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This action research aimed to investigate existing situations of screening for diabetes
mellitus and to develop a proper screening process for diabetes mellitus which corresponded with
the context of primary care unit (PCU) of Khon Kaen. The participants were four staff members
of PCU (including the researcher), 29 health volunteers, and 24 persons who were at risk for
diabetes mellitus. The instruments used in this study consisted of three guidelines for focus-
group discussions among staff members of PCU, health volunteers, and persons who were at risk
for diabetes mellitus; and observation records. The study procedure was divided into four steps
including: 1) investigating existing situations of screening for diabetes mellitus; 2) planning and
determining a guideline for solving the problems of diabetic screenings; 3) operating, reflecting,
and adjusting the plans; and 4) evaluating the outcomes. The data were divided into two groups:
the quantitative data obtained from reports related to the screening for diabetes mellitus and
observation records, and 2) the qualitative data obtained from dialogues, focus-group discussions,
and observation records. The quantitative data were analyzed through frequency and percentage
distributions while the qualitative data were analyzed through content analysis.

From the investigation of existing situations, the findings are as follows: 1) the‘screening
for diabetes mellitus didn’t correspond with the context of the community in this study, 2) a
community survey of persons who were at risk for diabetes mellitus was not performed
thoroughly, 3) there was a lack of public announcements concerning diabetes mellitus, 4) the
verbal and blood sugar screenings for diabetes mellitus were not provided adequately, and 5) The
monitoring of diabetic screenings on the target population was not effective.

According to the above findings, all participants of this study collaboratively planned and
determined a guideline for solving the problems, then operated the plan and evaluated outcomes.

The plan was operated as follows: 1) the target group and health volunteers were encouraged to
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participate in developing the plan, 2) health volunteers were motivated to participate in surveying
the target group with the staff of PCU, 3) public announcements were provided in various forms,
such as community broadcasting system and person-to-person communication, 4) the staff of
PCU and health volunteers collaboratively worked on verbal and blood sugar screenings, and 5)
the target group was monitored for diabetic screenings through invitation letters and person-to-
person communication. At the end, it was found that the activities related to the plan
corresponded to the problems and needs of the community, the surveys of persons who were at
risk for diabetes mellitus were performed effectively, the target group received more information
concerning diabetes and diabetic screenings, the persons who received the screenings were
satisfied with the information and advice concerning diabetes and self-care practice, and the
monitoring of diabetic screenings on the target group was performed effectively (except for the
persons who were 70 years old and over, and handicapped people). '

In conclusion, this study, finally, developed a screening process for diabetes mellitus
through the following steps: 1) investigating existing situations of screening for diabetes mellitus
to identify the problems; 2) developing a leader group which consisted of the community’s
leaders and significant persons to work on solving the problems; 3) developing activities which
directly approached the target group; and 4) operating a working process consisting of planning,
doing, checking, and acting. The results of this study suggest further developments of the
screening process for diabetes mellitus, such as establishing the data base in PCU using the
computer program, developing a form of verbal screening for health volunteers, and developing
processes of informing the screening’s results to the clients and monitoring diabetic screenings on
the target population. In order to have an adequate quality of diabetic screenings, these

developments should be proper to the context of the community.





