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The purposes of this participatory action research were 1) to study
present conditions, problems and needs in self-care behavior development
among diabetics 2) to determine methods and procedures for development
and key performance indicators of success in self-care behavior development
- of diabetics and 3) to improve the self-care behavior of people with diabetes
at Moo 3, Tambon Kut Taphet, Amphoe Lam Sonthi, Lopburi Province. The
Participatory Learning Action involved collaboration with diabetics and all
others involved in treatment until appropriately was developed. Each stages of
the PLAR involved cooperation and collaboration across all levels. Treatment
approaches consisted of the awareness of diabetes, self-care attitudes,
behavior in treatment, dietary restriction, exercise and proper medication
intake.

The results were:

1. Most diabetics were not aware of, and lacked understanding of
diabetes, especially the cause of the illness, side effects and the treatment.
The diabetics conducted improper dietary behavior; they did not avoid food
types high in sugar content. They did not do proper exercise; in fact most did
no exercise while others conducted inappropriate ‘exercise. The diabetics took

medication in the wrong dose and at wrong times. If forgetting to take
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medication, they did not know how to react. Most of them took various herbs
to cure the iliness. The problems and needs in development were the lack of
awareness, understanding and appreciation at the iliness. They also were not
aware of the importance of self-care behaviof for suitable the treatment
condition of their disease especially knowledge, diet restriction, exercise and
medication intake.

2. Methods and procedures of self-care development in diabetics
were strategies to improve knowledge and encourage adjustmént of habits
that will lead to more appropriate self-care behavior. This can be achieved by
gaining knowledge, applications of acute diabetes,v initiation of a help group,
diabetes clinic and house calls. The key success indicators were all diabetics
were to attend the activities to gain correct knowledge and understanding and
proper self-care behavior in terms of diet restriction, exercise, medication
intake and control of blood glucose.

3. The result of the development in their self-care behavior was that
there were 100 % attendants in all activities. All diabetic participants gained
proper knowledge, understanding, and appropriate self-care behavior fof
diabetics in terms of nutrition restriction, exercise and medical intake. And

most of them had lower blood glucose levels.

This participatory action research initiated a co-operative learning
process between all those involved in the self-care behavior of diabetics. The
results of this research may be applied to other groups such as a diabetic risk

groups and other populations.





