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ABSTRACT 

This study was conducted with the objective of determining conclusions for 

motivating health behaviors modification to improve glycemic control in patients with 

type 2 diabetes mellitus by using the process of searching and synthesizing knowledge 

from evidence-based nursing.  The search was conducted by using the PICO framework, 

setting a scope for the search, evaluating the quality of the evidence by using the criteria 

of DiCenso, Guyatt and Ciliska (2005) and using the evidence level provided by the 

Therapy Domain of Grace (2009).  The abovementioned process yielded ten articles 

with evidence-based nursing practice comprising high quality single randomized trials 

and the evidence-based nursing practice obtained was applied to the guide for 

motivating health behaviors modification to improve glycemic control in patients with 

type 2 diabetes mellitus. 

According to the study of evidence-based nursing practice, motivation for 

health behaviors modification could be built in patients who had been diagnosed for more 

than three months, had been treated with injected or oral antidiabetic drugs or both together, 

which could be performed in both out-patients and home where motivation was built  

around single or multiple visits, with the main goal was raising patients’ awareness of the 

necessity to modify behavior, with support for patients in detecting problems, and ability to 

set proper problem-solving methods for themselves, thereby leading to improve health 

behaviors modification. Building motivation should include content on diabetes, 

complications, exercise, dietary recommendations, reading food labels, and monitoring 

glycemic levels. Patients who are unable to control glycemic levels and begin to suffer 

complications should receive continuous follow-up home visits. 

Before the guide is used, it should be approved for suitability with the roles of 

the agency or unit. Furthermore, a pilot study should be conducted with emphasis on the 

participation of family members and relatives in order to sustain appropriate behavior. 

 

KEY WORDS: TYPE 2 DIABETES MELLITUS PATIENTS / MOTIVATION / 

GLYCEMIC CONTROL / HEALTH BEHAVIORS MODIFICATION 
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1.1 ��	
����
	�����	
��	����������	�	������ก������� 
��� !!"��������#�$�#�
��
���%�&�ก

กก��
 300 ��
�)�*�+
,���#-,	.,������	

&�)#�
��
� 4 ��
�)���0�1 #2�,%	 8 ���
�,��0 1 )� )��,%0	������+#�4�,%
,�
	5���%6
*�+�
�ก�
7
,
&0ก
-#�$�#�
��
�#�8�ก��
)��,%0	������+#�4�,%
,�
	5��-�7 10-20 �1 &�	��

ก;<=�����	�6
7
� 
(IDF, 2009) ����+#�45�	!
ก;�0
��ก
�)��ก�07&�)#�
��
���&)�7ก
�-�07�=6
��+�
.
�C��	�����7���7�	-";D
���+.
.�E (2554) ����+.
ก��,%
,0
	" 35 �1;<=�5���%���+#�4
!6
��� 18,943,581 )� ��
,���#�$�&�)#�
��
� 1,581,857 )� *�+
,���#-,	.,���!
ก&�)#�
��
���
�0� 10 �1�,%��
�

 (�.4. 2542 H 2552) ��+

� 7,019 )� ��I0��+

� 19 )���0��� *�+����
���
�,%#�$�&�)#�
��
�
,D
�+*��กJ�0����
!6
��� 277,020 )� )��#�$���0	�+ 17.51 J<%75��*ก�
D
�+*��กJ�0��,%�
��0	�+ 23.09 5���0	�+ 25.09 #��
��0	�+ 17.13 ����!��0	�+ 10.21 -
07��0	�+ 
10.12 *�+0��	�+0I%�K ��0	�+ 21.19 (-6
��ก�&	�
	*�+	"�L4
-��M, 2554) -6
����&�7�	
�
�
�)��N
������O�	#�
��
�#;�
���ก
���กP
#�$�����O�	�0ก���1 2553 *�+ 2554 

ก#�$�0����� 2 
!6
��� 9,724 )�*�+ 14,435 )� �

�6
��� *�+������O�	#;�
���ก
���กP
#�$�����O�	�����	
D
�+*��กJ�0�!
ก#�
��
� !6
��� 2,674 �
	 ����O�	#�
��
��,%#;�
���ก
����!
,D
�+�=6
�
���
#�I0�-+-
 (HbA1c) -�7

กก��
 7 % )��#�$���0	�+ 40 ;07����O�	#�
��
��,%#;�
���ก
����!
��=7�
� (-W���&�7�	
�
��)��N
, 2554) ก
�#!8��O�	�,%#�I=0��7 *�+D
�+*��กJ�0��,%#ก��;<=� -�7��
��0)�
�.�!�
	;07��+#�4 *�+�������O�	��
��=7)�0�)��� *�+��ก�+���
7!��-�7)
�
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�
)��)"
�+����=6
�
���#�I0�*�+ก
���� !!�	#-,%	7&�	ก
�����#��,%	��C��ก��
-";D
����
#�

+-
 ���0
��=7
,*��*��ก
��6
#���.,���0	�
7#;�
7�� 5��*ก�ก
�)��)"
ก
������+�
�0
�
� 
ก
�00กก6
��7ก
	*�+ก
��.�	
0	�
7#�

+-
 #�$�

��ก
��,%-


�W.��	��*�+.+�0ก
�#ก��&�)
*�+��ก�+����
7K ��7ก��
�5�� *�+#�$����
��,%-6
)��;07�	
�
� 
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  !	"��#�#���!	$#���	��	�%��&��� 2 
&�)#�
��
�.����,% 2 (Type 2 diabetes mellitus, T2DM) #�$�ก�"�
&�)�
7#
�
�0��

J<
*�+#�$�.����,%����0	�,%-"� )I0����+

���0	�+ 95 ;07����O�	#�
��
���=7�
� #ก��!
ก;�
�
;07���0�0���-���;07 Islets of Langerhans ���7�6
��� beta cells 
,!6
�����0	�7 #ก��ก
����%7
0��J�����,%��0	ก��
�ก����I0#ก��D
�+�I=0��00��J���� (insulin resistance) #�I%07!
ก������0��J�����,%
#�I=0#	I%0
,!6
������7�6
���
,ก
��.��=6
�
�;07ก��

#�I=0���7��I0 0��J����!��ก��������0��J����5��
*��
,)�

����ก����ก
��6
�l�ก���	
��#J��M �6
���#�I=0#	I%05
�-


�W�6
ก��&)-5��.�5�� J<%7!+
ก�0���#ก���+����6=
�
���#�I0�-�7#�$�#��
�
�  #ก��)�

����ก����0&)�7-��
7*�+ก
��6
7
�;07
0��	�+��
7K 5��*ก� �
 5� #-����+-
� ��0�#�I0�*�+����! (American Diabetes Association, 
ADA, 2011) *�+����
� !!�	�,%#ก,%	�;�07ก��ก
�#ก��&�)#�
��
�5��*ก� � !!�	�
7��
����L"ก��

*�+� !!�	��
�-�%7*����0
 ก
��,%
,0
	"#��%
;<=� )�

0��� *�+ก
�5
�00กก6
��7ก
	 (West et al., 
2007) ก
�0�ก#-���=7.���#2,	�����*�+#�I=0��7 ก
�#��,%	�*��7;07 Counter regulatory hormone 
J<%75��*ก� glucocorticoid, catecholamine, growth hormone *�+ glucagon ��I0��!
ก	
�
7����6
���
)�

����0ก��&)-;07��
7ก
	#-I%0
�7J<%7��5����ก�"�
 glucocorticoids thiazides phenytoin 
phenothiazines nicotinic acid  tricyclic antidepressants  aspirin *�+	
#
8�)"
ก6
#��� #�$�� !!�	�,%
-�7#-��
����6
5�-��&�)#�
��
�.����,% 2 5�� 0
ก
��,%-6
)��;07#�
��
� )I0 W�
	� --
�+#�$�
!6
���

ก (polyuria) !
ก�+����=6
�
���#�I0�-�7

ก#ก��;,�!6
ก��;075� ��05�5
�-


�W���J<

�=6
ก���#;�
-����
7ก
	5�� ����O�	!<7W�
	� --
�+00ก

!6
���

ก*�+��0	)��=7 �6
����I%
�=6


กก��

�ก�� (polydipsia) #�I%07!
ก��
7ก
	#-,	�=6
�
7� --
�+#�$�!6
���

ก �=6
���ก�� (weight loss) !
ก
#J��M5
�-


�W�6
ก��&)-5��.�#�$����77
�5�� ��
7ก
	ก8!+-�
	5;
��*�+&���,��,%#ก8�-+-
5��


�.�#�$����77
���*�� !<7#ก��ก
�-��#-,	#�I=0#	I%0���
ก��D
�+�,%��
7ก
	;
��=6
 �=6
���ก���!<7
���70	�
7���#�8� ����O�	!+�����+�
�0
�
�!" (polyphagia) #�I%07!
ก��
7ก
	5
�-


�W�6

ก��&)-5��.����77
�5��*�+
,ก
�-�
	5;
��*�+&���,��,%#ก8�-+-
5��

�.�#�$����77
���*�� 
!<7�6
���
,0
ก
�0�0�#��,	 ก��

#�I=0�,�qO0 �=6
���ก������7

ก��=7K �,%�����+�
�0
�
�!"��I0
�����+�
������

��ก�� (����
 ����&	��	 *�+ 0��-�	 -7�,, 2552; ��
D� �74MW
��
��s�M *�+ 
���	
 4�,�


, 2549; Weinzimer & Tamborlane, 2006) 
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 ก	#�����(�!$#���	��	� 
#ก��M��ก
�����!2�	&�)#�
��
�!
ก-

)
&�)#�
��
�*��7��+#�45�	 *�+

-

)
&�)��0
5����0*��7��+#�45�	 �,%0�
70�7!
ก-

)
&�)#�
��
�*��7-���N0#
��ก
 (ADA, 
2011) ��	
����!2�	&�)#�
��
����	ก
����!�����
-

ก��&)-;�+0�0
�
� (fasting plasma 
glucose, FPG) J<%7#�$�ก
����!�
�+����=6
�
���#�I0����7!
ก�,%0�0
�
�*�+#)�I%07�I%
 (*���I%

�=6
#���
5���ก��) #�$�#��
0	�
7��0	 8 .�%�&
7 W�
�+��� FPG 

กก��
��I0#��
ก�� 126 
����ก��
��0
#�J����� !+5�����ก
����!#�I%0	I�	��0,ก)��=7ก�0��,%!+5�����ก
�����!2�	��
#�$�&�)#�
��
� -6
����
ก��,�,%
,)�
�+��� FPG 0	����.��7 100 H 125 
����ก��
��0#�J����� !����
#�$�ก�"�
�,%
,)�
ก��&)-ก=6
ก<%7 
(impaired fasting glucose, IFG) !+��075�����ก
�����

����+��� FPG J=6
�"ก�1 ��I0���!�
�+���
�=6
�
���#�I0����7�����+�
�ก��&)- 75 ก��
 #�$�#��
�
� 2  .�%�&
7 (oral glucose tolerance test, 
OGTT) W�
����

,)�
�+����=6
�
���#�I0�

กก��
��I0#��
ก�� 200 
����ก��
��0#�J����� WI0��
#�$�
&�)#�
��
� *�+W�

,)�
�+����=6
�
���#�I0� 140 H 199 
����ก��
��0#�J�����WI0��

,D
�+ ����ก��
;07)�

����0ก��&)- (impaired glucose tolerance, IGT) �0ก!
ก�,=	�7��	
�.� HbA1c ��ก
�
���!����
)�
�+����=6
�
���#�I0� #�I%07!
ก x,&
&ก���� (hemoglobin) �,%#�$�-�����+ก0�;07
#
8�#�I0��6
���
�,%��ก
��
00กJ�#!� #
I%0x,&
&ก����5��-�
��-ก���=6
�
���#�I0��
�#;�
!+
#ก���l�ก���	
 Glycation ก�
	#�$� Glycated hemoglobin ��I0 Hemoglobin A1c ��I0 HbA1c 	�%7
,
�=6
�
���#�I0�

ก 	�%7
,�+���;07 HbA1c 

ก *�+#�I%07!
ก#
8�#�I0�
,0
	"#2�,%	��+

� 120 ��� 
)�
;07 HbA1c !<7-+��0�W<7)�
#2�,%	;07�=6
�
���#�I0���0�.��7��+

� 4 - 12 -���
�M�,%��
�


5��)�0�;�
7�, ��ก
�����!2�	&�)#�
��
� ก6
���)�
�,%

กก��
��I0#��
ก�� 6.5 % (ADA, 2011)   
 

)	����#ก*+�����$#���	��	� 
D
�+*��กJ�0��,%#ก��;<=�!
กก
�#�$�#�
��
����+	+#��
�
���I05
�-


�W

)��)"
�+����=6 
�
����0	�� ��#ก��M�ก��5��  -


�W*��75�� #�$� 2 ��+#D�����K )I0
D
�+*��กJ�0�.���#2,	�����*�+#�I=0��7 (Matfin, Jawa, & Fonseca, 2006)  

1. D
�+*��กJ�0�.���#2,	����� 5��*ก� D
�+�=6
�
���#�I0��%6
 (hypoglycemia) #ก��
!
กก
������+�
�0
�
���0	ก��
�ก�� ���#��
 ��I05�����	
���+����=6
�
���#�I0�

ก#ก��5� 

�ก��������O�	�,%
,D
�+5���I0���#-I%0
 �6
���C�L�z;07	


ก;<=�!
กก
��6
�
	��I0ก
�;��	
00ก
!
ก��
7ก
	��0	�7 *�+D
�+�=6
�
���#�I0�-�7

ก (hyperglycemia) J<%7
,)�

�"�*�7ก�0���#ก��
0����
	

ก�,%-"�;07����O�	&�)#�
��
� (0�-
 ���LMD�ก�,, 2552) ��5�� 2 ��กP�+)I0 Diabetic 
ketoacidosis (DKA) #�$�D
�+��กC��!
กก
�;
�x0�M&
�0��J�������
ก��ก
�#��%
;<=�;07x0�M&
��,%
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�0�-�07��0D
�+#)�,	� #ก��ก
�-��
7ก��&)-;<=���
� (gluconeogenesis) *�+
,ก
� Oxidise ก��
5;
��#��%
;<=� #ก�� Ketone bodies !6
���

ก �6
�����
7ก
	
,D
�+#�$�ก�� (ketoacids) *�+
,0
ก
�
J<
��I0�
�-��5�� (Aftab Guy et al., 2006) J<%7
�ก��������O�	&�)#�
��
�.����,% 1 *�+0
!#ก��
5��������O�	#�
��
�.����,% 2 -���D
�+ Hyperglycemic Hyperosmolar Non-ketotic Coma (HHNC) 
#�$�ก�"�
0
ก
��,%��5��

ก������O�	#�
��
�.����,% 2 �,%
,��+����;
�	
���+����6=
�
���#�I0� 
��I05
���
���
#�$�&�)#�
��
�

ก�0�*�+
,#��"�6
)I0 ก
����#.I=0 ก
��6
�����*��5� (dialysis) 
ก
�5�����	
�
7.����,%�6
���)�

����0ก��&)-;07��
7ก
	#-I%0
�7 #ก���+����6=
�
���#�I0�-�7


ก*�+
,ก
�;���=6
*�+�=6
�
�00ก�
7� --
�+

ก;<=� (hyperglycemic diuresis) #ก��D
�+.80)
!
ก Hypovolumia ����O�	!+
,0
ก
�J<
-��-� 0
!
,0
ก
�.�ก#ก�87ก�+�"ก*;�;
 (Umpierrez & 
Smiley, 2006)  ���
ก��#ก��D
�+ Metabolic acidosis !
ก Lactic acidosis D
�+*��กJ�0�.���
#2,	�������=7�
��,=#�$�D
�+2"ก#2���,%ก�0���#ก��0����
	��0����O�	#�
��
�J<%7W�
.��	#��I05
����
0
!�6
�������O�	W<7*ก�.,���5��    

2. D
�+*��กJ�0�.���#�I=0��7 #ก��!
ก-
#��";07�+����=6
�
���#�I0�-�7

กก��

#ก��M�,%ก6
��� �6
���
,�=6
�
�5�#ก
+�,%#
8�#�I0�*�7 -�7�����ก
�������0	00กJ�#!�!
ก#
8�
#�I0�*�7-��#�I=0#	I%0��0	�7 #ก��ก
�#��,%	�*��7;07��0�#�I0�*�7�,%
,;�
�����5��*ก� ����! -
07 
*�+;
 ก�0���#ก��)�

#-,%	7��0&�)ก��

#�I=0����!�
	!
กก
�;
�#�I0�5�#�,=	7 ��I0#ก��D
�+&�)
��0�#�I0���-
07 (Beckman, Creager, & Libby, 2002) -���ก
�#��,%	�*��7;07��0�#�I0��,%
,
;�
�#�8ก����
 
,D
�+!0�
#-I%0
!
ก&�)#�
��
� (Diabetes retinopathy) &�	#2�
+����,%#�$�
#�
��
���=7*�� 15 �1;<=�5� !+#ก��D
�+*��กJ�0��
7�
5��W<7��0	�+ 25 *�+W�
#�$��
� 20 �1!+
#�$�#��%
;<=�#�$���0	�+ 50 (���	
 4�,�


 *�+ �.��
 L�
��+."
, 2541) *�+ Beckley (2005) ����

)�
�+����=6
�
���#�I0��,%-�7ก��
 150 
����ก��
��0#�J�����#�$��+	+#��
�
�!+�6
���#�$�0����
	
��0!0�
5�� !
กก
�4<กP
	�7����
�+����=6
�
���#�I0��,%-�7!+�6
�����0�#�I0�*�7�,%5�*;87  
(arteriosclerosis) *�+ก��	5�5
�-


�W�6
7
�5���

�ก�� 
,0���
ก
�ก�07���7!<7��0����
�� 
��%�00ก

��� --
�+

ก;<=� 
,ก
�)�%7;07;07#-,	����
7ก
	 -�7�����#ก��D
�+5��
	#�I=0��7��
�+	+-"���
	5�����,%-"� (��0� #�.+��s�����
 *�+ )�+, 2549; Vinik, Ullal, & Parson, 2006) 
 

,�ก#����	ก$#���	��	� 
����,%#�$�#�
��
��
ก5
�-


�W)��)"
�+����=6
�
���#�I0����0	����#ก��M�,%�ก��5��

!+-�7��ก�+���
7��
���
7K ��7�,= (-"��� 4�,0�P�
�� *�+�,�+ ����+ก�!#!���, 2548; Aftab Guy et 
al., 2006) 
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 ,�ก#���&+	�#-	�ก	! ก
�
,�+����=6
�
���#�I0�-�7#�$�#��
�
� !+�6
���#ก��
D
�+*��กJ�0���=7.���#2,	�����*�+.���#�I=0��7 (ADA, 2011) #�$�#��"���-�7��ก�+����0��
7ก
	  
0
!�6
���
,)�

��ก
� -��#-,	0��	�+ ��I0
,;�0!6
ก����ก
��6
ก�!ก��
!
ก
I0#��
.
 ��I0
,� ��

�
7��
�-
	�
#.���

��
075
�.�� *�+W�

,0
ก
��,%�"�*�70
!-�7������
�0�5��  

,�ก#����	�&+	���.�� ����,%#�$�#�
��
���07�l��������#�I%0)��)"
�+����=6
�
���
#�I0�&�	ก
�����#��,%	���W,.,���;07��#07���#�

+-
ก��)�

#!8��O�	-�7���������,%#�$�#�
��
�
#ก��)�

���กก�7�� D
�+#)�,	� ���-<ก�7"��7��7�
	 �6
)
� ��0*�� #�I%0���
	 -�=����7 *�+#ก��D
�+
J<
#4��
5�� (���#�8� &0�
��ก.
��, 2547) *�+D
�+#)�,	�!+-�7����0ก
�#��,%	�*��7�+����=6
�
�
��#�I0����-�7;<=� �6
���#ก��D
�+*��กJ�0����+����
7 K #��%


ก;<=�  

,�ก#���&+	�����
����/#01ก�� ����,%#�$�#�
��
�!+
,D
�+;07&�)*��กJ�0�
#�I=0��7�6
���
,ก
�#��,%	�*��7ก
��6
#�����W,.,��� ��=7�
7��
����
� ก
�7
�*�+-�7)
#��,%	�5� 
�6
�������,%#�$�&�)#�
��
�5
�-


�W�6
7
�5��#�8
�,% ���-<ก#�$�D
�+;07)�0�)���*�+-�7)
 
�0ก!
ก�,=ก
�#!8��O�	���	&�)#�
��
�	�7-�7����0D
�+�
7#4�PNก�!;07����,%#�$�#�
��
�&�	��7
*�+���+�����+#�4 !
กก
�-6
��!����+#�4-���N0#
��ก
���1 ).4. 2002 ����
��N�
�-���N
��07-��#-,	)�
�.�!�
	��ก
���กP
����O�	#�
��
�#�$�#7�� 132,000 ��
�#��,	�-���N��0�1 (ADA, 
2005) -�������+#�45�	 ��*���+�1����
��N�
���07-��#-,	)�
�.�!�
	��ก
���กP
����,%#�$�
#�
��
�#�$�#7��!6
���
�
4
�  !
ก-W�������+#�45�	����
)�
�.�!�
	��ก
���*�����O�	
&�)#�
��
���
��=7-�=� 3,984 ��
��
���0�1 *�+��+

�ก
��
ก
,����O�	#�$�#�
��
� 3 ��
�)� 
!+��07#-,	)�
��กP
��+

� 47,596 ��
��
���0�1 (-6
��ก�&	�
	*�+	"�L4
-��Mก�+���7
-
L
��-";, 2551) ��7��=�!+#�8�5����
&�)#�
��
�#�$�&�)#�I=0��7�,%-6
)��*�+-�7��ก�+����0����,%
#�$���=7��
���
7ก
	 !���! -�7)
 *�+#4�PNก�! ก
�)��)"
�+����=6
�
���#�I0�!<7#�$�-�%7-6
)����
ก
���07ก�� *�+��ก
�#ก��D
�+*��กJ�0� 
 
 ก	#����2
#�&���3�	.	�����4�& 
 ���กก
���*���กP
*�+)��)"
&�)#�
��
�-6
��������O�	#�
��
�.����,%  2 
��+ก0����	 ก
��.�	
&�	#�I0ก.���*�+;�
�;07	
���#�

+-
ก������O�	��*���+�
	 	
�,%�.�
, 3 
ก�"�
 )I0 	
�����+�
� 	
2,�0��J���� *�+	
2,� GLP-1 Analog *�+ก
�)��)"
&�)#�
��
�0,ก��L,
)I0ก
�����#��,%	��C��ก��
J<%75��*ก� �C��ก��
ก
������+�
�0
�
� �C��ก��
ก
�00กก6
��7
ก
	 �C��ก��
ก
��l���������D
�+#!8��O�	 *�+ก
�!��ก
�)�

#)�,	� #�I%07!
ก#�
��
�#�$�
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&�)#�I=0��7 ����O�	!+��07�6
�7.,���0	��ก��&�)5���0�.,��� �	
�
�
,���
�-6
)����ก
����)�

���
*ก�����O�	#�I%0�������O�	
,�C��ก��
�,%#�

+-
 *�+-


�W)��)"
�+����=6
�
���#�I0�5�� 
 
  5.�ก##
�2�)	 ��,6+�7�!��	��	�%��&��� 2 � 4��ก	#����2
#�&���3�	.	�����4�&  

ก
�)��)"
�+����=6
�
���#�I0����0	����#ก��M�ก��5����=�����O�	!+��07�l����� 
�C��ก��
!�#�$���กP�+��-�	��ก
��6
#���.,�����+!6
���&�	
,#��
�

	#�I%0��กP
D
�+-";D
�
*�+ก
���07ก��D
�+*��กJ�0� ��+ก0����	�C��ก��
ก
������+�
�0
�
� �C��ก��
ก
�00ก
ก6
��7ก
	 �C��ก��
ก
������+�
�	
0	�
7-
%6
#-
0 �C��ก��
ก
�����

�+����=6
�
���#�I0�
���	��#07 �C��ก��
ก
���*�-";D
���%�5�*�+ก
���*�#��
 
,���กN
�#.�7��+!�กPM!6
���

ก�,%
-���-�"���
ก
�#ก��D
�+*��กJ�0���
7K 
,)�

-�
���LMก��ก
�)��)"
�+����=6
�
���#�I0� 
ก��
�)I0 W�
-


�W���+���;07 HbA1c �7 1.5% !+-


�W��0"����ก
��M#ก��D
�+*��กJ�0�5�� 
24-33% (Krishnamurti and Steffes, 2001) ��7��=�ก
��l������C��ก��
-";D
�#�I%0)��)"
�+���
�=6
�
���#�I0�!+.��	�6
�������O�	
,D
�+*��กJ�0��,%���7*�+
,)"�D
�.,����,%�,;<=� *��!
ก
ก
�4<กP
;07��
�����M !7#!���*�+)�+ (2551) ����
� ��
*�+0"�-��)�,%#ก,%	�;�07ก��ก
��l�����
�C��ก��
)I0 � !!�	D
	������"))�J<%75��*ก� ก
�)����
#�$�#�I%07	"�7	
ก ��
#�I%0���
	 ก
������
�-.
�� ก
���7)���!��#075
�5�� *�+� !!�	D
	�0ก����"))�5��*ก� 0
.,� ก
�#;�
-�7)
 ��s�L��

*�+ก
�-���-�"�;07)�0�)��� J<%7� !!�	#���
�,=����-�7�����ก
��l������C��ก��
-";D
�#�I%0
)��)"
�+����=6
�
���#�I0��6
5��5
��,#��
�,%)�� ก
�����#��,%	���W,.,�����I0ก
�����#��,%	�
�C��ก��
!<7#�$�#�I%07	
ก�,%!+�6
5��0	�
7��0#�I%07 &�	#2�
+0	�
7	�%7-6
����)��,%�	
	

*���5
�
-6
#�8!��I0-6
#�8!*���ก�����
#�����
�0,ก J<%7������O�	*���+)�!+
,ก
�����#��,%	��C��ก��

-";D
��,%*�ก��
7ก�� ��7��=�ก
�����#��,%	��C��ก��
-";D
�!<7#�$�ก�+���ก
��,%��075�����ก
�
��#)�
+�M �
7*��*�+�6
#���ก
�0	�
7#�

+-
�

-D
�� ��
;07�C��ก��
-";D
���=� K 

ก
�-�7#-��
ก
�����#��,%	��C��ก��
-";D
�
,0	�����	ก��

ก

	��
	��L,5��*ก�ก
�
-0����)�

����
	�"))� ก
�-0����)�

����
	ก�"�
 ก
�#;�
)�
	#�
��
� *�+ก
�*�ก#��,%	�
��+-�ก
��M #�$���� J<%7*���+��L,0
!!+#�

+-
ก��-W
�ก
��M�
70	�
7��I0*���+�"))��,%5
�
#�
I0�ก�� ��7��=�ก
�-�7#-��
ก
�����#��,%	��C��ก��
���	��L,����L,��<%7!<7WI0��
#�$���L,�,%�,�,%-"�
5
�5�� �
7)��=70
!��07�-
�-
���L,ก
���
	K ��L,#;�
���	ก��#�I%0�������O�	&�)#�
��
�.����,% 2 
#ก��ก
�#�,	����*�+�6
5�-��ก
�#��,%	�*��7;07�C��ก��
-";D
����5��

ก�,%-"�  *
���
ก
�
����#��,%	��C��ก��
-";D
�&�	#2�
+��
�ก
�00กก6
��7ก
	*�+ก
������+�
�0
�
�!+#�$�-�%7
-6
)����ก
�.��	���+����=6
�
���#�I0�5�� (Clark et al, 2004) *��0	�
75�ก8�

!
ก� ��
*�+
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0"�-��)�,%ก��
�

 �6
���ก
��l�����#�I%0#��,%	�*��7�C��ก��
0	�
7W
����=�#�$�5�5��	
ก !
กก
�
���������ก��
����
ก
�-��
7*�7!�7�!-


�W-���-�"�ก
�����#��,%	��C��ก��
*�+.��	
��)�

)�� )�

#.I%0 ��0�!���4�)����#.�7�����0
��=7�6
5�-��ก
�����#��,%	��C��ก��
-";D
�
�,%W
��5��  (Goeler et al., 2003) 

 
 ก	#�#+	��#��6�����ก	#�#�������!� 5.�ก##
  

ก
�-��
7*�7!�7�! (Motivation) #�$�#�)��)ก
����)6
��<กP
*ก�����O�	&�	��7&�		<�
����O�	#�$�4��	Mก�
7 
,!"�
"�7�

	#�I%0)���
� ��
��-����,%����O�	��7#��,%!+#��,%	�*��7*�+.��	���
����O�	*ก�5;� ��
���	��#07#�I%0�6
5�-��ก
�#��,%	�*��7�
7�C��ก��
�,%�,;<=� (Rollnick & Miller, 
1995) -


�W�6
5��&�	�������O�	�+�"#!�)��)�

���-<ก�
7��ก��I0���,%#�$�*�7���ก������#ก��
�C��ก��
 ���0
��=7-6
��!� ��
*�+0"�-��)#�I%0�6
5�-��ก
����ก����������O�	
,#!�)����ก
�
#��,%	�*��7�C��ก��
�,%W�ก��07*�+W
�� !
ก*��)���,%#.I%0��

�"P	M
,4�ก	D
��,%!+#��,%	�*��7
��#075�� ��7��=����
�;07���-��
7*�7!�7�!!<7#�$�ก
�.��	�������O�	5��
,&0ก
-�.�4�ก	D
�;07
��#07��ก
���s�
ก�+���ก
�#��,%	�*��7�C��ก��
���#ก��;<=�5�� .��	�������O�	
,)�

���-<ก
��#07
,)"�)�
 *�+
,)�

#.I%0
�%���ก
��,%!+����#��,%	��C��ก��
5��0	�
7)7�,%*�+W
�� &�	.��	
ก�+�"������O�	������;�0)�

�,%!�7�!��#07 (Self-Motivational Statement, SMS) *�+-+��0����
����O�	�����
���-�%7�,%����O�	�����I0)�� J<%7;�=��0�#���
�,=!+#ก��5��!+��07
,ก
�-I�)��*�7!�7�!;07
����O�	 J<%7��+ก0����	 ก
�*-�7)�

#;�
�!����O�	 (Express Empathy) &�	ก
�� 70	�
7��=7�!�,%!+
#;�
�!)�

���-<ก 5
����-�� 5
���!
��M .��	���#;�
�!W<7)�

��7#��,%!+#��,%	��C��ก��
 #������#�8�
;�0�,;�0#-,	 *�+)�

;��*	�7�,%
,���������O�	 (Develop Discrepancy) �6
���#�8�.�07��
7�+���
7
�C��ก��
� !!"���ก���C��ก��
�,%)��#�$� ��,ก#�,%	7ก
��+#�
+ ;��*	�7��I0#0
.�+ (Avoid 
Argumentation) ����O�	 J<%7WI0��
5
�ก�0���#ก����+&	.�M )��&0�0�0��

*�7��
� (Roll with 
Resistance) ;07����O�	 #�I%0#��,%	�ก
���������I0
"

07;07����O�	 *��5
�5����7)�����#�8�)��0	�

    
*�+-���-�"�)�

#.I%0
�%���)�

-


�W;07��#07;07����O�	 (Support Self Efficacy) &�	-I%0
�������O�	�����
��-


�W��+-���-6
#�8!5�� J<%7#�$�*�7!�7�!�,%-6
)�� ���7!
ก��=�!+
,ก
�	"�����ก
� 
#�$�ก
�-�=�-"�;07���ก
� J<%70
!#�$�ก
�-�=�-"�ก
����)"	*���+)��=7��I0#�$�ก
�	"��ก
�������ก
�
*ก�����O�	�
	��=���0�5�&�	�.�#�)��)��ก
�-���
 5��*ก� ก
��.�)6
W

��
	#��� (opened H 
ended Questions) ก
�	I�	�� (affirmation) ก
�-+��0�)�� (reflections) *�+ก
�-�"�;�0
��*�+-�%7�,%
#ก��;<=��+���
7ก
�-���
 (summaries) (Chen et al.,2012) 
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ก
�-��
7*�7!�7�!#�I%0���#ก��ก
�#��,%	�*��7�C��ก��
-";D
���=�!+��07�6
#0
� !!�	
��
7K 

#�$�*�7���ก����������O�	*-�7�C��ก��
00ก

0	�
7
,��4�
7#�I%0�������"!"�
"�7�

	�,%
��07ก
� &�	�	
�
��,%�6
���
�,%-��
7*�7!�7�!!+��07)���
)�

��07ก
���I0)�

)
����7;07
����O�	 *����	
	

�<7#0
-�%7#���
��=�

#�$�*�7!�7�! (motive) ���*-�7�C��ก��
0	�
7��0#�I%07 
(0
�,  ���LM
�,, 2546) 
,��
	�CP�,�,%	0
���W<7)�

-6
)��;07ก
�-��
7*�7!�7�!��ก
�-���-�"�
ก
�#��,%	�*��7�C��ก��
-";D
� (Miller, 1983) &�	�.�ก�	"�Lก
�-��
7*�7!�7�! -�7#-��
*�+
ก�+�"���������O�	#ก��)�


�%��!��ก
�����#��,%	��C��ก��
 �CPl,#���
��=�5��*ก� PRECEDE-
PROCEED Model *��*��)�

#.I%0��
�-";D
� (Health Belief Model) ก
�!��ก
���#07 (Self 
management) ก
����)6
��<กP
 (Counseling) �CP�,)�

#.I%0
�%���)�

-


�W*��7�� (Self - 
Efficacy Theory) *�7-���-�"��
7-�7)
 (Social Support) �CP�,;�=��0�ก
�#��,%	�*��7
�C��ก��
 (Transtheoretical Model) *�+�CP�,*�7#-��
 (Reinforcement theory) #�$���� (Clark et 
al., 2004; Chen et al., 2012) 

#�)��)ก
�-��
7*�7!�7�!�,%��	
�.�5��*ก� #�)��)ก
�-��
7*�7!�7�!!
กก
�-�
D
P�M 
(motivation Interviewing; MI) J<%7#�$�#�)��)ก
����)6
��<กP
*ก�����O�	&�	��7 (Rollnick & 
Miller,1995) !
กก
�4<กP
ก<%7���07;07 Channon (2003) &�	�.�#�)��) MI #�I%0����#��,%	�
�C��ก��
��ก
���*���#07������O�	#�
��
�.����,% 2 ����
ก�"�
���07
,)�
 HbA1c ���7


กก��
ก�0�ก
����070	�
7
,��	-6
)���
7-W����,% 6 #�I0�*�+���7#��%
;<=����7-�=�-"�ก
����07�,%  
1 �1 ��ก
�4<กP
*-�7���#�8���
ก
��.�#�)��) MI 
,���6
�������O�	#�
��
�.����,% 2 -


�W
)��)"
�+����=6
�
���#�I0����0	���ก��#),	7ก��#ก��M�,%�ก��*�+-


�W)75��J<%7�C��ก��
-";D
�
�,%W�ก��075�� -0�)��07ก��7
���!�	;07 Huisman & Gucht (2009) �,%����
ก
��.�#�)��) MI -


�W
����#��,%	��C��ก��
ก
������+�
�0
�
�*�+ก
�00กก6
��7ก
	 �6
5�-���=6
���ก�,%���7*�+
)��)"
�+����=6
�
���#�I0����0	����#ก��M�ก��5�� *�+.��	���#ก��ก
���s�
��กP+ก
���*���#07
5��0	�
7��0#�I%07 

�	
�
�J<%7#�$��")�
ก��
7��
�-
L
��-";
,���
�-6
)��0	�
7

ก��ก
�
����#��,%	��C��ก��
-";D
�;07����O�	���
,)�

#�

+-
*�+W�ก��07	�%7;<=� #�I%07!
ก&�	��กP�+
7
�ก
����ก
��
7ก
��	
�
��,%�ก��.��ก������O�	��+ก0�ก��ก
�ก�+!
	0���
ก6
��7
,)�

��%�W<7
��ก
����ก
��"ก�+��� ��7��=��	
�
�!<7
,&0ก
-

กก��
�")�
ก�-
L
��-";��
�0I%�K !<7)��#���
ก
����ก
�*��-�7#-��
-";D
���#.�7�"ก &�	-�7#-��
����"))� )�0�)��� ก�"�
 ��I0 ."
.� 5��
,
�C��ก��
-";D
��,%W�ก��070	�
7-
%6
#-
0*�+��0#�I%07��
��=7
,-���.��	-���-�"� -�7#-��
�������,%
#�$�#�
��
�
,ก
�����#��,%	��C��ก��
-";D
��,%W�ก��07*�+#�

+-
ก��&�)&�	�.����กก
�
-��
7*�7!�7�! J<%7�	
�
���07
,)�

���)�

#;�
�!��&�)#�
��
�#�$�0	�
7�, 
,)�


"�7
�%�            
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,��กP+ ��
��=7
,)�

-


�W��ก
�-��
7*�7!�7�!��ก
�����#��,%	��C��ก��
-";D
� �������,%
#�$�#�
��
�*�+�����*�����,%#�$�#�
��
��l�����5��!��7 !<7!+.��	�������,%#�$�#�
��
�-


�W
�6
�7.,���0	��ก��&�)5��0	�
7#�8
4�ก	D
� 
 ��7��=����4<กP
!<7
,)�

-��!�,%!+4<กP
*�+�6
ก
������
��#)�
+�M����ก��
�,%
#ก,%	�;�07ก��ก
�-��
7*�7!�7�!#�I%0ก
�����#��,%	��C��ก��
-";D
�������O�	&�)#�
��
�.����,% 2 
��ก
�)��)"
�+����=6
�
���#�I0� &�	�.�ก�0��CP�,ก
�-��
7*�7!�7�!���0
��=7����
ก
�07)M
)�

���!
ก���กN
�#.�7��+!�กPM�6


��#)�
+�M *�+-�7#)�
+�M #�I%0�6


��s�
#�$�*���l�������
ก
�-��
7*�7!�7�!#�I%0����#��,%	��C��ก��
-";D
�������O�	&�)#�
��
�.����,% 2 ��ก
�)��)"

�+����=6
�
���#�I0�0	�
7
,��+-��L�D
� *�+#�$�ก
���s�
)"�D
�7
����ก
���#.�7�"ก&�	�.�
���กก
�-��
7*�7!�7�!#�I%0����#��,%	��C��ก��
-";D
�*ก�����O�	&�)#�
��
�.����,% 2 ���#ก��
�����LM��ก
�#��,%	�*��7�C��ก��
ก
���*���#07�,%�,�,%-"�*�+-


�W)��)"
�+����=6
�
���
#�I0����0	����#ก��M�ก�� *�+5��

��N
� ���0
��=7-


�W�.���+&	.�M��ก
��6


��s�
#�$�
7
���!�	5����05� 
 
 

1.2 ����	�	������ก���.+��ก	#/8ก0	 
-W���&�7�	
�
��)��N
 ���1 �.4. 2554 ����

,����O�	#�
��
�#;�
���ก
���กP
 ��=7#�$� 

����O�	��*�+����O�	�0ก 

ก#�$�0����� 2 &�	#;�
���ก
���กP
#�$�����O�	�����	D
�+*��กJ�0�!
ก
#�
��
� !6
��� 2,674 �
	 *�+����O�	
,D
�+�=6
�
���#�I0�-+-
 (HbA1c) -�7

กก��
 7%  )��#�$� 
��0	�+ 40 ;07����O�	#�
��
��,%#;�
���ก
����!��=7�
� (-W���&�7�	
�
��)��N
, 2554) !
กก
�
-0�W

����O�	�,%�0���กP
�����&�7�	
�
����	D
�+�=6
�
���#�I0�-�7���0����O�	0
	"�ก��

���7 2 !6
��� 30 �
	����
��0	�+ 80 ����O�		�7
,�C��ก��
ก
���*���#07�,%5
�W�ก��07      
����	7
�5����+���กW<7� ��
�,= &�	7
�����O�	�0ก*��ก0
	"�ก��
���
ก��qO
	-";4<กP
5��!����=7
&)�7ก
���
7K #�I%0 -�7#-��
�������O�	#�
��
�*�+�
�����
,-������
��ก
���*���#075��0	�
7
W�ก��07*�+#�

+-
 #.�� &)�7ก
���s�
�C��ก��
ก
���*���#07;07����O�	&�)#�I=0��7 &)�7ก
�
��s�
��กP+ก
���*�#��
#�I%0��07ก��*���,%#��
������O�	#�
��
� &�	
,ก
�!��ก�!ก��
ก
����)�

���
!
ก�,
-�-
;
��.
.,���+ก0����	 �	
�
�*��ก����O�	�0ก ก�"�
7
�!��#�. ก�"�
7
�#D-�.ก��

*�+qO
	&D.�
ก
� ก�!ก��
�,%!��5��*ก� ก
�-0��
	�"))� ก
�-0��
	ก�"�
 ก
�#	,%	
��
� ก
�*!ก
#0ก-
���+ก0�ก
����)�

�����
7K *�+ก
�#;�
)�
	#�I%0*�ก#��,%	���+-�ก
��M #�$����  
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!
กก
�-�
D
P�M����O�	*�+�
������
ก�!ก��
��7ก��
�.��	�6
�������O�	
,)�

�����ก
�
�l�����!��7 *������O�	-�����<%7	�75
�
,ก
�����#��,%	��C��ก��
 ��I0
,ก
�����#��,%	��C��ก��
 *��
;
�)�

	�%7	I� ��=7�,=0
!#�$�#��
+ ����O�	;
�*�7!�7�!��ก
�����#��,%	��C��ก��
 ก
�!��ก�!ก��

��7ก��
�0
!5
�#�,	7�0��ก
�-��
7*�7!�7�!#�I%0���#ก��ก
�#��,%	�*��7�C��ก��
-";D
� !
ก
���กN
�#.�7��+!�กPM����
ก
�-��
7*�7!�7�!�,%
,��+-��L�D
� -


�W.��	)���
� ��
*�+
0"�-��)��ก
�#��,%	�*��7�C��ก��
  �6
�������O�	5��#�8�W<7#��
�

	�,%��07ก
�!+#��,%	�*��7
*�+-


�W����#��,%	��C��ก��
5��0	�
7#�

+-
�

����� ��7��=����4<กP
!<7
,)�

-��!�,%!+
�
;�0-�"�*���
7ก
�-��
7*�7!�7�!#�I%0����#��,%	��C��ก��
-";D
�������O�	&�)#�
��
�.����,% 2 
��ก
�)��)"
�+����=6
�
���#�I0��

���กN
�#.�7��+!�กPM #�I%0����	
�
������*�����O�	#�
��
�
5��
,*���
7��L,��ก
�-��
7*�7!�7�!#�I%0����#��,%	��C��ก��
-";D
�*ก�����O�	0	�
7
,

��N
�
*�+#�$�5������*��#�,	�ก�� 
 
 

1.3 ��.:2�#����;���ก	#/8ก0	 
#�I%0�
;�0-�"���ก
�-��
7*�7!�7�!#�I%0����#��,%	��C��ก��
-";D
�������O�	

&�)#�
��
�.����,% 2 ��ก
�)��)"
�+����=6
�
���#�I0�&�	�.�ก�+���ก
�)���
*�+-�7#)�
+�M
)�

���!
ก���กN
�#.�7��+!�กPM 
 
 

1.4 ,��� ";����	&���� 
#�I%0����	
�
�*�+���#ก,%	�;�07���,
-";D
�
,*���
7��ก
�-��
7*�7!�7�!#�I%0

����#��,%	��C��ก��
-";D
�������O�	&�)#�
��
�.����,% 2 ��ก
�)��)"
�+����=6
�
���#�I0� 
!
ก���กN
�#.�7��+!�กPM   
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����� 2 

��	�ก��
������ก����ก�� 
 
 

��� �! ก
��"
# � $
 #�%&!���'����!(�)*� ก
�(��
$+�$,�$�,#�%&!*���#*�-&	 
�.��ก��
()�/
�� ���*0�	#�
��
 1 ���-& 2 � ก
�3��3)
�4��� �"
�
�� #�%!�*�4ก!����	 
��5-ก
�(%�3� ���ก6
 #1�$*�4,�ก78 +�4��5-ก
��-&�1�� ก
�*�4#
� 3)�/
�+�4�4����!$���ก6
 
#1�$*�4,�ก78
-�
	�4#!-	���$ -� 
 
 

2.1 ��	�ก�����������ก������� �!"�ก�# 
 
2.1.1 ก�$�ก�������� (PICO) 
-ก
�(%�3� +�43��#�%!ก���ก6
 #1�$*�4,�ก78 9�	�1� 

PICO Framework (Melnyk & Fineout-Overholt, 2005) 
-�
	�4#!-	���$��!'* -� 
P  (Population)    = ���*0�	#�
��
 1 ���-& 2  
I  (Intervention)                     = ก
�(��
$+�$,�$�,� ก
�*���#*�-&	 �.��ก��
()�/
� 
C  (Comparison Intervention) =       -                                          
O  (Outcome)  = �4��� �"
�
�� #�%!�, ก
�*���#*�-&	 �.��ก��
()�/
� 

 
2.1.2 +$��+,ก��������  
1) ก"
� �3"
("
3���-&�1�� ก
�(%�3�  
-��$��!'* -�  

P (Population) : - Diabetes Mellitus 
  - Type 2 Diabetes 
   - Diabetic patient  
   - NIDDM  

I (Intervention) : - Motivation interviewing 
 - Motivation 

C (Comparison Intervention) :   _ 
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O (Outcome) : - HbA1c 
  - Glycemic control 
 - Blood glucose 
 - Behavior change  
 - Behavior modification 

� ก
�(%�3� 
-ก
��1� Boolean operator #��


1��	� ก
���
3"
3� 
(combining key words) 9�	�1�3"
��
 +�4 (and) ��%! (or) #�%&!��
3"
3� �

ก�!� PICO �-&ก"
� � 

2) 6
 ��!
��/ +���$�-&�1�� ก
�(%�3�  
- (%�3� ,
ก6
 ��!
��!�#�gก��! �ก(8 (Electronic database) '��+ก� Cochrane 

Library, Cumulative Index to Nursing and Allied Health (CINAHL), PubMed, MEDLINE, Ovid 
Full Text, Blackwell Synergy, ScienceDirect, High wire press, SpringerLink, Wiley Interscience 
& ProQuest Nursing 

- (%�3� ���	
%! (Hand search) 9�	(%�3� ,
ก#!ก(
�!�
$!�$ (Reference list) 
�!$$
 ��,�	�-&#ก-&	���!$ +�4(%�3� ���	
 �� 58 (
� �� 58�-&#ก-&	���!$+���'*�"
ก
�(%�3� ��!,
ก
��!$(
)� +�4,
ก6
 ��!
��!�#�gก��! �ก(8 

2) *�4#/��!$���ก6
 #1�$*�4,�ก78 
- �1����ก6
 #1�$*�4,�ก78�

 Therapy Evidence Pyramid 3��#�%!ก

���ก6
 #1�$*�4,�ก78#o�
4�-&#*p  High quality single randomised trial  
-  �1����ก6
 #1�$*�4,�ก78�-&�-��
�8#�	+���o���#�g
 (full text) ���$

/
7
'�	+�4/
7
!�$ก.7���$+��*r�._. 2543-2555 (3._. 2000-2012)  
-  #*p ����ก��
�-&_̀ก7
� ก�)�
���*0�	9�3#�
��
 1 ���-& 2 �-&
-!
	)

���$+�� 15 *r�̀� '* � *�4#�g �-&#ก-&	���!$ก��ก
�(��
$+�$,�$�,#�%&!*���#*�-&	 �.��ก��
()�/
�� 
���*0�	#�
��
 1 ���-& 2 � ก
�3��3)
�4��� �"
�
�� #�%!�  
 
 

2.2 ��	�ก�����-��-�ก�� �!�.���/01�23�!�!
�����ก������� �!"�ก�# 
ก
�*�4#
� 3)�/
��!$���ก6
 #1�$*�4,�ก78 ,
ก����ก��
�-&(%�3� '�� ,4��
 ก
� 

*�4#
� 3)�/
��

��ก7�4�!$���ก6
 #1�$*�4,�ก78 9�	�1�ก�!�ก
�_̀ก7
�!$ DiCenso +�4 
Guyatt (2005) 
- 3 *�4ก
� 3%! 

1. ��ก
���,�	
-3�

��$��%!'
� 
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2. ��ก
���,�	#*p !	�
$'� 
3. ��ก
���,�	#�

4("
���� "
'*�1�� ก
�*u�������%!'
� 
� ก
�*�4#
� 3)�/
����ก6
 #1�$*�4,�ก78��$ก��
�
-3�

+�ก��
$ก�  �̀� !	��ก��

*�4#/��!$���ก6
 #1�$*�4,�ก78 v̀&$ก
�*�4#
� 3)�/
�$
  Randomized controlled trial 
��,
��
3)�/
��!$$
 9�	�1�3"
x

��$ -� 
  1. 4�ก����"�5.����.,�����$6.7 9�	��,
��
3"
x

ก
���,�	��

-3�

1��#, ��%!'
�  

-ก
�ก"
� �*�41
ก��-&_̀ก7
 ก
����!$ (Intervention) +�4���+*��

�-&1��#,  
-��*+��
$
 ��,�	#*p  Randomized controlled trial (RCT) +�4
-3�

#�

4(
� ก
��1���5-ก
���,�	+�� 
RCT #�%&!�!�3"
x

ก
���,�	 
-3�

�	
	

��!3�� (bias) ��
$y 9�	
-ก
�()�
ก�)�
���!	�
$#��
ก�)�

���!$+�4ก�)�
3��3)
!	�
$#�

4(
 ก�)�
���!$+�4ก�)�
3��3)

-3)�(
����#�
%! ก� #
%&!�! 
#��&
��  
-ก
�*ก*z�ก
���� Intervention ก�)�
���!	�
$'�����ก
�*u������-&#�
%! ก� ���$,"
 � ก�)�

���!	�
$ ก
�����

 +�4ก
�������+*��!$ก�)�
3��3)
+�4ก�)�
���!$ +�4ก
���#3�
4�8��!
���-&
#�

4(
 

2. 4�ก����"�5� 8�$57��6� #*p ก
�*�4#
� #�%&!(�)*��ก
���,�	 9�	*�4#
� ���!$
��*+��$
 ��,�	  Randomized controlled trial (RCT) ,
กก
���,
��
���!$ก
���,�	��
  
Intervention 
-*�4(��5�/
���%!'
� !	�
$'� ก��- Categorical outcomes 3%!3�
 Risk reduction, 
Relative risk, Absolute risk reduction #*p !	�
$'� Continuous outcomes 
-3�

+�ก��
$�!$
3�
#o�-&	#*p #��
'� 3�

("
3���
$(x��� +�43�

("
3���
$3�� �ก #*p !	�
$'� +�4
-3�

x�ก��!$
�!$ก
�*�4

�3�
 Intervention effect #*p !	�
$'�  

3. 4�ก����"�5��.�!����������6 -��-�ก�� :���,����$6.7 $57��6� #*p ก
�*�4#
� 
#�%&!��,
��
3�

#�

4(
� ก
� "
'*�1� ก
�*�4#
� ��*+��$
 ��,�	 Randomized controlled 
trial (RCT) ,4��,
��
3�

3��
	3�̀$�!$ก�)�
���!	�
$� $
 $
 ��,�	ก��ก�)�
���*0�	�-&( �, 
(


�x "
 Intervention '*�1�� � ��	$
 +�4���*0�	'����%!'
� #*�-	�#�-	�+�43"
 `$x̀$3�
�1�,�
	 
3�

#(-&	$ +�4��*�49	1 8�-&���*0�	,4'����� +�43��
-ก
�#*�-&	 +*�$ 9	�
	��%!ก
�*u�����
,
ก��ก
���,�	 -���%!'
� 

���$,
ก'�����ก6
 #1�$*�4,�ก78�-&��!$ก
�+��� ���_̀ก7
'��*�4#
� �4����!$���ก6
 
#1�$*�4,�ก78 �

#ก��8*�4#
� �!$ Grace (2009) +�� Therapy Evidence Pyramids v̀&$#*p ก
�
*�4#
� �4����!$���ก6
 #1�$*�4,�ก78 �-&��$�!ก3�

 �
#1%&!x%!�!$*�4(��5����!$���xก
�/ ก
�
��ก7
 +��$!!ก#*p  7 �4��� �
	�4#!-	���$+(�$� �
�
$�-& 2.1 
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,������� 2.1 �4����!$���ก6
 #1�$*�4,�ก78 (Hierarchy of evidence) �-&��$�!ก*�4(��5����!$
���xก
� / ก
���ก7
 (Intervention) (Grace, 2009) 

�!
����� ���
+$����ก��� 

�4����-& 1 ���ก6
 �-&'��,
กก
����� ����ก��
!	�
$#*p �4�� �-&'�� "
'*�1�+�4'������$
�

��ก
�_̀ก7
�!$$
 ��,�	 (Number of one randomized clinical trial) ��%!ก
�
���� ����ก��
!	�
$#*p �4�� (Systematic reviews) ��%!��#3�
4�8!/�

  (Meta-
analysis) �!$$
 ��,�	#1�$���!$�-&
-ก
�()�
#*�-	�#�-	�ก��ก�)�
3��3)
 (Randomized 
clinical trials: RCTs) �-&
-ก
�!!ก+����,�	!	�
$�- 9�	��ก
�_̀ก7

-3�

(!�3��!$ก��
3"
x

ก
���,�	+�4 Individual randomized clinical trials v̀&$
-3)�/
� 

�4����-& 2 ���ก6
 �-&'��,
กก
����� ����ก��
!	�
$#*p �4�� �!$$
 ��,�	#1�$���!$�-&
-
ก
�()�
9�	
-ก
�#*�-	�#�-	�ก��ก�)�
3��3)
 (Randomized clinical trials: RCTs) �-&
-
ก
�!!ก+����,�	!	�
$�-��%!��#3�
4�8!/�

  (Meta-analysis) �-&'
�(


�x�
��!(�)*
'�� v̀&$
-3)�/
�� �4����&"
ก��
 (Systematic reviews of RCTs) 

�4����-& 3 ���ก6
 �-&'��,
กก
�$
 ��,�	#�-&	��-&#*p ก
���,�	#1�$���!$�-&
-ก
�()�
#*�-	�#�-	�ก��
ก�)�
3��3)
 (High quality single randomized trial) 

�4����-& 4 ���ก6
 �-&'��,
กก
����� ����ก��
!	�
$#*p �4���!$$
 ��,�	�-&'
��1�ก
�
���!$ 9�	ก
�(�$#ก�*�
กuก
��8 ก
�_̀ก7
	�! ���$ ��%!ก
�����

'*��
$� �
 
(Cohort studies) ��%!ก
���,�	ก��-_̀ก7
 (Case-control) (Systematic review of 
observational studies) 

�4����-& 5 ���ก6
 �-&'��,
ก$
 ��,�	#�-&	�� ก
�(�$#ก�*�
กuก
��8 �-&
)�$���3�

("
3���!$
�����58�-&#ก��ก�����*0�	 (Single observational study-patient important outcome) 

�4����-& 6 ���ก6
 �-& #*p $
 ��,�	#1�$���	
	 ��%!$
 ��,�	#1�$3)�/
� ,
กก
�_̀ก7
��
 
(�-����	
 (Physiologic studies) 

�4����-& 7 ���ก6
 �-&
-ก
�_̀ก7
��&�'*!	�
$ก��
$y,
กก
�(�$#ก�*�
กuก
��8�
$3�� �ก #*p 
$
 ��,�	#1�$���	
	 +�4/��%!�
	$
 ,
ก3�4ก��
ก
� �����$3)��)~�#o�
4#�%&!$ 
���#1-&	�1
�� ก�)�
��1
1-�#o�
4 (Unsystematic clinical observations) 

� ก
�_̀ก7
3���$ -����_̀ก7
�1����ก6
 #1�$*�4,�ก78���$+���4��� 3 �̀� '* #�%&!#��&
3�


 �
#1%&!x%!�!$���ก6
 #1�$*�4,�ก78�-& "


�1�(�)*+ ��
$ก
�(��
$+�$,�$�,� ก
�*���#*�-&	 
�.��ก��
()�/
�#�%&!3��3)
�4��� �"
�
�� #�%!�� ���*0�	#�
��
 1 ���-& 2 
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����� 3 

��ก
��

����ก
� 

 

 

3.1 ��ก
��

����ก
�������  
ก
���
 !�!ก
�"#�$�!���ก%
! &�'(�)*�ก+, *
ก%
!-�.
���
'.� �/ก��.!�ก",0�)ก
�

"#�$�!���	
#. 1��'
!��*�	�23 -�
 ก��,�

ก�
�!��! �#4.'��!*�
!�! 43  �#3.' $��..ก*�
!�! 33  �#3.' 
 !#3.'*
ก (7!'
!��*�	�23
2 8�
)��$��	�. 
2ก
���
�, �	0����231
��&�9
+
.�'ก:+��#.9
+
1�	   
 (7!ก
�;<ก+
�!���(=�	 �/ก 

��
�23 (7! �
��
! ��#.;<ก+
�!���(=�	>�$.#3!�231
��&�>�$ �
��
!
&!���23 2 0�) (7!����ก��
�23���$�

���0�)ก
�"�' "��
��
!.#3!@ �231
��&�ก
�"��
'0�'*�'�*  
$' ��#.'
!��*�	�23 ก23	�-�.'ก�����AB(�)"'$,-.'ก
�;<ก+
*�
!�! 10  �#3.' >�	
2�)���-.''
!��*�	
�)��� 3  (7!'
!��*�	 &�'���.'�23
2ก
�"B�
 (�2	� �2	�ก��ก�B�
$��$B
 (Randomized clinical trial: RCT) 
�23
2ก
�..ก0����*�	.	�
'�2 >�	��ก
�;<ก+

2$�

".�$��.'ก��$�
A

ก
���*�	*�
!�! 10  �#3.' ��
ก
�"#�$�!���ก%
! &�'(�)*�ก+,0"�'��'0�!9
��23 3.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



�!
���!,  �
ก"B!��                                                                                                                                     ��ก
���
 !�!ก
� / 16 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

����
���� 3.1  0"�'��ก
�"#�$�!���ก%
! &�'(�)*�ก+, 
 

�

�

��������� (Key word) '
�(�)*+� ,

�-�����).���/�� 

��
 10  �#3.' 
 

Population 
 - Diabetes Mellitus 
 - Type 2 Diabetes 
 - Diabetic patient 
 - NIDDM 
 

 Intervention 
 - Motivation interviewing 
 - Motivation 
 
 Comparison 
           - 
 

Outcome 
 - Behavior change 
 - Behavior modification 
 - Glycemic control 
 - HbA1c 
 - Blood glucose 

Ovid 
 

PubMed 
 

ScienceDirect 
 

Cochrane 

review 

ELSEVIER 

 

1  �#3.' 
 

-  �#3.' 
 

4  �#3.' 
 

1  �#3.' 
 

2  �#3.' 
 

CINAHL 
 

-  �#3.' 
 

Medscape 
 

-  �#3.' 
 

SAGE Journals 
 

-  �#3.' 
 

Springer 
 

2  �#3.' 
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���;<ก+
1��!�
���ก%
! &�'(�)*�ก+,�231��*
กก
�"#�$�!��4' 10  �#3.' 

(�) 
�!�)���
-.'���ก%
! &�'(�)*�ก+, 0�)(�) 
�!$B�9
��

�)���$�

!�
 &#3.A#.-.'���ก%
! &�'(�)*�ก+, 
�

0!�$��-.' Grace (2009) >�	�
	�) .2	�1��0"�'�!�
�
'�� $�
)�,���ก%
! &�'(�)*�ก+,��'
0"�'�!�
�
'�23 3.1 
 
N
�
.��� 3.1 �)���$�

!�
 &#3.A#.-.'���ก%
! &�'(�)*�ก+,�23"#�$�!1�� 

�

��� '
�(�)*+� ���)�+��NO./QR/���)����). �+Q���

.
�-�,�S 

�T��� 

1 Elsevier 
 

Chen, S, M., Creedy, D., Lin, H, S. & Wollin, J. 
(2012). Effects of motivational interviewing 
intervention on self-management,psychological 
and glycemic outcomes in type 2 diabetes: A 
randomized controlled trial. 

RCT 3 

2 Ovid Loreto, C, D., Parlanti, N., Fanelli, C., 
Santeusanio, F., Lucidi, P., Brunteei, P., et al. 
(2003). Validation of a Counseling Strategy to 
Promote the Adoption and the Maintenance of 
Physical Activity by Type 2 Diabetic Subjects.  

RCT 3 

3 Ovid  West, D, S., Dilillo, V., Bursac, Z., Gore, S, A. & 
Greene, P, G. (2007). Motivational Interviewing 
Improves Weight Loss in Women With Type 2 
Diabetes.  

RCT 3 

4 PubMed Christian, J, G., Bessesen, D, H., Byers, T, E., Christian, 
K, K., Goldstein, M, G. & Bock, B, C. (2008). Clinic-
Based Support to Help Overweight Patients With Type 2 
Diabetes Increase Physical Activity and Lose Weight.  

RCT 3 

5 PubMed Clark, M., Hampson, S, E., Avery, L. & Simpson, 
R. (2004). Effects of a tailored lifestyle self-
management intervention in patients with Type 2 
diabetes.  

RCT 3 
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N
�
.��� 3.1 �)���$�

!�
 &#3.A#.-.'���ก%
! &�'(�)*�ก+,�23"#�$�!1�� (��.) 

 

 

 

�

��� '
�(�)*+� ���)�+��NO./QR/���)����). �+Q���

.
�-�,�S 

�T��� 

6 PubMed  Osborn, C, Y., Amico, K. R., Cruz, N., 
O{Connell, A. A., Escamilla, R, P., 
Kalichman, S, C., et al. (2010).A brief 
culturally tailored intervention for Puerto 
Ricans with type 2 diabetes.  

RCT 3 

7 PubMed Rubak, S., Sandbaek, A., Lauritzen, T., 
Johnsen, K, B. & Christensen, B. (2009). 
General practitioners trained in motivational 
interviewing can positively affect the attitude 
to behaviour change in people with type 2 
diabetes.  

RCT 3 

8 Science 
Direct 

 

Stuckey, H, L., Dellasega, C., Graber, N, J., 
Mauger, D, T., Lendel, I. & Gabbay, R, A. 
(2009). Diabetes Nurse Case Management 
and Motivational Interviewing for Change 
(DYNAMIC): Study Design and Baseline 
Characteristics in the Chronic Care Model for 
Type 2 Diabetes.   

RCT 3 

9 Springer 
 

Hawkins, S, Y. (2010). Improving Glycemic 
Control in Older Adults Using a Videophone 
Motivational Diabetes Self-Management 
Intervention.  

RCT 3 
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N
�
.��� 3.1 �)���$�

!�
 &#3.A#.-.'���ก%
! &�'(�)*�ก+,�23"#�$�!1�� (��.) 

 

 

3.2 ก
�Q�T�*���VW�
�().X��ก'
����.Q�T,�กYZ 
ก
�(�) 
�!$B�9
����ก%
! &�'(�)*�ก+, �#3.'ก
�(��� (�23	!�:��ก��
"B-9
��!

���(=�	>�$ �
��
!&!���23 2 �!ก
�$��$B
�)���!4�
�
��! �#.� >�	�&�ก
�"��
'0�'*�'�* ��4' 10 
 �#3.' }<3' (7!'
!��*�	 &�'���.'�23
2ก
�"B�
 (�2	� �2	�ก��ก�B�
$��$B
 (Randomized clinical trial: 
RCT) 
2ก
�..ก0����*�	.	�
'�2 >�	��ก
�;<ก+

2$�

".�$��.'ก��$�
A

ก
���*�	 *�� (7!
'
!��*�	�)��� 3 >�	�&� ก��,ก
�(�) 
�!$B�9
� -.' DiCenso 0�) Guyatt (2005) (�)ก.����	 
3 ��
! >�	
2�
	�) .2	���'!24 

 
����).��� 1: Effects of motivational interviewing intervention on self-management, psychological 

and glycemic outcomes in type 2 diabetes: A randomized controlled trial. 
���)�+�-�,�S: Chen, S, M., Creedy, D., Lin, H, S. & Wollin, J. (2012). 
�+Q���.
�-�,�S: RCT Level 3 

��ก
� àกY
*��-
*N�.X��)/*O 
'
!��*�	!24
2$�

!�
 &#3.A#. �����*�	ก�
�!�$�
A

ก
���*�	�23&�� *! '
!��*�	 (7!��(0�� RCT 


2ก
�"B�
$�� -�
-.'ก�B�
���.	�
'�23 -�
���
ก
�;<ก+
0��1
�1���.กA<'��~2ก
�"B�
 -�
ก�B�
 �����*�	
..ก0��ก
����.'>�	
2$�

�	
	

�!ก
��� bias ��
'@  &�! 
2ก
�"B�
 -�
ก�B�
 
2ก
�(ก(����4'

�

��� '
�(�)*+� ���)�+��NO./QR/���)����). �+Q���

.
�-�,�S 

�T��� 

10 Springer 
 

Salinero-Fort, M, A., Santa Pau, E, C., 
Arrieta-Blanco, F, J., Abanades-Herranz, J, 
C., Martín-Madrazo, C., Soldevila B, R. & 
Lunar, C, B. (2011). Effectiveness of 
PRECEDE model for health education on 
changes and level of control of HbA1c, blood 
pressure, lipids, and body mass index in 
patients with type 2 diabetes mellitus.  

RCT 3 
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����23 -�
���
0�)������*".� ��� -�
���
�!ก�B�
���.'0�)ก�B�
$��$B

2$B���ก+�)0�)$B�"
�����23
 �
#.!ก�!��4'0��0�ก ��3
 ก�.! ��3
ก
����.'��4' 2 ก�B�
 *)1�����ก
�(�) 
�!����

0�)������0(�
�

�23 �
#.!ก�!��4'ก�.!0�)���'ก
����.' >�	ก
����* $�
 HbA1c ��
0��".�A

-�.
��
(�)&
ก�0�)0����".� DSMI , C-DMSES, WHOQoL 0�) DASS-21 
��ก
� àกY
�Qb�)SO
./� 

��ก
�;<ก+
����
 9
	�! 3  �#.! ���(=�	�!ก�B�
���.'
2$�
 HbA1c ���'.	�
'
2
!�	"�
$��*
ก 8.97 ± 2.17  ��#. 8.16 ±1.73 (p < .01)  
#3. �2	�ก��ก�B�
$��$B
 0�)
2ก
�*��ก
�
�! .' ก23	�ก��>�$ �
��
!�23 ��3
-<4!.	�
'
2!�	"�
$���
'"A��� (t = -5.70, p < .01) ���'"�4!"B�ก
�
���.'����
���(=�	��4' 2 ก�B�

29
�)}<
 ;��
 ���กก�'�� 0�)9
�) $�2	����' 0������
�!ก�B�

���.'���'

กก��
ก�B�
$��$B
 (F = 0.13, p = .72)   
�
*
�c�

��ก
� àกY
/QQ�TSVกNZ���/��X��)/*O)SO
./� 

'
!��*�	!24"


�A!�
1(����
ก
� -�
ก��'
!�23��
.	���!�!��	'
!1��  !#3.'*
ก��ก+�)
-.'���(=�	
2$�

$��
	$�<'ก�!  (7!(�)>	&!,0�)1
� ก��$�

 "23	'��.���(=�	 &��	������(=�	"


�A
*��ก
��! .' ก23	�ก��>�$ ��
��4'&��	���)���!4�
�
��! �#.�1�� >�	 !�!ก
��&� �$!�$Motivation 
Interviewing (MI) �!���(=�	 �
��
!&!���23 2  �#3.(���(�B'�:��ก��
ก
����>9$.
�
� ก
�..ก
ก�
��'ก
	 0�)ก
���0��! .' >�	�����
-�.
���! &�'�Bก ")��.!(���
ก
�*��ก
��! .' (�) 
�!
$�

���.
�!ก
� (�23	!0(�'�:��ก��
 "�' "��
 $�!�
(���
0�)$�

��.'ก
� 0�)0ก�1-(���

.	�
' �

)"
�&� ��
"!�!
 45-60 !
�2 -�)�.���ก
����*�23$��!�ก���(=�	!.ก  
 
����).��� 2:  Validation of a Counseling Strategy to Promote the Adoption and the 

Maintenance of Physical Activity by Type 2 Diabetic Subjects. 

���)�+�-�,�S:  Loreto, C, D., Parlanti, N., Fanelli, C., Santeusanio, F., Lucidi, P., & Brunteei, P., et 
al. (2003). 

�+Q���.
�-�,�S:  RCT Level 3  

��ก
� àกY
*��-
*N�.X��)/*O 
'
!��*�	!24
2$�

!�
 &#3.A#. �����*�	ก�
�!�$�
A

ก
���*�	�23&�� *! '
!��*�	 (7!��(0�� RCT 


2ก
�"B�
$�� -�
-.'���(=�	�23 -�
���
ก
�;<ก+
 0��1
�1���.ก��~2ก
�"B�
$�� -�
 �����*�	..ก0��ก
�
���.'>�	
2$�

�	
	

�!ก
��� bias ��
'@  &�! 
2ก
�"B�
 -�
ก�B�
���.	�
' 0��1
�1���.กA<'ก
�
(ก(��'
!��*�	��4'����23.	���!ก�B�
���.' 0�)ก�B�
$��$B
 ��� -�
���
��4' 2 ก�B�

2$B���ก+�)0�)
$B�"
�����23 �
#.!ก�! 
#3.�.! ��3
��! ก�.! ��3
ก
����.'��4' 2 ก�B�
1�����ก
�(�) 
�!����

0�)
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������0(��

�23 �
#.!ก�!��4'ก�.!0�)���'ก
����.' >�	ก
����*�� �#.� Body Mass Index 
(BMI) 0�)��
0����".��23��
!ก
����*".�$�

��' �#3.�����ก
���*�	
2$�

!�
 &#3.A#.

ก-<4! 
��ก
� àกY
�Qb�)SO
./� 

��ก
���*�	
2$�

"�
$���
'"A���ก��
�$#. ����
�!ก�B�
���.'
2ก
�..กก�
��'ก
	�23
 ��3
-<4!.	�
'
2!�	"�
$�� *
ก 0.8 ± 0.2  (7! 27.1 ± 2.0 METs x h/week (p < .001) 0�) ��3


กก��

ก�B�
$��$B
A<' 7  ��
 
2$�
 BMI ���'.	�
'
2!�	"�
$�� 
#3. �2	�ก��ก�.!���.'*
ก 29.3 ± 0.2  (7! 
28.9 ± 0.2 kg/m2 (p < .01) 0�) 
#3. �2	�ก��ก�B�
$��$B
 (p < .001) 0�)$�
 HbA1c ���'.	�
'
2
!�	"�
$�� 
#3. �2	�ก��ก�B�
$��$B
 *
ก 7.6 ± 0.1  (7! 7.0 ± 0.1% (p < .001) >�	����
ก
����'��4' 
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����).��� 5: Effects of a tailored lifestyle self-management intervention in patients with Type 

2 diabetes. 

���)�+�-�,�S: Clark, M., Hampson, S, E., Avery, L. & Simpson, R. (2004). 
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����).��� 6: A brief culturally tailored intervention for Puerto Ricans with type 2 diabetes. 

���)�+�-�,�S: Osborn, C, Y., Amico, K. R., Cruz, N., O{Connell, A. A., Escamilla, R, P., & 
Kalichman, S, C., et al. (2010). 
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� àกY
*��-
*N�.X��)/*O 

'
!��*�	!24
2$�

!�
 &#3.A#. �����*�	ก�
�!�$�
A

ก
���*�	�23&�� *! '
!��*�	 (7!0�� RCT 

2ก
�"B�
$�� -�
-.'ก�B�
���.	�
'���	��~2ก
�*��"���

��
��� 0�)
2ก
�(ก(���)���
'ก
�"B�
 -�

ก�B�
 �����*�	..ก0��ก
����.'>�	
2$�

�	
	

�!ก
���bias ��
'@  &�! 
2ก
�"B�
 -�
ก�B�
 0��1��
�.กA<'ก
�(ก(��'
!��*�	��4'����23.	���!ก�B�
���.'0�)ก�B�
$��$B
 ��� -�
���
1����� '�!&� &	$�

���' ��
0�)$�
 ��!�
' (7!*�
!�! '�! 65  ��2	�"���%}<3'.
*ก�.��� ก��bias 1�� �!ก�B�
���.'0�)
ก�B�
$��$B

2$B���ก+�)0�)$B�"
�����23 �
#.!ก�! 
#3.�.! ��3
��! ก�.! ��3
ก
����.'��4' 2 ก�B�

*)1�����ก
�(�) 
�!����

0�)������0(��

�23 �
#.!ก�!��4'ก�.!0�)���'ก
����.' >�	ก
�
���*�� �#.� BMI 0�)��
0����".��23��
!ก
����*".�$�

��' �#3.�����ก
���*�	
2$�


!�
 &#3.A#.

ก-<4! 
��ก
� àกY
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����).��� 7: General practitioners trained in motivational interviewing can positively affect 

the attitude to behaviour change in people with type 2 diabetes. 

���)�+�-�,�S: Rubak, S., Sandbaek, A., Lauritzen, T., Johnsen, K, B. & Christensen, B. (2009). 
�+Q���.
�-�,�S: RCT Level 3  
��ก
� àกY
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����).��� 8: Diabetes Nurse Case Management and Motivational Interviewing for Change 

(DYNAMIC): Study Design and Baseline Characteristics in the Chronic Care 

Model for Type 2 Diabetes. 

���)�+�-�,�S: Stuckey, H, L., Dellasega, C., Graber, N, J., Mauger, D, T., Lendel, I. &Gabbay, R, 
A. (2009). 
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����).��� 9: Improving Glycemic Control in Older Adults Using a Videophone Motivational 

Diabetes Self-Management Intervention. 

���)�+�-�,�S: Hawkins, S, Y. (2010). 
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����).��� 10: Effectiveness of PRECEDE model for health education on changes and level of 

control of HbA1c, blood pressure, lipids, and body mass index in patients with 

type 2 diabetes mellitus. 

���)�+�-�,�S: Salinero-Fort, M, A., Santa Pau, E, C., Arrieta-Blanco, F, J., Abanades-Herranz, J, 
C., Martín-Madrazo, C., Soldevila B, R. & Lunar, C, B. (2011). 
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�������� 3.2 ก���� !"��#�$���ก%�&!'� (�#)�ก*$ (Collective table) 
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�������� 3.2 ก���� !"��#�$���ก%�&!'� (�#)�ก*$ (Collective table) (��7) 
!�567 	86 

���9�� / (:/ '567!�567  
��;8ก��<=ก*� 

���>?(�#� "$ 
Setting 

ก�?�
���7
��  
!	"&�"	86�'� 

��;8�C�!&�&ก�� ก�������
 
��ก��<=ก*� 

��?(ก��&C�D(�'� 

��
������ 2 
Validation of a 
Counseling 
Strategy to Promote 
the Adoption and 
the Maintenance of 
Physical Activity 
by Type 2 Diabetic 
Subjects.        
(Loreto et al., 
2003).  

����ก����ก�� 
Randomized control 
trial (Level 3) 

!�567���)�7�ก��
&C���;8ก�����
"C�(�=ก*�D(�'�
`�
9�	
$9�&ก
���([�
&7ก�& 
Z�#(u����� �&
(�#)C���&!�567
�&���&?&ก��
" D���&ก��77ก
กC��� กC��� ก�
�&
���([�
!�����&
'&��	86 2 7
�� 
��7!&567  

Setting 
"��&�ก���([�
&7ก 

 

���([�
 DM  type 2 
	86!(_&`�"
�&�& 
2 (: 7�
?!b�86
 62 (: 

8"�� BMI 

�กก��� 29 
8 
HbA1c  
�กก��� 
7.5 % D
�
8ก��
!)f�([�
�?&9� 
��57!(_&
`�"����) `�"��� 
��57`�"D���

)C�&�& 340 "&
�?�
!Z��ก�?�

	��7 182 "&
9�#ก�?�
"��"?

158 "& 

���������� ! 
-Motivation  
-Counselling 

���([�
)#D�����"C�(�=ก*�)�ก9�	
$`�
�'�!����&	&�
	86&7ก!�&57)�กก�����)(ก��!(_&!��� 30 &�	8 !(_&
��
!�86
� !�567�� !���
������([�
77กกC��� ก�
  `�

8ก��
�&	&�ก�����([�
 �& 7 (�#!�f&  
1))� �)���!�f&(�#`
'&$Z7 ก��77กกC��� ก�
9��  
97`���" 
 2) !���
���� ������([�

8ก��������"��
��
��>�&!7 
�&ก��77กกC��� ก�
 
 3)(�#!
�&"��
�= �7�)9�#!�&7	� !�57ก�&ก��
77กกC��� ก�
 
4)�� !���
���"�7�"����&���&?&ก��77กกC��� ก�
 
5)(�#!
�&!)�"��	� ��ก�&ก��77กกC��� ก�
 
6)���
ก�&9ก�DZ7?(���"	86Z��Z�� ก��77กกC��� ก�
 
7)�����&	=ก'&��9�#!����&ก��77กกC��� ก�
 
 

�����
��	� 
`	�<��	$ ��� )�ก&�\& 
1 !�57& 9�#	?ก 3 
!�57& ��
 8 "��\  	86
9�&ก���([�
&7ก 
����� 
1)
8"�� HbA1c ��� 
7
�� 
8&�
�C�"�� 
(P<0.001) 
2)�#���ก��77กกC��� 
ก�
	86������
 METs 
!��6
Z=\&7
�� 
8
&�
�C�"�� (P<0.001) 
9�#!��6

�กก���ก�?�

"��"?
>=  7 !	��  
3) 
8 BMI ��� 7
�� 

8&�
�C�"�� (P<0.01)  
 

���"C�(�=ก*���
!�86
�	86"��&�ก
���([�
&7ก�'�!����&	&� 30 
&�	8 !ก86
�Z�7 ก��ก��77ก
กC��� ก�
 �& 7 (�#!�f&1)
(�#`
'&$Z7 ก��77กกC��� 
ก�
9��97`���" 2) ก��������
"��
��
��>�&!7 �&ก��
77กกC��� ก�
3)"��
�= 
�7�)4)ก���&���&?&Z7 
"�7�"���5)!)�"��	� ��ก
�&ก��77กกC��� ก�
6)
7?(���"	86Z��Z�� 7)ก��
��&	=ก'&��9�#!����&ก��
77กกC��� ก�
 �����
��	� 
`	�<��	$  ��� )�ก&�\& 1 
!�57& 9�#	?ก 3 !�57& 	86
9�&ก���([�
&7ก 
 

 



 

 

 

��������	
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����	
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�������� 3.2 ก���� !"��#�$���ก%�&!'� (�#)�ก*$ (Collective table) (��7) 
!�567 	86 

���9�� / (:/ '567!�567  
��;8ก��<=ก*� 

���>?(�#� "$ 
Setting 

ก�?�
���7
��  
!	"&�"	86�'� 

��;8�C�!&�&ก�� ก�������
 
��ก��<=ก*� 

��?(ก��&C�D(�'� 

��
������ 3 
Motivational 
Interviewing 
Improves Weight 
Loss in Women 
With Type 2 
Diabetes. (West et 
al., 2007). 

 
����ก����ก�� 

Randomized control 
trial (Level 3) 
 

!�567���)�7�
(�#��	;���ก��
���� 9� )� �))�ก
ก����
Y�*�$
���
ก��ก���'�
`(�9ก�

�l��ก��
ก��
"��"?
&\C��&�ก
!�567(���(�? ก��
��&\C��&�ก�&
������ 7��&	86!(_&
`�"!�����&
'&��	86 2 

 
Setting 

"��&�"���([�
&7ก 

������ 7��&	86!(_& 
DM  type 2 
87�
?
!b�86
 53 (: BMI 
!b�86
 36.5 HbA1c 
> 7.5 % ��ก*�
`�"!�����&���

��;8���(�#	�&
�
��&\C�����&!�57� 
�?ZY��`�
	�6�D(
(ก��9�#��
��>
!��&77กกC��� ก�

D�� 
ก!��&�&��

��\ "��Y$)C�&�& 
217 "& 9�� !(_& 
ก�?�
	��7  109 
"& ก�?�
"��"?
 
108 "& 

���������� ! 
-MI 

!(_&ก����� MI ���
ก��`(�9ก�
"��"?
&\C��&�ก`�

)��ก�)ก��
 42 "��\  	?ก��(���$ !(_&!��� 6 !�57& 9�# 
2 ��(���$��7"��\ !(_&!��� 6 !�57& 9�#!�57&�#"��\ !(_&
!��� 6 !�57&  6 !�57&9�ก)#!&�&ก����&\C��&�ก 9�#
��ก*�&\C��&�ก���" 	86Y�
���  12 !�57&>��D(`�
)��
ก�?�
�# 14 "&
8	8
����Z�D��9ก� &�ก(���!(�86
&
�l��ก��
 &�ก`Y'&�ก�� &�กก�
Y�� 9�#������"��
���
`�"!�����& !(_&������"��
��� !&�&"��
�C�!�f)9�#
"��
�
6C�!�
7�&ก�����`Y" ก��77กกC��� ก�
 ���7

�� !���
ก��!(�86
&9(� �l��ก��
���
 MI !(_&��

!�86
�)C�&�& 5 "��\ "579�ก!��6
 3 6 9 9�# 12 !�57&
�&	&� 45 &�	8`�

=����([�
!(_&<�&
$ก��  (�#!
�&
"��
�� !�(ambivalence)�&ก��(���!(�86
&�l��ก��
 
����!��?9�#!��?�� "��&�

 ��57!(z��
�
Z7 9���#
"&	86��7 9ก�(k���!�567&C�D(���ก��!(�86
&9(� 
�l��ก��
	86>�ก��7  �'���;8�#	�7&"�� 9�#������([�
D��
�����&�)�&ก��!(�86
&9(� �l��ก��
���
�&!7    


8ก��!กf�Z�7
����\ 9��
9�ก!��6
  6  12  18 
!�57& ����� 
1)HbA1C ��� 7
�� 

8&�
�C�"��                
(p = 0.002) 
2) &\C��&�ก�&ก�?�

	��7 ��� 7
�� 
8
&�
�C�"�� 3.5 + 6.8 
kg.  
�กก���ก�?�

"��"?
 1.7 + 5.7 kg. 
(P = 0.04)   
3)
8ก��)���&	=ก���

�&!7 7
�� �
6C�!�
7
!��6
Z=\&7
�� 
8
&�
�C�"��	� �>���!
567
!	8
�ก��ก�7&	��7 
9�#!
567!	8
�ก��ก�?�

"��"?
   

�'�!	"&�"MI ���
ก��
`(�9ก�
ก��"��"?
&\C��&�ก
�&������ 7��& �� !���
ก��
!(�86
&9(� �l��ก��
���
 
MI !(_&��
!�86
� 	?ก 3 !�57& 
)C�&�& 5 "��\  `�
ก�����
"��
��� 9�# �&	&� 45 &�	8
`�

=����([�
!(_&<�&
$ก��  
�� !���
ก��(���(�? 
�l��ก��
ก�����(�#	�&
7����9�#ก��77กกC��� ก�

7
�� 
�6 
5& �C���)(k��� �'�
��;8�#	�7&"�� 9�#������([�

�����&�)9ก�DZ(k������

�&!7   
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�������� 3.2 ก���� !"��#�$���ก%�&!'� (�#)�ก*$ (Collective table) (��7) 
!�567 	86 

���9�� / (:/ '567!�567  
��;8ก��<=ก*� 

���>?(�#� "$ 
Setting 

ก�?�
���7
��  
!	"&�"	86�'� 

��;8�C�!&�&ก�� ก�������
 
��ก��<=ก*� 

��?(ก��&C�D(�'� 

��
������ 4 
Clinic-Based 
Support to Help 
Overweight 
Patients With Type 
2 Diabetes Increase 
Physical Activity 
and Lose Weight.   
(Christian et al., 
2008). 
 

����ก����ก�� 
Randomized control 
trial (Level 3) 
 

!�567	��7�
(�#��	;���Z7 
ก�����"C�(�=ก*�
�&�#
#��\&Z7 
9�	
$�&ก��
!(�86
&9(� ก��
�C�!&�&��>8'8���!�567
�?ZY���C�����
���([�
!�����&
'&��	86 2 

 

Setting 
"��&�"���([�
&7ก 

 

���([�
 DM type 2 

87�
?!b�86
 53 (: 
 "��!b�86
 BMI 35  
"��!b�86
�7�!7� 
118 !}&��!
�� 
"��!b�86
 HbA1c 
8.08%  D
�
8`�"
Z�77�ก!���?&9� 
��57`�"756&~ 	86
)C�ก��ก��77ก
กC��� ก�
  ก�?�

���7
�� )C�&�& 
310 "& �?�
!Z��
ก�?�
	��7 9�#
ก�?�
"��"?
    
ก�?�
�# 155 "& 

���������� ! 
-MI 

���([�
)#!Z��
�	86"��&�"ก�7&!���&�� 30 &�	8 9�#D�����
ก��(�#!
�&"��
���7
	86)#!(�86
&9(� �l��ก��

���&ก��77กกC��� ก�
9�#ก�����(�#	�&7�����'�
!���D
�!ก�& 10 &�	8 ��� )�ก&�\&���Z�7
��
�7&ก���>= 
��ก*�#&���
ก�����(�#	�&7����9�#ก����#�&�ก
>= ��Z7 ก�����(�#	�&7����9�#77กกC��� ก�
��7
ก��"��"?
!�����& )�ก&�\&������([�
�#�?!(z��
�
	86
��7 ก��!(�86
&9(� �l��ก��
���&ก�����(�#	�&
7������57ก��77กกC��� ก�
 2-3 ��
ก��9�#!Z����
9�	
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9�	
$)#D�����Z�7
��Z7 ���([�

9����?( 9�#)#�'�!	"&�" MI !�567���"C�(�=ก*��&
ก��)��ก��7?(���"  �����
����\ 9��!��6
9�ก 3  6  9 
!�57& !�567���!ก��"��
���7
	86)#(���!(�86
&�l��ก��

9�#�����&�)�&ก��)��ก��!(�86
&9(� �l��ก��
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�&!7  9�#	?ก"��\ 	86!Z�����ก�����))#
8ก��	�	�&
!(z��
�
	86��\ D��!�567!(_&ก��"�&��7?(���" 9�#
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ก�&9ก�DZ(k���7
�� !�
�#�
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�����
����\ 9��
!��6
9�ก 3  6  9 !�57& 
����� 
1) HbA1c ���  < 6 
2) 
8 MET-min >150 
&�	8��7��(���$9�# 
8
ก��77กกC��� ก�

!��6
Z=\&)�ก 20% !(_& 
53% 	86 12 !�57&7
�� 

8&�
�C�"�� (P < .001)  
3) 
8&\C��&�ก��� 
7
�� >��� 5% 	86 > 12 
!�57& 
4) 
8ก�����`Y"7����
	86������  �&���   
907 ก�`�9"�7�86 / 
7�	��
$  

�'�!	"&�" MI 	?ก 3 !�57&  
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(�#!
�&"��
���7
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!(�86
&9(� �l��ก��
���&
ก��77กกC��� ก�
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���Z�7
���&ก��)��ก���&!7  
���"C�(�=ก*��&ก��)��ก��
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�
�&ก��
!(�86
&9(� �l��ก��
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�����
����\ 9��!��6
9�ก 3  6  
9 !�57& 9�#	?ก"��\ 	86!Z�����
ก�����))#
8ก��	�	�&
!(z��
�
	86��\ D��!�567!(_&ก��
"�&��7?(���" 9�#���
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�������� 3.2 ก���� !"��#�$���ก%�&!'� (�#)�ก*$ (Collective table) (��7) 
!�567 	86 

���9�� / (:/ '567!�567  
��;8ก��<=ก*� 

���>?(�#� "$ 
Setting 

ก�?�
���7
��  
!	"&�"	86�'� 

��;8�C�!&�&ก�� ก�������
 
��ก��<=ก*� 

��?(ก��&C�D(�'� 

��
������ 5 
Effects of a tailored 
lifestyle self-
management 
intervention in 
patients with Type 
2 diabetes.              
(Clark et al., 2004). 

 
����ก����ก�� 

Randomized control 
trial (Level 3) 
 

!�567(�#!
�&
(�#��	;���Z7 
ก��)��ก���&!7 
}=6 77ก9��
!b��#�?""��&
ก��(���(�? ก��

=�
�6&�&ก��
!(�86
&9(� ก��
�C�!&�&'8���
`�
!b��#��ก��
���`Y"DZ
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ก�)ก��
ก��77ก
กC��� ก�
�&���([�

!�����&'&��	86 2 

 
Setting 

"��&�"���([�
&7ก 
 

���([�
 DM type 2 
7�
?!b�86
 59.5 (: 
!(_&`�"(�#
�� 
8 (: D�����ก��
��ก*����

���
&\C�����&!�57�	�\ 
'&��ก�&9�#b8�
"��!b�86
BMI 31 
"��!b�86
HbA1c 
8.4% 
8�Y��Z7 
`�"" 	86��57
� 
D
�(��กu7�ก��
	86'��!)&ก�?�

���7
�� )C�&�& 
100 "& 

���������� ! 
-MI 
-`(�9ก�
ก��
)��ก�����&�?""� 

���([�
)#D�����`(�9ก�
ก��)��ก���&!7 }=6 77ก9��
!b��#�?""�!(_&��
!�86
�)�ก!)���&��	86	86���&ก��7��
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�&	&�&�& 30 &�	8 
8!&5\7��(�#ก7����
ก��
��\ !(z��
�
!�567(���!(�86
&ก�����(�#	�&7����9�#
ก��77กกC��� ก�
 �#�?(k���9�#7?(���"	86Z��Z�� 
ก��!(�86
&9(� ��>8'8��� !�57กก�
?	;$�&ก��9ก�(k��� 
	86!�
�#�
�C������?""� (�#!
�&�����
 Self report 
���
�
>= ��(9��ก�����(�#	�&7����9�#�#���
ก��77กกC��� ก�
 �'�!	"&�" MI  !�567&C����!(z��
�
ก��
(���!(�86
&�l��ก��
 9�#(�#!
�&(k����&ก��
�����&�) ���7
�� !���
)� �)������([�
!�f&"��
�C�"��
9�#��
��>��\ !(z��
�
!�567(���!(�86
&�l��ก��
D��
���
�&!7  
8"��
57!���
���� กC��� �)9�#�C�!&�
!(z��
�
	86��\ D��)�กก��7��
ก���D((u�������7	86���& 
�����
��	� `	�<��	$ �&��(���$	86 1  3 9�# 7 
��(���$	86 12  24  52 )#
8ก��&����!�567"�&��7?(���"
!��6
!��
 

�����
����\ 9��
!��6
9�ก 3  12 !�57&  
1)"����!�57�}=6 D��9ก� 
�#���DZ
�&�&!�57�
9�# HbA1c 
8ก��
��� 9��D
�
8
&�
�C�"�� (p  = 0.399) 
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8ก�����`Y"7����
	86
8DZ
�&��� 7
�� 
8
&�
�C�"�� (p  = 0.001)  
3)�7�!7���� 7
�� 

8&�
�C�"��  
(p  = 0.004)  
4)�l��ก��
ก��77ก
กC��� ก�
9�# BMI 
8
ก��!(�86
&9(� 9��
D
�
8&�
�C�"��                
(p  = 0.000)  

�'�!	"&�" MI ���
ก��
`(�9ก�
ก��)��ก���&!7 
}=6 77ก9��!b��#�?""� 
�&	&� 30 &�	8 !�567
(���!(�86
&ก�����(�#	�&
7����9�#ก��77กกC��� ก�
 
������([�
��
��>��\ !(z��
�

D�����
�&!7   �#�?(k���
9�#7?(���" !�57กก�
?	;$�&
ก��9ก�(k���	86!�
�#�

�C������?""�  (�#!
�&��
���
 Self report  �����
��
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3 9�# 7 ��(���$	86 12  24  52 
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�������� 3.2 ก���� !"��#�$���ก%�&!'� (�#)�ก*$ (Collective table) (��7) 
!�567 	86 

���9�� / (:/ '567!�567  
��;8ก��<=ก*� 

���>?(�#� "$ 
Setting 

ก�?�
���7
��  
!	"&�"	86�'� 

��;8�C�!&�&ก�� ก�������
 
��ก��<=ก*� 

��?(ก��&C�D(�'� 

��
������ 6 
A Brief Culturally 
Tailored 
Intervention for 
Puerto Ricans with 
Type 2 Diabetes.       
(Osborn et al., 
2010). 

����ก����ก�� 
Randomized control 
trial (Level 3) 
 

!�567(�#!
�&
(�#��	;���Z7 
��(9��ก�����
Z�7
��-ก��)� �)-
	�ก*#!'� 
�l��ก��
	86
8��
��7ก��
(���!(�86
&
�l��ก��
�?ZY��
�&ก����9��&!7 
�&���([�
!�����&
'&��	86 2 

Setting 
"��&�"���([�
&7ก 

���([�
 DM type 2 

87�
?!b�86
 56.9 (: 
!(_&!�����&
!b�86
 13.2 (: 79%
!(_&!�<��� 
"��!b�86
BMI 35.4 
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HbA1c 
7.8% ���7
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8
	�\ �
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 IMB 
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)#D�����ก��(�#!
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ก�����Z�7
��-9� )� �)-	�ก*#!'� �l��ก��
 
(Information- Motivation- Behavioral skills, IMB) 
	�&	8���!��f)Y�
�& 5 ��&��� (�#!
�& ก�?�
�# 5 - 15 
"& 	C���7!&567  90 &�	89�� !(_&!�567 `Y'&�ก�� 60 
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���'��
9�	
$
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�
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(�#ก7����
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���&ก��
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9� )� �)9�# Behavior skill !&�&�&	&�!(_&ก�?�
9�#
�7�"C�>�
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���� 
9� )� �)�&!7 !�567กC��&�
!(z��
�
�&ก��(���(�? 
�l��ก��
 )��ก�)ก��
ก��
�7& ก��7��& ก�������8	�<&$  
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�������� 3.2 ก���� !"��#�$���ก%�&!'� (�#)�ก*$ (Collective table) (��7) 
!�567 	86 
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ก�?�
���7
��  
!	"&�"	86�'� 

��;8�C�!&�&ก�� ก�������
 
��ก��<=ก*� 

��?(ก��&C�D(�'� 

��
������ 7 
General 
practitioners trained 
in motivational 
interviewing can 
positively affect the 
attitude to 
behaviour change 
in people with type 
2 diabetes. (Rubak 
et al., 2009). 

����ก����ก�� 
Randomized control 
trial (Level 3) 
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�������� 3.2 ก���� !"��#�$���ก%�&!'� (�#)�ก*$ (Collective table) (��7) 
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Diabetes Nurse 
Case Management 
and Motivational 
Interviewing for 
Change(DYNAMI
C): Study Design 
and Baseline 
Characteristics in 
the Chronic Care 
Model for Type 2 
Diabetes. (Stuckey 
et al., 2009). 
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�������� 3.2 ก���� !"��#�$���ก%�&!'� (�#)�ก*$ (Collective table) (��7) 
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Improving 
Glycemic Control 
in Older Adults 
Using a 
Videophone 
Motivational 
Diabetes Self-
Management 
Intervention . 
(Hawkins., 2010). 
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Effectiveness of 
PRECEDE model 
for health education 
on changes and 
level of control of 
HbA1c, blood 
pressure, lipids, and 
body mass index in 
patients with type 2 
diabetes mellitus. 
(Salinero-Fort et 
al., 2011). 
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)��$!)0  

1. .4���ก'�&31$���%9�	�)* "�

&-
�!ก
�"3�
���ก
�-��
$5�$��$��"�/*1ก
�
%���"%�)*	!�7��ก��
-438
��!ก
�.��.4
�&���!0,
�
��!"�/1� 
)��$!)0 (Chen et al., 2012; 
Christian et al., 2008; Clark et al., 2004; Hawkins et al., 2010; Loreto et al., 2003; Osborn et al., 
2010; Rubak et al., 2009; Salinero-Fort et al., 2011; Stuckey et al., 2009; West et al., 2007) 

1.1 1
	4�!#��$ 18-75 %g  
1.2 +�����ก
���!��h�	"%2!:�."�
��
!#!���)* 2 

กก��
 3 "�/1!  
1.3 +
�-


�>.��.4
�&���!0,
�
��!"�/1�+�� (HbA1c > 7)  
1.4 3
�.�

���"ก)*	�ก��ก
���5��!"1$  
1.5 +�����	
���&���!0,
�
��!"�/1�#!��h)� ��/1#!�����%�&�
! ��/1

��0$-1$#!�����
ก�! 
1.6 
)8
�&.�

��!:����-�$ (BP > 140/90 mmHg)  
1.7 
)8
�&+3
�!�!"�/1�-�$  
1.8 .�
 BMI 

กก��
��/1"��
ก�� 25  
1.9 +
�
).�

���%ก���
$�����/1���-
�"-����  

2. ก
�-��
$5�$��$��"�/*1ก
�%���"%�)*	!�7��ก��
-438
�-,
�������%9�	"�
��
!
#!���)* 2 -


�>�,
+����0$�!ก�4�
���%9�	!1ก (Chen et al., 2012; Christian et al., 2008; Clark et al., 
2004; Loreto et al., 2003; Osborn et al., 2010; Rubak et al., 2009; Salinero-Fort et al., 2011; 
Stuckey et al., 2009; West et al., 2007) 5�&�)*��
! (Hawkins et al., 2010)  

3. ��%5��ก
�-��
$5�$��$��"�/*1ก
�%���"%�)*	!�7��ก��
-438
�-,
�������%9�	
"�
��
!#!���)* 2 -


�>�,
+����0$�
	ก�4�
5�&�
	"�)*	� ��$��1+%!)0  

3.1 5���
	ก�4�
 �&"!�!ก
�-!�!
"%2!ก�4�
 ก�4�
�& 5-15 .! :�	�#�
:%�5ก�
ก
����3�1
��-5�$��$��-��ก'&"#�$�7��ก��
 (Information - Motivation - Behavioral skills, 
IMB) "�)	$.��0$"�)	� <=*$�
	�&"1)	�31$:%�5ก�
 %�&ก1����	 1) Information "%2!ก
�-!�!
���
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3�1
����*�+%"ก)*	�ก��:�."�
��
! 8
�&5��ก<�1!��
$s ก
�����-1�%��

�ก
����:8.
.
�(:�+t"��� ก
�.��.4
3!
� -��-��! 5�&ก
����5��$
/0131$1
�
��!5���&��!"�/*1.��.4

�&���!0,
�
��!"�/1� ��"-)	�
กก
�+
�11กก,
��$ก
	 %�&:	#!(31$ก
�11กก,
��$ก
	 5�&ก
�"�/1ก
��%5��ก
�11กก,
��$ก
	���"�

&-
ก��ก
��,
�$#)��� 2) Motivation "%2!ก
�-��
$5�$��$���!ก
�
%���"%�)*	!�7��ก��
-438
�"�/*1���"ก����u!.���)*�)��1ก
���5��!"1$ #��	���%9�	5ก�%6��
 ��
14%-��.5�&.�

��$"��� (ambivalence) �!ก
�%���"%�)*	!�7��ก��
 :�	����&�414%-��.5�&
"%v
�

	 5�&�#�"�.!�.ก
����.,
5!&!,
 ก
�.�!�
14%-��.�)*3��3�
$ก
�"%�)*	!5%�$ ก
�w6$"-)	$
-&��1!.�� ก
��#�.,
>

%�
	"%x� ก
�-&��1!.�

���-=ก��1	s 5�&ก
�	/!	�!.�


�*!�� 5�&      
3) Behavioral skills "%2!ก
�1Q��
	.�

"3�
���!ก
�%y������7��ก��
ก
���5�-438
��

.�


"3�
��31$�!"1$:�	�#�"�.!�. zteach back{ :�	
4�$"!�!ก
��#�5���$%�&:	#!(�
$-�$.
 ������
)
ก��ก��
ก
�-1!ก
�1�
!h�
ก:8#!
ก
� ก
�5-�$�&.� "%x��)�)��u!( 5�&ก
�-
Q��	�1!ก��� 
%y�������1"!/*1$  90 !
�) :�	5��$"%2!"�/*1$:8#!
ก
� 60 !
�) 5�&ก
�11กก,
��$ก
	 30 !
�) 
(Osborn et al., 2010) 

3.2 5���
	"�)*	� �&"!�!ก
�-!�!
"%2!�
	�4..� <=*$
)��Q)ก
��)*
��
ก��
	 ��$!)0 

3.2.1 ก
��#�"�.!�. Motivational interview "�)	$1	�
$"�)	� 
:�	�4.�
ก��)*
)���
�-,
.���!ก
�-��
$5�$��$�� ./1 �	
�
� 5�&5��	( <=*$�&
)��Q)ก
��)*
5�ก��
$ก�! ��$!)0 

ก. ก
��#�"�.!�. Motivational interview :�	�	
�
� 
+��5ก� 

1) �	
�
��)*
)%�&-�ก
��( "!�!ก
�-!�!
"ก)*	�ก��ก
�
���ก
��!"1$"�/*1%���%�4$�7��ก��
ก
����%�&�
!1
�
� ก
�11กก,
��$ก
	 5�&ก
���5��!"1$ 
:�	�����
3�1
��"#�$�4ก -&��1!%6��
ก
����ก
��!"1$ 5�&%�&"
�!.�

���1
�!ก
�
"%�)*	!5%�$�7��ก��
31$���%9�	5���&�
	 
)ก
�-�$"-��
ก
�.�!�
%6��
5�&.�

��1$ก
� 5�&
5ก�+3%6��
1	�
$"�

&-
 ��
��0$������%9�	�)*��1$ก
��&"%�)*	!5%�$�7��ก��
-438
��&�4"��4��
�)*��1$ก
��&"%�)*	!5%�$�7��ก��
-438
����	�!"1$ (Self-Motivational Statement; SMS) �&�#�
"��
-!�!
 45-60 !
�) 3�&�1���ก
������)*.��!�ก���%9�	!1ก (Chen et al., 2012) 

2) �	
�
��)*��
!ก
�1��
ก
��#���%5�� PRECEDE !,

��%5�� PRECEDE 

%�&	4ก�(�#��!ก
�-��
$5�$��$��"�/*1ก
�%���"%�)*	!�7��ก��
 5�&��".�
&�(
1��Q����)*"ก)*	�3�1$ก��%6���	��
!�7��ก��
-438
� +��5ก� %6���	��
!.�

.�� .�

"#/*1 ก
����.4�.�
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5�&.�

�����0$"#�$��ก5�&"#�$�� %6���	��
!��ก'&5�&5���$%�&:	#!( "%2!%6���	�)*
)1��Q�����1
�&���.�

	
ก$�
	�!ก
�%y������7��ก��
 5�&%6���	-�$"-��
�)*"ก��3=0!���$�
ก���%9�	+��%y������


5�!�)*�
$+�� �#�"��
"h�)*	 40 !
�)��1.��0$ �,
!�! 4 .��0$ <=*$�!5���&.��0$
)�
	�&"1)	� ��$!)0 .��0$�)* 1 
5	ก5	&�7��ก��
�)*�&�,
���ก
�.��.4
:�."�
��
!�)3=0! .��0$�)* 2 -,
���5���$����	
ก� -�*$
1,
!�	.�

-&��ก ��ก'&5�&.�

-


�>�)*!,
+%-���7��ก��
�)*	�*$	/! .��0$�)* 3 �����ก���4..�
-,
.���)*-!��-!4!���"ก��ก
�"%�)*	!5%�$�7��ก��
 5�&.��0$�)* 4 ����!-

%6���	"�/01$��! 
��
��0$�
:1ก
-�)*�&"%�)*	!5%�$�7��ก��
1/*!s 5�&��Q)ก
��)*�&�,
����7��ก��
	�*$	/! (Salinero-
Fort et al., 2011) 

3) �	
�
�������ก
��
	ก��) "%2!ก
�-!�!
�!ก��)�)*
���%9�	+
�-


�>.��.4
:�."�
��
!+�� (HbA1c > 8.5%) ���
ก��
)8
�&.�

��!:����-�$ (BP > 
140/90 mmHg) 5�&+3
�!�!"�/1�-�$ (LDL > 130 mg/dL) :�	�&���	
�
�������ก
��
	ก��)�


�
�
$!���

	�)*ก,
�!� ��0$5��5�ก"��*
 -�%�
�(�)* 2 5�&-�%�
�(�)* 6 >��

�)* 3 "�/1! 6 "�/1! 5�& 12 
"�/1! 5�&�4กs 6 "�/1!>��+% "%2!"��
 2 %g �#�"��
-!�!
%�&

� 1 #�*�:
$ "�/*1#��	��.�

��$"��� 
(ambivalence) �)*�&%���"%�)*	!�7��ก��
 -�$"-��
���-


�>���ก
��!"1$�!"�/*1$ก
����%�&�
!
1
�
�5�&	
 ก
�11กก,
��$ก
	 5�&ก
���5��!"1$ 5�&
)ก
�%�&-
!$
!���
ก��5��	(�)*�!��	
% 
8�
� 5��	("h�
&�
$��1
+����1 !�ก-43u=ก'
��
!:�."�
��
! 5�&!�ก:8#!
ก� (Stuckey et 
al., 2009) 

3. ก
��#�"�.!�. MI :�	5��	(�)*+�����ก
���ก1��
��Q)ก
�
-�$"-��
5�&��$���!���%9�	:�."�
��
!#!���)* 2 :�	�&!,
��Q)ก
�-��
$5�$��$��+%�#��4ก.��0$�)*
������ก'
���%9�	 �#�"��
-!�!
 30 !
�) (Christian et al., 2008; Rubak et al., 2009) "!�!ก
�
-!�!
�!"�/*1$ก
�"%�)*	!5%�$ก
��,
"!�!#)����)*"�

&-
 ���
ก�!ก,
�!�"%v
�

	�!ก
����ก
�
���:8.1
�
� 5�&ก
�11กก,
��$ก
	���	�!"1$ "�/*1������%9�	"ก��.�


�*!���!�!"1$ -�$"-��
���
-

#�ก�!.�1�.�����/1"�/*1!
)-��!���
�!ก
�ก�&�4�!5�&-!��-!4! ����!.�

"3�
�� 5�&���
���%9�	%y������7��ก��
-438
��

"%v
�

	�)*+���
$+�� (Loreto et al., 2003) :�	�&����

���4กs 
3 "�/1! 5��$"%2! ��0$5��"��*
5�ก 3 "�/1! 6 "�/1! 5�& 9 "�/1! (Christian et al., 2008) 

3.2.2 ก
��#�"�.!�. MI ���
ก��:%�5ก�
ก
����ก
�
�!"1$��/1:%�5ก�
ก
����!
"�/*1���ก
�-��!�4..� (Personalized self-management program) <=*$
11ก5��"h�
&�4..� "!/01�
�!ก
�-!�!
%�&ก1����	 ก
���0$"%v
�

	ก
����%�&�
!1
�
�
5�&ก
�11กก,
��$ก
	 :�	���%9�	�&��1$�&�4%6��
5�&14%-��.��0$�
��!ก
�"%�)*	!5%�$ก
�
�,
"!�!#)��� �
ก!�0!3�1
����0$�
��&>�ก�#�"%2!5!��
$�!ก
�-!�!
"�/*1#�ก��$���
)ก
�%���"%�)*	!



�!
���!(  �
ก-4!��                                                                                                                                      ��ก
��,
"!�!ก
� / 44 

�7��ก��
5�&��0$"%v
�

	�7��ก��
�)*��1$ก
�"%�)*	!5%�$ <=*$�&"!�!>=$��%�&:	#!(5�&ก
���
.�
�#���
	 ���
ก���#���Q)ก
���1�1$"�/*1#��	������%9�	"ก��5�$��!�
����!ก
����ก
�"%�)*	!5%�$��>)
#)������+���

"%v
�

	�)*��0$+�� ���1
��0$!,
���กก
��)*+���
กก
�-!�!
ก���+%%y�������1"!/*1$�)*
��
! �#�"��
-!�!
.��0$�& 30 !
�) �,
!�! 5 .��0$ 5�&����

��31$�7��ก��
�
$:��u���(�!
-�%�
�(�)* 1 -�%�
�(�)* 3 5�&-�%�
�(�)* 7 :�	�!ก
�����

���#�"��
-!�!
 10 !
�) "�/*1
%�&"
�!��ก
�%y�����31$���%9�	�

�)*�
$5�!+�� 5�&���ก
�-�$"-��
 ��$�� ��/1#��	5ก�%6��
�


.�

"�

&-
 ��1

�!-�%�
�(�)* 12 5�& -�%�
�(�)* 24 �&!����"%2!ก�4�
"�/*1����

�����Q( 
����!"%v
�

	 5�&���
ก�!5ก�%6��
��
�s�)*"ก��3=0! (Clark et al., 2004) 

3.2.3 ก
��#�"�.!�. MI ���
ก��ก
��#�-/*1 :�	ก
�-!�!

��
!�)�):1:w! ���
ก��ก
�5�ก.��
/1 z#)���ก��"�
��
!{ <=*$
)"!/01�
"�/*1$ก�&��!ก
�"ก��
:�."�
��
! :8#!
ก
�-,
����:�."�
��
! ก
�11กก,
��$ก
	 ก
����%�&�
!	
 ก
�����


�&���!0,
�
��!"�/1� 8
�&5��ก<�1!31$:�."�
��
! ก
�5ก�+3%6��
 5�&ก
�%��������
!���
-�$.
 :�	�&������%9�	+��1�
!ก�1!"3�
���
:%�5ก�
 �
ก!�0!ก,
�!��
�
$"��
!�������%9�	 ���1

��0$������%9�	"�/1ก���3�1�)*�&-!�!
5�&���"��4���!ก
�"�/1ก5���&.��0$ :�	�	
�
��&�#�5!�
�
$ก
�-�$"-��
ก
����ก
��!"1$�!:�."�
��
!���	"�.!�. MI "�/*1���"ก��ก
�%���"%�)*	!
�7��ก��
-438
� 
)ก
��#�.,
>

%�
	"%x� ก
�-&��1!ก��� ก
����.,
5!&!,
 ก
�.�!�
14%-��.�)*
3��3�
$ก
�"%�)*	!5%�$31$�7��ก��
 "�/*1������%9�	
1$"�?!���)31$ก
�"%�)*	!5%�$�7��ก��
 
5�&"%x�:1ก
-������%9�	
)1�-�&�!ก
�"�/1ก �#�"��
-!�!
 15 !
�)��1-�%�
�( "%2!"��
 3 "�/1! 
5�&����

��!
! 3 "�/1! ��
 6 "�/1! ���1
��0$311!4�
���!�=กก
�-!�!
�4ก.��0$"�/*1ก
�
%���%�4$ (Hawkins et al., 2010) 

4. -/*1�)*�#��!ก
�-��
$5�$��$��"�/*1ก
�%���"%�)*	!�7��ก��
-438
�-,
�������%9�	
"�
��
!#!���)* 2 +��5ก�  

4.1 .��
/1ก
���5�-438
��!���%9�	"�
��
! "!/01�
%�&ก1����	 ก
�
%y������!��
!ก
�11กก,
��$ก
	 ก
����%�&�
!1
�
� ก
���5�"��
 ก
����ก
�.�

".�)	� 5�&ก
�
����

�&���!0,
�
��!"�/1����	�!"1$ <=*$.��
/1"���
!)0���%9�	-


�>!,
+%u=ก'
���	�!"1$+��5��+
�
-


�>-��
$5�$��$���!5���&�4..�+��1	�
$��1"!/*1$ (Clark et al., 2004; Loreto et al., 2003; 
Rubak et al., 2009; Salinero-Fort et al., 2011; Stuckey et al., 2009; West et al., 2007) 

4.2 �)�)��u!( (Osborn et al., 2010) 
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5. ��Q)ก
�����

�����$�
กก
�-��
$5�$��$��"�/*1ก
�%���"%�)*	!�7��ก��
-438
�
�!���%9�	"�
��
!#!���)* 2 +��5ก�  

5.1 ก
�����

�
$:��u���( (Loreto et al., 2003; Stuckey et al., 2009)  
5.2 ก
�����

�
$�)�):1:w! (Hawkins et al., 2010)  
5.3 ก
�����

�
$���

	��/1���

	1�"�.��1!�.-( (e-mail) (Rubak 

et al., 2009; Stuckey et al., 2009)  
5.4 ก
�����

���%9�	�)*5�!ก���%9�	!1ก1	�
$��1"!/*1$ (Chen et al., 2012; 

Christian et al., 2008; Clark et al., 2004; Loreto et al., 2003; Osborn et al., 2010; Rubak et al., 
2009; Salinero-Fort et al., 2011; Stuckey et al., 2009; West et al., 2007) 

6. �&	&"��
�!ก
�%�&"
�!�����$�
กก
�-��
$5�$��$��"�/*1ก
�%���"%�)*	!
�7��ก��
-438
��!���%9�	"�
��
!#!���)* 2 5��$11ก"%2! 2 �&	& ��$!)0  

6.1 �&	&-�0! 
)���>4%�&-$.("�/*1����

�7��ก��
-438
� .�!�
%6��

5�&14%-��.�)*"��*
3=0! ���
ก��ก
�-��
$5�$��$���)*��1"!/*1$�!-�%�
�(�)* 1 -�%�
�(�)* 3 5�&-�%�
�(�)* 7 
(Clark et al., 2004) 5�&"
/*1.�� 3 "�/1! (Chen et al., 2012; Christian et al., 2008; Clark et al., 
2004; Hawkins et al., 2010; Loreto et al., 2003; Osborn et al., 2010; Rubak et al., 2009; Salinero-
Fort et al., 2011; Stuckey et al., 2009; West et al., 2007) 

6.2 �&	&	
� 
)���>4%�&-$.("�/*1����

5�&%�&"
�!�7��ก��
1	�
$
��1"!/*1$ :�	�&%�&"
�!�!#��$ 6 "�/1! 9 "�/1! 1 %g 1 ½ %g 5�& 2 %g (Chen et al., 2012; Christian et 
al., 2008; Clark et al., 2004; Hawkins et al., 2010; Loreto et al., 2003; Osborn et al., 2010; Rubak 
et al., 2009; Salinero-Fort et al., 2011; Stuckey et al., 2009; West et al., 2007) 

7. ก
���������Q(�!ก
�.��.4
�&���!0,
�
��!"�/1� -


�>���+���
ก  
7.1 HbA1c (Chen et al., 2012; Christian et al., 2008; Clark et al., 2004; 

Hawkins et al., 2010; Loreto et al., 2003; Osborn et al., 2010; Salinero-Fort et al., 2011; Stuckey et 
al., 2009; West et al., 2007) 

7.2 Blood Glucose (Rubak et al., 2009)    
7.3 �7��ก��
ก
�.��.4
�&���!0,
�
��!"�/1� +��5ก� �7��ก��
��
!

ก
�11กก,
��$ก
	 ก
����%�&�
!1
�
�5�&	
 ก
���5��!"1$ ก
���5�"��
 ก
�����

�&���
!0,
�
��!"�/1����	�!"1$ 5�&ก
����ก
�.�

".�)	� (Loreto et al., 2003; Clark et al., 2004; West 
et al., 2007; Christian et al., 2008; Stuckey et al., 2009; Rubak et al., 2009;  Hawkins et al., 2010; 
Osborn  et al., 2010; Salinero-Fort et al., 2011; Chen et al., 2012)   



�!
���!(  �
ก-4!��                                                                                                                                      ��ก
��,
"!�!ก
� / 46 

3.4 ����	�	�� (Recommendations)  

�
กก
�u=ก'
���ก 
!"#�$%�&��ก'(�,
!�! 10 "�/*1$ :�	
)�&���31$$
!����	�&��� 3  
"%2!$
!����	"#�$���1$�)*
)ก
�-4�
"%�)	�"�)	�ก��ก�4�
.��.4
 (Randomized clinical trial: RCT)     
���u=ก'
+��3�1-�4%�)*!,
+%-��ก
�5ก�+3%6��
�
$.��!�ก�)*-!�� ./1 ��Q)ก
�-��
$5�$��$��"�/*1ก
�
%���"%�)*	!�7��ก��
-438
��!���%9�	:�."�
��
!#!���)* 2 �!ก
�.��.4
�&���!0,
�
��!"�/1� 
)
��$!)0 

1. ก
�-��
$5�$��$��"�/*1ก
�%���"%�)*	!�7��ก��
-438
�-,
�������%9�	"�
��
!
#!���)* 2 �!ก
�.��.4
�&���!0,
�
��!"�/1� .���,
�!���%9�	�)*
)1
	4�!#��$ 18-75 %g +�����ก
�
��!��h�	"%2!:�."�
��
!#!���)* 2 

กก��
 3 "�/1! +
�-


�>.��.4
�&���!0,
�
��!"�/1�+�� 5�&
3
�.�

��� "ก)*	�ก��ก
���5��!"1$ :�	+�����	
���&���!0,
�
��!"�/1�#!��h)� ��/1#!��
���%�&�
! ��/1��0$-1$#!�����
ก�! ���
ก��
)8
�&.�

��!:����-�$��/18
�&+3
�!�!"�/1�-�$ 
5�&�&��1$+
�
).�

���%ก���
$��
!����� (Chen et al., 2012; Level III; Christian et al., 2008; 
Level III; Hawkins et al., 2010; Level III; Loreto et al., 2003; Level III; Osborn et al., 2010; Level 
III; Rubak et al., 2009; Level III; Salinero-Fort et al., 2011; Level III; Stuckey et al., 2009; Level 
III; West et al., 2007; Level III) 

2. ก
�-��
$5�$��$��"�/*1ก
�%���"%�)*	!�7��ก��
-438
�-,
�������%9�	"�
��
!
#!���)* 2 -


�>�,
+����0$�!ก�4�
���%9�	!1ก5�&�)*��
! :�	�4.�
ก��)*
)���
��!ก
�-��
$
5�$��$��.��"%2!�	
�
��)*
)%�&-�ก
��( �	
�
�������ก
��
	ก��) �	
�
�5�&5��	(�)*+�����
ก
���ก1��
��Q)ก
�-�$"-��
5�&��$���!���%9�	:�."�
��
!#!���)* 2 (Chen et al., 2012; Level III; 
Christian et al., 2008; Level III; Hawkins et al., 2010; Level III; Loreto et al., 2003; Level III; 
Osborn  et al., 2010; Level III; Rubak et al., 2009; Level III; Salinero-Fort et al., 2011; Level III; 
Stuckey et al., 2009; Level III; West et al., 2007; Level III)  

3. ก
�-��
$5�$��$��"�/*1ก
�%���"%�)*	!�7��ก��
-438
�-,
�������%9�	"�
��
!
#!���)* 2 -


�>�,
+����0$5���
	ก�4�
5�&5���
	"�)*	� :�	
)��%5��ก
�%y����� ��$!)0 

3.1 5���
	ก�4�
 "!�!ก
�-!�!
"%2!ก�4�
 ก�4�
�& 5-15 .! :�	�#�
:%�5ก�
ก
����3�1
��-5�$��$��-��ก'&"#�$�7��ก��
 (Information - Motivation - Behavioral skills, 
IMB) "�)	$.��0$"�)	� <=*$�
	�&"1)	�31$:%�5ก�
 %�&ก1����	 ก
����3�1
�� ก
�-��
$5�$��$�� 
5�&ก
���ก��ก'&"#�$�7��ก��
 %y�������1"!/*1$  90 !
�) :�	5��$"%2!"�/*1$:8#!
ก
� 60 !
�) 5�&
ก
�11กก,
��$ก
	 30 !
�) :�	������
)ก��ก��
ก
�-1! ก
�1�
! ก
������)��u!( ก
�5-�$�&.� 5�&
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ก
�-
Q��	�1!ก��� �#�8
'
�)*��$+%��$

 5�&�#�"�.!�. zteach back{ "�/*1	/!	�!.�

"3�
��
(Osborn et al., 2010; Level III) 

3.2 5���
	"�)*	� "!�!ก
�-!�!
"%2!�
	�4..� +��5ก� ก
��#�"�.!�. 
MI "�)	$1	�
$"�)	� 5�&ก
��#�"�.!�. MI ���
ก��ก
��#�-/*1 (Chen et al., 2012; Level III; Hawkins 
et al., 2010; Level III; Salinero-Fort et al., 2011; Level III; Stuckey et al., 2009; Level III)  

3.2.1 ก
��#�"�.!�. MI "�)	$1	�
$"�)	� "%2!ก
��#�"�.!�. 
MI :�	�	
�
� <=*$�&��1$"%2!�	
�
��)*��
!ก
�1��
"�.!�. MI ��/1
)%�&-�ก
��("!�!ก
�
-!�!
"ก)*	�ก��ก
����ก
��!"1$"�/*1%���"%�)*	!�7��ก��
ก
���5��!"1$ :�	�����
3�1
��"#�$
�4ก -&��1!%6��
ก
����ก
��!"1$ 5�&%�&"
�!.�

���1
�!ก
�"%�)*	!5%�$�7��ก��
31$
���%9�	5���&�
	 
)ก
�-�$"-��
ก
�.�!�
%6��
5�&.�

��1$ก
� 5�&5ก�+3%6��
1	�
$"�

&-
 
��
��0$������%9�	�)*��1$ก
��&"%�)*	!5%�$�7��ก��
-438
��&�4"��4���)*��1$ก
��&"%�)*	!5%�$
�7��ก��
-438
����	�!"1$ �#�"��
-!�!
 45-60 !
�) 3�&�1���ก
������)*.��!�ก���%9�	!1ก 
��/1�	
�
��)*��
!ก
�1��
ก
��#���%5�� PRECEDE 

%�&	4ก�(�#��!ก
�-��
$5�$��$��"�/*1ก
�
%���"%�)*	!�7��ก��
 5�&��".�
&�(1��Q����)*"ก)*	�3�1$ก��%6���	��
!�7��ก��
-438
� �#�"��

-!�!
"h�)*	 40 !
�)��1.��0$ �,
!�! 4 .��0$ :�	5��$"%2! .��0$�)* 1 5	ก5	&�7��ก��
�)*�&�,
���ก
�
.��.4
:�."�
��
!�)3=0! .��0$�)* 2 -,
���5���$����	
ก� -�*$1,
!�	.�

-&��ก ��ก'&5�&
.�

-


�>�)*!,
+%-���7��ก��
�)*	�*$	/! .��0$�)*  3 ������4..�-,
.���)*-!��-!4!���"ก��ก
�
"%�)*	!5%�$ 5�&.��0$�)* 4 ����!3%6���	"�/01$��! ��
��0$�
:1ก
-�)*�&"%�)*	!5%�$�7��ก��

1/*!s 5�&��Q)ก
��)*�&�,
����7��ก��
	�*$	/! ��/1�	
�
�������ก
��
	ก��) �&-!�!
�!ก��)�)*
���%9�	+
�-


�>.��.4
:�."�
��
!+�� ���
ก��
)8
�&.�

��!:����-�$5�&+3
�!�!"�/1�-�$ 
:�	�&���	
�
�������ก
��
	ก��)�

�
�
$!���

	�)*ก,
�!� ��0$5��5�ก"��*
 -�%�
�(�)* 2 5�&
-�%�
�(�)* 6 >��

�)* 3 "�/1! 6 "�/1! 5�& 12 "�/1! 5�&�4กs 6 "�/1!>��+% "%2!"��
 2 %g �#�"��

-!�!
%�&

� 1 #�*�:
$ !1ก�
ก!)0	�$
)ก
�%�&-
!$
!���
ก��5��	(�)*�!��	% 
8�
� 5��	(
"h�
&�
$��1
+����1 !�ก-43u=ก'
��
!:�."�
��
! 5�&!�ก:8#!
ก� (Chen et al., 2012; Level III; 
Salinero-Fort et al., 2011; Level III; Stuckey et al., 2009; Level III)  

3.2.2 ก
��#�"�.!�. MI ���
ก��ก
��#�-/*1 :�	ก
�-!�!

��
!�)�):1:w! ���
ก��ก
�5�ก.��
/1 z#)���ก��"�
��
!{ :�	�&������%9�	+��1�
!.��
/1ก�1!"3�
���

:%�5ก�
 �
ก!�0!ก,
�!��
�
$"��
!�������%9�	 ���1
��0$������%9�	"�/1ก���3�1�)*�&-!�!
5�&���
"��4���!ก
�"�/1ก5���&.��0$ 
)ก
��#�.,
>

%�
	"%x� ก
�-&��1!ก��� ก
����.,
5!&!,
 ก
�.�!�

14%-��.�)*3��3�
$ก
�"%�)*	!5%�$31$�7��ก��
 "�/*1������%9�	
1$"�?!���)31$ก
�"%�)*	!5%�$
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�7��ก��
 5�&"%x�:1ก
-������%9�	
)1�-�&�!ก
�"�/1ก �#�"��
-!�!
 15 !
�)��1-�%�
�( "%2!"��
 
3 "�/1! 5�&����

��!
! 3 "�/1! ���1
��0$311!4�
���!�=กก
�-!�!
�4ก.��0$"�/*1ก
�%���%�4$ 
(Hawkins et al., 2010; Level III) 

4. ก
�����

��31$ก
�-��
$5�$��$��"�/*1ก
�%���"%�)*	!�7��ก��
-438
��!
���%9�	"�
��
!#!���)* 2 -


�>����

��+����
	��Q) +��5ก� :��u���( �)�):1:w! ��/1���

	
1�"�.��1!�.-( ��
��0$����

���
ก���%9�	:�	��$ "
/*1���%9�	

�����)*5�!ก���%9�	!1ก 5�&.��
����

��1	�
$��1"!/*1$ <=*$�&	&"��
�!ก
�����

�� 5��$11ก"%2! 2 �&	& ./1 �&	&-�0!5�&�&	&
	
� :�	�&	&-�0! .������

���!-�%�
�(�)* 1 >=$ 3 "�/1! -��!�&	&	
� .������

���!#��$ 6 
"�/1! >=$ 2 %g (Chen et al., 2012; Level III; Christian et al., 2008; Level III; Hawkins et al., 2010; 
Level III; Loreto et al., 2003; Level III; Osborn et al., 2010; Level III; Rubak et al., 2009; Level III; 
Salinero-Fort et al., 2011; Level III; Stuckey et al., 2009; Level III; West et al., 2007; Level III) 

5. ก
�%�&"
�!�����Q(31$ก
�-��
$5�$��$��"�/*1ก
�%���"%�)*	!�7��ก��
-438
�
-,
�������%9�	"�
��
!#!���)* 2 .��%�&"
�!.�
 HbA1c 5�& Blood glucose ��
��0$�7��ก��
ก
�
.��.4
�&���!0,
�
��!"�/1� +��5ก� �7��ก��
��
!ก
�11กก,
��$ก
	 ก
����%�&�
!1
�
�5�&	
 
ก
���5�"��
 ก
�����

�&���!0,
�
��!"�/1����	�!"1$ 5�&ก
����ก
�.�

".�)	� (Chen et al., 
2012; Level III; Christian et al., 2008; Level III; Hawkins et al., 2010; Level III; Loreto et al., 
2003; Level III; Osborn et al., 2010; Level III; Rubak et al., 2009; Level III; Salinero-Fort et al., 
2011; Level III; Stuckey et al., 2009; Level III; West et al., 2007; Level III) 
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 �5�(!�1:�ก;> $����%'ก���ก<
 #�	�5�ก�'� PICO 4�1ก-
� �0'��0�ก
�,%�$� �B�
1�)*
�!"   High quality single randomized trial �)*3��:
ก(
 ��:�	B�����C
 ��&(=
;
3�	4�1=
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'�(กD; 
�)��
�>� 5��(�1���
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�29ก;
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���������� (Suggestions) 
 :
กก
�29ก;
���ก<
 �5�(!�1:�ก;>�)*�ก)*	�0�'(��&(�
� ��� %&'�
�)*��(ก��!�1��C 
!+��
�
($�� �ก�)*��'(ก
�29ก;
 $%' ก
�,��
(4�(:�(�:��%*'!����!�)*	 �D��ก��
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�$��$/
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�
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� -
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ก��
��������������ก�����
��� !���"�#ก���
�$�����%!&'(
'���)*�
�+,��������%&*��-���.(� 
�
�/(��0�#*� ! 2: ก�����
�����/��ก2���0#���)��ก�� 
MOTIVATION FOR HEALTH BEHAVIORS CHANGE TO IMPROVE GLYCEMIC 
CONTROL IN PATIENTS WITH TYPE 2 DIABETES MELLITUS: EVIDENCE-BASE 
NURSING. 
 
��������  ��ก
����  5337302  NSAN/M 
 
��.�. (ก�����
��-���/NO) 
 
'�)ก���ก��� !��Qก��
���#��R�: *(������ (�S�ก#��ก���#T, ��.*., '�Q��#� ��T�V�(�ก��,   
Ph.D. (NURSING) 

 
������������	�
� 

 
 

1. ���������������������������������������ก�!"��#$ 
�
�/(����X�Y�'��%+&���� !��X��ZN/�
,�'�N���
�$��� ��)
O�-�ก�)�
�O&ก����S��

����T��2ก#�$&�Y�ก�(���+���)��T��� ���Z���
��$�&�����ก International diabetes federation, 
IDF (2009) �
��)0�ก���!(Y�ก��X��
�/(����กก(O� 300 ����'���)�
 �0 (#�*�(�Y�'� + 4 ����'�
�O&�i Y*��j��)'�� !&��O����)��T� !� ����*��!,���)���ก���� Y&ก�
��X��
�/(����k(ก(O�'�� !&��O
����)��T� !� ����*�
�� 10-20 �i Y*��
��ก��(���,���� ��)Y�'�
�/(��0�#*� ! 2 �)�
��ก
� !
�*VQ���&��) 95 $&�-���.(��
�/(����+�/�* 
,�/��
����)��T�����ก$�&���ก��'�*ก�&�
Y�'�
�/(����Y'��ก��
�&��+,���)��0/"�����/�(�/O(���
�$�����)0�0�m (2554) ��
��)0�ก�� !� &��� 35 �i$Q+�����!(��)��T�,��(� 18,943,581 '� �
-����X�Y�'�
�/(�� 1,581,857 
'� ��)� -���
 �0 (#���กY�'�
�/(�����i �.T. 2552 ��)��� 7,019 '� /�%&��)���(���) 19 '� 
(
,���ก�Y�
����)���RT�
���, 2552) ��)� &����'(��0�ก$&�Y�'� !��#!�$Q+���ก�Z����&��
��%!&�����ก ก��$�����(����T��2ก#� 
���ก����$&�
��'�� !��O�� 
 (�S�R���ก��ก#� '(���0%!& 
��T�'�#��)( V 0 (#�� !��� !���� กO&�/��ก#*&����ก���.(���)&����ก�����$&�Y�'�
�/(��� !
��$Q+� 
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((#0�� �&ก���ก�, 2553) 
O(��/NO�)�
��-��� !� &�����กก(O� 30 �i$Q+��� pQ!�&���
*�&�ก��/�%&��O
กk�*�  ��)��%!&���ก-��� !��X�Y�'�
�/(��
�������O���
(O���X�Y�'�Q���O�*�*������&���)'(
'��
�)*�
�+,��������%&*�/�&��O���ก�o��ก�#   

�
�/(����X�ก��O�Y�'�������
&�#pQ��ก#*��ก'(��-#*�ก�#��ก��/��!�&#�p��#�/�%&
'(��-#*�ก�#��ก��&&ก"�R#q$&�&#�p��#�/�%&��+�
&���)ก���O(�ก��กO&�/��ก#*�)*�
�,+������
��%&*
�� -���.(�� !��O
����V'(
'���)*�
�+,�����/�&��O���ก�o��ก�#/�%&��X��
�/(�����)�)
�(�����&(��()�ก%&
��ก
O(�$&��O��ก���)V�ก�,����
O�-��/��ก#*��()���กp�&��O��r /��กก��
*�����ก����)'(
'��Y�'�
�/(��
,�/��
-���.(��
�/(��0�#*� ! 2 ��)ก&
*�(� ก���0���Y*�
��%&ก0�#*��)$��*$&����/��/��)
�ก�
-���.(�����O�)��� ��� !�0��  3 ก��O� '%& ����
��)��� ��
j *&#�p��#� ��)��j * GLP-1 Analog ��)ก��'(
'��Y�'�
�/(��& ก(#R '%&ก�����
��� !��
�"�#ก���pQ!��*��กO �"�#ก���ก����
��)���&�/�� �"�#ก���ก��&&กก,����ก�� �"�#ก���ก��
�t#
��#������()��k
�.(� ��)ก����*ก��'(���'� �* ��%!&���ก�
�/(����X�Y�'��%+&��� -���.(�
�)��&�*,���0 (#�&��Oก�
Y�'����&*0 (#� ���
��� 
�
��
,�'�N��ก���/�'(������กO-���.(���%!&�/�
-���.(�� �"�#ก���� !�/��)
� ��)
����V'(
'���)*�
�+,��������%&*�*� (American Diabetes 
Association; ADA, 2011)   

���Z���
���
(O�-��� !��X��
�/(��� ��()���กp�&���+�0�#*�j �
������)��%+&�����ก
VQ���&��) 17.51 $&�-���.(��
�/(����+�/�* (
,���ก�Y�
����)���RT�
���, 2554) ��X��/���/��ก#*
�ZN/�����%!&�'O��0��O����กก����ก��&�O���O&��%!&� ��O/��$�* 
O�-�ก�)�
��+����*����O��ก�� 
�#��� 
��'���)�T��2ก#� �,��/��ก#*ก����k
�.(�� !��%+&��� '�����0 (#�*�&�����)&���
 �0 (#�กO&�(��
&��'(� � /��ก2���0#���)��ก���,��(���ก� !
��

���(O�ก���ก#*��()���กp�&��O��r � 
'(��
�����R�ก�
ก��'(
'���)*�
�+,��������%&* V��
����V'(
'���)*�
�+,��������%&*�*�*  �)
0O(��*��()���กp�&��O��r ���*� ((���� ����Y���� ��)&*#
�� 
�* , 2552) *����+�ก��'��/�-��� !
��X��
�/(����)ก��O��
 !����+���O�����O� &�ก�� ก����ก����+���O�)�)��#!���ก ก��'(
'���)*�

�+,��������%&*��)ก���*�Z�����
 !��Y*�ก�����
��� !���"�#ก���
�$����/��/��)
� �Q���X�
����ก��� !
����V0O(��*��)0)�&ก���ก#*Y�'��)-�ก�)�
�O��r�*�   

ก�����
��� !��(#V 0 (#�/�%&ก�����
��� !���"�#ก���
�$�����X���%!&���ก� !�)
�������*�&�O���O&��%!&� Y*��j��)'�� !���������(��O��O
,���k�/�%&
,���k����(��O��O
����V
�t#
��#�*�&�O��
�!,��
�& �
(O��ZN/���)&��
��'� !�ก !�($�&�ก�
ก���t#
��#�"�#ก���'%& �Z����
�������(
�''�pQ!��*��กO ก��'#*(O���X���%!&���O���ก �O��
%!&/�O�� ก���#*���
0��# ก��
��'�
��
���&���O�*� ��)�Z��������&ก��(
�''��*��กO &�0 � ก���$��
��'� (�S�R�����)ก��
��

���
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$&�'�&
'��( pQ!��Z�����/�O�� +��(�
O�-��/�ก���t#
��#�"�#ก���
�$�����%!&'(
'���)*�
�+,����
����%&*�,��*���O* ��O�� !'(� ((#������� �����#N��)'�), 2551)   

Y�����
���'��2�pQ!���X�/�O(����� !-��TQก���,�����*�� ก��
O��
�#�ก��
���
��� !���"�#ก���
�$�����ก���/���(#R �*��กO ก��
&��/�'(��������
�''� ก��
&��/�
'(��������ก��O� ก���$��'O���
�/(�� ��)ก����ก��� !����)

ก���� ��X���� ก#�ก����O��r
�/�O�� +0O(��,��/�-���.(�� '(�������ก���t#
��#�*���#� ��#� ��O��%!&
,��(�VQ�'(����&�ก����)&��
��'
�ZN/�� !�����#�$&�-���.(� �
(O����$�*
#!�ก�)����� !0O(�-��ก*���/�-���.(�� ���'�#��ก����� !������
�"�#ก���� !V�ก��&���)V�(� ��กก���
�(�(���ก����
(O�ก��
������������
����V0O(�
'��/��ZN/���)&��
��' �,��/�-���.(��*��/k�VQ���x�/���� !��&�ก���)��� !��������)
����V
���
��� !���"�#ก����*�&�O���/��)
����
�#
� *����+�ก��
O��
�#�ก�����
��� !���"�#ก���
��%!&�/�-���.(�Y�'�
�/(��0�#*� ! 2 �ก#*ก���� �������)�,���
�Oก����� !������$&��"�#ก���

�$����*���+� �,���X���&�� ก��
��������������%!&0O(��*'(��'#* '(���0%!& ��&*�����'�#���0#�
�
���&���+��,���
�Oก�����
��� !���"�#ก���
�$���� !V�(��*� (Goeler et al., 2003) 

���������Q���X�ก�N��
,�'�N$&�ก����� !�������"�#ก���&�O��'�� !��)V�(� 0O(�
�/�-���.(�'(
'���)*�
�+,��������%&*�*� �x&�ก����)�*��()ก���ก#*Y�'���กp�&�$&��
�/(��
��+�0�#*�j �
������)��%+&��� 
����V�0�0 (#�&�O���ก�#
�$ �*'O��0��O���O��r �(���+�� '�����0 (#�� !
* $Q+� ��)��ก/��ก2���0#���)��ก���
(O�ก��
��������������X�(#R ก��� !� ��)
#�R#��� '���'O���
ก���,����0���%!&���ก��X�(#R ก��
O��
�#���%!&�/��ก#*ก�����
��� !���"�#ก�����ก��'(
'���)*�

�+,��������%&* Y*�
��

����/�-���.(�'��/��ZN/� 
����Vก,�/�*(#R ก����*ก���ZN/�� !
�/��)
�ก�
���&� �,���
�Oก����� !�������"�#ก���
�$���� !* $Q+���)
����V*,���0 (#�&��Oก�

Y�'�*�&�O����k�T�ก���� 
 

1.1 �������������ก�!"%&��ก��'(ก)� 
Y�����
���'��2��*���k��/k�VQ��ZN/���ก�����
��� !���"�#ก�����%!&'(
'��

�)*�
�+,��������%&*��-���.(��
�/(��0�#*� ! 2 ��)/���(����ก��$��Y*���&* ��%!&
��

���
�/�-���.(��
�/(���*���
'(�������)
����V�,����t#
��#�*� �,���
�Oก��'(
'���)*�
�+,��������%&*
��)�*��()���กp�&�� !�)�ก#*$Q+� Y*�� ก����*Y'��ก����S���"�#ก���ก��*������&�$&�-���.(�
Y�'��%+&��� Y'��ก����S����ก�)ก��*���������%!&�x&�ก���-�� !������-���.(��
�/(�� ��X����  
Y'��ก���/�O�� +� (��V���)
�'���%!&
O��
�#�-���.(���)N��#�/�� 
O(��O(���ก��*������&��*�&�O��
V�ก��&���)�/��)
� � ก����*ก#�ก���ก��
&���ก� �
/
�$�(#0�0 ���)ก&
*�(� ก��O����     
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�#��(0 ก��O������
�0ก�����)y.��Y�0��ก�� ก#�ก���� !��*�*��กO ก��
&����
�''� ก��
&����
ก��O� ก���� !��
��� ก����ก�&ก
���O��r ��)ก���$��'O����%!&��ก��� !����)

ก���� ��X����  
�
(O�ก#�ก����O��r0O(��,��/�-���.(�� '(�������ก���t#
��#��#� ��O$�*ก��
,��(�VQ�'(����&�ก�� 
�ZN/���)&��
��'� !�����#�$&�-���.(� ���&���+���O� 
#!�ก�)����� !-��ก*���/�-���.(�� '(��'#*��ก��
��� !�������"�#ก���� !V�ก��&���)V�(���%!&'(
'���)*�
�+,��������%&* ��+�� +&����X�����)
Y'��ก��� !��*��+����$�*ก���,�/��ก2���0#���)��ก��� !��X��Z���
�����0� Y*��j��)��*���ก��
����
����������%!&���
��� !���"�#ก���
�$��� ��ก/��ก2���0#���)��ก���
(O�ก��
������������

����V0O(�'��/��ZN/���)&��
��' �,��/�-���.(��*��/k�VQ���x�/���� !��&�ก���)��� !��������)

����V���
��� !���"�#ก����*�&�O���/��)
����
�#
� *����+�-��TQก���Q�� '(��
���� !�)/�
$�&
�����(���ก��
��������������%!&���
��� !���"�#ก���
�$�����-���.(�Y�'�
�/(��0�#*� ! 2 
��ก��'(
'���)*�
�+,��������%&*���/��ก2���0#���)��ก�� ��%!&�/����
��-��*���-���.(��
�/(��
�*�� ��(���(#R ��ก��
��������������%!&���
��� !���"�#ก���
�$����กO-���.(�&�O��� ����2��
��)��X���������

�* �(ก�� 

 
1.2 ��%+�����������ก��'(ก)� 
��%!&/�$�&
�����ก��
��������������%!&���
��� !���"�#ก���
�$�����-���.(�

Y�'�
�/(��0�#*� ! 2 ��ก��'(
'���)*�
�+,��������%&*��ก/��ก2���0#���)��ก�� 
 
1.3 -���./��!"��0���� 

 �*�'(������ก !�(ก�
��(���ก��
��������������%!&���
��� !���"�#ก���
�$�����
-���.(�Y�'�
�/(��0�#*� ! 2 ��ก��'(
'���)*�
�+,��������%&* ��)
����V�,���
�Oก����S��ก��
�t#
��#ก�����
����-���.(��
�/(���O&��  
 
 

2. ��/!ก��0������ก��'(ก)� 
 

 2.1 ��/!ก���1��&����ก2���3�����$�ก)� 

 2.1.1 ก���ก���1��&� �0�ก�&
ก��
%
'�� PICO (PICO Framework) 
$&� Melnyk & Fineout-Overholt, 2005 ��ก����%&ก/��ก2���0#���)��ก��Y*�� ����)�& �*
*���O&��� + 
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P  = -���.(��
�/(��0�#*� ! 2  
I  = ก��
��������������ก�����
��� !���"�#ก���
�$��� 
C  =      -                                          
O  = �)*�
�+,��������%&*, ก�����
��� !���"�#ก���
�$��� 
2.1.2 �����%ก���1��&�  
1) ก,�/�*',�
,�'�N� !�0���ก��
%
'�����ก�&
 PICO 

 P  (Population)     :  Diabetes Mellitus 
     Type 2 Diabetes 
         Diabetic patient 
         NIDDM 

I  (Intervention) :  Motivation interviewing 
Motivation 

C  (Comparison) :        -                                          
O  (Outcome) : HbA1c  

Glycemic control  
Blood glucose  
Behavior change 
Behavior modification 

 ��ก��
%
'��� ก���0� Boolean operator �$����0O(���ก���(�',�'�� 
(combining key words) Y*��0�',�(O� (and) /�%& (or) ��%!&�(�',�'����ก�&
 PICO � !ก,�/�* 

2) �/�O�� !�0���ก��
%
'�� �0��/�O�
%
'�����&#��kก��&�#ก
�-O�����
�)

$�&���$&�/�&�
��*�/�(#�������/#*� 
%
'���*����(#����* !�(��ก2��$�&��� PubMed 
ScienceDirect Ovid ELSEVIER Springer ��)
%
'��*�(��%& (Hand search) Y*�
%
'����ก
�&ก
��&���&#� (Reference list) $&����(#���� !�ก !�($�&� ��)
%
'��(#����#��R� 
���#��R�� !
�ก !�($�&����(���,�ก��
%
'���O&��ก/�&�
��* ��)��ก2��$�&���&#��kก��&�#ก
� 

3) ��)���$&�/��ก2���0#���)��ก�� ก,�/�*/��ก2���0#���)��ก��
��)��� High quality single randomized trial � !�*���ก���(#�����k�j
�
 (Full text) � �#����������
��)����&��ก"���0O(��)/(O���i�.T. 2543-2555 ('.T. 2000-2012)  
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 2.2 ��/!ก���!"#3&#�ก�����������
4�.�����0�����ก2���3�����$�ก)� 

2.2.1 ก�����������
4�.������ก2���3�����$�ก)� 
��ก��TQก��� +-��TQก���0�/��ก2���0#���)��ก����)��� High quality 

single randomized trial *����+��Q�ก,�/�*��(���ก����)��#�'�����$&�/��ก2���0#���)��ก�����
��(���ก����)��#�/��ก2���0#���)��ก��� !�
�&Y*� DiCenso ��) Guyatt (2005) ��)ก&
*�(� 3 
',�V��/��ก*��� + 

1) -�ก��TQก��� '(�����/�%&��OY*��#�����ก�)
(�ก��(#�����+���O
ก��&&ก�

ก��(#�����VQ�ก��(#�'��)/���)
���-� ��%!&��)��#�'(���O��0%!&V%&$&�-�ก��(#��� 

2) -�ก��TQก����X�&�O���� ��X�ก����)��#���%!&
���-�ก��(#��� 
'(��
,�'�N���
V#�# ��)'(��
,�'�N���'�#�#ก 

3) -�ก��TQก���/��)
,�/��
�,����0���ก���t#
��#/�%&��O &�O���� 
��X�ก����)��#���%!&�#�����'(���/��)
���ก���,����0� Y*��#������ก !�(ก�
-���.(� 
V��ก���� 
'(��'��������)/�O(���� Y*�ก����)��ก���0���ก��*���-���.(� 

2.2.2 ก�����������0��������ก2���3�����$�ก)� 
��ก��TQก��'��+�� +�#�#�ZN/����'�#�#ก� !
���&��O�� Therapy domain    

-��TQก���0��ก�o�ก����)��#�/��ก2���0#���)��ก����� Therapy evidence pyramid $&� Grace 
(2009) pQ!�� ก���
O��)*�
$&�/��ก2���0#���)��ก�� (Level of evidence) ��X� 7 �)*�
*��� + 

�)*�
� ! 1 Number of one randomized clinical trial 
�)*�
� ! 2 Systematic reviews of RCTs 
�)*�
� ! 3 High quality single randomized trial 
�)*�
� ! 4 Systematic review of observational studies 
�)*�
� ! 5 Single observational study-patient important outcome 
�)*�
� ! 6 Physiologic studies 
�)*�
� ! 7 Unsystematic clinical observations 

��ก��TQก��'��+�� + -��TQก��ก,�/�*�0�/��ก2���0#���)��ก����+���O�)*�
 3 $Q+��� ��%!&
��#!�'(���O��0%!&V%&$&�/��ก2���0#���)��ก��� !�,����0�
�����(���ก��
��������������ก��
���
��� !���"�#ก���
�$�����%!&'(
'���)*�
�+,��������%&*��-���.(��
�/(��0�#*� ! 2  
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3. -�ก��0������ก�� 
 

 3.1 -�ก��0������ก���1��&� 
 ก��*,���#�ก��
%
'��/��ก2���0#���)��ก�� ��ก2��$�&������& ��ก��&�#ก
���)ก��

%
'��*�(��%& �*����(#���� !�$���ก�o����ก,�/�*���
%+&�����,��(� 10 ��%!&� ��ก2��$�&��� Science 
Direct 1 ��%!&� 2��$�&��� Pub Med 4 ��%!&� 2��$�&��� Ovid 2 ��%!&� 2��$�&��� Elsevier 1 ��%!&���)
2��$�&��� Spriger 2 ��%!&� �,�/��ก2���0#���)��ก��� !�*���กก��
%
'����+� 10 ��%!&� ����)��#��)*�

'(���O��0%!&V%& ����ก�o�ก����)��#��)*�
/��ก2���0#���)��ก��$&� Grace (2009) �
(O���X�
/��ก2���0#���)��ก���)*�
� ! 3 ��+� 10 ��%!&� 
 
 3.2 ก�����������
4�.������ก2���3�����$�ก)� 

-���กก��
%
'��/��ก2���0#���)��ก�� ��ก���(#�����+� 10 ��%!&�-��TQก���
/��ก2���0#�
��)��ก����)��� High quality single randomized trial �Q���)��#�'��������(#��������(���ก��
��)��#�/��ก2���0#���)��ก��� !�
�&Y*� DiCenso ��) Guyatt (2005) 
 

3.3 ก���������������ก2���3�����$�ก)� 
 ก��
���'��)/�/��ก2���0#���)��ก��� !
%
'���*���+� 10 ��%!&� ��)
�����)�*k�� !
,�'�N
$&���O�)��%!&� �,��
�&������

$&������
���ก���(
�(�/��ก2���0#���)��ก�� (Collective 
table) ��%!&�/��*���%+&/�&�'�'(�������ก���,�����)��ก���0� 
,�/��
ก��
��������������%!&ก��
���
��� !���"�#ก���
�$�����%!&'(
'���)*�
�+,��������%&*��-���.(��
�/(��0�#*� ! 2 
 
 

�&������� (Recommendations) 
��กก��TQก��/��ก2���0#���)��ก���,��(� 10 ��%!&� ��X����(#����)*�
 3 ��+�/�* Y*� 

-��TQก���*�$�&
���� !�,���
�Oก���ก��$�ZN/����'�#�#ก� !
���'%&(#R ก��
��������������%!&ก��
���
��� !���"�#ก���
�$�����-���.(�Y�'�
�/(��0�#*� ! 2 ��ก��'(
'���)*�
�+,��������%&* � 
*��� + 

1. ก��
��������������%!&ก�����
��� !���"�#ก���
�$���
,�/��
-���.(��
�/(��
0�#*� ! 2 ��ก��'(
'���)*�
�+,��������%&* '(��,���-���.(�� !� &�����0O(� 18-75 �i �*���
ก��
(#�#�j����X�Y�'�
�/(��0�#*� ! 2 ��กก(O� 3 �*%&� ��O
����V'(
'���)*�
�+,��������%&*�*� ��)
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$�*'(����� �ก !�(ก�
ก��*������&� Y*��*���
���*�)*�
�+,��������%&*0�#*j * /�%&0�#*
��
��)��� /�%&��+�
&�0�#*�O(�ก�� �O(�ก�
� ��()'(��*��Y�/#�
��/�%&��()�$�������%&*
�� 
��)�)��&���O� '(��-#*�ก�#���*����#��� (Chen et al., 2012; Level III; Christian et al., 2008; 
Level III; Hawkins et al., 2010; Level III; Loreto et al., 2003; Level III; Osborn  et al., 2010; Level 
III; Rubak et al., 2009; Level III; Salinero-Fort et al., 2011; Level III; Stuckey et al., 2009; Level 
III; West et al., 2007; Level III) 

2. ก��
��������������%!&ก�����
��� !���"�#ก���
�$���
,�/��
-���.(��
�/(��
0�#*� ! 2 
����V�,��*���+���ก��O�-���.(��&ก��)� !
��� Y*�
�'��ก�� !� 
�
����ก��
����
��������'(���X����
��� !� ��)

ก���� ���
��-����*ก�����ก��  ���
����)������ !�*���

ก��y�ก&
��(#R ก��
O��
�#���)�������-���.(�Y�'�
�/(��0�#*� ! 2 (Chen et al., 2012; Level III; 
Christian et al., 2008; Level III; Hawkins et al., 2010; Level III; Loreto et al., 2003; Level III; 
Osborn  et al., 2010; Level III; Rubak et al., 2009; Level III; Salinero-Fort et al., 2011; Level III; 
Stuckey et al., 2009; Level III; West et al., 2007; Level III)  

3. ก��
��������������%!&ก�����
��� !���"�#ก���
�$���
,�/��
-���.(��
�/(��
0�#*� ! 2 
����V�,��*���+��

���ก��O���)�

����* !�( Y*�� ����

ก���t#
��# *��� + 

3.1 �

���ก��O� ����ก��
������X�ก��O� ก��O��) 5-15 '� Y*��0�
Y���ก��ก���/�$�&���-��������-��ก�)�0#��"�#ก��� (Information- Motivation- Behavioral skills, 
IMB) �� ��'��+��* �( pQ!�����)�& �*$&�Y���ก�� ��)ก&
*�(� ก���/�$�&��� ก��
������������ 
��)ก��y�ก��ก�)�0#��"�#ก��� �t#
��#�O&��%!&�  90 ���  Y*��
O���X���%!&�Y�0��ก�� 60 ���  ��)
ก��&&กก,����ก�� 30 ���  Y*���*�/�� ก#�ก���ก��
&� ก��&O�� ก��*�(#* ��T�� ก���
*��)'� ��)
ก��
�R#���&�ก��
 �0������ !���������� ��)�0���'�#' �teach back� ��%!&�%����'(���$����
(Osborn et al., 2010; Level III) 

3.2 �

����* !�( ����ก��
������X����
�''� �*��กO ก���0���'�#' 
Motivation interviewing (MI) �� ��&�O���* �( ��)ก���0���'�#' MI �O(�ก�
ก���0�
%!& (Chen et al., 
2012; Level III; Hawkins et al., 2010; Level III; Salinero-Fort et al., 2011; Level III; Stuckey et 
al., 2009; Level III)  

3.2.1 ก���0���'�#' Motivation Interviewing (MI) �� ��
&�O���* �( ��X�ก���0���'�#' MI Y*����
�� pQ!��)��&���X����
��� !-O��ก��&
����'�#' MI 
/�%&� ��)

ก��������ก��
�����ก !�(ก�
ก����*ก�����&���%!&���
��� !���"�#ก���ก��*���
���&� Y*��(
�(�$�&����0#���ก 
)��&��ZN/�ก����*ก�����&� ��)��)��#�'(�����&���ก��
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��� !�������"�#ก���$&�-���.(���O�)��� � ก��
O��
�#�ก��'��/��ZN/���)'(����&�ก�� ��)
�ก��$�ZN/�&�O���/��)
� �(���+��/�-���.(�� !��&�ก���)��� !�������"�#ก���
�$����)
��/��-�
� !��&�ก���)��� !�������"�#ก���
�$���*�(����&� �0��(��
���� 45-60 ���  $�)�&��
ก��
��(�� !'�#�#ก-���.(��&ก /�%&���
��� !-O��ก��&
��ก���0�����

 PRECEDE ����)��ก���0���
ก��
��������������%!&ก�����
��� !���"�#ก��� ��)(#�'��)/�&#�R#��� !�ก !�($�&�ก�
�Z����*���
�"�#ก���
�$��� �0��(��
�����j� !� 40 ��� �O&'��+� �,��(� 4 '��+� Y*��
O���X� '��+�� ! 1 ��ก��)
�"�#ก���� !�)�,��/�ก��'(
'��Y�'�
�/(��* $Q+� '��+�� ! 2 
,��(��/�O�������ก� 
#!�&,��(�'(��

)*(ก ��ก�)��)'(��
����V� !�,���
�O�"�#ก���� !��!��%� '��+�� ! 3 �/��

�''�
,�'�N� !
��

���
�/��ก#*ก����� !������ ��)'��+�� ! 4 �
�(�3�Z�����
%+&���� �(���+�/�Y&ก�
� !�)��� !������
�"�#ก���&%!�r ��)(#R ก��� !�)�,��/��"�#ก�����!��%� /�%&���
��-����*ก�����ก��  �)
������
ก�� � !-���.(���O
����V'(
'��Y�'�
�/(���*� �O(�ก�
� ��()'(��*��Y�/#�
����)�$�������%&*
�� 
Y*��)�
���
��-����*ก�����ก�� ����������*/���� !ก,�/�* ��+���O��ก��#!� 
��*�/�� ! 2 ��)

��*�/�� ! 6 V�*��� ! 3 �*%&� 6 �*%&� ��) 12 �*%&� ��)��กr 6 �*%&�V�*�� ��X��(�� 2 �i �0��(��

������)��� 1 0�!(Y�� �&ก��ก� +���� ก����)
������O(�ก�
������ !/�O(��2����# �����
�j��)����O&�����O& ��ก
�$TQก��*���Y�'�
�/(�� ��)��กY�0��ก� (Chen et al., 2012; Level III; 
Salinero-Fort et al., 2011; Level III; Stuckey et al., 2009; Level III)  

3.2.2 ก���0���'�#' MI �O(�ก�
ก���0�
%!& Y*�ก��
����
-O��( * Y&Y�� �O(�ก�
ก����ก'�O�%& �0 (#�ก�
�
�/(��� Y*��)�/�-���.(��*�&O��'�O�%&กO&��$���O(�
Y���ก�� ��ก��+�ก,�/�*������(����*�
-���.(� ���&���+��/�-���.(���%&ก/�($�&� !�)
������)�/�
�/��-���ก����%&ก��O�)'��+� � ก���0�',�V���������* ก��
)��&�ก��
 ก���/�',���)�,� ก��'��/�
&��
��'� !$�*$(��ก����� !������$&��"�#ก��� ��%!&�/�-���.(��&��/k�-�* $&�ก����� !������
�"�#ก��� ��)���*Y&ก�
�/�-���.(�� &#
�)��ก����%&ก �0��(��
���� 15 ��� �O&
��*�/� ��X��(�� 
3 �*%&� ��)�#*���-���� 3 �*%&� ���&���+�$&&��N��
���Qกก��
������ก'��+���%!&ก�����
���� 
(Hawkins et al., 2010; Level III) 

4. ก���#*���-�$&�ก��
��������������%!&ก�����
��� !���"�#ก���
�$�����
-���.(��
�/(��0�#*� ! 2 
����V�#*���-��*�/���(#R  �*��กO Y��T���� ( * Y&Y�� /�%&�*/���
&#��'��&�#'
� �(���+��#*���-���ก-���.(�Y*���� ��%!&-���.(�����(�� !�-�ก-���.(��&ก ��)'(�
�#*���-�&�O���O&��%!&� pQ!��)�)�(����ก���#*���-� �
O�&&ก��X� 2 �)�) '%& �)�)
�+���)�)�)
��( Y*��)�)
�+� '(��#*���-���
��*�/�� ! 1 VQ� 3 �*%&� 
O(��)�)��( '(��#*���-���0O(� 6 
�*%&� VQ� 2 �i (Chen et al., 2012; Level III; Christian et al., 2008; Level III; Hawkins et al., 2010; 
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Level III; Loreto et al., 2003; Level III; Osborn et al., 2010; Level III; Rubak et al., 2009; Level III; 
Salinero-Fort et al., 2011; Level III; Stuckey et al., 2009; Level III; West et al., 2007; Level III) 

5. ก����)��#�-����R�$&�ก��
��������������%!&ก�����
��� !���"�#ก���
�$���

,�/��
-���.(��
�/(��0�#*� ! 2 '(���)��#�'O� HbA1c ��) Blood glucose �(���+��"�#ก���ก��
'(
'���)*�
�+,��������%&* �*��กO �"�#ก���*���ก��&&กก,����ก�� ก����
��)���&�/����)�� 
ก��*������� ก���#*����)*�
�+,��������%&**�(����&� ��)ก����*ก��'(���'� �* (Chen et al., 
2012; Level III; Christian et al., 2008; Level III; Hawkins et al., 2010; Level III; Loreto et al., 
2003; Level III; Osborn et al., 2010; Level III; Rubak et al., 2009; Level III; Salinero-Fort et al., 
2011; Level III; Stuckey et al., 2009; Level III; West et al., 2007; Level III) 
 
 

�&�������� (Suggestions) 
��กก��TQก��/��ก2���0#���)��ก��� !�ก !�($�&���+�/�* �
��%+&/�� !���ก�
��)�*k�

�ZN/����'�#�#ก� !��&�ก��TQก�� '%& ก��
��������������%!&���
��� !���"�#ก���
�$�����-���.(�
Y�'�
�/(��0�#*� ! 2 ��ก��'(
'���)*�
�+,��������%&* Y*�� $�&�
�&��)��ก���,����t#
��#
*��� + 

1. ��%!&���ก/��ก2���0#���)��ก���ก !�(ก�
ก��
��������������%!&ก�����
��� !��
�"�#ก�����-���.(��
�/(��0�#*� ! 2 ��%!&'(
'���)*�
�+,��������%&*� !
%
'���*� 
O(��/NO��X�
ก��TQก��� !�,����O����)��T กO&��,����0��)��&�� ก�����
�/��/��)
�ก�

�#
�$&�/�O(����
���&��,����*�&��0���)��)��#�-�กO&��,����0���#�  

2. ก���,�Y���ก�����0��)��&�� ก����S��
%!&� !
&*'��&���)�/��)
�ก�

�#
�
$&�/�O(���� 

3. ก���0���'�#'ก��
������������'(��Q*-���.(���X�T����ก���Y*������/�'�&
'��(
��)N��#� 
O(��O(���ก��
��������������%!&�/�ก�����
��� !���"�#ก�����X����*�&�O����!��%� 

4. -��� !�/�'(������กO-���.(�*�(�(#R ก��
������������'(�-O��ก��&
����'�#' MI
��%!&�/�ก��
������������� ��)
#�R#�����ก�#!�$Q+� 

5. กO&�ก��
��������������%!&ก�����
��� !���"�#ก���'(�� ก����)��#�'(�����&�
��ก����� !�������"�#ก��� '(����&�ก�� '(���0%!& ��)&��
��'��ก���t#
��#$&�-���.(� ��%!&

O��
�#�'(��
����V$&�-���.(���ก����*ก�����&��/�� ��)
#�R#�����ก$Q+� 
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6. ��-���.(�� !'(
'���)*�
�+,������O�*�'(�� ก����)
������O(�ก�
/�O(��2����#
��%!&ก��*���-���.(��*�&�O���O&��%!&� 
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MOTIVATION FOR HEALTH BEHAVIORS CHANGE TO IMPROVE GLYCEMIC 

CONTROL IN PATIENTS WITH TYPE 2 DIABETES MELLITUS: 

EVIDENCE-BASED NURSING 

 

PANARAT  TAKSOONTORN  5337302  NSAN/M 

 

M.N.S. (ADULT NURSING) 

 

THEMATIC PAPER ADVISORY COMMITTEE:  DUANGRAT WATTANAKRAILERT, 

Ph.D., KANEUNGNIT PONGTHAWORNKAMOL, Ph.D. (NURSING) 

 

EXTENDED SUMMARY 

 

 

1. Background and Significance of the Problem 

Diabetes is a chronic disease that constitutes a significant health issue with 

impacts on the global economy including Thailand. Recent findings from the 

International Diabetes Federation (IDF) (2009) show more than 300 million people to 

have diabetes  with four million diabetes-related mortalities annually, especially 

among people in low to mid income countries who are at risk for having diabetes     

10-20 years sooner than people in high income countries with frequent detection in 

people of working age.  Furthermore, type 2 diabetes mellitus is most frequently 

encountered in 95% of all diabetes patients. In Thailand, data from diabetes screening 

in the Thailand Healthy Lifestyle Strategic Action Plan (2011) in populations of 

people aged 35 years and up nationwide and amounting to 18,943,581 people in which 

1,581,857 diabetics were encountered with approximately 7,019 mortalities, or 

approximately 19 people per day, in 2009 (Office of Policy and Strategic Planning 

(2009).  Furthermore, the prevalence of the disease is on the rise due to factors 

stemming from economic expansion, social conditions with people constantly in a 

rush, dietary culture, beliefs, attitudes and changing lifestyles which have caused the 

morbidity and mortality rates associated with diabetes to be on the rise. The 
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aforementioned conditions are usually encountered in people aged over thirty years 

who may or may not have presenting symptoms.  Furthermore, the fact that diabetics 

do not realize they have the disease prevents them from practicing self care and 

maintaining blood glucose levels within a normal range.  

Diabetes is a metabolic syndrome caused by abnormal insulin secretions or 

abnormalities in the effects of insulin secretions, or a combination of both together, 

which causes high blood glucose levels.  In patients who are unable to practice proper 

glycemic control within a normal range or in those who have been diabetics over a 

long period of time, nearly every organ in the body will be damaged which results in a 

variety of complications. Diabetes treatment and control principles for Type 2 

diabetics consist of using appropriate medication types and dosages for each patient. 

The medications used comprise three groups, namely, oral medications, insulin 

injections and GLP-1 Analog injections. Another diabetes control method is 

behavioral adjustment of dietary behaviors, exercise behaviors, practices during illness 

and stress management. Because diabetes is a chronic disease, patients have to live 

with the disease throughout their lives. Nurses have important roles in educating 

patients about appropriate behaviors and glycemic control (American Diabetes 

Association; ADA, 2011).  

At present, persons with both acute and chronic complications are 

encountered at a rate as high as 17.51% of all patients with diabetes (Office of Policy 

and Strategic Planning, 2011). The abovementioned issues are cause for problems with 

expenses incurred by continuous treatment for a disease with no cure, which has 

physical, mental, social and economic impacts. Chronic illnesses result in diminishing 

quality of life and potential premature death. Many evidence-based practices support 

the fact that complications are related to glycemic control and good glycemic control 

is able to help minimize complications (Wanla Tantayotai and Adisai Songdee, 2009). 

Hence, searching for people with diabetes mellitus and risk groups from when no 

symptoms have presented, treatment from the early stages with glycemic control and 

reducing risk factors through proper behavior modification are measures capable of 

helping reduce and delay the occurrence of various diseases and impacts. 

Consistent adherence to lifestyle or behavior modification is difficult to 

maintain, especially in persons who have either unsuccessfully or successfully 
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attempted without consistent practice. Problems and obstacles related to performance 

of behaviors have been found to consist of intrinsic factors, such as ideas that 

behaviors are difficult or boring, taste preferences, inability to control oneself and 

extrinsic factors such as occupations, socialization, culture and family support. These 

factors prevent health behaviors performance for optimal glycemic control (Wimonrat 

Jongjarern et al., 2008). 

Nakhon Pathom Hospital, the agency where the researcher works, 

promotes behavioral modification by a number of methods such as individual 

education, group education, diabetes camps and exchanges of experience, etc. These 

activities help patients gain knowledge for real practice but lack surveys concerning 

the true needs, problems and obstacles of patients while further lacking promotion for 

patients to have positive attitudes towards correct and permanent behavioral 

modification for glycemic control. According to evidence-based practice, building 

motivation has been found capable of helping discover problems and obstacles, 

thereby enabling patients to realize desired modification goals and properly modify 

behaviors according to environments. Hence, promoting behavioral modification for 

patients with type 2 diabetes mellitus to learn leads to health behaviors modification 

requiring motivation building to minimize negative thoughts, beliefs and attitudes 

together with leading to permanent health behaviors modification (Goeler et al., 2003). 

Therefore, motivation is key to stable and permanent behavioral 

modification enabling patients to practice glycemic control, prevent and reduce the 

incidence of acute and chronic complications of diabetes, live happily, reduce 

expenses and enjoy better quality of life. In evidence-based nursing, building 

motivation has been found to be an effective method with worthy implementation 

because motivation is a method for promoting behavioral modifications in glycemic 

control which supports patients in searching for problems, specifying proper methods 

for solving problems and leading to better health behaviors modification together with 

enabling patients to live with the disease to the best of their ability. 

 

1.1 Clinical Health Issue Studied 

Nakhon Pathom Hospital realizes the problems of behavioral modification 

for glycemic control in patients with type 2 diabetes mellitus and has continually 
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sought corrective guidelines to support patients with diabetes melllitus to be educated 

and able to practice, thereby leading to glycemic control and reduced incidence of 

complications. The hospital has arranged self-care behavior development projects for 

chronic disease patients and projects for developing foot care skills to prevent foot 

ulcers in patients with diabetes mellitus, etc. These projects are aimed at promoting 

accurate and proper self-care among patients and relatives with educational activities 

prepared by a multi-disciplinary team consisting of psychiatric work groups, 

pharmacological work groups and the Nutrition Department. These activities include 

individual education, group education, home visits, document distribution and camps 

to exchange experiences, etc. The activities have been found to have helped patients 

gain practical knowledge while lacking surveys of true needs, problems and obstacles 

of patients with no stimulation for patients to have accurate and permanent behavioral 

modification ideas towards glycemic control, possibly because the projects have 

lacked implementation of current evidence-based practices, especially in motivation 

building for health behaviors modification. According to evidence-based practice, 

motivation building has been found to be capable of determining problems and 

obstacles, thereby enabling patients to realize the desired goals of modification and 

modify behaviors appropriately for the environment. Therefore, the investigator is 

interested in procuring a summary of guidelines for building motivation for health 

behaviors modification in Type 2 diabetics for improved glycemic control in line with 

evidence-based nursing to ensure that nurses providing care for diabetics have a 

standard guideline and methods for building motivation for health behaviors 

modification among patients based on the same model. 

 

1.2 Research Objective 

To find conclusions on building motivation for health behaviors 

modification to improve glycemic control in patients with type 2 diabetes mellitus 

from evidence-based nursing.  

 

1.3 Expected Outcome 

 The procurement of a pool of knowledge about a guide for building 

motivation for health behaviors modification to improve glycemic control in patients 
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with type 2 diabetes mellitus and the ability to apply the aforementioned to the 

development of a nursing practice guide in diabetes patients.  

 

 

2. Methodology 

 

 2.1 Methods for Finding Evidence-Based Practice 

2.1.1 Search Framework – The PICO Framework of Melnyk 

& Fineout-Overholt (2005) was used in selecting evidence-based practice with the 

following details: 

P = Type 2 Diabetes Mellitus Patients 

I = Building Motivation for Health Behaviors Modification. 

C =      -                                          

O = Blood Glucose Level, Health Behaviors Modification 

2.1.2 Scope of the Search 

1) The following keywords were used in searching by the 

PICO Framework: 

 P  (Population) : Diabetes Mellitus 

 Type 2 Diabetes 

 Diabetic patient 

 NIDDM 

I  (Intervention) : Motivation interviewing 

 Motivation 

 C                          :         -                                          

O  (Outcome) : HbA1c  

 Glycemic control  

 Blood glucose  

 Behavior change 

 Behavior modification 

 A Boolean operator was used in the search to help by using the 

terms “and” or “or” in order to gather the terms as set in the PICO framework. 
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2) The sources used in the search employed electronic 

databases with the data system of the Mahidol University Library from which single 

studies were obtained from the PubMed, Science Direct, Ovid, ELSEVIER and 

Springer databases with a hand search from reference lists on related research, after 

which further searching was conducted from the library and from electronic databases. 

3) Evidence-Based Nursing Practice Type – The types of 

evidence-based nursing practice were set at high quality singe randomized trial 

obtained from full text research printed in Thai and English and published in 2000-

2012. 

 

2.2 Method Used for Evaluating the Level of Evidence-Based Nursing 

Practice 

2.2.1 Evaluating Evidence-Based Nursing Practice Quality 

In this study, the investigator used evidence-based nursing 

practice in the form of high quality singe randomized trials. Therefore, a guide was set 

for evaluating the quality of the evidence-based nursing practice in line with the guide 

for evaluating evidence-based nursing practice proposed by DiCenso, Guyatt and 

Ciliska (2005) comprising the following three main questions: 

1) Are the research findings valid? Consider the research 

process from the research design until the analysis and summary of the findings in 

order to evaluate the reliability of the research findings. 

2) What are the research findings? This is an assessment aimed 

at summarizing the research findings, statistical significance and clinical importance. 

3) Are the research findings suitable for implementation in 

practice or not?  How?  This involves an assessment aimed at considering the 

feasibility of implementation by taking into account the patients, situation, cost 

effectiveness and agency/unit by application in patient care. 

2.2.2 Evaluating the Level of Evidence-Based Nursing 

Practice 

In this study, the dimension of the clinical problem of interest 

is in the therapy domain investigator using the evidence-based practice evaluation 
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criteria from the therapy evidence pyramid of Grace (2009), which categorizes the 

level of evidence into the following seven levels:  

Level 1 - Number of one randomized clinical trial 

Level 2 - Systematic reviews of RCTs 

Level 3 - High quality single randomized trial 

Level 4 - Systematic review of observational studies 

Level 5 - Single observational study-patient important outcome 

Level 6 - Physiologic studies 

Level 7 - Unsystematic clinical observations 

In this study, the investigator set evidence-based practice from 

Level 3 and up in order to increase the reliability of the evidence employed in the 

summary of the guide for building motivation for health behaviors modification to 

improve glycemic control in patients with type 2 diabetes mellitus.  

 

 

3. Findings 

 

 3.1 Findings from the Search 

 The search for evidence-based practice from electronic databases and the 

hand search obtained a total of ten articles preliminarily fitting the criteria.  One article 

was obtained from Science Direct, two from Pub Med, two from Ovid, one from 

Elsevier and two from Springer.  All of the ten articles obtained with evidence-based 

nursing practice were evaluated for reliability in line with the criteria for evaluating 

evidence-based practice of Grace (2009), finding all ten of the articles to meet the 

criteria for Level 3 evidence-based practice. 

 

 3.2 Evaluating the Quality of the Evidence-Based Nursing Practice 

       According to the results of the search for evidence-based nursing practice 

from the ten articles, the investigator encountered high quality single randomized 

trials.  Hence, the quality of the research was evaluated according to the guideline for 

evaluating evidence-based practice by DiCenso, Guyatt and Ciliska (2005). 
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      3.3 Synthesizing the Evidence-Based Nursing Practice 

The evidence-based practice was synthesized from all ten articles and the 

main topics were summarized for each article in the form of a collective table in order 

to obtain a pool of knowledge for application to build motivation for health behavior 

modification to improve glycemic control in patients with type 2 diabetes mellitus. 

 

 

Recommendations 

According to the review of ten Level III evidence-based practices in the 

form of randomized controlled trials (RCTs), the investigator acquired summaries 

leading to solutions for the clinical issue of interest by building motivation for health 

behaviors modification in Type 2 diabetics for improved glycemic control as follows:  

1. Building motivation toward health behaviors modification in type 2 

diabetes mellitus patients in order to achieve glycemic control should be carried out in 

patients aged 18-75 years and diagnosed with type 2 diabetes mellitus for over three 

months who are unable to achieve glycemic control, possess deficient knowledge 

about self-care, receive injected or oral medication, or both, with hypertension or 

hyperlipidemia and no mental disorders. (Chen et al., 2012; Level III; Christian et al., 

2008; Level III; Hawkins et al., 2010; Level III; Loreto et al., 2003; Level III; Osborn  

et al., 2010; Level III; Rubak et al., 2009;  Level III; Salinero-Fort et al., 2011; Level 

III; Stuckey et al., 2009; Level III; West et al., 2007; Level III). 

2. Motivation building to encourage health behaviors modification in type 

2 diabetes mellitus patients can be carried out in out-patients and home-based patients.  

Personnel undertaking the role of motivation building should be experienced nurses, 

Nurse Case Management, and nurses and doctors trained on motivation building 

promotion in type 2 diabetes mellitus patients. (Chen et al., 2012; Level III; Christian 

et al., 2008; Level III; Hawkins et al., 2010; Level III; Loreto et al., 2003; Level III; 

Osborn  et al., 2010; Level III; Rubak et al., 2009;  Level III; Salinero-Fort et al., 

2011; Level III; Stuckey et al., 2009; Level III; West et al., 2007; Level III). 

3. Motivation building to encourage behavior modification in type 2 

diabetes mellitus patients can be carried out with groups and individuals according to 

the following models: 
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3.1 For group motivation building, the focus should be given 

to group discussions with 5 – 15 persons per group and the use of the Information-

Motivation-Behavioral Skills (IMB) program in one session. The program should 

involve information provision, motivation building and behavioral skills training.  

Furthermore, the program should be carried out over a period of 90 consecutive 

minutes in which 60 minutes should be devoted to nutrition and 30 minutes should be 

devoted to exercise. The program should include teaching, reading materials, videos, 

role plays, and individual practice with feedback, and emphasized general skills in the 

use of simple, straight forward language and confirming understanding with the 

“teach-back” technique to affirm comprehension. (Osborn et al., 2010; Level III) 

3.2 For individual motivation building, the focus should be 

given to the use of only the MI technique and the use of the MI technique in 

conjunction with the use of media. (Chen et al., 2012; Level III; Hawkins et al., 2010; 

Level III; Salinero-Fort et al., 2011; Level III; Stuckey et al., 2009; Level III) 

 3.2.1 The method of employing only the MI 

technique is practiced by nurses. Therefore, nurses require training in the MI technique 

or have experience focused on discussions related to self-management to modify 

personal self-care behavior by actively collecting data, reflecting on the problem of 

self-care, assessing each patient’s behavioral modification readiness, promoting 

problem and demand identification and properly correcting problems. Patients seeking 

health behavior modification must explain the reasons for health behavior 

modification by himself/herself through a 45-60-minute discussion while waiting for 

examination at the out-patient clinic. Otherwise, a nurse trained in the use of 

PRECEDE for motivation building should encourage behavior modification and 

analyze the effects of health behavior factors over a period of 40 minutes/session for 

each discussion in a total of four sessions. The first session should be used to isolate 

behaviors improving diabetes mellitus control and the second session should be used 

to explore the sources of resources, facilitation, skills and ability leading to sustainable 

behavior. The third session should be used to meet key people supporting the 

occurrence of behavior modification and the fourth session should be used to review 

the aforementioned three factors and find opportunities to modify other behaviors and 

ways to make the behaviors sustainable. In another model, nurses as case managers 
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hold discussion with the patients who might be unable to control diabetes mellitus 

complicated with co-morbidities such as hypertension and hyperlipidemia. In this 

model, the patient meets the Nurse Case Management by appointment from the first, 

second and sixths weeks, then a six months, twelve months and every six months over 

a period of two years. The discussion should take approximately one hour each and 

should be coordinated with doctors in the primary care unit, endocrinologists, diabetes 

health instructors and nutritionists. . (Chen et al., 2012; Level III; Salinero-Fort et al., 

2011; Level III; Stuckey et al., 2009; Level III) 

3.2.2 Using the MI technique in conjunction with 

the use of media can be carried out with video phone discussions and distribution of 

the manual entitled “Life and Diabetes”. The patients are instructed to read the manual 

before attending the program. Next, appointments are set up with the patients who are 

instructed to select discussion topics and state the reasons for each selection. Open-

ended questions are used with reflection, instruction and searching for barriers to 

behavioral modification to help patients recognize the positive side of behavioral 

modification in which patients are given the freedom to choose. The discussion should 

take approximately fifteen minutes per week over a period of three months with 

follow-up on the results for three months. The nurse should request permission to 

record the discussion at every session for the purpose of revision (Hawkins et al., 

2010; Level III). 

4. The follow up on motivation building to encourage health behaviors 

modification in type 2 diabetes mellitus patients can be done via telephone, video 

phone, e-mail. In addition, direct follow-up on the patient can be carried when the 

patient comes to the out-patient department for check-ups. Next, follow-up should be 

carried out in two phases, namely, short-term and long-term stages. Short-term follow-

up should be carried out over a period of one week to three months and at six months 

to two years for long-term follow-up. (Chen et al., 2012; Level III; Christian et al., 

2008; Level III; Hawkins et al., 2010; Level III; Loreto et al., 2003; Level III; Osborn  

et al., 2010; Level III; Rubak et al., 2009; Level III; Salinero-Fort et al., 2011; Level 

III; Stuckey et al., 2009; Level III; West et al., 2007; Level III).  

5. The results of motivation building to encourage health behaviors 

modification in type 2 diabetes mellitus patients should be evaluated based on HbA1c 
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and blood glucose levels as well as glycemic control behaviors such as exercise, food 

and medication adherence, foot care, glycemic self-monitoring and stress 

management. (Chen et al., 2012; Level III; Christian et al., 2008; Level III; Hawkins et 

al., 2010; Level III; Loreto et al., 2003; Level III; Osborn et al., 2010; Level III; Rubak 

et al., 2009; Level III; Salinero-Fort et al., 2011; Level III; Stuckey et al., 2009; Level 

III; West et al., 2007; Level III). 

 

 

Suggestions 

According to the study of all related evidence-based nursing practice, the 

contents matching the clinical problem in questions for this study on building 

motivation for behavior modification to improve glycemic control in patients with 

type 2 diabetes mellitus were found with the following suggestions for 

implementation: 

1. Because most of the evidence-based practices involving building 

modification for health behaviors modification to improve glycemic control in patients 

with type 2 diabetes mellitus were found to have been conducted in foreign countries, 

the evidence must be modified as suitable for agency settings with experimentation 

and evaluation before real implementation. 

2. In implementing the program, concurrent and proper media for 

organization environments must be developed. 

3. Utilization of motivation building techniques should be patient-centered 

with emphasis on the participation of family and relatives in building motivation for 

sustainable behavioral modification. 

4. Persons educating patients with motivation building methods should 

receive MI technique training to make motivation building more effective. 

5. Before building motivation to modify behavior, patients should be 

evaluated for behavior modification readiness, desire, beliefs and obstacles to 

practicing in order to promote more effective self-management capability among 

patients. 

6. Patients without glycemic control should coordinate with primary care 

units to provide consistent care for patients.  
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