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#F1 HLgEOREME  (n=153)
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PERI Bk 96(62.7)
it 57(37.3)
HOHEOEE 93(60.8)
bl 60(39.2)
i 65.6+11.4
e AR 14.8+10.8
HENGEOFE A 89(58.2)
3 64(41.8)
FEfFEOFE H 137(89.59)
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4 INED L 28(18.3)
Fhk L FE 125(81.7)
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18. 5 4(2.6)
18. 501 255K 93(60.8)
2501 1 69(45.1)

A 89 AN (882%), BEABELIZZ LRV AD 64 A
(41.8%) Thoto, FKBBHEIZOWT, KEHELZZT
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NELLTHD AN 28 A (183%), FiEEFRELTWD
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B, B, R,
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Bi, AL,

#£2 FTAAA—VOTHEEREOFHR (n=153)

under weight

-

over weight #£ AR

(n=61) (n=44) (n=48) (n=153) ANOVA
HbA1c (%) 6.8 6.9 6.8 6.8 p=0.532
BMI (kg/m?) 24.9 253 24.2 24.8 p=0.356
il ) 65.5 66.3 65.1 65.3 p=0.869
B (4F) 155 14.6 139 148 p=0.754
Hez & (155 22.3 22 21.0 21.8 p=0.284
HE A R (B R) R4 27 27.9% 311 p=0.008*
BB EE (455) 728 72.9° 70.9° 709 p=0.009*
EEHEH (55) 188 188" 16,5 166 p=0.002*
ET=HY LS (B 72.8 72.9° 66.6% 18.1 p=0.001*
WHREH () 17.2 17.2 16.9 171 p=0.889
BHEEH (H5) 95 9.1 85 9.1 p=0.140
Ko ER (15 R) 103 10.1 9.7 10 p=0.282
T IEL % 0> FH K 17.3 17.2 172 17.2 p=0.989
BUE O A % 157 16.2 15.4 158 p=0.715

#EHARHT : One-way ANOVA post-hoc test Bonferroni adjustment

ANOVA *p<0.05;
post hoc test
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<0.01), WEREFRE 046 (p<0.01), BFZEHRNE 0.50
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OB 042 **  —
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©EE H ORI () 030 **  0.08 -0.11 024 ** 043 ** —
@RCEHE (155) 0.08 0.13 -0.06 023 **  035**  038** —
@EBEH (F540) 0.16 * 0.10 -0.02 -026 **  034** 067 ** 064** —
@@=V 7 (15RN) 0.17 * 0.19 * 0.03 -0.15 0.19 * 022 ** 070 ** 033 ** —
OVFRAE B (50 02 * -0.06 -0.08 -0.04 0.12 -0.11 046 **  0.00 0.10 —
OEFEFH R0 0.08 0.05 -0.09 024 ** 027 ** 022** 050** 028* 038** 002 —
@KREH (150 0.06 0.13 0.01 -0.08 0.18 * 0.01 054 **  0.08 026 **  051**  0.04 —

#EHARAT - Spearman MDJELIFOHERE, **p<0.01, *p<0.05
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The relationship between body image discrepancies and
self-management behaviors in patients with type 2 diabetes mellitus
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Abstract: This study focuses on patients with type 2 diabetes and aims to clarify the relationship between their own body
image discrepancy and their ability to self-manage their weight and blood glucose control. The subjects were 166 patients with
type 2 diabetes mellitus, who were surveyed using a questionnaire. The results of their own body image were classified into
three groups: under weight group, matched group, and over weight group. Significant differences in body image discrepancies
in scores were found in the following four areas: exercise self-efficacy, exercise management scale, monitoring scale, and
self-management scale, with the under weight and matched groups having significantly higher exercise self-efficacy,
self-management including exercise, and monitoring than the over weight group. The underweight and match groups had
significantly higher self-efficacy for exercise than the overweight group. Those who perceived themselves as fatter than they
actually were unable to correct their body size discrepancy due to inadequate monitoring, which may have caused the
discrepancy in body size perception. In the multiple regression analysis, self-management behaviors included exercise
self-efficacy, body image matching with actual BMI, and perceived slimmer than actual BMI as predictors.
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