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This action research aimed to analyze the situation and the development of community
health promotion for older adults with diabetes mellitus. The Ottawa Charter for Health
Promotion was used. The research participants included three health center staff, a village
headman, a member of the municipal sub-district, ten health volunteers, eleven caregivers, and
eleven older adults with diabctes. Research instruments included In-Depth Interview Form, Focus
Group Discussion Guide, Observation Form and Record Form. The following stages were carried
out: 1) analyzing the situation of community health promotion for older adults with diabetes
mellitus, 2) conducting a brainstorming meeting to plan and decide on problem solving methods,
3) implementing, reflecting on and improving practices, and 4) practice evaluation. Quantitative
data were analyzed in terms of frequency and percentage while qualitative data were analyzed
using content analysis. The study was undertaken during November 2007- March 2009.

Results showed that: 1) health promotion policy was emphasized on reactive services in the
health center rather than proactive services in the community, 2) family environment was not
suitable for heath promotion, 3) no community activities that promoted the health of older adults
with diabeteg, 4) no skills development for caregivers and older diabetic adults. Doing exercise,
eating, taking medication, and stress management were also found as problems and obstacles, and
5) community health promotion work for older adults with diabetes was not consistent with the
community problems and needs. Results of health promotion development showed that: 1) there
was an agreement that family and community should take a role in the care of older adults with
diabetes. 2) Family environment had improved, for example, the house was tidier, cleaner and
safer for older adults. Good relationship between caregivers and older diabetic adults were

promoted, resulting in caregivers’ understanding of the aging nature and more attention being
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paid to the elderly. 3) Activities were strongly embedded into the community. A rubber exercise
group and the Elderly Club were established. The community was more alert in caring for older
diabetic adults. 4) Home visits, education, and caregiver’s support were used in changing older
adults’ behaviors. The majority of older persons (81.8%) were able to control their blood glucose
to a normal level (70-140 mg/dl), and had no extra complications.

Regarding skills development for caregivers, it was found that caregivers had increased
knowledge, and were able to modify the behaviors of older diabetic adults. Health volunteers
also received education, and visited older adults’ homes with health center staff. Diabetic care
networks were established in the community. 5) Staff had changed their thought patterns
regarding community services, by focusing on community involvement, and solving the problems
according to the community needs. Based on the evaluation, it was found that the community
participated in the care of older diabetic adults by being taught problem solving techniques
relevant to the needs of the community, and thus resulting in a successful partnership.

The findings suggest that changing health promotion behaviors of older adults with
diabetes mellitus requires time. Family and community are key components in assisting the
elderly to change their behaviors. Family and community involvement should therefore be

continuously promoted in the care of older diabetic adults.





