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Chronic stress
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Abstract

Psychosocial factors relating to poorly controlled diabetic patients at primary medical center, faculty of

Medicine, Thammasat university (Kukot)

Petcharat Bunnag

Unit of Family Medicine, Department of Community Medicine and Family Medicine, Faculty of Medicine, Thammasat University

Introduction:

Method:

Result:

Discussion and

Conclusion:

Even though a group of diabetic patients was treated with clinical practice suideline by medical
professionals, it was perhaps poorly controlled. We found that they did not comply their
treatments or lost to follow up. So we aimed to study psychosocial factors in poorly
controlled diabetic patients in primary medical center.

Qualitative study were done in 10 poor adherence patients who had HbAlc > 10 at Kukot
primary medical center. We applied in-depth interviews to our participants for several
psychosocial aspects and used analytic induction to analyze information from emic views.
Poor self-efficacy participants often had chronic stress, depression and low social supports.
Moderate to good self-efficacy participants mostly had financial & occupational problems
or high risk situations. However, causes of depression and chronic stress were from financial
problems, familial conflicts and low social supports. Finance & occupation may be a first priority
in their life. Diabetic knowledges that derived from illness experience of family
members always influence on attitudes and health behaviors of our participants.

A psychosocial exploration, we should first consider perceiving self-efficacy of patient. If
perceiving was poor, patients would not have willing to control their disease that affect their
worse health behavior. High risk situations of this study were different from other studies. Situ-
ations were concerned with participant realization that their closed relative were important
than themselves. Results were poor medication self-care, worse eating lifestyle, loss to follow
up and difficulties in accessing healthcare. Participant who work overtime informed that they
did not think of their health when they worked hard. Fatigue made them do not concentrate
to taking medicines or picking up appropiate food. Suggestion is holistic individual diabetes
mellitus approach by considering psychosocial aspects, respectively. Health care providers

should discuss about illness experiences that can lead health behaviours of the patient.

Key words: Psychosocial factor, DM patients, Poorly controlled DM, Primary care
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