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Abstract:
The effect of family-centered empowerment model in elderly
people with type 2 diabetes at risk Fall in Bojnurd city in year 2016

Introduction: The elderly patients with Diabetic Mellitus are at risk of falling due to
underlying illnesses or physical disabilities. The aim of this study was to determine the effect of
family centered empowerment model on perceived threats and self-efficacy of diabetic elderly at
risk of falling.

Methods: This is a pre-post and post-test clinical trial study with two groups of control and
test, which was conducted on the age of 60 years old and the active participant of the elderly type
2 diabetic, in 2016. The sampling was done in a randomized way. Family centered Intervention
parents in the test group was conducted through individual training, group discussion,
demonstration, and practical participation, and the control group received only the usual care at
the office. The level of empowerment of both groups were evaluated before and after
intervention by self-made questionnaire. The validity of the questionnaire was determined by the
content validity method and the test-retest method used for the reliability of the questionnaire.
Data were analyzed using SPSS version 18 and independent t-test, paired t-test, chi-square and
Fisher test.

Results: The mean and standard deviation of empowerment scores of the studied units
(elderly with diabetes 2 and its active member of the family) increased in the experimental group
after the intervention (. Paired t-test showed significant difference (p <0.001). In the control
group, there was no significant difference in the mean and standard deviation of empowerment
(p> 0.05).

Conclusion: It is recommended to use this program as an appropriate intervention to improve
the quality of care, prevent and reduce the incidence of falling and increase the autonomy of the
elderly and using these results can help improve the quality of life of the elderly diabetics.
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