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MINN 1 MIFUFANNENGEMIAANMIEUNINTDUVBRENTNUKUUN 2 (N = 93)

Total (N=93) Without complication With complication Mann-Whitney

Variables
(Mean =+ SD) (N=28)

(N=65) U test

Risk perception score

Possible score: 26 -104 66+11(37-88) 65=11

(43-81) 66+11(37-88) 868.50

Perceived personal control (4-16) 8 1.6 (4-12) 8+2(5-10) 8+2(5-10) p=0.73
Worry (2-8) 4+2(2-8) 4+2(2-8) 4+2(2-8)

Optimistic Bias (2-8) 6+1(2-8) 6+1(4-8) 6+1(2-8)

Personal Disease Risk(9-45) 23+7(10-41) 23+6(9-36) 24 +8 (10-41)
Environmental Risk (9-36) 23+6(9-36) 23+6(9-34) 23+6(9-36)

MmN 2 anuidgfuANIERGaMIHaNIzunINFauTeethewIvNuLuLn 2 (N=93)

Variable Total (N=93) Without complication With complication Mann-Whitney
(Mean + SD) (N=28) (N=65) U test

Risk knowledge 3.6+1.2(0-5) 4.1+1.0(2-5) 3.4+1.3(0-5) 0.665

Possible score: 0 - 5 p<0.03
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Abstract

Thais with type 2 diabetes (T2DM) have high prevalence of uncontrolled glucose levels, but their
perceived risk for developing complications has not been assessed. The aim of this cross-sectional descriptive
study was to examine the perception of risk for developing diabetes complications among adults with T2DM.

The sample included adults who had no complications and those who had established complications.
Subjects completed the Risk Perception for Developing Complication (RPS-DM) survey. The number of
comorbidities, recent A1C and demographic data were collected from the medical record. There were 93 adults
with T2DM (mean + SD): age: 56 + 11 years; female: 89%; low education: 71%, duration of DM: 7 + 6 years;
family history of DM: 549%; BMI: 26 + 4 kg/m2; overweight: 57%j insulin use: 14%; A1C (available in 79
subjects): 8 = 29%. Approximately 30% of subjects had no complications while 70% had at least one comorbidity.
The primary complications were hypertension (19% ), albuminuria (10%), hyperlipidemia (7% ), nephropathy
(3%), neuropathy (2%), retinopathy (1% ), and CHD (19).Their perceived risk (66 = 11; possible score:
26 - 104); environmental risk (23 + 6; possible score: 9 - 36), worry (4+1; possible score: 2 - 8), personal
disease risk (23 + 7; possible score: 9 - 45), perceived personal control (8+2; possible score: 4-16), and
risk knowledge scores (3 + 1; possible score: 0 - 5) were all rated as moderate; however, their optimistic bias
(6+1;possible score: 2 - 8) score was moderate to high. Subjects were categorized into two groups by complications
(yes/no). The difference in perceived risks was not significant between two groups (Mann-Whitney U=868.5,
p >.05); however, the risk knowledge in the group without complications (4.07 + 1.0) was significantly higher
than the group with complications (3.4 + 1.3) (Mann-Whitney U = .665, p < .05). The majority of the Thai
subjects with T2DM had established diabetes complications, their knowledge of diabetes risk and perception of
the risk for developing complications were average. Health providers should focus helping patients understand

the risk of developing diabetes complications and on provide improving self-management behaviors
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