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£E - AT SO IR I 2 AR TS fn B T o BB PRI B R
BB B A E T E T
M -~ #ERAEEREEREEEREZIHIREF

PLazAb s (Stepwise Multiple Regression )
SET AT > ARWFFERF AN BB CRE R B &
POEENEE ) - BRRE (EEALRERE
M bmeEzR) ~ LEEE e RBEET REE S
THHD B AR 73 M o — GFRCIE. > BFFE A SRS ER O
HERE - EREALFERE - B mexz - &K%
IR e g kA B 3 18 AT ORI A2 05 S e - E AR R
SR f46.5% - BESETEEE SR > HATEN
AEmE ZAE T o Hrn B fE R R B B Y R
R+ > BFE—fEfEs i 8 136.69% (R Change=0.366,
p<0.001) (FR7) - B EHHTE R DAE B O i
FESS S M B Y B IR T A ~ A0EE ~ Ik
FREEYEE R (R T R B A B YT -
At - B8 N BHTERIFE IR SRR T4 T
JRIREESL - R S PR B A OB - A
FEE - MMLIn & ER ~ &R PGEENEHE - Bl
aHE ~ R IS T - 3 DRI RO R R R HE
i > A RE A R TR PRI B 8 BB A VS -

RO ABRRE R B EFHOGIERE - BRBEITARETFREZEBESHT (n=163)

HIEZTE ccl HEPR AL Alc BMI WHO-5 C-SDSCA PCS MCS SF-12
ccl 1

HEPR IR EE 0.192* 1

Alc 0.023 0.166 1

BMI 0.075 -0.061 0.061 1

WHO-5 -0.007 -0.030 -0.062 -0.065 1

C-SDSCA 0.130 0.173*  -0.031 -0.167* 0.190 1

PCS -0.258* -0.178* -0.183* -0.188* 0.443* 0.226™ 1

MCS -0.053 -0.058 -0.181* -0.125 0.653* 0.112 0.608* 1

SF-12 -0.180* -0.135 -0.203* -0.176* 0.605* 0.192 0.908* 0.884** 1

*p<0.05, **p<0.01

CCl=Carlson Comorbidity Index, Alc=Hemoglobin Alc, BMI=Body Mass Index, WHO-5=The World Health Organization-five,
SDSCA=The Summary of Diabetes Self-care Activities, PCS=Physical Component Summary, MCS=Mental Component, SF-12=12-

Item Short Form Survey, Cl=Confidence Interval
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R BERF SRS REREAE LB TIEF

ERIEIE B B R? R? Change F 95% CI
IR 2R 2.884 0.605 0.366 0.366 92.916*** 2.293; 3.475
EWMAHRIEH -2.392 -0.175 0.397 0.031 52.594%+ -4.407;-0.737
fELmesE -3.020 -0.162 0.423 0.026 38.818*** -5.243;-0.796
BRI 5.226 0.193 0.447 0.024 31.920*** 1.298; 9.155
EHEE 6.240 0.141 0.465 0.018 27.304** 0.094;11.576

Cl=Confidence Interval; *p<0.05, **p<0.01, ***p<0.001 - EEBE

aY afl

AUt T IRMEIR N BN E R EH Z LM
EHY TS E (PCS) (B FY/ OB I BY 4205 b
B (MCS) - BPEWFZEah REIERETE PR I B B A (R
B RS - WHFRaE RIHDL26] ¢ HE—D AT
PRI B 99 2 BURE PR RIS R 2 1o M - HATEE %
B S acA EERD - SRR B TR A RE
FEE ~ GBHESES Y - HONEPR P B 8 SOE PR
Z AP AYAS S B OE R I Y A0S A

BRI - R B o 528 S o O B (e R B 5 P et
1T R 2 1EAHRE - BE&G R EL Z W Fe 4l RAAL8,27] -
HE— 21 o3 AT PR 9 B B2 AL PR 9P R B AR 2 P
W o B BLER RO LHE IR - TR E IR
TERETT Ry - et B S A O EINE - MEE - O
HAREERVSE R - HEPRIA BN S B BT &
BREEG AR TS A S IEAHRE - R IRAS R BT (5 B
20U PRI R E IR IR T R B AR e B Y AH R
MPERTFEEERIALU[28] - 20 3l PRI B S
HE PRI IR R e M - 206 5o HZR R
AETTER R IR ~ EE) ~ MRS R EEY) HIaR 2 H
WAGEST oy - L B IR T Ry i B PR 78 B 2 1
HBEE R A S E Y E ) -

PR JPS BF p 88 fR 2L BRI RE ~ R AR
FEFEE ~ LMt ZR ~ SRR R g B E T
15 388 T S FRURIBE A8 A2V i B 1Y EE B2 R © BidTeng
et al. (2023) SZRRBTFEEESREE B b i 2R B 4L
TR IR 5t S TH R B2 G A 0 B B B SR IR - Y 45 SR
A129] = LA - Teong (2020) i ¥f5E B PR pg £
BEEHE R A E S E TR T - T4 RETR
O ER T DU = AE B 26 & (HPE e R B R AR Al A
o E AR T - 20 oA ERE PR B R

FHEAFBIRER - A OEN EHEEECR R
EAEE > BTSSRV &
[=][30] -

o _E e m] DAE HH OB (R B S PR B 9
BEEN B RIETT R~ S E SRS
73 - It - BEEE N B EFOREIR P B B R E R T 4G
THIRIGEESL - ERE S R AL A HY DR R ~ &
R AR LIERR L - b2 - SORHIRNL R S
THEE > FEERHE - B REE Y ~ TLERT O
FEFEE 218 - A REA SR T HREPR IR B B R 5
fedihanE -

#nam B R

A FEEE R HLHE R - AR AIRIERS
B~ B bt ER ~ KPR S e A B 1 ]
THE ERE A mE N EE NN T - R
SRELE 46.5% ¢ Hfu LB (R Ry B 2 B fif
PR T - RS J530.6% - R I A B
BREYRFFEE - AT R OB (s R o o T R B A
T BRI RE RN B S R Y B BT B
= S NGE OB R AR R A TS A E
WP Eas SR AT PR I PR PR P B s 88 B AR BRI 5T 2 L
P25 - R IGE A\ B IEE EN RN O
PERIEAE fors B > DUOER R BT ERAR O
R > 0B T DA 1 T e L B EE PR - JUIRE
ISR B OB (R R R R AT T TR RO - It
Hh o S RN AKE PR ps 3 [F] B 48 S 2 0w A
e o PR SOBHEE S B IRIRERTT RIFIE - K
REPETT B BRIRHAE ST » A0 BHAEF TR PRI B A
HbAlcZtals - EREE) - AU MAEHIREE 2
AVEEME - DR ER A A -
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Correlations Between Mental Health, Self-care Behavior,
and Quality of life in Patients with Diabetic Nephropathy
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Jui-Ching Shen’, Shu-Chen Liao', Mei-Chen Lee’

Department of Nursing', Department of Internal Medicine?, Taipei Veterans General Hospital;

School of Nursing, National Taipei University of Nursing and Health Sciences?

Abstract

Purposes

In this study, we investigated the correlations between mental health, self-care
behavior, and quality of life in patients with diabetic nephropathy.

Methods

A cross-sectional correlational study design was adopted. One hundred and sixty-
three cases admitted to the outpatient clinic of the department of endocrinology, diabetes,
and metabolism of a medical center in northern Taiwan were recruited by convenience
sampling, and a questionnaire, containing mental health, self-care behavior, and quality
of life instruments, was administered. Statistical analyses included descriptive statistics,
independent samples t-tests, one-way analysis of variance, Pearson's correlation
coefficient, and stepwise regression analysis.

Results

Patients with diabetic nephropathy were found to have better physiological quality of
life (physical component score, PCS) than mental quality of life (mental component score,
MCS). Mental health (r=0.190, p=0.015) positively correlated with self-care behavior, and
mental health (r=0.605, p<0.001) and self-care behavior (r=0.192, p=0.014) positively
correlated with overall quality of life. Five variables were found to be significant predictors
of overall quality of life: mental health, Charlson comorbidity index, glycated hemoglobin,
socioeconomic status, and regular exercise, with a total explained variance of 48.7%.
Among these variables, mental health was the single most important explanatory factor,
with an explained variance of 36.6%.

Conclusions

Patients with better mental health and self-care behaviors exhibited better overall
quality of life. Thus, mental health is an important factor affecting overall quality of life
for patients with diabetic nephropathy. Thus, improving the mental health of patients can
improve their overall quality of life. The present results may provide a reference basis for
patients with diabetic nephropathy. We recommend that clinical nurses assess mental health
and self-care behavior of these patients and provide timely assistance as needed. (Cheng
Ching Medical Journal 2025; 21(2): 30-40)
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