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Necrotizing fasciitis (NF) is a progressive, rapidly spreading, inflammatory infection in
the deep fascia with secondary necrosis of the sqbcutaneous tissues. Necrotizing fasciitis is "the
most common complications in diabetes patients because of their immune impairment, Self-care
behaviors are important to prevént NF. This cross-sectional descriptive study aimed to examine
self-care behaviors of diabetes type 11’ patients (DM types II), one 6f the high risk groups for NF.
The samples were 174 DM type I patients who have been diagnosed for at least 8-years and
currently receiving medical cares at the out patient department of Yasothon Hospital. The data were
collected from July to Sefatember 2008 using questionnaire interview. The questionnéire comptrises
of two main parts, demographic data and self-care behaviors of DM type 11’ patients applying the
Orem’s Self-Care Theory (1995). The content validity was examined by five. experts. The
Cronbach’s‘ alpha coefficient for- reliability test which were 0.74. Data was analyzed' using
descriptive statistic, including ﬁeduency, percentage, mean, and standérd deviation.

The results of the study were: These DM type II' had good level of overall self-care
behaviors (X = 3.84 + 0.49). Regarding self-care behaviors subscales, they had a very high level of
self-care behaviors on air consumption (X = 436 + 0.22); good level of self;care behaviors on
medication administration (X = 416 + 0.52), food and water (X= 4.06 + 0.48), prevention of
complications and NF (X = 4.03 +0.75), relaxation (X = 3.72 + 0.83), and stress management (X =
3.70 +£ 0.71). However, these patients had ;nodemte level of self-care behaviors on exercise (X = 2.60
:I:40.28). They pefformed low level of formal exercise (X = 2.63 % 1.74) and moderate level of
daily activities (X =3.02 +1.69).

Despite the good level of overall self-care behavior, there were some importance issues
which needed improvement systematically. Nurse should work together with patients to promote
their formal ex¢rcise and ai_lso daily activities. Since NF is very significant infection but patienté had

Just moderate level of receiving and reading information concerning NF (X =2.79 £1.61), therefore,
“nurse should focus on how to help them adequately gain information and be able to achieve NF

prevention self-care behaviors.





