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Health Promotion Programme for Type Il Diabetic Patients in Community
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Abstract

This quasi-experimental study aimed to apply the health promotion programme for type Il diabetic patients living in
communities. The programme focused on training self-care skills for diabetic patients and their families. The research
was carried out in Kantarawichai District, Mahasarakham Province from June 2014 to March 2015. Participants were
diabetic patients who received treatment and care of DM at Srisuk and Nasrinual health promoting hospitals. Inclusion
criteria consisted of age which was lower than 70 years old, being diagnosed with DM for more than a year, the last
result of blood sugar testing was higher than 130 mg%, and results of the tests were unstable in the last 6 months.
Sixty—two participants were conducted for a situational analysis while 36 cases were participated in the training
programme. The data were firstly collected using questionnaires for a situation analysis, and then training programme

was started. Focus group and home visit were also applied after the training. The results demonstrated that most
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participants were female (77.42 %), aged between 61 and 70 years old, the majority had completed no more than six

years of education (95 .16%), most of them worked in an agricultural area (70 .97%). Significance difference was found

on the DM knowledge between before and after the training programme (p < 0 .0 5). The participants also showed

an improvement in their activities after the programme such as more doing exercise, more controlling for food

consumption and more concentration on taking DM medication than before attending the training programme.

Recommendation was made for nursing roles which should focus on chronic patients such as DM with concern about

their family, communities, and groups of DM patients in support the patients in different ways. Health care providers

should be aware on continuously working in different contexts of communities.

Keywords: health promotion, Type Il diabetes patients, community
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Table 1 The comparison of DM knowledge between

before and after training programme

knowledge Mean S.D. df t p - value

Before-training | 13.67 1.70 35 -4.044 <0.001

After-training 14.58 1.66
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Table 2 Summary of focus group and home visit

No Item applying after the training Mean
1 | overall practice 3.40
3 | changing behavior related DM 3.54
4 | food consumption 3.46
5 | taking medication 3.50
6 | observation for uncommon symptoms 3.35
7 | Living with family and community 3.15
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