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ABSTRACT

Background and purpose: Diabetes Mellitus is a metabolic disease characterized by increased blood glucose levels. The most important
determinant of diabetes control is self-care status of patients. By increasing the knowledge and attitudes of diabetics about self-care,
they can be used to control the complications of the disease and improve the quality of life. Hence, empowering the patient and
supporting self-care through education is the key to controlling diabetes. The aim of this study was to determine the effect of family-
centered education on self-care in patients with type 2 diabetes. Materials and Methods: The present study was a pre-and post-
semifinal experimental single-group study. 35 patients referred to the Zabol Diabetic Clinic in 2018 who were eligible for inclusion in
the study were selected as samples. Demographic and self-care questionnaires were completed in samples of diabetic patients and then
interventions were performed in 5 sessions of 60 minutes. After the intervention, the questionnaires were completed again. The data
was analyzed by SPSS version 24 software. Results: Based on the mean score of self-care before intervention, 56.02  8.11, after
intervention, increased to 67.91 * 10.91. This increase in self-care score was statistically significant (p <0.001). Conclusion:
According to the present study and the positive effect of family-centered education on self-care in diabetic patients, it is suggested that
this model can be used by health care providers for the participation of family and patient in health care.
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East M. According to the International Federation for Diabetes,

Introduction in 2013, 382 million people worldwide have diabetes, and they

are expected to reach 592 million by 2035 B,
Diabetes Mellitus is a metabolic disorder characterized by P Y
] o ) : According to statistics released by the Iranian Association for
increased blood glucose levels. This increase in blood glucose is

Diabetes in 2009, the number of diabetics in the age group of

15-65 years old was 2,700,000, an increase of 7 million in 2030

. Diabetes is not a cure, but it is emphasized to improve

due to decreased insulin secretion or anemia disorder [,
Among the types of diabetes, type 2 diabetes is identified as the

most common type of diabetes in the allocation of more than ) ) ) o
] ) ] lifestyle in order to control it, so it is reccommended that these

90% of cases . The prevalence of the disease in developing ) ] o o
) s ) patients exercise adequate nutrition and medication . One of

and developing countries is increasing day by day, so that ) ) ) )
] ] ) ) the most important side effects of diabetes is neuropathy,
diabetes has become a major challenge in community health ) .
nephropathy,  retinopathy,  coronary artery  disease,

management, and this challenge is more serious in the Middle

cerebrovascular and peripheral vascular disease. Type 2 diabetes

Access this article online is the main cause of retinopathy, lower limb amputation and

kidney disease . Age, sex, genetics, alcohol consumption,
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obesity, dysplasia, hypoclastolemia, and hypertriglyceridemia

are one of the most important risk factors for diabetes 1’ The

most important determinant of diabetes control is self-care
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status of individuals "%

order to maintain their own health and well-being M To self-
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care in diabetic patients, the proper and timely use of insulin,
dietary dips Regular sports activities are identifying symptoms
of increasing or decreasing blood glucose, taking regular
medications, taking care of the legs, and improving the quality
of life "’ Any defect in self-care behaviors leads to increased
complications from the disease, and providing self-care
behaviors improves the quality of life, reduces hospital
admissions and reduces the cost of disease ['*!4,

Low levels of self-care in diabetic patients are a major problem
that has challenged healthcare providers. The results of most
studies indicate that patients with diabetes do not have proper
self-care status, and this is due to the fact that the results of
diabetes control greatly depend on the self-care behaviors of
patients along with other care therapies "1, The results of a
study in Yazd showed that people with lower educational level
had less skill to deliberately seek self-care I, In a study that
assessed the awareness of diabetic patients regarding their self-
care importance, the results indicated that 76% of the patients
have low or moderate awareness of self-care "*l. By increasing
the knowledge and attitudes of diabetics about self-care, it can
be used to control disease complications and improve quality of
life. In other words, in order for a diabetic patient to be able to
take care of himself, he needs to look at the illness and increase
his knowledge and skills about his illness, so empowering the
patient and supporting self-care through education is the key to
control diabetes ', Given the role self-care plays in controlling
the disease, training to increase the knowledge and skills of
diabetic patients seems necessary. Various studies have
examined different educational methods based on nursing
model, problem solving, family education, and e-learning,
which has been associated with different outcomes.

It is obvious is that different educational methods do not have
the same effects and their effects must be measured "8, As
mentioned, one of the teaching methods is family-centered
education. The family as the most fundamental element of the
community is responsible for providing proper care and health
behaviors to the patient. Teaching family members can play a
very useful role in controlling and even preventing illness, as
there is a strong relationship between the family and the health

status of its members.

Materials and method

The present study is a semi-experimental single-group study
with pre-test and post-test. The aim of this study was to
determine the effect of family-centered education on the level
of self-care in patients with type 2 diabetes. In this study, 35
patients with type 2 diabetes in 2012 were selected by random
sampling method. The type II diabetic patientswho suffer this
disease since 1 year from the age range of 15-65 years old,
living in Zabol city, having literacy, communication ability,
alertness, satisfaction to participate in the study were criteria
for entering the study. The lack of willingness to continue the
program, participating in another educational program at the

same time, dropping out, admitting, were criteria for dropping

out of study. Also, the ethical considerations included in this
study included freeing the subjects to enter and leaving the
study, assuring them of confidentiality of their information and
obtaining oral consent. The instruments used in this study
included demographic information questionnaire and self-care
questionnaire in diabetic patients.
Demographic information questionnaire: This form includes
age, sex, marital status, employment status, economic status,
location, educational level, duration of the disease.
Inventory self-care in patients with diabetes: This is a self-
report questionnaire of 15 questions that measure self-care
patients during seven days and tells encompasses various aspects
of the treatment regimen for diabetes include diet, general and
diet have diabetes I, Sports (2 questions), blood glucose test (2
questions), insulin or anti-diabetes pills (1 point), foot care (4
questions) and smoking (1 question). On this scale, patients are
ranked in the following categories based on the score they earn:

v Poor self-care (0 to 33)

v Medium self-care (34 to 67)

v Strong self-care (68 to 99)

In Hamadzadeh et al. (2012), content validity (CVI) of the
questionnaire was confirmed by 8 faculty members, mean of
which was 84.9 and its reliability was 0.88 by Cronbach's alpha
0]

After obtaining permission from the authorities of Zabol
University of Medical Sciences, the researcher collected the
data. The researcher, referring to the diabetes clinic in Zabol
city, selected the number of subjects eligible for the study
according to the sample size required for the study. In this way,
the researcher, after explaining the goals of the research and
how it was done, tried to satisfy the people to participate in the
study. Then, the researcher provided the questionnaire for self-
care assessment to those who were willing to participate in the
study to determine their self-care status according to the score
obtained from the questionnaire. After identifying the self-care
status of the subjects, all people who had a strong self-care
status according to the score in the questionnaire were excluded
from the study and eligible individuals replaced them.

After the pre-test, education based on a family-centered
empowerment model was conducted in four stages of perceived
threat, problem solving, educational participation and
evaluation. The interventions were conducted by the researcher
at the patient's home in five 60-minute sessions in family
meetings with the participation of the patient and the family
members.

After 3 months from the last training session, the subjects will
be invited to the Diabetes Clinic and self-care assessment
questionnaires will be provided again. At the end, their
contributions will be appreciated and appreciated. Data was
collected by SPSS version 24 and analyzed by descriptive
statistics (table, mean, standard deviation) and inferential

statistics (paired t-test).
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Findings

The demographic data of patients showed that 45.7% of the
participants were male and 54.3% were female. The mean age
of participants was 54.86 * 7.53. Other demographic

information is presented in Table 1.

Table 1: Demographic characteristics of patients

Demographic characteristics Number (percent)

Age 54.86%
Length of illness 7.59%4.99
Gender
Female (54.3)19
Male (45.7)16

Marriage status
Single (0)0
Married (100)35

Employment status

Unemployed (68.6)24
State work (B1.4)11
Self-employed 0)0

Economic status

Weak (51.4)18
medium (48.6)17
Good (0)0

place of living

(68.6)24
City
3B1.4H11
Village

Education
Under the diploma (68.6)24
Diploma 17.1)6
Higher than diploma (14.3)5

Table 2: Comparison of self-care scores and its

domains before and after intervention

Variable Pretest Post-test
p-value
SD+Mean SD+Mean
Overall self-
86.02%8.1 67.91£10.91 0.000
care score
Nutrition 19.651+4.55 24.5114.53 0.000
Physical
ysiea 3.17+2.88 5.57+2.98 0.000
activity
Blood gl
cod gcose 2.9742.16 6.62+3.99 0.000
control
Medical
edied 5.08+1.2 5.74+1.46 0.062
behavior
Take care of
23.94+5.32 24,4514 64 0.619

the legs

Comparison of pre-test and post-test self-care scales and its

dimensions indicate that the use of cigar did not change anyway.

Also, the scores of other dimensions of self-care are listed in

Table 2.

Discussion and conclusion

Increasing the awareness of diabetic patients about various
issues of the discase, including self-care, increases life
expectancy and adaptation of the individual reduces the cost of
treatment 'l Also, the continuous pursuit and implementation
of self-care behaviors by diabetic patients and family
involvement of patients is important in this. Can prevent or

21 In

delay the acute and chronic complications of the disease !
this regard, the present study aimed to determine the effect of
family-centered empowerment model on self-care of type II
diabetic patients. The results of this study indicated a significant
increase in the self-care behaviors of diabetic patients after
intervention. These results were consistent with studies by
Shabihi et al., ¥ and Hemmati et al. >,

Shabbi et al. showed that self-care education improves the self-
care behaviors of diabetic patients 1. Also, Hemati and
colleagues studied the positive impact of education on
improving self-care behaviors . Razmaraet al. determined the
effect of family-centered education on self-care in type 2
diabetic patients. The difference between self-care scores and
some dimensions (nutrition, physical activity, blood glucose
control and foot care) in intervention and control group was
significant. Care in the field of foot care is contrary to the
findings of this research. Perhaps the strength of the subjects
studied in this dimension before entering the study is due to this
difference.

Razmara also showed that there was no significant difference
between the scores of medication behaviors after the
intervention between the two intervention and control groups
(p> 0.05), which was consistent with the results of our study
%1 Sadeqi et al., in their study showed the impact of two
teaching methods based on patient-centered and family-
centered empowerment models in patients with type 2 diabetes
was studied and the results of the study showed positive effects
of both methods, but family-based care was associated with a
higher reduction in glycosylated hemoglobin, which is The
approval of the family's important role in controlling diabetes is
in line with our study ™l This study concludes that the
implementation of educational methods based on the family of
patients with type 2 diabetes can improve the self-care
behaviors of patients. Therefore, the use of this model by health
care providers for the participation of family and patient in
applied therapeutic care. Also, according to the results of this
study, the use of family-based education models in health
policies related to diabetes can play an important role in

increasing community health.
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