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Effect of a Case Management Program for Older People with Diabetic Retinopathy

Patcharaporn Kerdmongkol*

XXk

Kwanjai Amnatsatsue**Pomthip Rattanasoungthum

ABSTRACT

Diabetic retinopathy is a common complication of Diabetes Mellitus (DM),
leading to blindness and impacts on quality of life, including physical, mental, and socio-
economic status among patients and their families. This one-group, quasi-experimental
study was conducted to examine the effects of a case management program applying
Orem’s nursing system theory for older people with diabetic retinopathy. The subjects
were 25 older persons with diabetic retinopathy diagnosis from a primary care unit in
Nonthaburi Province. The experimental group participated in a 12-week case management
program, which applied Orem’s nursing system theory. The program consisted of health
education, health assessment, a clinical pathway, individual counseling, a home Vvisit,
telephone follow up, with assessment of perceived self-care agency and self-care
behavior. Hemoglobin A;C (HbA,C) levels, fasting plasma glucose (FPG) and blood pressure
were assessed before and after the program.Each subject was interviewed by the
researcher about general characteristics, perceived self-care agency and self-care behavior.
Data were analyzed using paired t-test.

After the intervention, the mean scores of perceived self-care agency and
self-care behavior of the older people with diabetic retinopathy were significantly higher
than those before the experiment at a p-value of< 0.01. FPG was significantly lower than
before the intervention at a p-value of < 0.01. However, there was no significant difference
in Hemoglobin A,C (HbA,C) level or systolic blood pressure before and after the
intervention. The results support the case management program since applying Orem’s
nursing system theory did improve perceived self-care agency, self-care behavior, and FPG
among older people with diabetic retinopathy. This type of intervention should be
adapted for use in primary care units to promote health outcomes among older people

with other chronic diseases.

Keywords : Case management, Older people, Diabetic retinopathy, Perceived self-care

agency, Self-care behavior
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