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> Diabetes management requires long-term cooperation of

patients and their medical teams. Self-efficiency and self-
management are crucial determinants of health behavior in
disease management. However, insufficient research has
systematically provided rich information on patient
behavior to clinical teams. Understanding the behavior of
different patient groups can facilitate the identification
of crucial factors related to patient profiles in chronic
disease management and address the gaps in .conceptual
framework for developing patient health behavior profiles.
We collected information from patients, providers, and
health education teams for profiles construction.
Furthermore, we will validate the feasibility of patient
health behavior profiles through focus group discussions
and by using the health information system in the study
hospital. The development of patient health behavior
profiles with determining factors and investigation of the
risk of complications in diabetes can help practitioners
develop a tool (such as a catalog table) for recognizing
patient behavior in clinical settings. Additional
information on patient behavior from patient health
behavior profiles (or different health behavior groups) may
aid clinical teams in tailoring information packages or
disease management toolkits in diabetes disease management
for specific patient groups. This study on patient health
behavior profiles can be used to not only customize the
health education materials but also provide evidence-based
knowledge in chronic disease management.

! patient profiles, diabetes complication, trans theoretical

model, patient behavior analysis, latent profile analysis
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Abstract

Diabetes management requires long-term cooperation of patients and their medical teams. Self-efficiency and
self-management are crucial determinants of health behavior in disease management. However, insufficient
research has systematically provided rich information on patient behavior to clinical teams. Understanding the
behavior of different patient groups can facilitate the identification of crucial factors related to patient profiles
in chronic disease management and address the gaps in .conceptual framework for developing patient health
behavior profiles. We collected information from patients, providers, and health education teams for profiles
construction. Furthermore, we will validate the feasibility of patient health behavior profiles through focus
group discussions and by using the health information system in the study hospital. The development of
patient health behavior profiles with determining factors and investigation of the risk of complications in
diabetes can help practitioners develop a tool (such as a catalog table) for recognizing patient behavior in
clinical settings. Additional information on patient behavior from patient health behavior profiles (or different
health behavior groups) may aid clinical teams in tailoring information packages or disease management
toolkits in diabetes disease management for specific patient groups. This study on patient health behavior
profiles can be used to not only customize the health education materials but also provide evidence-based
knowledge in chronic disease management.

Key words: patient profiles, diabetes complication, trans theoretical model, patient behavior analysis, latent
profile analysis
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Abstract

Research Objective: Regarding patient behavior, previous studies have revealed the vital
factors in self-management and self-efficiency in four dimensions (diet, exercise, medication,
and Self-Monitoring of Blood Glucose, SMBG) in diabetes care. Although we realize the
capacity level related to health literacy will influence the life style change practice level (in
diet, or eservice) in diabetes regimen, few studies consider health literacy as a major factor in
the study design.

Study design: We conducted a survey from December 2020 to May 2021 at a department of
metabolism and endocrinology in a northern regional Hospital in Taiwan. The interview
survey collected demographic, smoking and drinking behavior, diabetes duration, family
history and information related to health literacy, and diabetes knowledge questionnaire
(DKQ). Further, we have the written consent to link health information system acquiring for
HbA1c level from 2013 to 2020. Regarding health literacy, not only we used Mandarin
Multidimensional Health Literacy Questionnaire (MMHLQ) which included five dimensions
in accessing, understanding, appraising, applying health information, and communication with
validation in application, but also those participants provided self-evaluation information
associated with intelligent abilities in diet, exercise, medication and SMBG. Moreover, we
calculated the HbAlc normal rate in the study period based on the 7% to represent the long-
term diabetes control outcome.

Population studied: Type 2 diabetes patients in a region hospital in Taiwan.

Principle findings: In total 429 cases were remained after data checking. The participants
who had better score in understanding the health information dimension of health literacy and
higher capability in medical treatment information had better diabetes control; normal rate
with beta (p = 0.015, <0.0001).



Conclusions: In this study, we found those participants who had better competency in
intelligent abilities with respect to diabetes medication plans including understanding the
information from providers, how to use or take the antidiabetic agents (insulin and the oral
hypoglycemic agents), or the drug information can help them in diabetes control, which
reflect in HbAlc normal rate in the long term. Further, this ability in health literacy
measurement in understanding the health information dimension is manifested to present the
similar outcomes.

Implication for policy or practice: Better health literacy can help patients with better
diabetes control. In the future, medical teams should pay more attention toward patients with
poor or inadequate health literacy regarding diabetes care. Not only better capability in
understanding the health information can lead better outcome in diabetes care, but also can
improve the communication for better physician—patient relationship.
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Ohio State’s Wellness Vision and Mission

It All Starts with an Exciting Aligned Team Dream!

Vision: To be the healthiest university and community on the globe
Mission: We exist to facilitate the highest levels of wellness for faculty, staff and

students across the university and community
See wellness.osu.edu for the wellness strategic plan
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