The Summary of Diabetes Self-Care Activities Scale (SDSCA)
The questions below ask you about your diabetes self-care activities during the past 7 days. If you were sick during the past 7 days, please think back to the last 7 days that you were not sick.








    Days of performance of self-care 

	S/N
	  SELF CARE ACTIVITIES
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	DIET
	
	
	
	
	
	
	
	

	1
	On how many of the last SEVEN DAYS have you followed a healthful eating plan?
	
	
	
	
	
	
	
	

	2
	On how many of the last SEVEN DAYS did you eat five or more servings of fruits and vegetables?
	
	
	
	
	
	
	
	

	3
	On how many of the last SEVEN DAYS did you avoid sugars, sweets and sweetened foods or drinks
	
	
	
	
	
	
	
	

	4
	On how many of the last SEVEN DAYS did you reduce your intake of fried foods, high fat foods like red meat or full-fat dairy products?
	
	
	
	
	
	
	
	

	
	EXERCISE
	0
	1
	2
	3
	4
	5
	6
	7

	5
	On how many of the last SEVEN DAYS did you participate in at least 30 minutes of physical activity? (Total minutes of continuous activity, including walking around your house/compound).
	
	
	
	
	
	
	
	

	6
	On how many of the last SEVEN DAYS did you participate in a specific exercise session (such as swimming, walking, biking) other than what you do around the house or as part of your work?
	
	
	
	
	
	
	
	

	7
	On how many of the last SEVEN DAYS were you involved in activities such as farming, cleaning the house, washing clothes and doing other household chores
	
	
	
	
	
	
	
	

	
	BLOOD SUGAR TESTING
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	8
	On how many of the last SEVEN DAYS did you test your blood sugar?
	
	
	
	
	
	
	
	

	9
	On how many of the last SEVEN DAYS did you test your blood sugar the number of times recommended by your health care provider?
	
	
	
	
	
	
	
	

	
	FOOT CARE
	0
	1
	2
	3
	4
	5
	6
	7

	10
	On how many of the last SEVEN DAYS did you inspect the inside of your toes?
	
	
	
	
	
	
	
	

	11
	On how many of the last SEVEN DAYS did you wash your feet?
	
	
	
	
	
	
	
	

	12
	On how many of the last SEVEN DAYS did you soak your feet?
	
	
	
	
	
	
	
	

	13
	On how many of the last SEVEN DAYS did you dry between your toes after washing?
	
	
	
	
	
	
	
	

	
	TAKING OF MEDICATION
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	14
	On how many of the last SEVEN DAYS, did you take your recommended diabetes medication?
	
	
	
	
	
	
	
	

	15
	On how many of the last SEVEN DAYS did you take your recommended insulin injection?
	
	
	
	
	
	
	
	

	16
	On how many of the last SEVEN DAYS did you take your recommended number of diabetes oral drugs?
	
	
	
	
	
	
	
	


