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et 6 e Satnss Objectives: This study was to determine diabetes fatalism of diabetic patients with and

Nutrition, Dagjin University, without diabetic foot and its association with lifestyle, diet, and self-care.

E(z)crlézon, Kyeonggi-do 487-711, Methods: The subjects were diabetic patients with (male/female 48/21) and without
diabetic foot (male/female 33/26). We administered the questionnaires which were

Tel: (031) 539-1862 designed to determine diabetes fatalism, lifestyle, diet, and self-care. Diabetes fatalism

Fax: (031) 539-1860 was determined by Diabetes fatalism scale (DFS), which consisted of total 12 items in

E-mail: hmlee@daejin.ac.kr three subscales namely, emotional stress, religiou-spiritual coping, and perceived self-
efficacy.
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Revised: April 14,2014 Results: The patients with diabetic foot had undesirable diets more frequently (1.37 and

Accepted: May 13,2014 0.91 days/week respectively) and their desirable diets (2.74 and 3.61 days/week

respectively) and foot care (4.61 and 5.53 days/week respectively) were less frequent
than those without diabetic foot (p<0.05). An item analysis of the 12 DFS items
revealed a Chronbach' o of 0.614 and 0.869, respectively in diabetic patients with and
without diabetic foot. Perceived self-efficacy related DFS of subjects without diabetic
foot was positively associated with smoking (r=0.350, p<0.01), undesirable diet (r=
0.295, p<0.05), and drinking (r=10.257, p<0.05), while its negative association with
exercise (r=-0.224, p<0.088) and foot care (r=-0.247, p<0.059) did not reach to
statistical significance.

Conclusions: This work was the first study reporting the potential usefulness of DFS,
especially perceived self-efficacy related subscale as a predictor of lifestyle, diet and
self-care on the Korean diabetic patients, at least those without severe diabetic foot to
screen those who should be the first target for diabetes education.
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Table 1. General characteristics of diabetes patients with and
without diabetic foot

With Without
diabetic foot  diabetic foot p value
(N = 69) (N =59)
Duration of diabetes (y) 17.3 £ 11.0" 11.2 £ 9.46 0.002%*
Agely) 51 ééi_;}]f,’ Mé 5 ;31'6 0.000%*
Gender
Female 21 (3049 26(44.1) 0141
Male 48 (69.6) 34(559)  0.756
BM I (kg/m?)
Female 232 + 248" 247 + 3.47 0.091
Male 242 £ 461 239+ 381 0.756
Weight status”
Under weight 4( 5.8) 1(1.7) 0.646
Normnal weight 22(31.9) 22 (37.3)
Over weight 21 (30.4) 18 (30.5)
Obese 22(31.8) 18 (30.5)
Marital status
Married 52 (75.4) 54(91.5)  0.030%*
Others 17 (24.6) 5( 8.5)
Job
Unemployed 27 (39.7) 38 (64.4) 0.081
Production 2(29) 1(1.7)
Sales 5(7.4) 4( 6.8)
Office 7(10.3) 4( 6.8)
Others 27 (39.7) 12(20.3)
Dietary manager
Self 45 (65.2) 38 (64.4) 0.539
Spouse 18(26.1) 18 (30.5)
Others 6( 8.9 3(5.7)
1) Mean £+ SD
2) Range
3) N (%)

4) Weight status
Under weight: < 18.5, Normal weight: 18.5~22.9, Over-
weight: 23~24.9, Obese: > 25

** p < 0.01 by paired t-test or chi-square test



244 - P53 s fatalism, A St 2 A5k

olef] et Folid& A3tk (p < 0.05). DFSSF -5, & & 22 5.8%8} 1.7%, B7dA15- 217 31.9%8} 37.3%,
T, BA%, FAR1 AAE FAAQL AAL dake], W Tl o M 62.2%2) 61.0%=E 12421 217t ¢l
2] B E 7ko] AFHEAI S Pegrson’s correlation coeffi— Uk, @i dAE Al gtol Hs)) 7)E41e] v]go) v
cient® E241313t} (p < 0.05). Sk (ZVzF 75.4%%F 91.5%, p < 0.05), F-4¢l &2 o

2 Agko] AATHZAZ 39.7%%} 64.4%, p = 0.081). A

ZAF OAFRES] ARIAFERS Table 13 2l G o)
H77he gapubio] 17.3 £ 11.09 0% gyt
oA o2 ANH(p < 0.01). A7

]

H
-
to

H+
©
.
()]
L
fz
i)
H o

11.6AM2 ARt aao] 64.2

o

g Ao FAlE Sl dibdaaelA (AR
B3 7L 47 65.2%, 64.4%2 71 Bk, w27t
BEstb = 26.1%2F 30.5%% 21291 2107} Y131t

-

L = L1110 AT AT
2. Yy ZHUBIDL AWYRTO YUAH, NEH
Inl

=

[

gk At

=
o
Fel5al Aol7t glont HHa

Anttiestol vlsl A7)E 235
[¢) T 1 ‘Ll i o %

FE SR HlEE frolHo® Foh(z7h 1.67 £ 2.03%/5
o4

Table 2. Lifestyle, diet and diabetes self-care behaviors of patients with and without diabetic foot

Variables With diabetic foot Without diabetic foot b value
(N = 69) (N =59)

Exercise 2.30 + 1.83" 1.67 £ 1.87 0.057
Everyday Physical activity 293 £ 228 2,49 £ 2.97 0.350
Specific exercise 1.67 £ 2.03 0.85 £ 1.75 0.017*

Drinking 1.29 £ 213 1.44 £ 2.49 0.713

Smoking
Non-smoker 46 (66.7)? 41 (69.5)

Smoker 23 (33.3) 18 (30.5) 0850
Cigarettes/day 17.9 £ 150 16.7 £ 9.70 0.770

General diet 2.74 £ 1.76 3.61 £ 2.05 0.011*
Healthful eating 291 £ 2.31 3.64 £ 212 0.066
Vegetables consumption 257 £ 215 3.68 + 2.18 0.009%**

Undesirable diet 1.37 £ 1.02 0.91 £ 0.85 0.006%**
Eating out 1.78 £ 1.92 1.29 £ 1.97 0.1585
Fast foods 0.36 + 0.82 0.05 £ 0.29 0.007**
Convenient store/street foods 0.55 £ 1.21 0.03 £ 0.26 0.002%*
Delivery foods 1.09 £ 1.41 0.37 £ 0.96 0.007 **
Ready-to-eat foods 1.16 £ 1.39 0.69 + 1.21 0.047*
Sweet foods 3.30 £ 2.45 3.00 £ 3.18 0.542

Blood sugar testing 3.93 £ 2.59 3.42 £ 3.14 0.321

Foot care 4.61 £ 1.97 553 = 2.22 0.015*
Washing feet 5.45 £ 2.06 624 £1.73 0.022*
Checking feet 4,75 £ 2,50 517 £ 2.75 0.372
Drying toes affer washing 3.64 + 2.68 571 £ 2.75 0.002%*

1) Mean £ SD (times/week)
2) N (%)
* p <0.05 **: p<0.01 by paired t-test
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Table 3. Item wording and descriptive statistics of diabetes fatalismn scale in subjects with and without diabetes foot
With diabetic foot Without diabetic foot
(N = 69) (N = 59)
Corected item- Cronbach's o Corrected item-  Cronbach's o
fotal correlation  without item  fotal correlation  without item
Subscale 1: Emotional distress Subscale 1: (o = 0.904) Subscale 1: (o = 0.996)
1 I get upset when | think about my diabetes 0.389 0.568 0.705 0.849
2 | feel down when think about my diabetes 0.443 0.557 0.705 0.849
3 | getfrustrated with having fo live with dicbetes 0.414 0.565 0.675 0.851
4 Diabetes is a disease that makes life more difficult 0.446 0.556 0.665 0.852
5 Diaobetes causes a lot of suffering for me 0.499 0.545 0.665 0.852
Subscale 2: Religious and spirituality coping Subscale 2: (o = 0.855) Subscale 2: (o = 0.984)
6 Trusting in god has helped me better deal with my diabetes 0.362 0.573 0.403 0.868
7 | believe god does not give me more than | can bear 0.390 0.567 0.448 0.866
8 | believe god can completely cure my diabetes 0.409 0.562 0.448 0.866
9 Ihave proyed about my diabetes so | am not going fo worry 0.460 0.552 0.415 0.867
about it anymore
Subscale 3: Perceived self-efficacy Subscale 3: (o = 0.846) Subscale 3: (a = 0.997)
10 | believe | am able to control my diabetes the way my doctor 0,097 0.655 0.540 0.862
expects
11 If | do everything my doctor tells me, | can prevent the
complications of diabetes like blindness, amputations, kidney -0.148 0.667 0.542 0.862
failure, impotence, etc
12 | believe that diabetes is controllable -0.284 0.689 0.537 0.862
12-ltem Diabetes Fatalism Scale  12-tem Diabetes Fatalism Scale
(o =0.614) (a0 = 0.869)

ltems 6 through 12 are reversely scored, so that high score equals high diabetes fatalism.
All items scored so that high score equals high diabetes fatalism.
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Table 4. Diabetes fatalism scale of diabetes patients with and without diabetic foot

With Without
Variables" diabetic foot diabetic foot p value
(N =69 (N=59)
Subscale 1: Emotional distress 206 + 8.73% 986 + 7.95 0.000**
1 I getupset when | think about my diabetes 426 £ 208 1.98 £ 1.61 0.000%**
2 | feel down when think about my diabetes 420 £ 206 1.98 £ 1.61 0.000%**
3 | getfrustrated with having to live with diabetes 406 £ 1.96 200 £ 1.61 0.000**
4 Didbetes is a disease that makes life more difficult 4.00 £ 2.07 195+ 1.59 0.000**
5 Diabetes causes a lot of suffering for me 4.06 £ 2.09 195+ 159 0.000%**
Subscale 2: Religious and spirituality coping 168 £ 7.25 229 + 357 0.000**
6 Trusting in god has helped me better deal with my diabetes 410 £ 219 571 £ 0.89 0.000**
7 | believe god does not give me more than | can bear 428 £ 213 575 £ 0.86 0.000%*
8 Ibelieve god can completely cure my dicbetes 423 £ 223 575+ 0.86 0.000%**
9 Ii:\gxs n;qa(r)cged about my diabetes so | am not going to worry about 490 + 213 568 + 1.03 0.000%*
Subscale 3: Perceived self-efficacy 9.36 £ 526 112 = 574 0.068
10 |believe | am able to control my diabetes the way my doctor expects 3.39 £ 1.93 375+ 194 0.000%**
o Gobeios ke oincness crmpuiatons ey s, iparence, e 299 % 204 369% 191 0303
12 Ibelieve that diabetes is controllable 299 £ 2.04 3.71 £ 1.91 0.041*
12-ltem Diabetes Fatalism Scale 468 £ 10.9 439 £ 11.6 0.154
1) tlems 6 through 12 are reversely scored, so that high score equals high diabetes fatalism.
2) Mean £+ SD
* p <0.05 **: p<0.01 by paired t-test
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Table 5. Correlations between diabetes fatalism scales and lifestyles, diet, and diabetes self-care behaviors

With diabetic foot (N = 69)

Without diabetic foot (N = 59)

Subscales Variables
r p value r p value
Emotional Exercise -0.315 0.008** -0.021 0.877
distress Drinking 0.033 0.789 0.165 0.212
Cigarettes/day” 0.200 0.100 -0.020 0.883
Desirable diet -0.377 0.007** -0.223 0.089
Undesirable diet 0.159 0.192 0.146 0.270
Blood sugar testing -0.063 0.609 -0.088 0.506
Foot care -0.009 0.940 0.059 0.657
Religious and Exercise -0.139 0.254 -0.111 0.403
spiritual coping Drinking 0.159 0.192 0.021 0.872
Cigarettes/day 0.069 0.571 0.070 0.598
Desirable diet 0.062 0.614 0.064 0.629
Undesirable diet 0.154 0.208 -0.018 0.893
Blood sugar testing -0.015 0.904 -0.083 0.531
Foot care 0.023 0.852 -0.007 0.957
Perceived Exercise 0.196 0.106 -0.224 0.088
self-efficacy Drinking 0.215 0.076 0.257 0.050*
Cigarettes/day 0.068 0.579 0.350 0.007%**
Desirable diet 0.108 0.377 -0.189 0.152
Undesirable diet 0.095 0.438 0.295 0.023*
Blood sugar testing -0.014 0.907 0.098 0.461
Foot care -0.182 0.135 -0.247 0.059
Total Exercise -0.250 0.038* -0.159 0.228
Drinking 0.236 0.051 0.247 0.059
Cigarettes/day 0.210 0.336 0.031 0.902
Desirable diet -0.208 0.086 -0.227 0.083
Undesirable diet 0.275 0.022% 0.241 0.066
Blood sugar festing -0.067 0.585 -0.038 0.777
Foot care -0.080 0.514 -0.084 0.526
1) Analyzed only in smokers
* p < 0.05 ** p < 0.01 by Pearson’s corelation coefficient
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