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ABSTRACT
171915

The purpose of this research and development was to develop self-caring
behavior of the diabetics in Tumbon Wiharnkao, Tha-Chang district, Sing Buri Province
By using learning process development based on the belief that the diabetics and the
related staff were able to participate in self-caring behavior development if they were
provided the appropriated reinforcement. There fore the study was a research and
development by using participatory action research focused on the intensive
participation in every step of the research procedure which was started from studying
the present condition, problems and needs, searching the development approaches and
ways, constructing the success indicators of the development, and conducting the
activities in order to develop self-caring behavior. The research provided all participants
the learning process by conducting the development activities in each step
appropriately. The remedies for diabetes were consisted of controlling quality and
quantity of food, taking medicine according to the doctor's prescription and getting
appropriated and continuous exercise as the research framework.

The findings were

1. Mostly diabetics still had the same kind of food as they were familiar with
before being diabetes particularly with food that was mixed with high sugar while some
diabetics still drink alcoholic drinks. All of them didn't take medicine according to the
doctor’s prescription, instead, and mostly forget or intended to ignore taking medicine,
Moreover, they used to take various types of herbal in order to cure diabetes and also
exercised by doing daily activities, but, some practiced formal exercised. The problems

and needs of self-caring behavior development were lacking of knowledge, understanding
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and haring right attitude about diabetes and also haring not enough recognition for the
importance of self-caring behavior development
Appropriately especially eating food and taking medicine.

2. The approaches and the ways to develop diabetic’s self-caring behavior
were using strategy to construct knowledge and understanding and to promote the
recognition and the importance of self-caring behavior development which led to more
effective self-caring behavior development. There were many different ways to develop
the patients’ behavior which consisted of group counseling, individual counseling,
training, case-study demonstration, group helping, and warning by using notices. The
success indicators of self-caring behavior development of the diabetes were the ability
to do all activities until they had the right knowledge, understanding and belief and the
suitable self-caring behavior both in eating food and taking medicine, including the
ability to control sugar level in blood.

3. The result of self-caring behavior development of the diabetes was the
success of all activity management that all of the patients participated in the
development activity and they were provided the right knowledge, understanding and
belief, moreover, they had the better behavior about self-caring both in eating food and
taking medicine and mostly of them could decrease sugar level in blood.

Moreover, this participatory action research also constructed learning
processes of all staff and participants that came from doing development activity

according to their real life roles.



