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RIWOE Bl 5 R BRI 3 KAk EFEAY (secondary
appraisal) HI R g i #8 40 o] pE 2R S35 ~ 5 Y
JEL B~ SR IR 5 2 5 2 2 K] JE s B (coping)
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Preliminary evidences indicate that the glycemic control of type 2 diabetes is associated with perceived stress,
self-efficacy, self-care behaviors, psychological distress and type D personality. This review article suggests through
these evaluation scales, clinic physicians and educators can give early interventions to enhance the stress coping
strategies and perception of self-efficacy, such as problem-solving skills training or cognitive reappraisal, which
could improve the ability of self-care, decrease the possibility of emotional disturbances and then enhance glycemic
control. (J Intern Med Taiwan 2019; 30: 247-254)



