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Table 1. Decision factors affecting visiting a doctor after detecting symptoms in qualitative research participants.
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FAZE 71 BTHE 1). (n=134).
Variables Categories No(%)
2. ¥ o7y Sex Male 68 (50.7)
Female 66 (49.3)
) Age(year) <30 1(07)
1) tigxte] ol7ste EM 30~39 10 ( 75)
F oA 134 o S AmEw do] 68T g . g;-g;
(50.7%), “1Ao] 66(49.3%) = Huzt waisith AR 60~69 54 (404)
ATRY 607t 7 kR wEres dE o), 1F =70 2 (194)
€O UEim 959e 1009 vlgto] 500%2 spg @ Fducation Nore 13.(97)
o1 Ahlo v Ealel o O g Az o Elementary school 20 (14.9)
Skth oA 806%= 71EA e e B T Middle ‘school 23 (171)
£ 3183o2 Yeyth AFAle EA AFAE 100 High school 38 (28.4)
(FA6%) 0% 3% ATA 4P(BA%) LT BT oIk Over college 40 (99)
- . _ Family income <100 67 (50.0)

T O 1} )
Adhgte] 60d, AHaghe o= Wesn Gt 1284810 (10,000w0n/monthy 100~< 300 11 (306)
W 671¥) ol ATHAE 2). > 300 26 (194)
Marital status Married 108 (80.6)
. Single 26 (19.4)
2 X150l EAM

2) NEFTEH S Size of family 1-2 58 (32)
Ag 24 I F Hx A8 HYoze wdwEo] 76 3~4 49 (36.6)
(826%) = 7V Bk tro® o o] 89(8.6%) < Over 5 77 (02)
= L}ﬂ"f}:‘;} EH}E}X]‘Q] q_g_ %}J— %’2}9] /‘}],Z}'}‘éoﬂ EH—]_ ZE] Place of residence Urbzlil 100 2746;
‘ - y Rur: 34 (254
ol AR 379760 e Al Al @ Duration of diseases <60 46 (34.3)
Ay 8l gle At 4z SdoEs oa (month) > 60 88 (65.7)
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Table 4. Comparison of general characteristics according to
treatment-seeking type from detecting symptoms to
visiting a doctor(n=92).

Immediate  Delayed

- Variables Categories No(% No(% -value®
(313%) 2.2 UEPJTHE 3). 8 /meafli)SD /meaili)SD P
Sex Male 23 (460) 21 (00) o
Table 3. Characteristics of treatment-seeking behaviors in Female 27 (340) 21 (300) ~
quantitative research subjects(n=134). Age 60541087 61524148 314
- - = Education <High school 37 (740) 33 (78.6) 9%
_ Variables Categories No (%) >College 13 (260) 9 (214) -
The. first health care Hospital 76 (82.6) Monthly income <100 2 (460) 26 (619
choices after detecting Pharmacy 8 (86) (tenthousand won) ~ 100~<300 22 (40) 9 (214) 070
symptoms(n=92) Herbal medicine store 2(22 > 300 5(100) 7 (167)
Folk remedies 2(22) Marital Married 43 (860) 26 (619) 10
Self-treatment 4 (44 status Single 7 (140) 16 (381)
Perceived Seriousness Serious symptoms 37 (27.6) Size of family 336148 290+157 590
of the first symptoms Non serious symptoms 55 (41.1) Place of residence Utban 39 (780) 28 (667)
No symptoms 42 (3L.3) 163
. i 1pro Rural 11 (220) 14 (33.3)
The first symptoms Polydipsia 68 (354) Dutation of disease <60 1980 9(l4)
PPflyuh;l% % %3 (month) > 60 31(0 3B (86
olyphagia ) * . -
Weight loss 18 ( 94) Analysed by using chi-square test
Fatigue 16 ( 83)
Dizziness, syncope 11 ( 57) Table 5. Comparison of decision factors according to treatment-
Weakness 8(42 seeking type from detecting symptoms to visiting a
Blurred vision 4(21) _
Others 15 ( 7.8) doctor(1=92).
Family or friends’ Yes 72 (537) Immediate  Delayed
suggestions to visit a doctor No 62 (46.3) Variables Categories  No(%) No(%)  p-value®
Family history of DM Yes 68 (50.7) /meantSD /mean+SD
No 66 (49.3) Perceived seriousness Severe 30 (60.0) 7 (167)  _ 001
Barriers to early visit to a Yes 40 (29.9) of early symptoms Not severe 20 (40.0) 35 (83.3) )
doctor No 94 (70.1) Family or friends’
Duration from detecting No symptoms 42 (31.3) suggestions to ;i?s ?2 (gg 8) i (288) 062
symptoms to Visitin <1 week 28 (209 visit a doctor ° (320 21 (00)
ymptoms to visiting a weel (20.9)
doctor 1 week~< 1 month 22 (164) Health concerns Yes 15 (30.0) 9 (214) 5
1 month~< 3 month 16 (12.0) No 35 (700) 33 (78.) ’
> 3 month 26 (194) Barriers to Yes 4(80 B@®3
Types of treatment-seeking Immediate 50 (37.3) visit a doctor No 46 (20) 7 (167) '
behavior after detection Delayed 42 (31.3) Family history Yes 26 (52.0) 21 (50.0) 18
symptoms Examination 42 (31.3) No 24 (48.0) 21 (50.0) )

* multiple choice

* Analysed by using chi-square test
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A Study on Treatment-seeking Behavior of Diabetes Patients
from Detecting Symptoms to Visiting a Doctor
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Background

This study was conducted to determine and test treatment-seeking behavior type and decision factors of diabetic patents
after detecting symptoms.

Methods

This study used the methodological triangulation. In the first, treatment-seeking behavior type and decision factors were
described based on qualitative data collected from in-depth interviews with 20 patients with DM. Next, characteristics of
treatment-seeking behavior were analyzed using quantitative data collected from a structured questionnaire involving 134
patients. And relationships between treatment-seeking behavior type and decision factors were analyzed using data of 92
patients visited a doctor after detecting symptoms among 132 subjects with statistical methods.

Results

Treatment-seeking behavior from detecting symptoms to visiting a doctor categorized into immediate visit and delayed
visit. The decision factors influencing the delay in treatment-seeking behavior were the perceived seriousness of
symptoms, family history of DM, social-group influences, barriers to visiting a doctor. However, perceived seriousness and
barriers to visiting a doctor only were statistically significant relationship between two types. In case of perceived
seriousness is high or no barriers, they showed immediate type in visiting a doctor. Only marital status in demographic
characteristics was statistically significant relationship between treatment-seeking types.

Conclusions

The decision factors influencing the delay of visiting a doctor were the perceived seriousness of symptoms, barriers to
visiting a doctor and marital status. Therefore, it is necessary to educate initial diabetic symptoms for early detection of
diabetic patients. (Korean ] Health Promot Dis Prev 2006 ; 6(1) : 55~63)
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