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~ About IRAJ Research Forum (IRF):

The IRAJ Research Forum is an International non-profit aCademic association under

- ‘Peoples  Empowerment Trust’ with the stated goals of promotmg cooperatxon

among scientists, defending scientific frecdom, encouragmg scientific: responsrb:lzty, and

supporting scientific education and science outreach for the betterment of all humamty It is

‘the one of the world's largest and most prestigious general scientific society.

Objective of IRF:

% To provide a world class platform to researchers to share the research findings by

organizing International/National Conferences.

e
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To use the research output of the conference in the class room for the benefits of the

students. _ _

% To encourage researchers to identify significant research issues in identified éreas, in
 the field of Science, Engineering, Technology and Management. |

< To help dissemination of thexr work through publications in a journal or in the form of

conference proceedings or books.
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To help them in getting feedback on their research work for improving the same and
making fhem more relevant and meaningful, through collective efforts. )

% To encourage regional and international communication and collaboration; promote
professional interaction and lifelong learning; recognize outstanding contri-butions- of
individuals and o;camzahons eNCourage schoiat rmemencrs o puisue studi s aid :

_careers in circuit branches and its applications. : -

e

R

. To set up, establish, maintain and manage centers of excellence for the study of /on .
related subjects and discipline and also to run self supporting pro_;ects for the benefit

of needy persons, irrespective of their caste, creed or rehglon
About RESEARCHFORA:

Researchfora is a non-profit organization that promotes the I—anmee:rirlU and Technolob, \

related latest developments and issues to be discussed and exper:mented through' mteracttons

amongst the researchers and academ1c1an across the globe at a common platform in

association with The IIER
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EALTH LITERACY AND HEALTH BEHAVIOR AMONG TYPE 2
 DIABETIC PATIENTS: A QUALITATIVE STUDY
KANTAPONG PRABSANGOBR .

Coltege of Allied Health Science, Suan Sunandha Rajabhat University, Thailand
E-mail: kantapong.pr@ssm.ac.th

bstract: Health literacy is important for self-care management of diabetic patients and has an impact on health outcome.
§ study aimed to describe the petception and expetiences of concerned people and diabetic patients toward health Literacy
hedlth behavior among type 2 digbetic patients. : o :

hod: Quatitative method was employed by using in-depth interview. Twenty sixkey informants including; twohealth
oy experts, two health behavior experts. six. ‘health providers |. two physicians , two nurse, ‘and two public health
wrker]; eight diabetic patients, and eight diabetic caregiver. Data were analyred by using content analysis, . o

; The f health literaoy experts and health behavior experts agreed that health literacy have
cant effects to diabetic sel f-care behavior, especially in low educated petients. Health providers and diabetic patients
HHted with the communication gap because they had time limitation for providing the services and health related information
d the patients are low education and old age. Consoquently, the patients have inadequate knowledge of disease and care,
diabetic patients and their care givers reported that time spend with their physicians was too short.” Even though the
pauents know that the sweet are risk for diabetes, it was hardly to control their food consumption due fo they must ate the
same food as the others particularly when they had joined the various social events in the communities, Some of diabetic
tichtshad to drink high sugar energy drink for increasing their energy to work in the orchard
atth Hteracy is critical to empowerment by improving people's access to health information and théir capacity to use it
Fsctively. Improving health Hteracy of diabetic patients, - the collaberation ameng various units at the health facility is
e oessity. -

help control the glucose level instead of the cells'
production itself. Type H diabetes is mostly found in
iabetes mellitus or diabetes is one of chronic  people aged over 40 years. Risk factors of this type
seases and causes death to numbers of patients  are older age, overweight, lack of physical exercises,
ound the world. In 2013, an approximately 382.  and genetics. The patients with long term diabetes
million people are estimated to have diabetes and 316 and poor bloocd sugar conirol will easiiy develop
million people are living with impaired glucose  complications that  cause illness ~ and  death.
tolerance [1]. The number of people with diabetes is Complications in diabetic patients may be found
increasing in every country. For Thailand, according  when the persons are first diagnosed of digbetes..
1 Minisiry of Public Health (Thailand), Chronic  Those people may have dishetes  without any
Disease Surveillanice Report of 2010, there were’ symptoms. ‘The goal of treatment. in diabetes is 1o . -
88,580 diabetic patients in Thailand. The ratio of  control blood sugar tonormal or close 1o normal fevel
diabetic illtiess from the report was 1,595 patients per - . as much as possible. 8o fasting-blond glucose levet -
=100,000 populations. This made it ranked as the  after 8-12 hours must be 90-120 me/dl, or the level of
second top of non-communicable diseases, of which hemoglobin Alc(HbA,,) is less than 7% [2].
the first top belonged to high blood” pressure.  Diabetes is a chronic disease. The patients must. see
Diabetes is due to abnormal insulin production or the  their doctors regularty for health checkup, picking up
effect of insulin that has an impact on high bloed  some medicine, and taking doctors’ advice. While
sugar or glucose level.  According to pathology,  examining, the patients must inform symptoms and
diabetes can be classified into four types; type I, lype  health problems related to their diabetic illness. The
- 1L, gestational diabetes (found during pregnancy), and  doctor will provide recommendation of how to take
other types [2]. Type I diabetes mellitus is caused  betier care of themselves, and how to control blood
by the combination of abnormal insulin secretion of  sugar to normal level: prescribe medicine; - and
beta cells and the effect of insulin resistance. A explain how to take medicine correctly. In order to
erson with diabetes may have either result from  make patients understand and follow dactors' advice
hose mentioned causes greater than one another.  correctly, communication -between patients and
Jespite diabetes is a chronic disease, it is weatable  doctors must be effective. The important components
sthrough dietary control, physical exercises, and oral 1o improve mutual and better understanding are
-megdigine. The patients who have long term diabetes, language usage in communication and point of views
their beta cells may gradually be destructed and fail  on the topic discussing. Both patients and doctors
o' control the bloed sugar or glucose level. Insulin must understand what the other try 10 communicate
edication, such as insulin injection, is needed to  and whar the other perceive on the subject they are
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Health Literacy and Heaith Behavior Among Type 2 Diabetic Patients: A Qualitative Study

- Titeracy .

. Adiscussmg ‘When “the patients .do not understand
health information or have low health literacy, they

. their health condition and how to deal with it (J9]; .

will not follow doctors' direction. Low health literacy

and abandoning. doctors’ advice - or - direction are
obstacles prevent them from good health,

Health Lileracy or skills in health was first
recognized in the United States of America where
people from different ethnicifies with différent
_languages and cultures live together. . Some patients
have problem with using English as a second

language to commiunicate with health providers. -

They seldom understand health informatiori or how to

. take better health care, According to the study in the

{6]). Furthermore, there are several studies found that
patients with low health literacy do not quite express
their opinions on self-healthcare, and usually depend
on people in families, friends and hospital staff in
making decision ([10]; [11]; [12]). In the worse cuse,
patients with low health literacy were found to have a
problem in memorizing and understanding medical
information. This should be greatly concerned by
healthcare service providers, as these pafients cannot

‘kmow how to gather or search for more information as

they still do not understand or cannot remember the

_deteils received from hospitals. due to ineffective

patients with diabetes, the patients with' low health - _

©literacy were likely to have care less in their health. -

They had high blood sugar level, were ofieri adriitted

. in a hospital, and had more complications in diabetes

D3] 143 [SLf6D. It was costly to.diabetic treatment, -
- Health literacy; therefore, drew more interesting in

the United States, In 1998,  World Health
: Orgam/atmn defined hedlth hteracv 2s "cognitive and
social skills that determine an individual’'s motivation
and.ability. 1o access, understand, and use the health
information to promote. and always maintain goad
"health for oneself Later on Health organizations and
-researchers defined health literacy as can be
summarized as the ability of & person to obtain health
imformation from different media channels, and to
understand. and. recognize the obtained health
information until wiilizing the information as to
promote and aiways maintain one's good health.
- Passche- Orlow and Wolf [7] proposed the model that
explained -a - relationship between limited health
literacy and health-outcome. The study unveiled a
~ potential factor of fimited health literacy included
-socioeconomics  end - social . supports,  culture,
language, racefethnicity, education, age, individual
.Capacity  and physical - condition. Limited health
was | found related with™ lower health
condition: This was -dize 10, the reason that persons
" with linited health 1 teracy could ot understand the
details "or the mtormatmn given by hospital staff,
. Difficulties in communication and interaction with
* doctor also accur. They do net know how to take care

-communication {6]Schillinger et al. [5] found that’

when comparing a communication level between

-doctors and 2 types of patients: patients with adequate

health literacy and patients with low health literacy,

* doctors did not ustially explain about health condition

and steps in treating 1o low health literacy group.
Therefore, doctors, nurses and other healtheare
service providers should try to adjust the ways of

_ communication which facilitate an effectiveness and

of themselves correctly at home. These cause worse .

hedlth condition,

Schﬂhnger ef al. [5] found that inadequate health
literacy in type- 2 digbetic patients correlated with
- failure i controlling blood glucose level. This was
~due to-the fact.that diabatic patients with lower health
.- literacy often faced with a difficulty in reading drug
!abels; orin understandmg blood glucose test result,
doctor’s preseriptions or other details received from
hospitals. Even though how much effect of low heaith
literacy is on diabetic treatment cannot be .precise,
several research papers- have at @& certain length
proved that .low health literacy has an effect on
“controlling bloed glucose level:. Patients with low
“health- Hieracy -do-often not know or remember the
-name of drugs and ‘how to use [8] and do not know

appropriateness to this type of patients so that the
patients will be able to understand the messages and
they can be persuaded to change to more appropriate
behavior. Although some studies found that there was
no correlation between- health literacy and self-care
behavior of diabetic patients [13],healtheare service
providers should aware of how much their patients
are ready to receive suggestions and willing to adjust
their behavior.

II. METHODS

In the study, a qualitative tesearch was used. The
researcher focused to study the situation on health
literacy and health behavior ofdiabetic patients aged
between 40-80 years, visiting sub-district heaith
pmmmlon hoepltaism SamutSongkram province im '
their diabetic tréatment. ~ The qualitative research

‘ethod was- employed;: observation and- in-depth |

interviews were used to collect data about the
sitwation on health literacy and health behavior
ofdiabetic patients. Puring the interview, there was -
tape record. The researcher observed and recorded -
obtained information from the interview, In addition;”
an anthropological expert, who was as an adwsor:'_
making some recommendations, closely advised
during an in-depth interview data collection process
in order to receive appropriate and accurate*'g
information. Data was collected and analyzed by
using content analysis to describe the belisf and“-f-
perceptionof diabetes,

1. RESULTS

The result of the characteristics of the dlabetlc=
patients
The majority of the diabetic paticnts were femiate. .
aged 45-79 years old. Most participants were?

Proceedings of Researchfora 3 international Conference Los Angeles, USA, 20%-21% March 2017, ISBN: 978-93-8629]1-88- 2
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with DM more than one year {ranged 1- 20
rior 10 interviewing, Most of them were not
+ control their blood sugar (HbAlc > 7.0 as
-n"Table 1. :

» Tablel:
Fhe demographic information of 8 diabetic
3 patients :

Ser ] Agefyvearsy | OM durdion 'E'i;_\ﬂ HhaleTITY,

M. 39 7 39 84

43 B4 23 .2

¥ S 7 RN 53

EXS T 0 I8 a3

PV 4 43 3 26 ©.7

iy i i 74

¥ 69 b3 20 3

Y] 72 z 77 FE

he result of observation and content analysis
calth literacy experts and health behavior experis
ced that health literacy have significant effects to
abetic  self-care  behavior, especially. in  low
ucated patients. The academic experts reported that
ost of the DM patients are low education and old
2ge. Therefore, health providers and diabetic patients
aced with the communication gap, for example:
. “Although  some  diabetic patients  don't
understand what a health provider talking abowt, they
don’t ask any question.”(Expert B)

Health providers and diabetic patients faced with the
‘communication gap because they had time lmitation
for providing the services and health related
information and the patients are low education and
-old age. Consequently, the patients have inadequate
kaowledge of disease and care, for example:

. “We have only 2-3 minutes Jor each patient
because so many patients waiting to see us.” (Nurse
. J)
. “Don’t waorry. Even though [ love to et the
--sweet, mv blood sugar will not be high because I take
the medicine afier eating it. "(Patiemt N) o

A’ doctor teporied that the diabeiic patients have
inadequate knowledge of the diabetes disease and

care, ignorance to controf blood sugar. non-

.compliance on taking medicines and unhealthy eating

habits and so on, for example:

“I often ask my diabetic patients whether they
have any question about what I have told them. Most
of them said No! However, they still do what 1 i0ld
them don’t do.” (Dactor Ch)

' "My uncle has diabetes but he love to eat sweet
rice with mango. He said without it he gonna die.”
{Caregiver §) :

“The diabetic patients and their care givers reported
that time spend with their physicians was too short,
for example:

“f spent 3 hrs. waiting to see my doctor but [
had less than 3 munities to see him.” (Patient W)

Even though the patients know that the sweet are risk
for diabetes, it was hardly to control their food
consumption due to they must ate the same food as
the others particuidrly when they had joined the
various social events in the communities, for
example; o

“We love to have o party. Some diabetic patients
love 1o join us, although they kmow most af our food
constrained high sugar and oily.” (Caregiver M)

Some of diabetic patients had to drink high sugar
energy drink for increasing their energy to work in
the orchard, for example: :

“I need energy to work in the orchard So, I

- have to drink M-150 two bottles daily.” (Patient S)

DISCUSSION AND CONCLUSIONG

Heaith literacy is critical to empowerment by
improving people’s access to heaith information and
their capacity to use it effectively. Improving heaith
literacy of diabetic patients, the collaboration among
various ynits at the health facility is necessity.
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