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Glyceamic control can be achieved by exercise. Perceived self-efficacy and social
support enhancement could improve exercise behaviors of the elders with diabetes mellitus. This
experimental study aimed to examine the effect of the Exercise Self -efficacy and Social Support
Enhancement Program on glycosylated hemoglobin level among elders with type 2 diabetes
mellitus. Forty-six elderly with diabetes mellitus attending the Diabetic Clinic at Sarapee hospital,
Chiang Mai province, during February to June 2008 were selected and randomly assigned in
equal numbers into experimental and control groups. Twenty-three elderly persons in each group
were matched by gender, BMI, medications, scores on the perceived self-efficacy on exercise,
and scores on the received social support on exercise. Subjects in the experimental group received
the Exercise Self-efficacy and Social Support Enhancement l‘)rogram while those in the control
group did not received this program. The research instruments included the Self-efficacy and
Social Support Enhancement Program, the Exercise Behavior Questionnaire, the Perceived Self-
efficacy on Exercise Questionnaire, and the Received Social Support on Exercise Questionnaire
developed by Pimpaka Panyoyai (2007) and the Diet Behavior Questionnaire developed by

Pornnapa Chaiasa (2007). The content validity of these instruments was tested by a panel of

experts. Internal consistency of these questionnaires was tested and Cronbach’s alpha coefficient
and was .97, .97, .95 and .82, respectively. Data were analyzed using descriptive statistics.
Glycosylated hemoglobin level after participating in the program between the experimental and
the control group was compared using Analysis of Covariance (ANCOVA), where the covariate
was pre- glycosylated hemoglobin.

The results revealed that there was no statistically significant difference between
glycosylated hemoglobin level in the experimental and the control group. However, the mean
score of the exercise behavior in the experimental after receiving this program was statistically
significantly higher than that of the control group at the level of .001.

The results of this study indicate that the Exercise Self -efficacy and Social Support
Enhancement Program could improve exercise behavior, but not decrease glycosylated
hemoglobin. Thus, this program can be applied to improve exercise behavior in the elders with

type 2 diabetes mellitus.





