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The objectives of this phenomenological qualitative research were to study etr?e
self-care experiences on glycemic controlled in diabetes mellitus patients. The data were
drawn from 15 controlled diabetes mellitus patients who have fasting plasma glucose in
80-120 mg/dl at least 1 year, and A1C < 7 %. The data were collected by in-depth
interview, observation, field note, and tape recording. Data were analyzed by Colaizzi
method.

The results of study showed that the glycemic controlled diabetes mellitus
patients identified the meaning of self-care in 3 types : make the body healthy, self-
control for prevention of high blood sugar and prevention of sickness. The informants
reported their feeling concern diabetes mellitus as accepted to be diabetes mellitus and
concern to care themselves. In addition, the informants reported 5 ways on seif-care of
glycemic control : 1) follow the instruction of health care team strictly 2) self-control
awareness by diet control, regular exercise and take medicine on time and continuously
3) stress management 4) performing others activities and 5) take complementary
treatment through herb. The informants identified 5 self-care promotion factors as in
patient themselves, health team personal, family, relatives and media of information ; On
the other hand, they explored 2 self-care barrier factors as money expense, and deficit of

clearly diabetes mellitus knowledge. In addition, the study also showed the similar

special characteristic of the informants that were as in 4 types : 1) good mental health,

not stressed 2) to consider nothing is problem 3) self-encouragement, strong miﬁd, not
desperate and 4) easy living as natural.

This accomplishment of self-care experiences among glycemic Controlliad

diabetic patients not only benefits to use as the choice for uncontrolled glycemic patient

“who need to be glycemic controlled but also provide the glycemic controlling guideline

for nursing service, education and research.





