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Exercise in older persons with diabetes is very important for controlling the disease.
Therefore, development of clinical practice guidelines (CPGs) to promote exercise behavior
among older persons with diabetes is necessary for health care team who are responsible for the
care of older persons with diabetes, to provide effective care. This developmental study aimed to
develop CPGs for the promotion of exercise behavior among older persons with diabetes at the
Diabetic Clinic of Phang- nga Hospital. The CPGs development framework of the Australian
National Health and Medical Research Council (NHMRC, 1999) was applied as a framework for
this study. The feasibility of the CPGs implementation was examined among 5 professional
nurses by using a feasibility of using CPGs questionnaire. The CPGs and the questionnaire were
assessed for content validity by 3 experts. Data were analyzed using descriptive statistics.

The results of the study are as follows:

1. The CPGs were developed from 27 evidences and classified according to the Joint
Commission on Accreditation of Healthcare Organization (JCAHO, 2001). The guidelines
consisted of six components: 1) protection of clients’ rights and ethics, 2) assessment before
exercise, 3) promoting exercise behavior, 4) education about exercise in older persons with
diabetes, 5) continuous monitoring and evaluation of exercise behavior, and 6) quality
improvement of the health service.

2. Following the implementation of the CPGs for promotion of exercise behavior
among older persons with diabetes, one hundred percent of sample strongly agreed that the CPGs
implementation would enable the organization to be more economize and decrease capital
investment of personnel, time and budget. The CPGs were seen as helpful in solving problems or
giving good outcome to the persons served and feasible for implementation in work unit. In
addition, 80 percent of sample agreed that the recommendations of CPGs were clear and 60
percent of sample agreed with the following issues: convenience of practice implementation,
easiness for understanding and appropriateness for use in the work unit.

From the results of this study, it can be concluded that the developed CPGs are
feasible for implementation. However, the CPGs must be adjusted and revised regularly to obtain
suitable CPGs. These should be presented to the administrators for further implementation and for
improvement of the quality for promotion of exercise behavior among older persons with diabetes

in the work unit.





