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ABSTRACT

197128

The most important problem of the elderly with diabetes mellitus is the inability to control
their blood sugar level which leads to diabetic complications and impacts their health. Correct food
consumption is a health promoting behavior that can improve glycemic control. The influencing
factors of health promoting behaviors are perceived self-efficacy and social support. The purpose of
this quasi-experimental research was to examine the effect of the self-efficacy and social support
enhancement program on food consumption behavior among the elderly with diabetes mellitus. The
subjects, selected by purposive sampling, were 30 elderly with diabetes mellitus type Il who attended
the diabetic clinic at Maesariang hospital, Mae Hong Son province, Thailand during December 2006
to April 2007. The subjects were randomly assigned in equal numbers into experimental and control
groups by matching the level of the perceived self-efficacy on food consumption scores , the perceived
social support on food consumption scores and food consumption behavior scores. The subjects in the
experimental group received the self-efficacy and social support enhancement program while those in
the control group received routine nursing care. Research instruments consisted Perceived Self-
efficacy on Food Consumption Questionnaire, the Social Support on Food Consumption

Questionnaire, the Self-efficacy and Social Support Enhancement Program, a videotape of food
consumption for the elderly with diabetes mellitus, the Self Care Handbook, and the Social Support for

Food Consumption Behavior Handbook of the Elderly with Diabetes Mellitus. The assessment tools
consisted of the General Information Formand Food Consumption Behavior Questionnaire. The
content validity of the Self-efficacy Questionnaire, the Social Support Questionnaire, and the Food
Consumption Behavior Questionnaire was examined by a panel of experts. Content Validity Indexes
(CVI) were 91, .90, and .91, respectively. The reliability tested by Cronbach’s alpha coefficient were
82, .89, .84, respectively. Data were analyzed using descriptive statistics. Hypotheses were tested by
independent t-test and paired t-test.

The results of this study revealed that:

1. The food consumption behavior scores of the experimental group after receiving
the Self-efficacy and Social Support Enhancement Program were statistically significantly higher
than that of the control group at level of p <.001.

2. The food consumption behavior scores of the experimental group after receiving
the Self-efficacy and Social Support Enhancement Program were statistically significantly higher
than before at level of p< .001.

The results of this study could be used as a guideline for health care providers to

enhance food consumption behavior in the elderly with diabetes mellitus.





