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Factors Influencing the Performance of Self-care in Gout Patients

Kang, Sung Gum® - Lee, Eun Nam” - Lee, Seung Won?

1)Department of Nursing, Dong-A University, Busan
YDivision of Rheumatology, Department of Internal Medicine, Dong-A University, Busan, Korea.

Purpose: This study identified the factors influencing the self-care performance among gout patients to provide the basis
of the development of a nursing intervention program that can improve the self-care performance. Methods: A survey was
conducted of 132 gout patients who visited the departments of rheumatology and orthopedics from September to November
2013. The data were collected using the instruments for knowledge of gout, self-care performance, and self-efficacy. Results:
The gout patients’ knowledge, self-efficacy, exercise pattern, and drink pattern accounted for 71.2% of the self-care
performance. Among them, the most important factor affecting on self-care behaviors was knowledge levels, showing the
variance of 51.0%. Conclusion: The strategy for improving the knowledge and self -efficacy level should be considered in
the development of educational programs for gout patients.
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3k 47.5% S7VstdaL, o] 7IRE E5oll W F sHl= oF
56.5% (89°19) Z71el 2lek. 53] e Ak sou)
1. 970 WY 7} 2560z 7V wskort, 200) BF Bke] 3459 el
Hl3l 46.2%, 30t) $-% A= 43.7%7} Erh(Health In-
3] zZAd] G2 el o surance Review & Assessment Service, 2012), WA &
AbAA o] AztEo] 2250 ITHR-S Skl ol F2 BE APl e 5 9la Hxl Al o]
s s Fe AR % olol me A Bl Waws o 4 At
WEo| Azt F7IAL o= FAlolw 1o whE BAIA FEs T A AT A ERS Zefete] 4t Ae
Z7Fskat Itk (Zhu, Pandya, & Choi, 2011), 1]=1212] 4%9]] A5FA17ItH(Konshin, 2009; Roddy, Zhang, & Doherty,
k= 8309 o] B35S ow glu(Zhu et al, 2011), & 2007). 5% A= X8H], okAM], H7l2 Q3 A&, )
A3} Follxt= 11T 1%7F S-8-2 &L it 2t AP = 1%k v, Al )1 gk vl-8-A =]
Selvete] A4, AR A7 mEd 5 Xs Bol, AA| g olx BAA &S 7HAE T YL, 1%
lo] At 2007'd 167 3 ol]x] 2011 248 o2 5 d gk Al v3)] Aabdo] wobA] 73A| A Fgo] TS Xtk

=
T

K
flo

a)
i
o
rO
i

o
fin
X

X
o
-
o
K
i&
o
1>
zy
r o)
(e
rE

§
Nl

F20: 88, At 2F, XM, 17&sH

Corresponding author: Lee, Eun Nam
Department of Nursing, Dong-A University, 32 Daesingongwon-ro, Seo-gu, Busan 602-714, Korea.
Tel: +82-51-240-2864, Fax: +82-51-240-2920, E-mail: enlee@dau.ac kr

- o] =i Folufsta Y ITH] A9l Sfsto] ATEYE.
- This work was supported by the Dong-A University research fund.

FuYd: 2014 2€ 149 / $£AY: 20143 3Y 279 / AATAHY: 2014 3 27Y

(© 2014 Korean Society of Muscle and Joint Health http://www.rheumato, org



(Khanna et al,, 2012; Konshin, 2009).
T AGAR] FEA| 5o} I 5T
Agto]rh(Choi, 2010). A&FH 5 7P F93 AR
TR, o @F8ARE FolaL, 84k uE = JAskE
= %‘ “]'Z]'-f] 3Eg A alold. e Asshe He
2 Feeo] 283 o QWS 3R 20| QW 11
el —-‘Eﬁr ﬂl%i%—i, 2EHA #e] 53 22 AEH 13
27} F 231K (Choi, 2011). A&A o= 2R S &
17| $eiMe AL ks g gt FEA o R F A
vl-$- S Qg TSR} 250X A7t ke B Y F
Q3ItHGu, 1992).

A7 7RI &, 17, hE frAlek] Slal gk
2AR7) FEshal FYshs g0t Orem, 1985). A7}
245 ojdolat Filo] ARReAT AslE Amagolt
A Alo]] Ao S 5= A0 2 Aolx]= X g A A0]F)
3 AR oJu] & 731}, Steiger} Lipson (1985) <] w2
A AN ol e: oz AR A Aol el thaA}
FEHoR EE A v, At ks Ao A
5 9181 2wl W1 Hofalol WS ofeala WS 4
3 Ael} thabaelAl Folxke ol thacka sttt

T ASAe] A7 S o] ofFFaglel At AT E B
H G B2 Ao 2 3 Leed} Park (2001)9] AT, =
ol Eelf A 8} SAE 2 2 gt Jeon (2008) 9] A5
o] A7k 75l f A2 A7} 215 Ak AzAA o]
ol ol oJake vlAe Ao ekt

Bandura (1986)= A7 |E25 7S ‘B35l o= 5 Q)
= 58 Ad3olM 7idle] grht AlE-s & 2FstaL o]
s —’F AE7}ell gk 7l Qle] T o]2kar Ao o}‘ﬂ/ﬂ AEE

o] =73 Yzpstal FFoh=tl FFE FaL 222 E 5713
71= 29 9xlo] ", A7) gk Az}o] o H T
S Utk ASE v} 11 3stel| D agh o
3L A48 =sH| "lrkal 8F3irt. Lee (1996) 9] wh
A S| A A o= ks vAH, &
ZZAANAA 23 2L 7R 9SS
AAZ 2= 9ty shge}. A&
ol Zzhe] MAS BAY 5 gl AL
1A 5o} Aol golut ool Akt eAehs
9 °ﬂ 7‘1040}71] 7] Wizl A&7 T3
= ZAAZ 4 At (Lev et al, 2001), &
A= EH’\E_E 3k Strating, van Schurr®} Suurmeijer
(2006)94 AT, =91 e 8 S 2 2 3 Jeon

rr

3l

mﬂ‘.
0{
K

o~

|
g

o

R

l

pa)
i~
(3

5,

H‘r
R
m

N
.,..

1 &
o

ki 5 to rlo
by
N

lo m

o olN

N

ofr
ol
™

i

_V;l‘
N
Ol
od
1N

rlo

o

= 71:1 =
T
o a=

o]
2

N

-

d

s
o)
=
A

r.\a
L
of

56  Korean Society of Muscle and Joint Health

E

rio

) = B I

(2008)9] ¢, =91 Bx=H IS tf o= g Kim (2011)
o AT SN AN ESHA A7 25 G 2l Frolat 3
AL Q= Aoz ekt
AF7A S 5 Bl 98D FEe) 919
2910 thg A7 A E v} glov) 7ha sk Sl %
98 FF B A7E 5 5ol of e AT vk 5
ARICE o] QFERE Tels ul Seliete] BE B
) A7} 2ks FAREES sfokstar, §F Bapel A7t ks

=
A=E

T3 o] S v X 221S dolslE AL AloHAst o
T & 4 Qi) B AT E 5 5F Al At ke S
qE FIAZ F e AAAR] e FA Z2 33 e
o3l AYH ZAE AlFshe gl 7|57 8] Al=sta
2} gt
2, 4= H
B A7 B4 5F Ak AAH Ar|as 2 At
ts 8 AE Yol o] IAE B35, A ks
T ol ke v 2918 Fofsto] A} ke S 5
A ANZ 5 Je 73 FA 7Nl 2AE A7) Ygtolc).
o 5% Exle] UubHl £4 4 A i 548 gfelsict
o 5% Al R A|asg, AL kese A
=R= R e
* 5% A A A|EER, A ke 7
o] A E T3,
o 3% Ao A 2ol QIS vAE 890 gt
st}
o1 31 it
1. SF7EA
B A= 55 Al A} ks 9] S vH= &
ole wjolslr] gk A& Al Aqtolot
2, AFCiA
E d7-e] divdAlh= BFGA] 2] 371 el /e~
o} AP QA= Y Ysle] 5Fo=7 gt vke nE tigAt
Z WF 204 ool Y 1320]H, HEA] 13255 B A4
o] BAAE 7 o] 438t BE A7|= G*Power 3.1 Z&1



3. g7

1) &3 A9 A SA=T

% A T A 53 Aol dig AAe S5
9J3]] National Health Service Fife (Harris, 2010) 94 A A|
3l ‘Gout Management Guidelines’ ¥} Choi (2010)7} A A]
3BT Bxle] AEGA] WslE A AW S uige e AT
27} et TEAA EAETE ARSI 2 =7 U
| = A5 flal 2ha st w291, FobelA WiFkeat
121, 283 &J3} oJA} 231, A3 <l FolA] 10d o]} ZFE ks
A 2010 R HE] AE-g Tttt HEEISE SHHAe
A Likert =5 AHg-8to] 2 Z3o] Bl A =S SH6}
o m WEEZE A5(CVD7F .80 o gl Eahwhs A7t
ot 55 Y A s A A SAs] g #Ee
ol 54, A8 2 7t5, Ao, 35 Foll tigt fEo =, &
1570 3o g 7= ot Age 14, o&7¥ Rajt}
=02 sl & A7t =555 5% 84 At
s ARt =2 2 0= s A8 gint

sl

2) A7 B =T

T3 W A A | as A AeE SAs] S8l g
TR eS| oA Tt 2| 254 SHETE
TAZH S FA A BHA| 578 - Hghslo] A8ttt 7 =
T W8E3E ASS $l3l 2ttt w22, /rtea Ul
FoJA} 181, AR & oJx} 221, I AFellx 10 o) ZF
g ESA) 291 0 2 HE] ARE-S 7ot BN E S
2 5% Likert =5 A3t 7 F3 ol Bl E AEE 54
Ao, YEEIFE AF(CVD7E .80 o]l E3vhe A4
At T SEFO R o]Folx] glom, 7 F3k 1054 100
Aog 7 YL, et £5575 AVIEsRl 55
oJu]gitt 7 FA] =7-2] A1) %= Cronbach's a = 830131
on B oA AlZEE Cronbach's o=, 9293t}

N

(e}
=2 =
= 5%

of ol
- =

3) A7t % 58 SH=TF
B2 x19] 27} 74 YA TE Z2A8}17] 28] National
Health Service Fife (Harris, 2010) 4] A|AJg+ ‘Gout Ma-

nagement Guidelines 3} Choi (2010)7} A|A|3F ‘53 gz}
of AgIopA] WISE S19 A S wRte 2 44 nele
£ ARttt # =70 8B ® AFS S8l 2tsshst
15 29), Fobels kel 1], A2 olx} 29), el
FolA 108 o) 25gE 7FEA} 2210 2 HE] 2ARE-S T3HS
o WS eI = 742 54 Likert =5 ARg-sto] 24 &
o] B3 s A= FAsom, WEEE AF(CVD7E
80 o)l EaRke At

T B A ¥ FAHETE= EF, Aol AEA
Alojaol et & 157 E3ho = FAI= o] 9, 7 732 v
T 2396, 25 IFHER), 22FHGH), 25 130
7)), A8 2384 Lt 7HA Likert 573 HER Hof 9l
I, A7 22555 A S a8 At 555 ovgit
B oAFof|A 2] A1F =+ Cronbach's a = 95t}

4. Xz

20139 949 197¢] 11 30U47HA] thdAk A4 710l &
Het SAtellAl A7t 2 A7) H23 el sl A
St Ao 2 - ARE TG AsT AT
TE3HE AEAE v Feto] AT A AR AAdshs
sten, 240 AEs ARt AEA AR

~158AE 2~ Q Ec).

off

of

S dure

T3 E AEE SPSS/WIN 19.0 57 T2 IS 0|85}
B30k

= 45
PA o] o] BA1L t-test, ANOVAE o]835}aL,

.
-
et 7 2ol 2] AlF AL Duncan’s multiple range

>
O
R
Lo
N

o) A, APV ES AV AR 2

o] AAIAIE setél7] 98l Pearson correlation coef-
ficientsE ARE-3} YT}

o R IS ol FFE vAE LI5S A

s17] $1ete] DA SRS 0] 83 v 3] AEA S A

sh3ict.

Vol 21 No, 1, 2014 57



o

[LL8

AFX

Al b |

6. thatxtel 22|% 1

AT A7) Skl
Aske oAl Fol S i 4

}711 sheirk. o] Fholof %4:}

} 4 glom, B el golahx] o

ow} o Mwistodt} wal Al

of vo] WAHM ATEE

A7k,

A7)
=
Ho

T

A
o

M

=i

akAe] elukd E4 A& EAL Table 13 2
1}

o}, 2 A3e] giaAlRE & 132308 YA} 1127(84.8%),
oZp7} 207 (15.2%) 0| AT}, Lrol= Bt 58.04+12.144]0]
2931, 50th7} 3779(28.0%), 60th7} 47%(35.6%) 2. & 50~60

o7} Skt 42 ol AHAISHgE,

2
8

AEFeE 1247(93.9%) 0] 71 &0l o H, Tee nZo]
631(47.79) 0 & 714 wokm. Y 2291 1001k H]who] 46

H(34.8%), 1009+ 0]24~2007H m]gko] 357 (26.5%) 0| <)
o} &4 ARt 407 (30.3%), w2 2 2R 9} 8
ARE tPARE 687 (51.5%), AR e} AR= gl gz 219(15.9
%), A7} A= dldAbRE 39(2.3%) 01910, 5% <ol o
£ A3 7R3 e A 769(57.6%) 0] AT

S50l gk w55 e By o] gt} 277(20.5
%)0]IL, TF A5 S B85 uldA7E919(68.9%)

o|2dth. BF o' Fgk wke x| 1271Y o]d~4771¢ ol3}el

A7} 479 (35.6%0) 02 71 wgko ] 12070Y o]kl
A= 297 (2206) o] Tt

Ul -5 A< Qhghtar g o g} 5578(41.7
%)= 7H whgko ), 71 gtk 439 (32.6%), A gkt 34
5(25.8%) 0]t} gt dFYo| S5 A9 ket $H
g dPdAl= 4478(33.3%) 0] 1o H, A5 wlAlthar 33t o
A7} 717(53.8%) o] it A 55 A=w 04 (H3 of=
2] ethollA] 108 (- olzrh o2 ZH3S o Pt 6.67
+3.4170|93L, 7~1078L 797(59.8%) 2.2 71 Boko ™
37 olsh= 307 (22.7%) o] YTt

% A A0 w2 At e Ao Aols:
t-test®} ANOVA R 2213} Avl= Table 13} 2t} 2} 115

58  Korean Society of Muscle and Joint Health

E

rio

HI 5432

FY =0l frolgt Zfols SrF0 2 AT A
A} XALE 0] 4H(57.22+12.58)8] A} $E(43.29+
14.47), 11&(39.11115.61), tl&(40.34114.00) d’d=lell
]3] T T} -R-osHA| E9kthEF=5.76, p=.018).

EAAE ddAK(32.40+113.15)9F A9} AR oA}
(34.33£14.05) o] H]3}o vl-9-2ke} Aok A= i d=H(47.76
+14.20)¢} A9} AR= t k48,48 +13.72)7F P =7t
=9 aL(F=17.27, p<.001), 53 #Ast w4 Ho| Y=
dAH(53.07+£12.14)7 257330l gl thdAH40.30+
15.18) B} A7t ke =7t frolahAl w%tht=4.05, p<
.001).

T3 dFdel| 3~73] AF 5 ke i EARH56.47+
12.15)7} 1~23] 7Kg -53h= tl2d2H47.98+10.91) Bt 2}
7 ¥y =7t #9kal, 1~23] 7HE -3k thdAk47.98
+10.91)7} 534 @ vl dAtET 2P sl =Tt
oJalAl EITHFE=125.48, p<.001). &L vlA|A] Q= i
ZH51.891+13.67)9F 1~23] 7Hr &5 vHAle= didRk45.82
12,507} 3~73] A5 @& th732H(36.66+14.29)
ol vjato] 27} 2hE FHET} EHF=33.38, p<.001).

S vA =

Al
all

+ZE, W|gsd

p

W] BF AL e AN AE S

164 5 Ba94

9.05+3.707, WHE-¢] Ak 4= 56. 5614 o= Uehdtt 7t =
1.__ = ‘%& Z 7] 0}7] -r]oﬁ*‘] 1:_ -ﬁ-z])(-]__i
E-g3fof gict 7F ARE 99.2%= 71 %“ kL, T 'Ee

Ezuzle xslug & AHE Astsof gt 7 AYE
87.9% %0tk AR =T} 7P vhe B EFL Hullsh &
Ho| B} 7} 17.4%, ‘558 Ay 71u¢le] &
£ Agkslo} st 7} 19.7% 40 = VERITHTable 2).
qwzu x}ﬂg—ﬂ Hit H4= 305.57+133.22%, W
FE 6111702 eyt 7P 22 A%
Fo ‘Aubel ok A A 0 2 B8t} o]l
A7|E5S Hol Bale ‘FHRA o g e=3i)’

OL‘:_ _Q_E

2 X 1t g ™=

k] 2} 25 3 A= & 757 vl et 42.92
+15.467, 23 FHaHHL 286+1.358 02 Yehitt
7t FE T A £ okS wx| ek} 71375

glol 5



Table 1. Performance of Self-care according to the Characteristics of Subjects (N=132)
Characteristics Categories n (%) Performance torF (p)
Gender Male 112 (84.8) 43.21+16.02 0.51

Female 20 (15.2) 4130+12.03 (.613)
Age (year) 30~39 13 (9.8) 40.08%£12.02 0.46
40~49 15 (11.4) 46.80£13.79 (.499)
50~59 37 (28.0) 41.92+16.14
60~69 47 (35.0) 41.28+16.97
70~79 16 (12.1) 47.25+14.37
>80 4(3.0) 48.75+9.03
Marital status Married 124 (93.9) 4351%+15.58 -1.74
Unmarried 8(6.1) 33.75£10.17 (.083)
Educational level Middle school degree 31 (23.5) 43.20°+14 .47 5.76
High school degree 63 (47.7) 39.11°+15.61 (.018)
Diploma, Bachelor degree 29 (22.0) 46 34°+14.06
Master 9(6.8) 57.22°+1258
Income (per months) <100 46 (34.8) 36.85+t15.16 0.84
100~199 35 (26.5) 40.17£15.31 (.362)
200~299 25(18.9) 46.28+13.89
=300 26 (19.7) 54.12+10.67
Living style Live-alone 40 (30.3) 32.40°+13.15 17.27
Wife, children 68 (51.5) 47.76°+14.20 (<.001)
Children 21 (15.9) 48.48'+t13.72
Friend 3(23) 34.33"+14.05
Other disease Yes 76 (57.6) 4222+1578 -0.60
No 56 (42.4) 43.86%£15.10 (.550)
Experience of education Yes 27 (20.5) 53.07+12.14 4.05
for the gout No 105 (79.5) 40.30£15.18 (<.001)
Medication experience Yes 91 (68.9) 4311%£15.10 0.21
No 41 (31.1) 42 49+16 .40 (.831)
Gout diagnostic date <12 34 (25.8) 36.561+16.38 0.41
(months) 12~47 47 (35.6) 37.43+114.00 (.524)
48~83 12 (9.1) 55.6719.11
84~119 10 (7.6) 51.93£11.12
>120 29 (22.0) 48.7519.03
Frequency of exercise Rare 55 (41.7) 30.58°+£10.28 125.48
(per week) Sometimes (1~2) 43 (32.0) 47.98"+10.91 (<.001)
Often (3~7) 34 (25.8) 56.47"+£12.15
Frequency of drinking Rare 44 (33.3) 51.89"+13.67 33.38
(per week) Sometimes (1~2) 17 (12.9) 45.82"+£12.50 (<.001)
Often (3~7) 71 (53.8) 36.66°+14.29
Pain level (1~10) 0~3 30 (22.7) 5417%£12.79 217
4~6 23(17.4) 50.00£9.18 (.143)
7~10 79 (59.8) 360.58+14.58

Note. a>b>c>: Duncan's multiple range test.

T1.360 02 7P 29k, T ohgL kg HAA o R By
7 37241324, B3l sl o51¥ et vt
345+133% o= L}E}kh:} A7} 248 58 Fevt 74
SEe ke 5 A AR fAlES AdFSE 7 217+

1 26;@0],‘)\_1_ i E]~9~9- ‘Held c2

1.35%, ‘AAHF

AFF7) 221+
T AAHE SR

SANAE AR

g} 7} 2_47i1_327g_§ vrEbstTh(Table 3).
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Table 2. The level of Knowledge about Gout of Subjects (N=132)
Questions Correct answer
n (%)
1. To treat gout, you should take prescribed drugs regularly. 131 (99.2)
2. As alcohol causes gout attack, you should limit alcohol intake. 116 (87.9)
3. Gouty patients have a severe pain in invaded joints. 115 (87.1)
4. If you treat gout well, you can enjoy a normal life without damaging joints. 103 (78.0)
5. If gouty arthritis breaks out, cartilage and bone are destroyed. 99 (75.0)
6. To treat gout, it is helpful to drink lots of water. 91 (68.9)
7. Gout is a disease that breaks out when uric acid increases in the body. 86 (65.2)
8. Gouty patients had better to drink beer or red wine, 79 (59.8)
9. Gouty patients had better to eat beef a lot. 73 (55.3)
10. Gouty patients should take anchovy a lot. 64 (48.5)
11. Gout is a disease that invades other bodily tissues as well as joints. 61 (46.2)
12. You shouldn't eat milk, cheese, and eggs. 49 (37.1)
13. Gout is no connection with weight, 45 (34.1)
14. Gout has no association with high blood pressure, diabetes mellitus, and rteriosclerosis. 33 (25.0)
15. To treat gout, limit the beverages with coffee or caffeine. 26 (19.7)
16. Gout has something to do with cigarette a lot, 23 (17.4)
M=£SD: 9.05%3.70
4. 83 X7t 20l st X|Mot Rp7|&sY, AL 2t 9 A #A4E 913 Durbin-Watson $AIF 762 1.932
AYE Zho| NTEA 2 A7Pe] EAlEA ot A2 59 Aoz B

o}, S5 BARIRASR(VIF} B 1055} Ao} thE 34
% BAje] B3 A7} haol o AN AZIEEE, A BAE gl Ao = et

7} 2bE SR 7ho] HBBAES doluy] Slske] soles A ChESARA A3k BF BAe] AER AE S,

BASE TG A%, AN A= 47, p< 00D, A FER, SFWFE FE BA) RS W91 712%2

A7} 2 =T, p< 00D, AZIBSE AL SRS e et 5, Aol B4 1A

T FYE(r=.65, p<.00D)ZH Frol3 BABAE HAT 0] HEFF, LN BSTE, ST AT

(Table 4). 27}z ol ATt w3k 15 1}7} D5 YA 71 3
FE UAE T 2L ANFEoR 51.0%2] A HE

5. 83 &xte X7t s ol F¥E 0lxls ¢ HJtH(Table 5).

B ATl A s ol dFe VAl 29S8 = o]

317] $isto] ThsF Aol A7t ks s of] #-2l3 Afo]

£ 2 255E, $/19H, 55 4d 253 4, &8 S S| A 2ol gk A4 it 56,567 (4

e, 55 0%, 2230 2L ks 9 fogt daaAs 29 R o SR AXTEs iﬁi“/}. 53] o]

WQl AASET A EENS SRR Sl AR T Be] RN R 520 AAAES e ol Harrold
75 02 BAE90n, TR Table 59} 2Th, 2H G 5(2012)9] A7ATe} YA}, Harrold 5(2012)2] o]
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Table 3. The Level of Performance on Self-care of Subjects

(N=132)
Item M=£SD

1. Do not take medicine without a 3.75%1.36

physician's prescription.

2. Take medicine regularly. 372+132

3. Seek medical attention for gout. 3.45+1.33

4. Take in bean, nut products, brown rice, 327%+1.22

and minor cereals

5. Pay attention to your body to see if there 3.17%1.20

are any problems.

6. Try to maintain a normal weight. 298+1.28

7. Do not drink alcohol. 2.76+£1.65

8. Limit protein intake (high-protein foods 2.68%+1.25

are prohibited).

9. Drink at least 2 liters of water a day. 2.64%1.38
10, Limit red meat intake, 2.55+1.34
11. Do not drink beverages with a high sugar 255+1.56

content,
12, Work out regularly in order not to 253+1.45
damage joints.
13. Limit fish, shellfish, and seafood intake. 247+1.32
14, Take Vitamin C (1,400 mg/daily) 221%1.35
15. Take in fat-free or low-fat dairy products. 217+1.26
Total 2.86%+1.35

Table 4. Relationship among Self-efficacy, the Performance of Self-care, and Knowledge of Subjects

Ahern (2009)9] TN E 35 A= AX5E FFE F
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Knowledge Self-efficacy Performance of self-care
Variables
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Knowledge 1
Self-efficacy 47 (<.001) 1
Performance of self -care 71 (<.001) .05 (<.001) 1
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Table 5. Factors Affecting the Performance of Self-care of Gout Patients (N=132)
Variables B SE B t p R’
(Constant) 25.418 3917 6.49 <.001
Knowledge 1.703 0.263 408 6.48 <.001 Sl
Self-efficacy 0.025 0.008 278 328 .001 64
Exercise (rare) -12.091 2.446 -.387 -4 .94 < .001 67
Exercise (sometimes) -6.416 2.007 -.195 -3.20 .002 .69
Drinking (rare) 5.089 1.737 156 293 .004 71

F=62.17, p<.001
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