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Diabetic control, which comprises insulin administration, dietary management,
regular exercise and frequent self-monitoring of blood glucose, is a difficult
performance especially in adolescents and young adults with type 1 diabetes as they
are simultaneously in a physiopsychosocial changing period. The purposes of this
study were to examine the diabetic control and the obstacles to diabetic control of
adolescents and young adults with type 1 diabetes. The sample comprised of 30
adolescents and young adults who attended the diabetic clinic at King Chulalongkorn
Memorial Hospital. They were interviewed by a structured interview form and data
were analyzed by content analysis.

The results revealed that the majority of the samples took insulin
administration incorrectly, particularly in the items of the timing for injection, where it
was found that 93.3% of the samples took insulin at different times, and 88% of the
samples took insulin less than 30 minutes before meals. When considering the
adjustment of insulin it was shown that 50% of the samples had self-adjusted their
insulin dose, further, about 23.3% of the samples took insulin irregularly. While the
most common obstacles for insulin administration were management problems (83%)
and inadequate realization about diabetic complications (53.3%). For dietary
management, the majority of the samples had bad control in their eating (53.3%). The
most common obstacles were lack of self-control and inconvenience when eating out
(83.3% and 56.7% respectively). For physical exercise, most of the samples did not
perform any physical exercise (63.3%) for which lack of a companion for exercise was
the most common obstacle for exercise (33.3%). Finally, the majority of the samples
had a device for self-monitoring of blood glucose (66.7%) but most of them did not
monitor their blood glucose (45%). The most common obstacle for this aspect was
inconvenience to monitor and pain intolerance which represented 60% and 43.3%
respectively.

These findings suggest that diabetic education should provide skills to solve
the problems of diabetic control that occur in their daily life-style and affiliate it with
strategies to promote the 4 aspects of the diabetic control as mentioned above.




Fac.of Grad. Studies, Mahidol Univ. Thematic paper/ v

4137060 NSAN/M : 9197391 : MsweagIng ; we.. (mswennagivg)

mmel 1o : msAIuguIuIMILesSeutas Ry Tsa i
1 (DIABETIC CONTROL OF ADOLESCENTS AND YOUNG ADULTS WITH TYPE 1
DIABETES) ﬂmznssumsmnqumsﬁwuﬁ' : 11995 Wakilea, MLS., gva A, a.
97 nh. ISBN 974-664-219-7

msmugumMIEalszneudae nisfadugiuiigndes  mssurlszmuemisimanzay
nmesnfiimeesaiume  uaznsasanimaludendamuies dudiiinndensfin  Tae
wwizfihonmanieglusasieduunsSomjuaaitnmfnuamaednmdoun fu Hedmuse
mu Sale eruel uazdenu msﬁnmn%’ai‘fﬁ"i’nqﬂszmﬁnﬁaﬁnﬁmi‘mwﬂnm'm'Jmuazqﬂﬂﬁﬂw'a
msmugumMLYesTsfuuasuefidu lsanmasiiad 1 nquieduiiudihumaaiia
# 1 fnfunmasninuiuwunasaeTsamman Tsanemnapmnasnsal §wau 30 710 nguetieda
nevgndunmuel TnslduuudunudirialTasatha nseideyalaomsinssiifon

wansAnE YR Souuaemjuemiiiiulsawmamsiiad 1 nsauguumodunsia
ugduhigndes Tasmmezdunmlunmsfiadugiu Swmuh fevns 933 vesnduitediedadugaulu
i liaseiuluudasfu unzdosas 8 ‘umnzjuﬁ"aathqs‘iﬂﬁuﬂﬁuﬁauﬁaamuﬂﬂﬂﬂ‘h 30 wiit ile
FomaudnalSinudugduiite wuh Jesas 50 veanguitedinliuantSinuugaudieaues uen
nrthuBmuh Jovas 233 ﬂuaanzjm‘n’aathm’zmsmsﬁﬂ'ﬁuqa“uadwdmﬁae mmzﬁqﬂﬁﬁﬂ'ﬁ'wnmnﬁ
gafe Tinwuwudanarlumsiadugiu Gosas 83), Winsemindeduasovesanzunsndoulussuy
emnnuman ($evas 533) Auntsmugue miswuhdulngvesngudiedi binsuguems ey
az 53.3) Seguassafinunniiqa fe Wannsordndulvauesld uasbinzanidesurlsznmems
uenthu (Sevas 833 uaz 567 awdwy) aunseeniidsmenu daulvg lilimseeniidanie
Fovoz 63.3) Tasguassaiinunniigaie Lidieulumseeniidene Govas 33.3) qatufednins
Aanunlsziiunanisauguiuvu wu'hff'm‘lwtgmmniiuﬁ"mthqﬁqﬂnsafmamfmm‘lmﬁaﬂé"ww
109 (ovaz 66.7) usilasannasamiwaluden liminaue Govas 85) dwquassaiiny Ae linzadn
‘lumsmamfwma‘luLﬁemi’iéagjuenﬁm nozhimusanudenusuhanamsasanimatuiden'ld
(Govas 60 uaz 43.3 mudiAu)

vinwamsanunlunedl Hferueuzhiumstirmidiihoma asdnsiininsznsud
flgmidwdasnmsmuguumanlunsduiuiimlszdiu  swiuldnaitang lumsdaaiums

»
AIAUHIIUNG 4 ATUAINGT?




