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The Effectiveness of Family Partnership Intervention in Unstable Control
Patients with Type 2 Diabetes
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Diabetic Mellitus is a high mortality and costly disease. Besides routine
examinations and treatments, whether family participation can have better
outcomes than those who do not? Therefore, the aims of this study were to compare
the differences in the diabetic metabolic control, family supportive behaviors,
patients’ knowledge, attitudes, and self-care behaviors between family partnership
intervention care (FPI) group and usual care (UC) group for patients with type II
diabetes.

This study was pre-posttest design. Samples included in this study were who had



diagnosed as type II diabetes and A1C was great than 7%. After screening, samples
were randomly assigned to FPI group or UC group based on the time they were
diagnosed. Descriptive statistics, independent t-test, x2, Mann-Whitney U test and
Wilcoxon signed ranks test were used to analyse the data.

There were 56 patients participated in this study, 28 patients in FPI group and 28 in
UC group. The mean age of the FPI group was 53.3 years. Of these, 16 (57.1%)
were males, 17 (60.7%) had senior high school education, 27 (96.4%) were
married, and 28 (100%) were living with their family, and 17 (60.7%) had a history
of diabetes. In contrast, the mean age of the UC group was 51.7 years. Of these, 14
were males (50%), 15 (53.5%) had senior high school education, 24 (85.7%) were
married, and 27 (96.4%) were living with family, and 21 (75.0%) had a history of
diabetes. However, no significant differences were found between groups (p > .05).
After 6 months follow-ups, physical measures such as A1C, BMI, FBS, TC, TG, LDC-C,
and HDC-C were better improved than those of patients in the UC group. However,
no significant differences were found between groups on above variables (p > .05).
For the FPI group, the mean scores of family supportive behaviors were increased
4.32 points, patients’ knowledge was increased 5.32 points, patients’ attitudes was
increased 2.71 points, and patients’ self-care behaviors was increased 2.71 points.
For the UC group, the mean scores of family supportive behaviors was decreased
1.39 points, patients’ knowledge was increased 2.32 points, patients’ attitudes was
increased 0.14 points, and patients’ self-care behaviors was increased 9.04 points.
There was a significant difference in the mean scores of family supportive behaviors,
patients’ knowledge, and patients’ attitudes between groups (p< .05); however, no
significant difference was found on patients’ self-care behaviors between groups (p
> .05).

The findings demonstrate that the DM control was improved for FPI group than that
of UC group. The scores of family supportive behaviors, patients’ knowledge,
patients’ attitudes, and patients’ self-care behaviors were also improved in FPI
group than that of UC group. Thus, the results not only provide information to
decision makers to better understanding the effectiveness of DM family
participation, but also can be used for other chronic disease to improve the

outcomes of self-care.



