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Research on self management intervention strategies of Type 2 diabetes patients based on IMB model and

HAPA theory

Ping Wang, Xia Liu, Ying Chen, Jiancheng Liu

Jiangxi University of Traditional Chinese Medicine, Nanchang, Jiangxi

[ Abstract] Objective To explore the effect of self-management intervention strategies for type 2 diabetes patients
based on IMB (Information Motivation Behavior Skills) model and HAPA (Health Action Process Orientation) theory.
Methods 80 patients with type 2 diabetes admitted to our hospital were selected as the research object, and were randomly
divided into a reference group and an experimental group, with 40 cases in each group. The reference group received
routine diabetes management, and the experimental group received self-management intervention based on the IMB model
and HAPA theory. Compare the self-management ability scores and blood glucose levels between the two groups. Results
After intervention, the SDSCA score of the experimental group was significantly higher than that of the reference group
(P<0.05); The blood glucose level of the experimental group was significantly better than that of the reference group
(P<0.05). Conclusion The self-management intervention strategy based on IMB model and HAPA theory can effectively
improve the self-management ability of type 2 diabetes patients and improve the level of blood glucose control.
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