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This Action Research aims at developing a model for promotion of exercise
behavior in Type-2 Diabetes patients so that the Diabetes patients will have their regular
and long-lasting exercise behavior. The sample group of this Action Research consists of
Diabetes patients residing in Bang Kor Laem District Community in Bangkok Metropolis,
totally 196 patients, dividing into 43 male patients and 153 female patients; average age:
58.4 + 9.2 years old. The Researchers have studied the exercise behavior and related
data, and have measured the patients’ anthropometry, physical fitness, fasting blood
sugar, hemoglobin Alc, and lipid profiles in 3 different occasions, i.e., before the study,
after the study of approximately 12-16 weeks long, and 24 weeks after the study. In this -
Action Research for Exercise Behavior Modification, the Transtheoretical Model (TTM) has
been applied; whereas, patients were classified by stages of change in their exercise
behavior; then, the process of behavioral change has been applied in accordance with
each stage of change, including behavior modification planning, behavior modification in
action, evaluation of behavior modification, and improvement of behavior modification
methods.

According to the result of this Action Research, when thé Transtheoretical Modsl
(TTM) has been applied, the exercise behavior of the majority of Diabetes patients in this
Program has successfully been modified; whereas, the Researchers have proposed a “4-
Step Model for Achievement of Exercise Behavior Modification” and found that, after the
Diabetes patients have passed the process of behavioral change according to the Model
proposed herein, 168 of 189 Diabetes patients (equal to 88.9%) had their regular and
long-lasting exercise behavior; meanwhile, 21 of 189 Diabetes patients (equal to 11.1%)
were unable to change their exercise behavior (Remarks: 7 Diabetes patients have quit
the Program). When comparing the result of blood chemical concentrations check-up
before and after the study, it was found that the level of Hemoglobin A1c has decreased
with statistical' significance (p = 0.00); whereas, other factors had no different changes
with statistical significance. In the 3rd evaluation of long-lasting exercise behavior, the
Researchers were unable to follow up 18 Diabetes patients; therefore, there were 171

Diabetes patients remaining at the end of this Program; whereas, 152 of 171 Diabetes
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patients had regular exercise behavior, meanwhile, 19 of 171 Diabetes patients had no
exercise. According to the result of evaluation of exercise behavior, it was found that 4
Diabetes patients refrained from regular exercise or having regressive exercise behavior
due to considerable increases of their family burdens; therefore, 148 of 152 (equal to
97.4%) Diabetes patients who had regular exercise behavior were still able to maintain
their regular and long-lasting exercise behavior; meanwhile, 19 patients who had no
exercise remained the same behavior.

According to the above-said result of this Action Research, it can be summarized
‘that after developing the model for promotion of exercise behavior in Type-2 Diabetes
patients through the application of the Transtheoretical Model, as well as designing the
proper exercise prescription for Diabetes patients, the Researchers have successfully
modified the exercise behavior of the majority of Diabetes patients in this Program;
whereas, the Diabetes patients who had modified their exercise behavior were still able to
maintain their regular and long-lasting exercise behavior; however, for the most effective
control of blood sugar level, Diabetes patients who have successfully medified the
exercise behavior should also change their eating behavior in addition to their regular

exercise.





