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In this descriptive research investigation concerning the relationship
between knowledge of diabetes and social support and self-care in diabetic
patients, the researcher investigated diabetic patients at Health Center 8
Bunrod Rungrueang, Bangkok Metropolis.

Using the simple random sampling method, the researcher selected a
sample population consisting of 200 patients whose records showed they had
had diabetes for no less than one year and who also received treatment at
Health Center 8 Bunrod Rungrueang in 2010. As an instrument of rcsearch
designed to collect data, the researcher used four questionnaires. One
questionnaire was designed to elicit data concerning the demographical
characteristics of the patients. A second questionnaire was concerned with

knowledge of diabetes. A third questionnaire queried respondents concerning
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social support. Finally, a fourth questionnaire pertained to the self-care of the
diabetic patients under study.

Techniques of descriptive statistics used in data analysis consisted of
percentage, mean and standard deviation. Hypothesis testing was conducted
using Pearson’s product moment correlation coefficient. An analysis to
determine differences between pairs was conducted using one sample ¢ test.

F test or two-way analysis of variance (ANOVA) was used to test variance.

In cross comparisons of knowledge of diabetes and social support as classified
‘by demographical characteristics, differencés were tested by means of
Fisher’s least significant difference (LSD) test.

Findings are as follows:

1. Out of 200 diabetic patients, most of them were females (74.0
percent). As for age, the largest number of patients belonged to the group of
those who were 60 years old or older (54.0 percent). The educational level of
the majority was lower than that of a bachelor’s degree (87 percent). Slightly
more than one-half (52 percent) were married. In respect to family members
who took care of the patients, a plurality were taken care of by spouses (46.0
percent).

2. The diabetic patients under in_vestiéatién exhibited knowledge of
diabetes in an overall pictﬁre at a moderate level (X=1.27, SD = 0.756).
Moreover, in respect to these patients, self-care in an overall picture was

found to be at a moderate level (X =2.95, SD = 1.09), while most of these
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patients received social support in an overall picture at a moderate level (X=
2.22, 8D = 1.01).

3. Hypothesis testing indicated that differences in the demographical
characteristics of gender and educational level were paired with differences in
knowledge of diabetes. In the case of differences in the démographical
characteristic of age, concomitant differences were found in social support.

4. The researcher also determined that knowledge of diabetes and
social support were positively correlated with self-care by diabetic patients at

the statistically significant level of 0.05.





