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ABSTRACT

Diabetes mellitus is a chronic disease. The most important problem of diabetic
patients is unable to control their blood sugar level which leads to diabetic complications. The
cause of this probIem may be the result of some barriers to self care behaviors. The purpose of
this descriptive study was to determine barriers to glycemic control and strategic management of
such barriers. The subjects, selected by purposive sampling, were 197 diabetic patients attending
the diabetic clinic, Out Patient Department, Nan Hospital. The research instruments consisted of
a Demographic Data Record Form and Barriers and the Strategic Management of Glycemic
Control Questionnaire. All Questionnaires were developed by the researcher based on a model of
human occupation (Kielhofner, 1980) and the literature reviewed. The content validity,
confirmed by a panel of experts, was .82. The overall reliability of the Barriers to Glycemic
Control Questionnaire, examined by test-retest technic, was .86. The reliability of each aspect of
the Barriers to Glycemic Control Questionnaire, namely barriers to dietary control, exercise, and
medication taking were .71, .74, and .71, respectively. Data were analyzed by using descriptive
statistics.

The results of the study revealed that:

1. The subjects had a moderate level of overall barriers to glycemic control
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(; =33.26, S.D.= 13.23). Considering each aspect, all subjects had barriers to dietary control at
moderate level (;c_ =13.99, 8.D=5.59), 93.3% reported of barriers to exercise at moderate level
( x = 10.92, S.D= 6.23). Although 96.4% reported of having barriers to medication taking but
was at a low level (x =8.36, S.D.~ 4.52);

2. Considering each aspect, barriers to dietary control, exercise, and medication
taking were habituation (94.4%), performance (87.8%), and volitaton (91.9%), respectively;

3. The subjects suggested that strategic management for dietafy contro} by self
management should be dietary control adherence (80.2%), self-controll (.33.5%), and avoidance
(16.2%). Barrier management by depending on others should involve the cooperation of family
members in appropriate cocking and eating (19.8%);

4. The subjects stated that strategic management for exercise by self management
should be time management (59.6%), self-controll (25.2%), and finding a suitable exercise
method (15.2%). Emier management by depending on others should be motivation by family
members (70.3%) and exercise prescribed by physicians (29.7%);

5. The subjects suggested that strategic management for medication taking by self
management should be medication adherence (70.6%). Barrier management by depending on
others should to be reminded by family members (29.4%).

These findings could be used as foundation data for nurses and health care providers

to develop care plans for barrier management among diabetic patients.



