be easier ~ make it difficult to initiate and sustain the self-manage-
to long-term practice” HCPs was said “If they adherence and  ment of behaviors that improve type 2 diabetes condition.
continue practice follow doctors’ advice, they will be controlled ~ Social support refers to reference groups of people who
blood glucose.” support the patients do self-activities. Focus group dis-

2) Uncontrolled patients (UP) cussion among patients, caregivers, and health providers

AP — Dietaries habits:“l know what | should eat butdon't  was transcribed and themes were approached. The themes
know the exact amount to eat!, “Loose of self-control foran  were presented in the same way that the HCP’s view was

events meeting and a lot of friends urge.” presented to the patients in the controlled group as “If they
AP — Active lifestyles: “Trying to exercise but not seeing  adherence and continue practice follow doctors’ advice, they
any progress and so many barriers’, will be controlled blood glucose”. On contrary, caregivers
“Unable to cope with the stress of health as being and  presented that most of the patients who unable to control
showing signs and serious symptoms’. complained they have not proper support from the health
AP — Stress management effectiveness Patients: “Family ~ providers as “Expecting being supported by family and health
support can reduce emotional stress and anxiety” provider”. In the same direction, the patients in the uncon-
AP — risk Prevention: “No concern in risk prevention out  trolled group said “Family support can reduce emotional
of control blood sugar.” stress and anxiety” (Fig. 4.).
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Perceptions among Participants

Themes .
Controlled patients (CP)
“Patients know and aware of good diet then
they intend to practice. ” (caregiver)
Healthy diet

“Difficulty to control diet during family events. ”

(Patient)

“Just movement, do not stop exercising
because we grow old, we grow old because we

Being active
stop exercising. ” (Patients)

Coping with stress

blood sugar” (Patient)

Risk Prevention “Preventive risk as no smoking and no drinking
is the best way to live with diabetes. ” (Patient)
“Taking medication, understanding and
follow doctors’ prescribed ” (Patient)

Medication

adherence “If they adherence and continue practice

follow doctors’ advice, they will be controlled

blood glucose” (HCP)

DSMI-Self-management
Intention:

Reasoning: “If doctors have continued
support, they will be easier to long-term

- Reasoning
practice” (Patient)

Deciding: “Difficulties managing stress but
desires to reduce and control blood sugar. ”

- Deciding
(Patient)

Acting unwillingness to do self-care. ”

- Evaluating prevention. ” (HCP)

“Emotional stress and anxiety causing high

Acting: “Perceived big barriers and

Evaluating: “Patients aren’t interested in risk

Uncontrolled patients (UP)

“l know what I should eat but don’t know
the exact amount to eat. ”,

“Loose of diet-control for an events meeting
with a lot of friends. ” (Patient)

“Trying to exercise but not seeing any progress
and so many barriers” (Patients)

“Unable to cope with the stress of health
as being and showing signs and serious
symptoms. ” (Patient)

“No concern in risk prevention out of control
blood sugar. ”

“To follow the prescription to improve blood
glucoseis not easy. ”

“Difficulty keeping track of multiple
medications. ”

“Family support can reduce emotional stress
and anxiety” (Patient)

“Expecting being supported from family and
health provider” (HCP)

Reasoning: “Disability and Unhealthy affects
daily activities. ” (Patient)

Deciding: “Behaviors were do not continue
due to lack of progress. ” (Patient)

Acting: “Patients know and are aware
of the important of diet but they don’t put
into practice. ” (caregiver)

Evaluating: “Family is not help or support
of the patient need to control diet. ” (Patient)

“Patients stopped self-management due to
lack of progress. ” (caregiver)

Note: 50 Participants joined the FGDs including Controlled patients (CP) 11 cases, uncontrolled patients (UP) 14 cases, 25 caregivers, and 3 HCPs

Fig. 4. Themes in the Patients’ perception and Self-management intention-DSMI.

The findings showed both groups present the barriers
in self-management but the controlled group had reasona-
ble deciding and do action, while the uncontrolled present
they were unable to practice and would like to stop all doc-
tor prescriptions (Fig. 4.).

Self-management Intention -DSMI (CP)

Deciding: “Difficulties managing stress but desires to re-
duce and control blood sugar.”

Acting: “Behaviors were do not continue due to lack
of progress.”

Evaluation: “I am unable to do self-blood glucose moni-
toring.”
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Self-management Intention- DSMI (UP)

Reasoning-deciding: “Patients stopped self-management
due to lack of progress.”

Acting: “Perceived great barriers and unwillingness make
loss of self-control.”

Evaluation: “Family is not help or support of the patient
need to control diet”

The controlled group presented “Reasoning” as “More
reasons and perceived benefits in risk prevention.” whereas
the uncontrolled group had different beliefs, and for
example, “Difficulties managing stress.” The intention theme
in the controlled group in “Deciding” showed, “Other family
members supporting and helping patients to diet control”
compare with the uncontrolled group presented that
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“family is not concerned or supportive or helping patients to
diet control”

The theme in the controlled group in “Acting” that,
“No progress, No good outcome, and the behaviors were not
continued.; but the uncontrolled group showed that “Low
expectation of support from friends and peers and perceived
barriers rather than as benefits.” Moreover, the intention
in “Evaluating” was presented ‘alternative medicine and
functional food were more available but limited by financial
reasons.” Alternately, the uncontrolled group showed,
“Cannot do self- blood glucose monitoring.” More stated in
the same way with HCP, “Patients do not perceive diabetes
as serious.” (Fig. 4.). Therefore, the patient’s intentions to
perform diabetic management in the controlled group
demonstrated stronger than the uncontrolled group.

DISCUSSION

The qualitative is conducted with a small number of re-
cruit patients. The analyzing data was depended on the con-
tent analysis method. So the findings not enough to be rep-
resentativeness of the target populations. However, these
results can be made more understanding the perception
and key of success way of older diabetic self-management
to enhance better quality of life.

The discussions were divided the T2DM into two catego-
ries with controlled and uncontrolled their glycemic follow
by the A1C criteria above mentions and compared themes
as follows.

The trend of one-year average FBG and 3 years A1C
in both groups demonstrated prominent as uncontrolled
(Figure 3). The patients complained long-term of DM du-
ration of more than six years that they had no willingness
to control and unstable glycemic level in the middle range
is associated with higher risk [6, 12]. This trending predicted
many of these patients are at increased risk of chronic com-
plications, functional decline, disability, and mortality [12].
So facilitators must take efforts to reduce complications
through glycemic control.

There were responses about the barriers to control diet/
calories. Most of the patients were low income and this
affects their eating habits, they tend to put what is in sea-
son and inexpensive. The uncontrolled patients stated that
the elderly do not know the exact amount of carbs, fat,
and salt per meal or per day, which results in the inability
to control the glycemic level. Furthermore, the elderly prefer
seasonal sweet fruits and cheap, so it's become part of dai-
ly consumption that affecting increasing blood glycemic.
Those patients did not have an awareness and how to con-
trol diet. Similarly with the themes of the previous study that
“Diet challenges during social occasions” and the theme was
“Diet control is not restricting” and Our study showed that
patients with type 2 diabetes had an overall inappropriate
dietary attitude [3,7], but in contrast, the majority of pa-
tients were on a strict diet [9]. However, their cultural back-
grounds, personal preferences, co-occurring conditions, and
socioeconomic settings in which they live would also affect
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OPUTMHAJIbHOE NCCNEAOBAHUME

the glycemic targets [5, 14]. The culture of the Thai southern
region, discussed of “eating” and “food” is traditionally not
just to meet one’s “physical need” but they preferred to enjoy
all kinds of delicious food after working hard for their entire
life with family. Therefore, the elderly need more individual
education, guidance, and appropriate support in diabetic
diet [3]. Patients generally lack proper information/knowl-
edge regarding the dietaries habits and how they should be

implemented.

The findings presented physical exercise recommenda-
tions were inadequately practiced by most of the partici-
pants, especially in the uncontrolled group. Patient’s atti-
tudes which were expressed from a controlled participant
contrasted with the uncontrolled expression in being ac-
tive [3, 7]. Further, almost 59% of patients reported frequent
exercise, similarly with the controlled patients in this study
that most of them preferred daily walking [6]. On the other
hand, patients in the uncontrolled group had the miscon-
ception, no awareness, and poor health status that unable
to work with regular exercise. Not only had that but also per-
ceived many barriers such as disability, low economic, and
low family support. Thus, patients with a physical disability
required extensive care and effective strategies to control
glucose metabolism higher than the controlled patients.

The controlled theme expressed, stress and anxiety
cause high blood sugar, but the uncontrolled presented that
they were usably coping with the stress. The elderly have
ways to relieve stress by doing hobbies, practicing religious
activities, exercising, and talking to friends [7]. However,
older with poor health, low income, and lack of support from
family were unable to perform self-management. Perceived
coping stress associated with anxiety and time since diagno-
sis [7]. These data could be useful to plan T2DM psycholog-
ical intervention focused on psychological health concerns,
leading to healthy self-management [12].

The prescribed medications are a significant predictor
of glycemic control of older T2DM patients. The controlled
and uncontrolled also demonstrated, the understanding
and follow doctor’s advice was consistent with taking medi-
cation as the best way to make blood sugar levels drop and
believed that this would prevent complications [12, 14]. Few
uncontrolled patients had reported signs of hypoglycemia
after taking sulfonylurea 1-2 times a month that consistent
with the report that 25% of the hypoglycemia is reported,
and change to a drug with a short half-life, such as glip-
izide, is recommended by IDF (2019). Which consistently
with Sulfonylureas should be avoided in older adults due
to the high risk of hypoglycemia [12]. Taking medication as
prescribed with adjusting the diet by reducing the amount
of food intake and choosing the type of food consume
found improving or maintaining glycemic target. The loss
follows up was reported in uncontrolled that consequence
with doctors notes that most of the uncontrolled patient
disappear three or four months and reappear with seri-
ous complication [7]. This was caused by participants’ lack
of proper knowledge and perception on diabetes adherence
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to medications. Healthcare providers should explore to bet-
ter understand patients’ perspectives on diabetes, and pro-
vide more effective health education interventions to en-
hance medication adherence.

The attitudes are internal barriers and individual choices
that need to change [13]. Support with the desired behaviors
in people with diabetes that predict good outcomes [15].
Attitudes predicted behaviors, lead to good glycemic con-
trol and long-term improvement of quality of life. Healthy
diet and exercise are important in complication prevention
for older DM with more comorbidities [7]. In addition, no
smoking or no drinking, and follow doctor’s comply were
also needed [7]. Accordingly, the controlled group had
better accomplish than the uncontrolled. To sum up, most
participants in controlled groups agreed to the importance
of self-management practices especially healthy eating, ex-
ercise, taking medications, and healthy coping with stress
to control DM and prevent its complications.

The main objective of this study is to explore the impacts
that explain the behavioral intention of the T2DM elderly
in four aspects including, reasoning, deciding, acting, and
evaluating through the IDls.

Reasoning: Although, the controlled groups presented
their perceptions in the same way with the uncontrolled
group about “risk Prevention” but they demonstrated the dif-
ferent reasoning to negative deciding to do exercise or dia-
betic diet control. However, they stated no smoking in both
groups that influence perceptions about the susceptibility
and cause complications from their reasoning [14]. The con-
trolled group had better management in a healthy diet, reg-
ular exercise, medication taking, and risk prevention than
the uncontrolled group. However, they still need support as
reasoning as “If doctors have continued support, they will be
easier to long-term practice” Consequently, lower self-man-
agement was caused by unsure expected benefits and effi-
cacy of treatment from they decided to not acting in the un-
controlled group [8, 14].

Deciding: The patient in the controlled group had per-
formed self -management decided to “Difficulties manag-
ing stress but desires to reduce and control blood sugar.” On
the contrary, patients in uncontrolled stated that “Behaviors
were do not continue due to lack of progress.” Facilitating con-
ditions have a significantly positive relationship with the in-
tention to adopt a diabetic management application. Thus,
supporting my caregiver, nurses, physicians, and community
health works as village health volunteers is key to success
in elderly diabetic self-management.

Acting: Patients in the uncontrolled group stated that
they were unable to resist fatigue as hypoglycemia, and
they no antidiabetic adherence. Poor adherence to med-
ication leads to increased morbidity and death and raises
costs of expense. The attitudes were strong predictors and
support the patient’s behavioral intentions. To predict ad-
herence to the use of oral antidiabetic methods, and follow
the clinician’s treatment plan [10, 14]. The power of a small
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group sharing and discussion, time to share, clarify suggest
and expand concepts were made patients learning to have
desirable self-management. The recommendation for effec-
tive intervention for health providers should be multi-com-
ponent and provide adequate contact time (>10 hours)
with continuity through community-based [10, 20]. There
have been reports of studies in people with type 2 diabetes
who have poor control over diabetes. Structural self-mon-
itoring blood glucose (SMBG) is performed 7 times a day
for 3 days in a row. Food intake is recorded [2]. Exercising
every 3 months with a doctor’s visit can reduce A1C by 0.3%.
The positive attitudes of providers, important subjective
norms, and perceived behavioral control in barriers or bene-
fits of diabetes patients had a positive effect on the intention
of DSME [15]. Therefore, diabetic caregivers and care provid-
ers should focus on older patients and continuously support
self-management [12]. The empowerment and support from
health professionals, and family is also important for patients
is recommended to enhance glycemic control.

Evaluating: Most of the patients in both groups have eval-
uated with the stated that “Behaviors were not continuing due
to lack of progress.” Whereas, the HCP concerned that “Patients
aren't interested in risk prevention.” (HCP). WHO presented
the caused factors were complex such as disease-related fac-
tors, therapy-related factors, and patient-related factors.

This is in line with the explaining of the theory of planned
behavior that intention to do something is the significant
factor in behavioral modification.

This study found similarly that significant facilitators
in the elderly including family members, health volunteers
(VHVs), and health care providers (HCPs) [12, 16]. They gath-
ering support information sharing, improving daily life, and
intercommunicating patient’s needs through the cultural be-
liefs [17]. Family support is well known as Thai culture and is es-
sential for Thai rural society [8]. The elderly were often visited
by many relatives and friends in a traditional day with various
foods that interrupted a healthy diet in both controlled and
uncontrolled. However, they have a responsibility to receive
the food given to them ever when they know it is unhealthy
for diabetics [3, 8]. Therefore, family caregiver and HCPs are
the main support and important in overcoming negative be-
haviors and optimizing behaviors in diabetes control [9, 14].
The uncontrolled patients discussed a lack of family support,
while the controlled patients have competency in self-man-
agement [7]. The controlled patients revealing expectations,
because of daily care in diabetes is handled by patients and/or
families, especially for the elderly who are often dependent on
others [17]. The consequence with family members is benefi-
cial toimprove adherence to the lifestyle, drug adherence, and
avoid complications[7, 18]. On the other hand, HCPs perceived
that uncontrolled blood glucose of patients’ cause of they are
non-drugs adherence and unfollow doctors’ advice [7]. Many
studies found that T2DM adherence was influenced by posi-
tive feedback mechanisms occurring from internal or external
motivational factors resulting from supportive interactions,
social relationships, or the person’s ability to cope with situ-
ations [19]. So, Health providers and patients should develop
mutually agreed-on goals that are reasonable and practical
to implement and also address the lack of involvement or
empowerment to help and motivate patient concern and
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action [3, 19]. Therefore, Patients found it difficult to lifestyle
modification otherwise, Healthcare providers recognized that
patients needed support to change behavior, but have inad-
equate readiness to change [19, 20]. So, supporting self-man-
agement strategies for successful aims were empowering,
healthcare professionals re-evaluating the provision of short
term self-management education and support in routine
care especially in elderly T2DM patient who lack of glycemic
control.

This qualitative of the past study was similarly with
Pamungkas RA, et al [14] that focus on Diabetes mellitus
self-management (DMSM) and its purpose to maintain
blood glucose levels.

The strength of this qualitative study was the compar-
ative experience of individual diabetic self-management
through the in-depth interview and focus group discussion
to understand patients’ views both controlled and uncon-
trolled group.

The primary limitation was the small sample size in this
study, 25 patients’and 25 caregivers, was difficult to identify
significant relationships. Moreover, we recognize that other
variables that possibly influence self-management adher-
ence.

The next study should focus on the self-management
support intervention and patient-center scale-up about
the diet health literacy, SMBG, and alternative exercise for
older T2DM and caregivers.

OPUTMHAJIbHOE NCCNEAOBAHUME

CONCLUSION

This study demonstrated the effect of perceptions and
behavioral intention on improving self-management in old-
er patients with diabetes both in the controlled and uncon-
trolled glycemic group. Healthcare providers should mark
and pay attention to facilitate the diabetic self-management
program both at a community level or at Health Care Center.
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