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Abstract

Objective: To evaluate the effect of the “hospital-community-family” trinity nursing model to im-
prove the self-management behavior and quality of life of diabetic patients. Methods: Based on the
“hospital-community-family” Trinity Nursing Model, 84 patients with diabetes were provided with
information support, health guidance, such as diet, medication, exercise, and self-monitoring, and
the effect evaluation was performed 6 months later. Results: After 6 months of intervention, the
self-management behavior (SDSCA score) and quality of life (DSQL score) of diabetic patients were
significantly improved (P < 0.001). Conclusion: The “hospital-community-family” three-in-one nurs-
ing model can significantly improve the self-management behavior of diabetic patients, which is
conducive to blood glucose control after discharge and improves the quality of life of patients.
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