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Abstract

Development of Care Program to Support Patients with Type 2 Diabetes who Discontinue Consult a

Doctor : In Order for Them to Loosely Get Along with Diabetes

[Objective] The purpose of this study is to examine the effects of interventions by care program :"In
order for them to loosely get along with diabetes" for patients with type 2 diabetes who discontinue
consult a doctor .

[Method] The study design is a front-to-back comparison of one group without a control group.
Primary outcome : The amount of change in the score before and after the intervention, and the change
value measured by the <Ability to harmonize self-management with one’s own life> using the
Instrument of Diabetes Self-Care Agency (IDSCA). Physical and mental stability is measured by the
comprehensive health-related QOL scale (SF-8), and avoidance of diabetic aggravation. Data
collection is performed before intervention (To), the end of care 3 (T1), the end of care 6 (T>), the end
of care 7 (Ts).

[Results] 12 people participated, and tested 10 completed people (completion rate 83.3%).No
significant difference was obtained between (To) and (Ts) <Ability to harmonize self-management
with one’s own life>. (P =.310). There was statistically significant difference in (To) and (T1), <Ability
to harmonize self-management with one’s own life> (P =.011), and in (To) and (T2), <Ability to make
the most of the support available> (P = .028), <Ability to harmonize self-management with one’s own
life> (P=.017).

IDSCA score (median) continues to rise to (T1) and (T2) compared to (To), and decreases at (T3) or
is equivalent to (T>2) but higher than (To). The value was maintained. There was no enhancement in the
gualitative data of chronic complications and hyperglycemic symptoms, and a stable course was
followed. More than 70% of the evaluations of the care program were positive.

[ Conclusion] Care program avoid the rapid exacerbation of hyperglycemia and supporting the
foundation for maintaining one's own diabetes and suggesting its clinical applicability in preventing
repeated interruptions in consultation in patients with type 2 diabetes who have experienced

discontinuation of consult a doctor.



