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Figure 1 Hypothesized Model of the Relationship Between Depression, Information (Diabetes

Knowledge), Personal Motivation (Attitudes Towards Diabetes) and Social Motivation

(Social Support), Health Behavioral Skills (Diabetes Self-efficacy), Health Behavior

(Diabetes Self-care) and Health Outcome (Glycemic Control).
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Table 1 General Characteristics of 500 Respondents.

Variable Number Percent
Females 344 68.8
Age (years)
35-64 275 55.0
>65 225 45.0
Mean + SD = 63.1 + 105 Range = 37-91
Body mass index ' (BMI, kg/mz)
<185 (underweight) 6 12
18.5-22.9 (normal weight) 108 216
23-29.9 (overweight) 265 53.0
>30 (obese) 121 242
Mean + SD = 26.8 + 49 Range = 15.8-53.7
Married 311 62.2
Education categories
Primary school or lower 260 52.0
Secondary school or higher 240 48.0
Employed 187 374
Average monthly income (baht)
<10,000 269 53.8
>10,000 231 46.2
Median = 10,000 Range = 500-270,0000
Duration of diabetes (years)
1-5 122 244
>5 378 756
Mean + SD = 13.0 + 9.0 Range = 1-42
Never missed a follow-up appointment 410 82.0
Co-existing diseases 482 96.4
Thai HRSD-17 depression score (depression status)
<7 (no depression) 153 30.6
8-17 (minor depression) 208 416
18-29 (depression) 115 23.0
>30 (major depression) 24 4.8
Mean + SD = 133 + 86 Range = 0-41
A1C values <7% (Controlled glycemic) 109 218
Median = 8.1 Range = 5.3-18.3

' Body weight in kilograms divided by the square of the height in meters, the Asian cut-off point

for overweight was >23 kg/mz. 1
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Figure 2 Estimated Model of the Relationship Between Depression, Personal Motivation

(Attitudes Towards Diabetes) and Social Motivation (Social Support), Health

Behavior (Diabetes Self-care) and Health Outcome (Glycemic Control) (Trimmed

Model). Coefficients are Standardized Path Coefficients. For Tests of Significance

of Individual Paths, 'p = 0.14, "p = 0.11, 'p <0.05, "p <0.01, p <0.001.
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Role of Motivation in the Relationship between Depression,

Self-Care, and Glycemic Control of Type 2 Diabetes in

Patients Attending a Tertiary Care Hospital, Bangkok

Wichuta Budsabong* Nopporn Howteerakul - Nawarat Suwannapong**:

ABSTRACT

This cross-sectional study aimed to
examine the relationship between depression
in type 2 diabetes mellitus (T2DM) patients
with 1) diabetes self-care via motivation, and
2) glycemic control via diabetes self-care.
The
model of Diabetes Self-care (IMB-DSC) was
the framework applied to this study. Five

Information-Motivation-Behavior Skills

hundred T2DM participants aged >35 years
from a tertiary care hospital in Bangkok were
systematically recruited and interviewed using
structured questionnaires. Information collected
included blood test results from medical
records, general characteristics, depression,
information (diabetes knowledge), personal
motivation (attitudes towards diabetes), social
motivation (social support), health behavioral

skills (diabetes self-efficacy), and health

J Public Health 2014; 44(1): 4-16

3
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behavior (diabetes self-care). Structural
Equation Modeling (SEM) was used to test
predicted pathways. A trimmed relationship
model explained the relationships between
depression, diabetes self-care, and glycemic
control. Depression was directly, negatively
related to diabetes self-care (p <0.01), and
indirectly related to decreased diabetes
self-care via decreased attitudes towards
diabetes and glycemic control. Those T2DM
patients suffering depression should be
assisted to develop more positive attitudes
towards diabetes through the support of their

caregivers and health team.

Keywords: motivation, depression, diabetes
self-care, type 2 diabetes patients,

glycemic control
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