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Abstract

Objective: As diabetes is the main reason for dialysis, it is important to help patients prevent
or delay the need for dialysis treatment. Previous studies have suggested that the absence
of symptoms in diabetic nephropathy influences the patient’s perception of the condition and
attitude toward treatment. This study was performed to develop and examine the reliability
and validity of a questionnaire on the perception of patients with diabetic nephropathy.
Method: We employed 10 categories and 24 subcategories to explain the perception of
patients with diabetic nephropathy at the time of diagnosis obtained from previous studies.
We distributed a self-administered questionnaire containing 28 items (5-point Likert Scale)
covering basic attributes.

Subjects: The study population consisted of 175 patients with diabetic nephropathy in the
second and third stages undergoing treatment at six hospitals, including guidance designed
to prevent the need for dialysis. Informed consent was obtained from all patients.

Results: We developed a questionnaire on the perception of patients with diabetic
nephropathy based on four factors and 20 items with a contribution ratio of 50.56%. Cronbach’
s alpha coefficient was 0.594 - 0.768, indicating the reliability of the questionnaire. The
construct discriminative and concurrent validities, and comparison with the uncertainly
theory of Mishel (1988) indicated the validity of the questionnaire. The factors were as
follows: Factor 1, “Being aware of the worsening of diabetes and the possibility of diabetic
nephropathy in the near future”; Factor 2, “Becoming calm after accepting my condition”;
Factor 3, “Slight shock when diagnosed with nephropathy”; and Factor 4, “Feeling helpless
about diabetic nephropathy.”
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L. Introduction

The recent top cause for dialysis is diabetic nephropathy.
The population of patients requiring dialysis due to
diabetic nephropathy exceeds 100,000 v Dialysis may not
only cause lowering of QOL of patients, but also lead to
financial strain in healthcare. This highlights the need for
preventive measures against diabetic nephropathy and
the need for dialysis.

In 2012, diabetic dialysis prevention guidance & a
management fee system were initiated as preventive

measures. This has promoted implementation of diabetic

dialysis prevention guidance in a number of hospitals.
In order to prevent the need for dialysis and slow the
progress of diabetic nephropathy, it is necessary to
significantly change the priority from blood-sugar control
to kidney protection as deterioration of renal function
advances” .

Diabetic nephropathy patients often, however, do not
notice symptoms until renal functions have deteriorated
significantly ¥ . This makes it difficult for diabetic
nephropathy patients to perceive the mild deterioration
of renal function as physical change. Previous studies
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have reported that patients in the early stage of diabetic
nephropathy understand their condition, but tend to forget
about it due to the absence of symptoms, which in turn
results in their changing or abandoning treatment Y To
identify the mechanism, it is necessary to clarify patient
perception and awareness of physical conditions. In a
previous study, we attempted to clarify patient perception
of their physical condition utilizing a qualitative method.
Patients exhibited a tendency to consider their disease
history and lifestyle, including serious diseases such as
diabetes, diabetic nephropathy and other complications,
physical conditions through aging, and their experience to
arrive at the desirable behavior for medical treatment ® .
This suggested that patients with fewer symptoms may
recognize the fact that they have nephropathy through
diagnosis rather than the physical conditions caused by it.
This also showed similarity with a study ¥ reporting that
a patient without symptoms must become conscious of “the
body as a result of a lifestyle” before they focus on lifestyle
and an awareness of habits. These findings prompted the
conclusion that patient awareness of physical condition
is useful in encouraging them to follow appropriate
treatment. In addition, results suggested that guidance
based on patient perception of physical condition may
be useful in dialysis prevention guidance for individuals
with fewer symptoms. Therefore, in this study, we first
created the questionnaire on diabetic nephropathy patient
perception, and examined its reliability and validity.

II. Definition of terms

Perception of physical condition here means at the time
of diagnosis the diabetic nephropathy patient awareness
of physical condition and lifestyle in relation to diabetes
and diabetic nephropathy through their past, present, and

future experience.

II1. Study methods

1.Creation of the questionnaire on diabetic nephropathy
patient perception (Table 1)

In order to create the questionnaire on diabetic
nephropathy patient perception, we employed 10
categories and 24 sub-categories extracted from the
author’s previous study on “Self-perception of physical
state in patients in the initial stage of diabetic nephropathy
when diagnosed.” ” . Relationship between the items in
the previous study and our draft are shown in Table

1. The results revealed patient recognition of physical
condition at diagnosis. For recognition, we extracted the
following categories; [patient realization of the difference
between the diagnosis and physical state] , [there is no
cure for diabetes] , [feeling physically able to handle self-
management] , [patients do not want to acknowledge that
they have nephropathy] , [patients see nephropathy as
an abstraction] , [patients understand the concept of
complications based on their knowledge] , [patients hope
they can maintain their current state] et al.

Merle H. Mishel ” defined uncertainty in illness as
the inability to determine the meaning of illness-related
events occurring when the decision maker is unable to
assign definite value to objects or events, or is unable to
accurately predict outcomes. The theory of uncertainty
in illness states that patient recognition of uncertainty in
illness and their efforts to control it lead to strength in
dealing with disease and treatment. Results of the previous
study successfully described patients’ abstract recognition
of uncertainty in illness. I thought it is important for
patients to become aware of the abstract recognition and
face the disease to prevent serious diabetic nephropathy.
Therefore, we used the results of the previous study 5 as
a theoretical framework for the questionnaire.

One questionnaire item was chosen from a sub-
category of the previous study results. In order to provide
questions that were easy to answer, some questionnaire
items and names were applied from the categories of the
previous study. Sub-categories with complex meanings
were divided into two questionnaire items. We added
descriptions for the items and expressions that were
difficult to understand and created the questionnaire items
in cooperation with researchers that had experience in
clinical nursing care. Furthermore, we asked two patients
diagnosed with diabetic nephropathy on medication to
examine the face validity of the questionnaire prior to
this study. As a result, some expressions in questionnaire
items and the order of the answers were revised. In the
end, we chose 28 items in the draft. A five-point Likert
scale was provided for the 28 questionnaire items. The
five response options were (1) strongly disagree, (2)
disagree, (3) neither agree nor disagree, (4) agree, (5)
strongly agree.

2. Reliability and validity

1) Subjects

Subjects of this study are type II diabetes patients aged

_36_



Development of questionnaire on perception of patients with diabetic nephropathy

below 75 years diagnosed with second- and third-phase
diabetic nephropathy. Patients who were unable to answer
the self-administered questionnaire were excluded from
the subjects.

Subject facilities of this study were six hospitals
providing dialysis prevention guidance in Prefecture I that
agreed to participation in the survey. A breakdown of the
number of hospital beds is 200 - 300 beds (2 facilities) ,
300 - 400 beds (3 facilities) , and 800 beds and more
(1 facility) . Three of these facilities employed nurses
certified in diabetes nursing.

2) Questionnaire items

(1) Basic attribute

We included the following basic attributes in the

questionnaire items; sex, age, history of diabetes, history of

diabetic nephropathy, awareness of the stage of diabetic
nephropathy, hospitalization for diabetes education,
participation in diabetes education, history of complications
(neuropathy, retinopathy, heart disease, cerebrovascular
disease, mortification, cancer) , diabetes treatment, HbAlc
(recent value) .

(2) Draft of the questionnaire (28 items)

3) Data collection method

Data was collected from a self-administered questionnaire.
We explained the purpose of this study to subjects and
asked for their cooperation at hospitals that agreed to
participation in this study, and delivered a participation
request form and questionnaire to each subject. Data was
collected from October 2013 to June 2014.

Table 1 Questionnaire on perception of patients with diabetic nephropathy (draft)

Item Item
N_umber Number in . . . . . L.
in the Category in the Previous Study the Final Questionnaire on perception of patients with diabetic nephropathy (draft)
Original
Dfaﬂ Draft
1 [Patient realization of the difference between the diagnosis and physical state] 1 I'was very surprised to have been diagnosed with diabetic nephropathy.
2 "I did not imagine that I would be diagnosed with a kidney disease." 2 [ felt surprised when I was diagnosed with a kidney problem because I had no symptoms.
3 "Tdo not know what condition a nephropathic kidney is in." 3 I was diagnosed with diabetic nephropathy, but I am not sure what that means for my kidney.
4 4 Iam old, so I am ready to accept that my kidney is bad.
5 X X 6 [ accept that I have nephropathy because I already have complications.
[Feeling physically able to handle self-management|
6 " will live long although I'm sick.” 7 I have had health problems before, so I accept that I have nephropathy.
7 "My body has with many complications." 8 I have had life-threatening illnesses before, so I accept that I have nephropathy.
8 "My body is suffering from a cancer." 9 I have done what I can
"I do everything I can for my body."
9 10 I am happy that I have been able to manage my condition until now.
10 11 I realize that I am in poor health.
11 [Patient anxiety about life and a physical state that requires life-long dialysis] 12 I am worried that I might need dialysis in the near future.
"I do not want a body that requires dialysis."
12 "It is scary to need dialysis." 14 I am ready to accept the need for dialysis in the near future.
13 "I do not want to trouble my family." 15 I do not want to become a dialysis patient and bother people around me.
14 [There is no cure for diabetes.] 16 I'am afraid of diabetes.
15 "This will not be cured." 17 Iam afraid of diabetes because I may develop complications if it is not treated appropriately.
16 "This will cause complications if left untreated." 18 I think diabetes is incurable.
17 [Patients do not want to acknowledge that they have nephropathy.] 19 I'focus on improving my blood-sugar level.
18 "I only think about one thing now." 13 I will worry about it when I need dialysis.
19 "L will worry about it when I need dialysis.” 23 I think it is impossible to improve my condition.
[Patients see nephropathy as an abstraction.]
20 “I try not to worry about having nephropathy seriously.” 20 I am trying not to think seriously about my condition.
"I have nephropathy, but not from diabetes."
21 [Fatients accept the situation only 1fthelrphy§|ca] st.ate will not worsen.] 21 I hope that my diabetic nephropathy will not worsen beyond its current state.
"I want to prevent worsening if possible."
"It is fine if my current lifestyle is not affected.”" o . .
22 "I cannot make it any better." 22 I hope that I can maintain my current lifestyle as long as possible.
23 [Patients understand the concept of diabetes and its complications based on their knowledge.] 24 I believe that I can prevent my diabetes from worsening.
"This is an aggravation of diabetes, and its progression can be stopped."
24 "Diabetes is a disease that has complications." 5 I think my nephropathy was caused by diabetes.
25 [Patients unders.ta‘nd their actual [.Jhysic;‘il state, includ‘ing thé initial s‘tage of nethPathyA] 25 T saw the test results and know how bad my kidney is.
"l understand that it is early period of kidney disease to see the inspection numerical value of my kidney."
26 "[ still think it is far from a problem that requires dialysis." 26 I have nephropathy, but I will not need dialysis soon.
27 [Patients hope they can maintain their current state.] 27 [ want to cure my diabetic nephropathy.
"[ want to be cured if possible."
28 "[ want to maintain my present state, which is not bad." 28 I want to prevent the nephropathy from worsening.
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4) Data analysis

We applied a statistical method to analyze data to create
the questionnaire on perception of patients with diabetic
nephropathy .We set significance at p<0.05 and used SPSS
Statistics 21.0 for all data analysis. Data was presented as
the mean * standard deviation for continuous variable.

(1) Item analysis

We confirmed ceiling and floor effects. We also acquired
Item-total correlation coefficient to confirm the reliability
of each item.

(2) Extraction and naming of factors

We applied exploratory factor analysis utilizing promax
rotation and principal factor method.

Utilizing the factor analysis results, we named subscales
according to the characteristics of each item.

(3) Examination of reliability

We acquired Cronbach’s a coefficient for each factor to
confirm the reliability of the internal consistency.

(4) Examination of validity

a. Examination of construct validity

We compared factor analysis results with the original
categories used to create the draft of the questionnaire.

b. Examination of discriminant validity

We confirmed differences among the scores of each
factor in the questionnaire utilizing the Mann-Whitney U
test according to the basic attributes; namely, history of
major complications other than nephropathy (neuropathy
and retinopathy) and need for insulin injections. And we
also clarified differences among the scores of each factor
in the questionnaire by the level of HbAlc values utilizing
Kruskal Wallis test.

3. Ethical consideration

We explained the purpose and meaning of this study
to individual participants both orally and in writing.
We also explained that participation in this study was
voluntary, and other ethical considerations such as
personal information protection and the limitation of use
of said personal information within this study. Return of
the questionnaire responses was considered consent for
participation in this study. This study was also approved
by the Kanazawa University Ethical Committee (Approval
No. 459).

IV. Results
The number of collected questionnaire responses was
222 (response rate: 681%) .We excluded responses from

subjects that did not answer all items of the questionnaire,
those who responded that their history of diabetic
nephropathy was longer than their history of diabetes,
and those who did not know their HbAlc values. The final
number of subjects for analysis was 175 (valid response
rate: 54.0%) .

1. Basic subject attributes (Table 2)

Subjects of this study were 121 males (69.1%) and
54 females (30.9%) .Mean age of the subjects was 63.4
+ 9.0 years. Mean history of diabetes was 14.1 + 9.3,
and the mean history of diabetic nephropathy was 2.4
+ 45, Among those with complications, 62 subjects had
retinopathy (35.4%) , which was the largest. Subjects
who used insulin injections were 66 (37.7%) .The number
of subjects whose level of HbAlc was from 6% and above
to less than 7% was 71 (406%) , which was the largest.
Details of other basic attributes are shown in Table 2.

2. Creation of questionnaire on perception of
patients with diabetic nephropathy (Table 3)

1) Results of item analysis

None of the 28 items in the draft showed ceiling and
floor effects. Although the item-total correlation coefficient
should be 3.0 or greater, item No.23 was 002, item No.26
was 009, item No.20 was 0.10, item No.24 was 0.13, item
No4 was -0.24, and item No.22 was 0.25, all of which were
lower than the appropriate level. However, those items,
which were extracted from the results of the previous
qualitative study % when we made the original draft, were
considered to be appropriate as the construct; therefore,
we decided to use the items for the analysis.

2) Results and naming of exploratory factor
analysis

We applied the principal factor method and promax
rotation for factor analysis. Kaiser-Meyer-Olkin measure
of sampling adequacy was 0.71, which showed that the
application of factor analysis was appropriate. Cumulative
contribution ratio before rotation was 50.2%.We checked
the scree plot and chose factors whose initial fixed
value was 1,000 or more. As a result, four factors were
extracted. We conducted factor analysis until factor load
of all the items reached 04 or more, and eight items were
excluded. Finally, we chose four factors and 20 items
used for the questionnaire on perception of patients with
diabetic nephropathy (Table 3) . Contribution ratio of
four factors was 50.56%.

Factor 1 included “I am afraid of diabetes,” “I am
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Table 2 Basic attributes of subjects

n=175

Item Mean value + Standard deviation
Age 63.44+9.0
History of diabetes (years) 14.1+9.3
History of diabetic nephropathy (years) 2.4 +4.5
Item Group Score (%)
Sex Male 121 (69.1)
Female 54 (30.9)
Awareness of the stage of diabetic nephropathy Stage 2 35 (20.0)
Stage 3 28 (16.0)
Unknown 112 (64.0)
Hospitalization for diabetes education Yes 113 (64.6)
No 61 (34.9)
Unknown 1 (0.6)
Participation in diabetes education Yes 115 (65.7)
No 58 (33.1)
Unknown 2 (1.1)
History of complications (multiple answers possible) Neurosis 37 (21.1)
Retinal 62 (35.4)
Heart disease 24 (13.7)
Vascular brain disease 16 9.1)
Mortification 4 2.3)
Cancer 13 (7.4)
Diabetes treatment (multiple answers possible) Dietetic therapy 121 (69.1)
Exercise therapy 75 (42.9)
Internal medicine 135 (77.1)
Insulin injections 66 (37.7)
HbA Ic¢ (recent value) Less than 6% 10 5.7)
6% and greater and less than 7% 71 (40.6)
7% and greater and less than 8% 58 (33.1)
8% and greater 36 (20.6)
Table 3 Questionnaire on perception of patients with diabetic nephropathy
Item 1 2 3 4
Factor 1: Being aware of the worsening of diabetes and the possibility of diabetic nephropathy in the near future
+ I am afraid of diabetes because I may develop complications if it is not treated appropriately. .805 .017 .046 .039
* I am afraid of diabetes. 733 -.033 .020 .024
+ I want to cure my diabetic nephropathy. 555 075 .050 -072
+ Iam worried that I might need dialysis in the near future. 524 201 .086 138
* I hope that my diabetic nephropathy will not worsen beyond its current state. 483 -.046 -.024 -.286
« I believe that I can prevent my diabetes from worsening. 472 -.007 -011 .067
+ I'hope that I can maintain my current lifestyle as long as possible. 450  -204  -.060 .060
* 1 do not want to become a dialysis patient and bother people around me. 442 133 -.004 .006
Factor 2: Becoming calm after accepting my condition
+ I have had life-threatening illness before, so I accept that I have nephropathy. -175 760 .036 -.188
+ I have had health problems before, so I accept that I have nephropathy. -.033 736 .029 .026
+ I am happy that I have been able to manage my condition until now. .109 509 -.066 -.059
* T accept that I have nephropathy because I already have complications. 171 443 -.037 143
+ I am ready to accept the need for dialysis in the near future. 122 420 -.093 281
Factor 3: Slight shock when I was diagnosed with nephropathy.
« [ felt surprised when I was diagnosed with a kidney problem because I had no symptoms. -.057 -.043 975 .007
+ I was very surprised to have been diagnosed with diabetic nephropathy. 187 .005 535 -127
* I was diagnosed with diabetic nephropathy, but I am not sure what that means for my kidney. .005 -.023 .485 142
Factor 4: Feeling helpless about diabetic nephropathy.
+ I think diabetes is incurable. 203 -.195 -.004 .646
+ I am always prepared for the time I will require dialysis. -.081 214 .036 565
+ I want to prevent the nephropathy from worsening. .004 .007 -.002 512
+ 1 think it is impossible to improve my condition. -410 -.031 .058 464
Contribution rate 19.137  14.587  8.770 _ 8.066
Cumulative contribution rate  19.137  33.725 42.495 50.561
Factor correlation coefficient 1 2 3 4
1.000 .042 236 .077
1.000 115 343
1.000 122
1.000
Cronbach’s o coefficient .768 .708 .688 .594
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worried that I might need dialysis in the near future,”
“I do not want to become a dialysis patient and bother

” o«

people around me,” “I believe that I can prevent my
diabetes from worsening,” and “I hope that I can maintain
my current lifestyle as long as possible.” These describe
anxiety and awareness about the changes in physical
conditions and lifestyles; therefore, we named this factor
“Being aware of the worsening of diabetes and the
possibility of diabetic nephropathy in the near future.”

Factor 2 included “I have had life-threatening illness
before, so I accept that I have nephropathy” and “I am
happy that I have been able to manage my condition
until now.” These describe the attitude of patients that
review their experience and calmly accept their condition;
therefore, we named this factor “Becoming calm after
accepting my condition.”

Factor 3 included “I felt surprised when I was diagnosed
with a kidney problem because I had no symptoms” and
“T was diagnosed with diabetic nephropathy, but I am not
sure what that means for my kidney.” Those describe the
patient anxiety about their physical conditions through the
diagnosis as nephropathy; therefore, we named this factor
“Slight shock when I was diagnosed with nephropathy.”

Factor 4 included “T think diabetes is incurable” and
“T think it is impossible to improve my condition.” Those
describe that patients’ think of diabetes and diabetic
nephropathy as incurable diseases; therefore, we named
this factor “Feeling helpless about diabetic nephropathy.”

Factor 1 “Being aware of the worsening of diabetes and
the possibility of diabetic nephropathy in the near future”
and Factor 3 “Slight shock when I was diagnosed with
nephropathy” showed a weak positive correlation (r=0234),
and Factor 2 “Becoming calm after accepting my
condition” and Factor 4 “Feeling helpless about diabetic
nephropathy” showed a weak positive correlation (r=0.340).

3. Results of reliability and validity examination

1) Examination results of reliability

In order to examine the internal consistency reliability
between each factor and the overall questionnaire, we
acquired Cronbach’s a coefficient.

Factor 1 was 0.768, Factor 2 was 0.708, Factor 3
was 0.688, and Factor 4 was 0.594. Internal consistency
reliability revealed slightly low; however, Cronbach’'s a
coefficient was 0.738, which showed there was a certain

consistency.

2) Examination results of construct validity

We examined the construct validity through a
comparison of questionnaire items created from categories
extracted from the previous study.

Among three categories extracted in the previous
study, “Patient anxiety about life and a physical state that
requires life-long dialysis” was categorized in Factor 1
and 2, and “There is no cure for diabetes” and “Patients
hope that they can maintain their current state” were
categorized in Factor 1 and 4. Questionnaire items
created from other categories were placed in each factor,
respectively.

3) Examination results of discriminant validity

(Table 4)

(1) Correlation between each factor score and

complications other than diabetic nephropathy

We examined the difference in each factor score
according to the presence or absence of retinopathy and
neurosis.

Results revealed significantly high scores for Factor
1 “Being aware of the worsening of diabetes and the
possibility of diabetic nephropathy in the near future” and
Factor 2 “Becoming calm after accepting my condition” in
diabetes patients with retinopathy. Diabetes patients with
neurosis revealed significantly high scores for the Factor 1,
2, and 4 “Feeling helpless about diabetic nephropathy.”

(2) Correlation between each factor score and

insulin injection

We examined the difference in each factor score
according to the presence or absence of insulin injection.

Diabetes patients using insulin injections revealed
significantly high scores in the Factor 1 “Being aware of
the worsening of diabetes and the possibility of diabetic
nephropathy in the near future,” 2 “Becoming calm after
accepting my condition,” and 4 “Feeling helpless about
diabetic nephropathy.”

(3) Correlation between each factor score and

HbAlc

We examined the difference in each factor score

according to the level of HbAlc.The results showed no

significant correlation.

V. Discussion

1. Reliability of questionnaire on perception of
patients with diabetic nephropathy

This study targeted diabetic nephropathy patients

_40_



Development of questionnaire on perception of patients with diabetic nephropathy

Table 4 Examination results of discriminant validity

. Average Asymptotic . Average  Asymptotic  Insulin  Average Asymptotic Average Asymptotic
* * e
Retinopathy score (2-sided) Seurosis score (2-sided) injections*  score (2-sided) HbAle score (2-sided)
Factor 1: v 9938 ¥ 105.77 v 101.41 Less than 6% 78.50
Being aware of e ’ e ’ s ’ 6% and greater to less than 7%  92.23
worsening diabetes .027 016 004 7% and ter to less than 8%  79.01 .286
and diabetic N 81.76 N 83.24 N 79.00 b L
nephropathy. © © © 8% and greater 96.79
Less than 6% 62.00
: Yo 98.12 Ye 112.11 Yo 98.04
_Factor2: e e e 6% and greater to less than 7%  90.25
Being calm after 049 .001 030 o T, . 198
accepting what I have. No 82,45 No 31.54 No 81.06 7% and greater to less than 8%  83.52
8% and greater 98.00
Factor 3: Yes §7.98 Yes  89.28 Yes  93.09 Less than 6% 795
Slight shock when I 996 361 249 6% and greater to less than 7%  89.95 803
was diagnosed with < <801 : N 87.66 : N 84.08 ' 7% and greater to less than 8%  84.18 '
nephropathy. ° : © : © : 8% and greater 92.54
Less than 6% 104.35
Factor 4: Yes 93.65 Yes 102.69 Yes 100.89 6% and — I) nlh 2% 8477
. 6% and greater to less than 5
Feeling helpless about 272 045 00 v eredierio essian i 601
diabetic nephropathy. No 84.90 No 84.06 No 7931 7% and greater to less than 8%  91.59
8% and greater 84.04

to create a questionnaire on perception of patients with
diabetic nephropathy. In the process of creating the
questionnaire, we used the previous study results as a
conceptual framework, examined the content and face
validity, and arrived at the final items. We selected
appropriate items through these processes.

The Cronbach’s a coefficients were between 0.594 and
0.768, which was relatively low.However, because no value
was under 0.5, which generally requires reconsideration,
we confirmed internal consistency to some extent.

2. Validity of questionnaire on perception of patients
with diabetic nephropathy

We examined the comparison of categories in the
original draft, the results of factor analysis, and the results
of discriminant validity examination.

Among the categories in the original draft, the three
categories of “Patient anxiety about life and a physical
state that requires life-long dialysis,” “There is no cure
for diabetes,” and “Patients hope they can maintain their
current state” were categorized into two factors according
to explanatory factor analysis; however, ten other
categories were categorized into the same factor. These
showed that categories in the previous study and the
results of factor analysis matched to a large extent. This
suggests construct validity to some extent.

Furthermore, in the uncertainty in illness theory
that was used to create the original draft, the type of
uncertainty was divided into four categories; namely,

P

“ambiguity of symptoms,” “complexity of treatment
and healthcare system,” “inconsistency in information

regarding name and severity of diseases,” and

*Mann-Whitney U Test
**Kruskal Wallis Test

“unpredictability in course of disease and prognosis ™ We
examined the consistency between these four uncertainty
domains and each factor extracted by this study.

Factor 1 “Being aware of the worsening of diabetes and
the possibility of diabetic nephropathy in the near future”
consists of items regarding patient worries and ambiguity
about their disease worsening and their uncertain
lifestyle in the future. This clearly matched “ambiguity of
symptoms.”

Factor 2 “Becoming calm after accepting my condition”
consists of the concept that patients try to accept
nephropathy after experiencing other diseases. This
means that patients review their experience and identify
that nephropathy develops as a result of complexed
causes. Therefore, this factor contains the above-mentioned
“complexity of treatment and healthcare system.”

Factor 3 “Slight shock when I was diagnosed with
nephropathy” contained items regarding patient confusion
after being diagnosed with nephropathy because of a lack
of knowledge of the disease and symptoms. This matched
“Inconsistency in information regarding name and severity
of diseases.”

Factor 4 “Feeling helpless about diabetic nephropathy”
means that patients understand that their nephropathy
will worsen; however, it is unpredictable and seems
impossible for them to do anything. This was very close to
“unpredictability in course of disease and prognosis.”

The above-mentioned revealed that the questionnaire
created in this study matched the uncertainty in illness
theory in many points.

In regard to discriminant validity, factors 1, 2, and 4
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showed significantly high scores in the group of patients
with major diabetic complications other than nephropathy
and in the group of patients using insulin.

This questionnaire is designed to measure patient
awareness of diabetic nephropathy which has fewer
physical symptoms. Significant differences were seen
between patients with and without retinopathy and
neuropathy, whose sufferers tend to show clear symptoms,
and patients using and not using insulin injections on a
daily basis, which clarified discriminant validity to some
extent.

There was no significant difference between HbAlc and
each factor score. This may be due to the fact that these
items were due to the asymptomatic nature of the disease.

Any item in Factor 3 did not show significant
differences. We need to examine this further in future
studies.

3. Clinical meaning of the questionnaire created by
this study

We examined the clinical meaning of the questionnaire
on perception of patients with diabetic nephropathy.

A previous study clarified that patients with fewer
symptoms could realize their physical condition by
checking and touching their body, and that doing so could
encourage a positive outlook about life with medication® .

Kataoka '”

body and feeling something abnormal, patients review

reported that as a result of touching their

their lifestyle and the impact on their physical conditions,
which prompts them to think about what to do to improve
their condition. This suggested that patients with fewer
symptoms can, by touching their body and being aware
of abnormality in their physical condition, change their life
with medication.

However, patients with diabetic nephropathy tend to
notice edema and fatigue, which are major symptoms of
nephropathy, when the nephropathy becomes severer.
It is thought to be difficult for patients with diabetic
nephropathy to notice changes and abnormalities in their
physical condition in the early stage.

The questionnaire on perception of patients with
diabetic nephropathy created in this study contained
items that examined patient perception of their physical
condition, future, and lifestyle according to their awareness
of their diabetes and diabetic nephropathy, and the
experience of having serious disease in their past.

This suggested that the questionnaire on perception

of patients with diabetic nephropathy we created in this
study could be applied as a tool to help patients realize
their physical condition, especially disease with fewer
symptoms, and future prediction.

A previous study regarding education for patients with
diabetic nephropathy noted that healthcare providers
can't feel awareness of danger for a nephropathy early
stage patient " . However, we thought that using the
questionnaire created in this study for assessment would
make it possible for healthcare providers to understand
the complex awareness of their condition and reduce the
obstacles to treatment.

VM . Limitations of this study

The questionnaire on perception of patients with
diabetic nephropathy was created for patients with
diabetic nephropathy who are asymptomatic. Therefore, it
IS necessary to continue research on patients with active
symptoms. Furthermore, the reliability and validity of the
questionnaire were confirmed; however, it is necessary to

improve accuracy.

VI .Conclusion

We created the questionnaire on perception of patients
with diabetic nephropathy. It contains four factors and
20 items with a 50.56% factor contribution ratio. Each
factor was named as follows: Factor 1 “Being aware of
the worsening of diabetes and the possibility of diabetic
nephropathy in the near future;” Factor 2 “Becoming calm
after accepting my condition;” Factor 3 “Slight shock when
I was diagnosed with nephropathy;” and Factor 4 “Feeling
helpless about diabetic nephropathy.”

Cronbach’s a coefficients for questionnaire items
were between 0594 and 0.768, which were relatively low.
However, the Cronbach’s a coefficient for the overall
questionnaire was 0.738. This showed the questionnaire
has a certain degree of internal consistency.

In addition, the results of construct and discriminant
validities clarified that the questionnaire has a certain
validity.

W .Acknowledgement

We would like to express our deep appreciation to the
subjects of this study and the hospitals that provided us
the opportunity to conduct research.

_42_



Development of questionnaire on perception of patients with diabetic nephropathy

D

References

The Japanese Society for Dialysis Therapy : The
present situation of the chronic dialysis therapy of Japan
(12.31.2013) , http://docs.jsdt.or.jp/overview, 2015. (in

Experiences of Type 2 Diabetic Patients (adult males) :
Narrative Approach using Life-History. University of
Hyogo College of Nursing Art and Science Bulletin 12 : 53-
64, 2005. (in Japanese)

Japanese) 7) Mishel, MH : Uncertainty in acute illness. Journal of

2) Koya D, Kitada M : Clinical Practice Guidebook for Nursing Scholarship 20 (4) : 225-232, 1988.

Diagnosis and Treatment of Choronic Kidney disease 2012, 8) Nogawa M : Middle range theory for nursing practice,
pp 105-115, 2013. (in Japanese) Medical Friend Co. Ltd : 223-248, 2010. (in Japanese)

3) Japan Academy of Diabetes Education and Nursing : 9)  Yoneda A : Development of a Body Sensation Care Model
Diabetes dialysis prevention instruction management for Patients with Type2 Diabetes. The Journal of Japan
chargeshttp://jaden1996.com/documents/20140630_doc2. Academy of Diabetes Education and Nursing 7 (2) : 96-
pdf, 2015. (in Japanese) 106, 2003. (in Japanese)

4) Inoue T : Psychology of the patient who cannot hold a 10) Kataoka C : Examination of Care to Facilitate
diagnosis of the early period of diabetic nephropathy. Understanding the Meaning of the Body to Prevent
Kanazawa University Graduate school Division of Health Peripheral Arterial Disease (PAD) in Patients with Type 2
Science graduate course master's course article, 2009. (in Diabetes. University of Hyogo College of Nursing Art and
Japanese) Science Research Institute of Nursing Care for People and

5) Tsujiguchi A, Inagaki M, Tasaki K, et al. : Self- Community Bulletin 20 : 85-97, 2013. (in Japanese)
perception of physical state in patients in the initial stage 11) Ozo S, Imai M, Kitagawa M, at el. : Care for patients of
of diabetic nephropathy when diagnosed. The Journal of the begining of diabetic nephropathy perceived by nurses.
Japan Academy of Diabetes Education and Nursing 16(2) : The Journal of Japan Academy of Diabetes Education and
13-20, 2013. (in Japanese) Nursing 15 (1) : 11-17, 2011. (in Japanese)

6) Nonami Y, Yoneda A, Tanaka K, at el : The Illness

RRAEEBESEHEDOINROIE A FEREDIEMR

I Ry, RHEFET S

=

=
B

R RH g

(Hr9) BUE, BT A RS LALSHERIETH ), BRI S OB Bl O EEZEA
BE o TWbo FATHIZEIC T, HEREIRICZ UWEEREEEHE B, [TROWZ T 23
WAATEIC R W RMEAVRIR S NTze £ 2 TARBIZETIE, [HERIFIEERE L E IRV D3
ZAVEMIM] 2L, B 242 B L7,

(WF7EJ51] BRI H AR O BEERIOMRL AL, JeA TR O BER C 3 B B PR I i o
TWIREORREZHHT L1007 IT) =L 24D T h7T) —Z i, MEREE H
PR 28 THE (S BREY v 7 — FRJE), EARRIEICO W CHRAE ML Z V72,
(A 8] BFZEH ) O RO RS M 7ENT T PR 2 FE L T\ 298Pt 6 i O BRI
PHEIE2 - SHEH 15 TH o7

[i2R] 4T 20 HH T, WF2555056% 0 DHERPVEESEL S ORI O 2 5 B K
AR L 720 AR, EHEMEICBI LT Cronbach™ a %A% 594 ~ 768 TH h, —ERLEE
MR TE T DT &, B EZ Y - SRR SBPEORE), B X U Mishel (1988) DA
S BE & OB O RUMEAMIRTE TS T L 2R L7z, BMKORFRIEEhEN,
BT TR, BRI R BRI RE DAL T 2 2 e~ 2T TAZTOHK
WCREEZ b o72WmERS ], B3I [EEL B SN/ /NS 2] 554 W7 DRERWNIER
FEIZHBONHE RG] L ash L7z

_43_



	名称未設定
	名称未設定



