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CHAPTER 1

INTRODUCTION

W

world. The Internatl ede

1.1 Background and Rationa
Incidence of Di increasing constantly around the
¢ World Health Organization

here has been an increase

3 2031. (Wild S, Roglic
G, Green A, Siof ing' , ;-:" ik ate \ ip evolutions on
environment, socieflf an yehs Aors'an ifests “II | human beings have been
diaBgtic patients has been

extremely increased in all coul ere accelerating trend of DM prevalence

as the numbeg. of theaworld population is s eCi ong adults

(middle-agey andeldeily. Epidemiologicaldata by WHOdndiCate e that the number of
diabetic patién _l's ex £World Health
Organization, 2000).
The 1n01d&:ﬁe of type Il DM in Wlafland is largely growing in the same

ﬂ uc(E\J'lq % E}Wﬁ w Herq ﬂ?alence at
manﬂ)omts of time by using dlfferent types of DM screening methods or DM
examinations. However, there a still some limitdtns in cons1der1ng

PRIREA BRI

was found that an incidence rate of DM is increasing. During 1996-1997, a survey on
DM was conducted nationwide in Thailand by the National Health Interview and

Examination Survey. The result revealed that the prevalence rate was 4.4. In addition,



one research conducted in 2000 with data collection of DM throughout Thailand also

found that the prevalence rate of DM among the population aged over 35 years old

were 9.6% or a number of 2:4 ik 1‘ . More critically, only half of those
(4.8%) were aware of theigd X that half of the patients were not

yet examined to findeg at.theirD ment (Siripitayakunkit, A.,

et

2005). Currenth iCit T erefore, surveillance and

prevention of DM.4 idérdd fn\imp hese preventions can be
in a form of diet gxer ) and intensity of disease
- tions (Knowler WC,
v on prevention and health
promotion toward gff i Vi M - yet healthy public policy
e \ '.‘ s and strengthen the
population to chang thejf lifesty ' ¥cnt an inCide lof DM. It is agreed that an
appropriate model off¢ 2 in-healil ;-_ ama@gle those with high-risk toward
type I DM should be prov1d =St ] 2005). The data from DM screening
among those_with hig feic ace indjcated that in the past
three years' é.A-;A;';;;;s?ﬁ;m ...... rate of DN Aat 1.8 592609 and 2.77. Such
data reveal E: 'oi municable diseases,
2008). The da,ufrom DM screening among those with i -risks toward DM in

Mueang District, ‘oﬂprovmce revealed tiagin the past three years (2006-2008),

&i E}! ;{ vagiw fd) 55 m Roi Et
ality in Roi Et province specified that the number of registered diabetic with a

prevalence rate of DM at 3.40, 3. d and 3.26. The ddfeflects an increasin @l
q W@ MRTUURIINETA
heredity and inappropriate behaviors (taking sweet, salty and fatty food, without
performing proper exercise regularly, tobacco smoking and drinking alcohol). These

factors cause an oversized waist circumference and over-standard BMI. If the



population do not change their lifestyles to promote their healthy behaviors, they might

become patients with chronic disease in the future (A report: non-communicable

; ‘ “MZ%/ Entloned risk factors toward DM

disease, 2008).

ention for those with high-

risk from becoming.di i i Toe ---,._:,_ ed. Throughout the cited
\i""-.

research papers, the ghiges |app nce pts, target groups, modes

of intervention, actj ¢Sy g || ‘as ; ets. The purpose of the

m,
-

current study- ofmg@dgl for behayioral géuin 118h risk toward diabetes

e, The emphasis was on

the differences betyf€en Xpe %r oD Téco _‘ knowledge through the

camping prografi and ?3 .;}f*‘ﬂ ecgiVil \ Brochures. As a result, the
4 ,

researcher decided#6 o ocC

on.thetmodel fo \: fioral change in high risk

ti
- g
! e

hat cu ce of DM. The research also

toward diabetes type | f}’j_*;-f‘ eV , ,
aimed to discover the data t “CAbe-esSe or the development of sustainable and
practical methods tg pchaviors.among the research
population’& i...ﬁE.m;.’_"._m..“._; #hat diet and exercise-
o ,r' Y should be enhanced
ﬂﬂ;&ward type II DM. The

experimental gro d1n the campin am were participative in learnin
p g g ping p p g

FUB IR

curriculum

q W"Tiﬂ MIUURIINYIAY

between high-risk toward Diabetes Mellitus Type II patients who attended and who did

related behavios
including an iMjroved nutrition leading to a risk reductio

not attend the camping program on the ‘Change of Health Behavior’?



1.3 Research Objectives

1. To study the diet and exer01se related behaviors’ differences between high

5 _).',._.;, he 113erve@iological parameters (BMI /
———

The research s ie ; Beh@iors’ among high risk toward
Diabetes Mellitus type 11 patl s-— mental group attended the camping

ad the (ﬁlparison group only

received thesbrechures through postal mail —
Variables i
The re;&i‘;her defined the variables as follows: ! ll
Independ‘tﬂlables personal faof@rgfsuch as gender, age, education

‘FI"HH%%‘IE‘MS%“WH%F%‘E

expense

sult 0

lzﬁendent variables k%wled e, health beﬂor health check-up’

SRR Y

based on the model for behavioral change in high risk toward diabetes type II patients

and the comparison group who received only brochures.



Population: The research population was a group of people who were

registered as a high-risk toward Diabetes Mellitus patients during DM screening

process in 2009 who resided 1 [#

September 2009. The ris i

recruit both male and%
———

Oba, N., 2007). In i1 MI fad to of 25-29.9 kilogram /

ea for more than 6 months as of
ichai Ekplakorn was used to

years (Ouprom, S., and

square meters whichg o' ds Yob 3 of Health, Ministry of

Research agéa: Mue

Intervention

- in Mealth Behavior’

Dependent variables

Personal factors: .
Experimental group

1.
gende.r Knowledge
2.
ase Q e - Health behavior
- ii
3. edutgy -fHealth check-up’s
4. maritals

i" . results
5. occupationm | |
6. houschold*s4onthly
income ‘ ﬁ

hgilsehgld smorith!

expensgl
| = h

“—Iealth behaviors
1. Exercise u

QRN FUNRINEAY

Figure 1 Conceptual Framework

Comparison group

= ; e
. - Healtll behayior

calth check-up’s

results




1

[ Intervention ]

~

® Pre-test procedure

® Distribution of questi

' / details and conclusion of
agreeable regu%

® Arrangemerfteferammdividtal intctView :_ /

® Buildingp#fticipapt®” relatjonsl W\ My ("™ by using theories
®  Group dynagffics AN W N A"l regarding a group

. = . .
Group dynamyact; process and an

empowerment

/

® Diabetes Mgllitus

r

¢ Diet by an expert

® [Exercise

;,_
W)

° De.fljstra - ﬂ. by using theories
® PrackCe on obesity assessment regarding a group
Leamni iEdgh group activity process and an

ﬂiéﬂ;ﬂmﬁeﬂﬁmw

. Exercise training

- b pn.nlzﬂ'-ll"“"- ﬂﬂ’]aﬂ

L4 Dellvery of commitment to health promotlon peer
group promoting healthy behaviors among colleagues

. Figure 2 Intervention

®  Set-up schedule to follow-up in next 15 days g

® Post — test for the camping program

/




1.6 Definition of technical terms and variables

1. Age —a complete year of age of the research participants.

2. Education level —t didval of education obtained by the research
participants. \\ ' | /

3. Marital s $ of msrria pesefcarch participants which are
single, living wiw widg w/widoweRaggiveiced/separate.
4. Mueang Djs##Ct oi Et province consisting

ipants.
income earned by the

research participan

#c —glota W6 th cxpense spent by the

research participant

8. Behavior - e 3 f8on in response to external or

internal stimulus.

9. Hegalth bgh 10 ai%n, attain, or regain
good healt]&a nel'to prevent illness. Health behavior reflects apessod's health beliefs.

10. Ri

Some comm& :&Ia i d | fig a balanced diet.

ore - Assessment method should be adop a in Thailand to
diagnose diabetic ‘tm in Thai population agigik assessment to prevent Diabetes
AUBINBATNEING
' QAge . ! ' e Rlsk Score
- 45 — 49 years old ‘ A 1 Q/
YWIMNAFUURTIINEIAE
q Gender e :
- Female 0

- Male 2



Body mass index

-23-27.5 kg/m’ 3

P\ ’////

m walst C

- above 27.5 kg/m

Waist circumfere
- Male w1th

- Female wi 0 cm® alst

‘rfr

11. Know 13 del .’f‘ il an erichces learned and recalled

heckup results- include waist
circumference, weight, body 55 indes _ ' "Pre- and post- of the camping program
for one month.
13.B "';ﬁ.-.....f..._.,...-_.-......,;;,A.........--_.....,........;. ddhefcht in meter square

23
e {

(metersz) |
14. Wajst circumference — a length of waist (in stand@ position by measuring

over both sides of‘ es).

AULINENINHINT
ycemla caused by abnormality of insulin secretion system or insulin action.
16 Type 1II diabetes melht@ this type of dialigtes mellitus is caused
W INTR AR RE N & 8
This type of diabetic patients can be cured by diabetes pill to reduce blood glucose

level. However, in the later steps of the illness, an insulin injection may become

essentially required to control blood glucose level. This type of diabetes mellitus is



usually found among adults aged 40-59 years-old with obese personality. In addition, it

is usually found among female rather than male as well as among those whose direct

line of family members are diagpe8cdias Iydiabetic patients.

17. High risk towasg D¢ )1 ts - a group of patients who has

toward Dlabe tlents during DM screening
; .

process in 2009 who.zesi i resé] rch arcafeigporethan 6 months as of

considered ‘obesit e g‘\ L ) ic Health, 2009). The
waist circumferéfice offmall g ,".'”;’ 2 \ \ P dad to be equal or over
90 centimeters and$0 cefitimetets ¥
18. Camping pggrag g‘f*"_—::— ing PE®gram “Change in Health
Behavior” among the expen '_ : --»--;--'e!--r-‘- [0 high risk toward type Il DM, Mueang

t Proyi ng | g0 D pro ss and an

District, Roi

il T .
ice-breaking abl )Cturmg sessions on DM,

metabolism, nﬂtion (eating) and exercise by different expel‘MHn addition, each
sample was learnJ ip@igidually through demofigifation of a proper menu management
UHINHATN HING-
exerq? sel -risk assessment by measuring waist circumference, weight and height,
and calculation of BMI, and requlre( weight and calorigised daily (energy). Fddaf
RN
resistive exercise band and yoga, so each sample can choose the proper type of

exercise for them. For the menu management, a group discussion and presentation also

were used as key activities to exchange experiences among the group as well as to



10

develop a ‘friend helping friend network’ among the groups in order to meet purposes

of sustainability and continuity.

Wy

ﬂUEJ’JVIEJVIﬁWEJ'Iﬂ‘i
R AINTNUNIINYINY



CHAPTER 1I

LITERATURE REVIEW

The current research reli ﬁl ollo
in relation to Diabetes

ing review of literature and concepts
/ the following order.

2.1 Knowledge

f-‘-!'

2.1 Knowledge relat d to Diab

Diabetes mellitus § i—}‘ -‘:':‘n# : aused by abnormality in glucose
utilization jof TbQ roffin| and especially on
' s .
carbohydrat rglycemia’ (Suthin
Sriansadaporn an diseasgs are caused by a defect

in insulin secretlon‘? or insulin action or both conditions (Harris, 2000). Prolonged high

B m] ANMENIWETOT

micr glopathy, and macroaglopa y (Suthin Snansada orn and Wannee N1th1 anant,

QW“"[MTNQJNW]'JWJ']Q d

Diabetes mellitus occurs when the pancreas does not produce enough hormone

insulin or when the insulin produced does not work effectively. Insulin’s main role is
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to transport glucose to cells. When glucose can not be transported into cell due to

insufficient or ineffectiveness of insulin, the glucose level in the blood will rise and

in urine. Ehi§is - symptoms of Diabetes Mellitus.
There are many ©g X D / s. Heredity is one of the major

causes. In addition, malfig cHOR0 med pancreas as a result of

Diabetic paty v gluec than milligram per 100

Symptoms of,
2.1.2 Symyprto

Important syj d in the early phase. Thep

Hima-Thongcam €] al.- 07) -‘:: - betic patients as follows:
1. Polyuria ¢ Sccu -f{ “” cenfration in the blood is raised

beyond its renal threshold .f-{’ gel e is incomplete, and part of the
glucose re@s 7 of the urine and

inhibits reats sg¢d urine production.

The higher thqﬂ ood g Cy of diabetic patient’s passing

urine. The patlent ould have to get up many times at night to get to toilet.

Syﬂmr INNITRYINT "

3 Weight loss - due to c s’ inability to convert glucose into ener

qWTANTTS mum'm #I8 EJ

reason.
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4. Polyphagia occurs as a result of body usage of accumulated tissue. In order

to alleviate this condition, a patient would experience frequent hunger and excessive

f / ,2007)

61131 DA 2004) and the World

food consumption (Thep Him
Types of Dlabete
The Amerlc
8) Glassi

Health Organizat' ellitus into 4 categories

according to its cau Hima-Thongcam et al.,
2007)

1. Ty te loss of the insulin
production in cells of the islets of
Langerhans in the pffhcrgis. ;JVhe E_, an n '.' o insulin, glucose cannot be
transported into#ind 0 - ce ve glucose sugar in the
blood and lead to pghyurj fipsia, veig loss okl stion.

2. Type II Dia | tes _‘ Hitus ;_ izcd B insulin resistance which may
be combined with relatlvely d ed insul CTetion to Vmeet the demand of the body.
The type ILDM diabetiéioatl

oy

icatiﬁs to reduce glucose
leVel HO 1 the later staoce the patients micht - have to 1nsSe insulin lnjection to

control thei i"_‘ Be found in above 40

. ( ca
|
years old persapg who are overweight. It can be found in fem‘ﬂ more than male and in

person who has fa‘1 lgghistory of diabetes melligu$. The risk factors for type II DM are
HINLNTNEANT

Gesmonal iabetes elhtus obesity and family history of Diabetes Mellitus, etc.
3. Diabetes Mellitus can betlused by secondaryfi@@netic and other specnu/ e
LR AR L WV EI
of insulin action, diseases of pancreas, side affect of medication or chemical

substances, infectious diseases, malfunction of the immunity system, etc.



14

4. Gestational Diabetes Mellitus (GDM) - during pregnancy, female may

experience higher-than-normal blood glucose level or level of insulin resistance. These

hormone level in pregnant woman.
rmones that stimulate the growth
1ncrease workload of beta

gh blood glucose. Having
that leads to high blood

_ Diabetes Mellitus.

iSing assessment form or risk

‘ A

. . 130
assessment criterid whight are magd (:.,vt: ace casefor ctoss-sectional study. Blood
sample would be tak€n frdh ,.r sk¥ per: > chetked for blood glucose level.

There is a very high chance/fha

=y
case). In ﬁh
identify peto |

2. Rislﬁl ssess elllt By using assessment

d by using this method (prevalence
¢ ‘.ﬁs:e to screen and to
—
it sigce its early phase.
criteria to predlct‘llkely chance that a risky person will have DM in the future

U RYInT

lesseﬂhance that DM would be f?md in a high rlsk erson than in the prevalence

qITANT TUURTINY IS

(lifestyle intervention or lifestyle modification) can help slowing down or preventing

Diabetes Mellitus in the future (Sompong Suwanwalaigorn, 2008).
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In Thailand, the approach to evaluate Diabetes Mellitus has been initiated for

some time. The information of cohort study method determining several risk factors

can easily be evaluated by fillimg  .' : tignnaire without blood test and can also
be applied in the communt§alenciy Khe % ould be calculated using the risk

chance for a person to get

score. The results camsbesuseds=to accurate
Diabetes Mellitus i in the next ' this assessment method

should be adopted. ipsPhajlefhg diagni e Yol ients in Thai population as

Age
- 34 -39 years old

- 40 — 44 years old 0
- 45 — 49 years old 1
- 50 years old and above 2

Gender

- Female

- Male k 2 e
Body mass ineﬁi
- Below 23 kg/m‘Hﬁ

2
-23-27.5 kg{m " o

-Malglth below 90 cm waist c1rcumfe?nce

TRINIWURIINY 1A Y

circumference

- Female with more than 80 cm waist 2

circumference
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Table 2.1 (Cont.)

Risky Factors Diabetes Mellitus Risk Score
Hypertension i b
- No \\ 4 0
-Yes ' _— 2
Family history of'
———
brother/sister) :
- No - 0
- Yes 4
ource: Wichai Ekplak6rn ghdjCominitted] 2803, (BheDidgetes Mellitus Association of

Thailand, Clinig@f pragfice u eline / s, 2 3, p.2)
All the riskg8coraf inffach fagtor ¢ added uptegether. The
i "r}';c \ \

interpretation of Diabgtes Me s=riskochange afid'Diabetes Mellitus management
. ¥ i \ \

\i
17 pa ‘-1I ¢ shown in table 2.

Table 2.2: Interpretation 8f4iS! “r' ‘;'F' es Mellitus Type II Diabetes

- vy 314
guideline for a pergén W, e b }2; .

a SCOo

Mellitus and suggestions ff‘)“‘," w

Total L - Pis g
S i== Suggestions
scores tus in the ; |'
Diabetes
next 12 years
7 ‘a 2 Mellif
1" IJ . ‘j "r 'I!_‘g;' :
qyal or l ' ik i - Control body weight to be on a suitable
less than Less than 6 % L 1/20
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Table 2.2 (Cont.)

Risk of getting
Total Diabetes
Suggestions
scores
C regularly
olbiady weight to be on a suitable
3-5
points
loo pressure
sment test every 1 - 3 years
crcise regularly
ol"Body weight to be on a suitable
6-38 ' -
11 ¢ ht \ |
points et Check blood pressure
- Check glucose level in the blood
- Take examination test every 1 - 3 years
diet’ and exercise regularly
=
ol odwweight to be on a suitable
More - =
iﬂi her than Very evel ; l'
than 8 1/3-1/4
% high
points - Check blood pressure
'” - Take examination test every year

q mafmmmfz MR
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Diagnosis of Diabetes Mellitus

The testing of blood glucose level is the best way to diagnose Diabetes Mellitus

as the testing of sugar level inurifel@a ngse Diabetes Mellitus in the later phase.

Blood test can be carried N ne / are taking blood sample from the
vein at the arm joi ﬁngsrUp ould be carried out in the
—a

morning. For a person-wi viou§'sign litus, they should fast (no
food and drink) for cfréy 7 r a person with clear sign
of Diabetes Mellitu dke the blog ‘ s‘: ting. The glucose level in
the blood of- . W f"- :r illigram per deciliter
(mg/dl). Nonet iffthe o . o fasts before taking the
test is higher than 148 Didbel ¢ \ Jitus. In case of uncertain

result, a perso : \"x,\' 5% blood glucose level is

%

below 126 but highf€r th '. that person would have higher
chance of getting Diates M f" J sl he'pBrson should consult physician

and monitor the condition (T 05 Association of Thailand, 2007)

Chronic %hr
Eve&

not control glF se le

ligations if he/she can

1
-

ons in]ﬂliabetic patient can be
L
classified into 2 ty? :

AUEINBTING T

1 1 Diabetic ketoac1d0s? This is an acute major, life-threa enlng

] AT TN

and dehydration. When the body starts to dehydrate, it would derive water from

intracellular fluid. This will, in turn, lower fluid level in the cells which triggers the
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body to feel thirsty. Later on, the symptom would develop into low blood pressure due

to malfunction of blood circulation system. A patient who experiences this symptom

would faint and lose consciousnes$isi
. ar. yperg vee j& serious metabolic disarrangement

that occurs in most ofethigsd ﬂ 1c pa ents use insulin for treatment. A
majority of patients. ptory are € rg‘(x"‘ﬁ;___ ale than male. A patient

would experience. teafioh and. dney. This would lead to
even higher glucose i > Plpod a8 the \bget rid of glucose. A patient

who experie i : vould havetloyw bloed ‘pre and finally would lose
occur at both main and

problem would acgifmuléife gradyatiya nd j wly sp d l' rough all the body organs.

¥

This symptom has a pg#itivex ﬁ Gz r.. 1w andd@isease control. This means if a

patient is unable to look after CHESEHEPrOPEEERD M complication is likely to occur.

r v

DM cgmplication 1 diabetic patie s.correlation with

tlme and . _bv.ﬁ-ﬂiiniﬁiiﬁinl_-iluli._.ié—-r_.;‘-u—m.u-—--u.—---;‘ 3 cr Chance for that

. II- o AR .
person to exp éeﬁn - }i‘a patient who does not

|
one’s health. The most common DM- relatéMomplications are:

A T3 NESNYAnS...

pron 0 coronary artery disease ?companson to a normal person. Often dlabetlc

qWRIANT. TINIINTAY

‘clot’ together and sometime block the blood to flow into the blood vessel. From

take good car

medical information, it is found that a diabetic male patient has twice of the chance to
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experience heart disease than a male without DM. Meanwhile, a diabetic female

patient has triple of the chance to experience heart disease than a female without DM.

formation in the blood

that flows into ye®8C| ina€tipd Aréd ; ald W8l ce some form of non-

1 . idncy failure. The blood
vessel that bring loff to kidHéyin a8y c Wprolonged high blood
Y i A ¥ 5 W
glucose that cause OEOME: ‘S . )er bl@bd glucose control can

help reducing and slow dowarthe-deter

Foot injury

Wh@} di t experit atigfitwould have higher
a person w1thol1'ﬂDM om A@
t

which can be prevented Improper foot care and i 1nappropr1a ood glucose level

AUEnEIINgNg

1. Maintain blood glucose ‘/el under 140 mg/dls,

AR TUURIINYIAY

body weight

y minor accidents

n
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4. Control fat level in the blood

* Cholesterol below 200 mg/dl.

150 mg/dl.
% 40 mg/dl.

—-—J

* Triglyceride
* High-de

5. Quit smoké

T —

6. ExercW
- ” _’_

8. Check eye, i 3 t e min atia urine test annually

and ch ck one’s feet regularly

p0f+and Pickup\eWVikamss, 1 90
¥ % % -..:

igbefes uﬁ{lr- ods to treat Diabetes

-
o
d'r];r
N e
¥ .f‘lp.l’

As DM oédfirs/ #hen blpe +-'1"'ﬁ'f §el level \28ts

inability to utilize e, therefore irol\i8 an effective way to reduce

Mellitus. They are:

1. Diet €ontrg

@b high due to the body’s

amount of glucose taken infOtHe=bodY~ Can be done by reducing the amount of

food consumptionse

It 8 o#t food choices, with

less strict on=fgod slt'-_'_ noose food with good
111
nutrition, leamgdo switch one type of food to another, read a'@understand the label of

the food packag“(uo make future diet pl@dThis would help a diabetic patient to

AUEINBRINBN T

American Diabetes Melhtus Association, 2003 and  Pacharanee

Pawattakul ,2007)

QW”:@\?ﬂ’iﬂJﬁJW]'JVIFJ']ﬂEJ

Exercise will help our body to use more energy. Exercise should be done

regularly especially in an overweight diabetic patient. By reducing 15% of
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bodyweight, it would make insulin receptor in fat cells and other cells to have a better

reaction to insulin.

] .
|
1 /fonn to control blood glucose

level. However, tmt str‘y fo@an’s advice and must not

change the pr

ithout consulting the

physician. A 0 check glucose level

regularly. This i ifnt todbsetve the Overaadsult of the medication. In
addition, the patie agh ».--‘_t%‘-- oY sideeffocts "o, the medication and seek

physician’s ass ' d ?i“ 10Q too low. At the same

"| . N
time, the patient S0 cha ?r d exelcis Slged behaviors. These will

Sj'lf

help them to better ¢ o] _.g,us 21 Stk O 8l ol, 2000)
Y & / L

Insulin is a hormone ".'.__ ..... yduc Mbeta cells in the pancreas. It is used to
control the metabolisa protein_and fat. The insulin
injection methed would-be-used only-when atype-Tdiabetic~ patient experiences loss

of all the i

. clhb 1c patient does not

|
e body needs insulin in Ii r to utilize glucose and

ANYINT

Concept and f eory on health behavior

respond to medjcation treatment.

control its level 1nﬁemod q adsadayanamet

Health behavior is an 1£a within a persﬂmvert behavior) wlu is
q W’%ﬁ NN 1IN B 8
concept, people would adopt behaviors regarding care, prevention, promotion and
management of one’s health because of several factors (The Health Education Division,

Department of Health Service Support, 1999)
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2.2.2 Concept on lifestyle modification

1. Human behavior can be affected or aroused and would manifest several

symptoms such as heart beat,

tension.

modi ication of behavior such as
acCessibility of the service

or internal process

9 1 ]'. -.I
6. People indieatorofftieir behayibrs\Beople with different ability

ition Division, Department of

2.2.;’& i e pﬁz\tothe

modiﬁcati N DL DCHAVIOL o 'J

will tend to have dif ,- chaviors (Tt Edu

-
Health Beliel Meode e~

i
|
G’EL is a chance of getting

1) Per | wed Susceptibility: is an idea or belief that t

a particular dlseas‘
AUBINERINEART -
of the disease on oneself in respect to sickness, inability, death, difficulties,
and comphcatlons The severity of the perceived threafwhill make an 1nd1v1dua”01d
RN SN TN LIRS
3) Acknowledging the benefit : is an idea or belief that by a person can reduce

risk or seriousness of a problem by following an advice.
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4) Acknowledging obstacles/expense: is an idea or belief that following an

advice would cause difficulties, expense etc. (Chareonpan and Tansakul, 2006)

2.2.4 Concept on emp
Empowerment & / ed by Paulo Freire in 1975. The

important concepts

1. Empow,er i :"" cdureational ap roach that focuses on the

involvement of a. leg ! athet W Redate,_identify one’s problems,

s in the community can
s’ - if, ociety and environment
to be in accordancefithy v -1“ . "’\\ ;" 002, p.16)

2.2.5 Concepty

This is a process 0

.

activities W‘Kh the e o

group me N “ﬁv.—' 1N make correction and an -.---—-v.--—-v.n.-n-“ ‘|' they leam ln their

.group members who jointly conduct

group.Lhis would help the

il L

daily life. In additi0 mﬁ'understand themselves
|

and learn to w| with others (Concept of behavior, 2009) l

2.2.6 Mognehavmr change

AUEINERINEIRT

g Exannne behavior change theory and its role in chang1ng health habits in

q W%iuﬁd RERIET W UTILEY]

participants. Health is a topic that provides common ground among people and most of
everyone have areas of challenge related to fitness. It can be helpful to share our

approaches towards fitness with another.
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Variables in Behavior Change

Thoughts and ideas are inside a person’s mind having significant influence on

factors and it is the synergsgamnougiall . s that operate on behavior.

Knowledge: s atellee :--z , truth, or principles gained

Skills

: The: yinéthing well, ati talent, training
, O practice.
Belief« gforonfidence infan allcged fae y of facts as true or

right without posi
Attitude: Mgfinegffdisposit {ﬁ ng, a";-.i‘ tign ¥ ard a person or thing.
Values: eas flca é\ Oms sgia \ tionaliresponse for or against

o

them. (Wilson D. Mry § 1991. J 4 \

2.3 Related research s, ook Litrd

The research of Aneng; 7 “fm halia Pimpan (2007) whose work
was on the@ ts of health program to char educe (cholesterol level of

30 staffs in{ he results showed
that the samp]ﬁ roup regarding diet and exercise to

reduce cholesterol evel in their blood in post-experiment (statistical significance p <

Aund MENINYINT

prog which applied incentive t?ory to prevent swkness with group process and

qIAN AIUUMIINGISY

that have similar characteristics as the sample group in this research.
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Supim Unprom and Nongnuch Oba (2007) conducted a study on the program

to provide knowledge on health promotion behavior to a group of adults who had high

risk towards Diabetes Mellitugs The as quasi — experimental research. The

sampled members were ding ¥ 0\2 / 0 members per group. One group

received knowledgcensk motlon b the other group did not. In

(2009) conducted risk

assessment of D! litus of w Valai \ - ersity. The research was
f\T V““T groups w vided into 2 groups which

were people with high ing d thelow risk group. There were 31
members in each group. Th SSSTIE , which Was developed by Mr. Wichai
Ekplakorn, was uscdsgil T SR of octting DM in the high risk
group thatg icipated—in—the—health-promotion—program—had-teduced shown by

physical checkst vhile, tc risk of getting DM

o
(|l
in the low ris\ﬂoup also reduced significantly (statistical siﬂgﬁﬁcance p < 0.05). This

indicated that hea‘ mlotlon program contrifjyfed to better health condition of staffs
1n 1\% lﬂ%ﬁ w %q/lﬂ %‘uon. The
promn 1s also suitable for communlty and reduces the risk of getting DM which is
important problem of Thailand.

LML ik AURIINEIRE
body mass index, blood glucose level, knowledge of self care, cholesterol and
triglyceride level in DM risky group. Becker’s theory on Health Belief Model and

Health Behavior Modification concept were being applied to the sample group which
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consisted of 27 members. The result showed that after participating in the DM

preventive program, the sample group had lower body mass index, lower cholesterol

i,

ior 1mpr

and triglyceride level, and ha e on how to take care of themselves.

Their body mass 1ndex ignificance of (t=8. p=.000). The

average score of s 1st1cal significance (t=2.53,

effectiveness Prog L2 ;_, [EScal “Can bovap plied to other sample
groups that hay i istics a anmple ore Ntbis rescarch.

Chanya Sa 3 { f;“: / anl 9 studied a formation of
health-related ef eliiton f S selo \ itis, who were living in
Bangrakam distrigi 1185 ¢, proyinge /i atlon model development on
patients with chroni¢ i as §—Ehe 1 st e > formation of health-related

Srisuda Ak 006) conducted a study on

empoweﬂ& SAVAN S iianiiiiiii.a.alnuI-uiiiii-u—--“:—uv.-v.-u_w..n-u—-ug Cl haVe an lmpact on

h 1 : p0d-gVer-consumption habit.

|
cept of empowerment

the diet and

The research quasi — experimental research. Gibson’s

was employed. T‘ Its showed that the g@gdble group had a better performance
‘ﬂq w H%% wgqfﬁﬁstatlstlcal
signifigance of .001). Their bodyweights were reduced 1n post-experiment (statistical
significance of .001). The averagc‘raehawor assessmafifscore during the couun
PRIRN IR UITIRER D
sample group toward the leader in term of empowerment during the counseling was
positive in every aspect. This indicated that empowerment by group counseling service

can be applied to modify diet and exercise -related behaviors of teenagers.
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Sriked Thanyavinichkul (1995) set up a health promotion program for Diabetes
Mellitus and hypertension patients and high risk group who were 40 years old and

above. The results of the study

\ ﬁ the targeted group had better knowledge

ghding the program. This indicated
1 uess¥iitable for the community.

—_—— '
inawe ak Mosayangkul, 2003

—

Chittiporw i

studied the results

se weight of overweight

customers of “Suw d customers of “For You

e
-

Pharmacy” 4 i Jince. had"™47 participants. The

Transtheoretical 5 a8, Uscd\ T ®csult showed that the

determination to 1 c __‘, ipants c- nificantly after receiving

n_adc ~‘ th@ participants had better
oy Seiyice (P 1UGl<0.05). This indicated that
community pharmacyg€an :;,;_r-..'rff'j th pfomotion of people regarding
obesity. —_— |

Suk: 007)

nducted a study on

an efficier&y of “health—modificationprogram—for-government officers who had

A

was conducted th‘e ks after the prograngy Fhe result showed that there was no

AUHINHNINYANT

expéttmental research. The

abnormal p Y Pe

|
sample group gomsisted of 30 government officers in Prasat‘.&[‘spital. The assessment

g more accurate knowledge and health promotion on a continuous basis.

Seksan Chantana (2008) st!:hed the results ofdfi@lth management to ul e
RN AR RE TR E

Tadpanom District, Nakorn Panom province. The research was quasi — experimental

research. There were two sample groups with 35 members each. The research applied

Deming Quality Control Circle, group process, provision of interactive guidance and
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visitation. The results showed that the sample group had better knowledge of causes of

DM, its seriousness The results showed that the experimental group had better

w t84 SSribUSnessy perception on risk to have DM, on
severity of DM, and on obgtadles . DM. %ﬁé Eeriment, the group that received

educational informatieRsiggre - mare in align mebli€ program than the group that

did not (statistical signi p<0705). Tlic-sample-gio

@,

and to prevent Diabgtes Mellitus'm thewr'ce

TithimaMViriyll (200 1;}'*“ diedithe effectiv "..‘ ess Of the health promotion
7} * \

program toward thegf€hanfe in hegléh behatoss of DMipatights at the DM Clinics,

Viengsa Hospital, Nan -.-’--..—-r; e 52 3 p wagihon-insulin dependent diabetic

patients who received serviceSH : [Cpartment, diabetes mellitus clinic at

OPD building, Wicas ﬂ’" 1, Nan'p : 'ntskge sampled into the
experimen@ d-comparison-group whichch Es<eaeh. The results
revealed th i Ig more changes about
their correct kzw)[ledge on DM than that in the comparison g’@J‘p with the statistical

significance. ‘ -9 u
ﬂ sh ﬂn@nﬂ9ﬂ%t§t%s Qtiﬂﬁveness of
nufr“n study to reduce the leve Of cholesterol among male obese teenagers with an
application of the behavioral scienc!;. Through integrafi@mof principle of healtibdlicf
ARIRATIR RN AR
q provided during the 3 months-period bf the study. The result specified that the scores
of knowledge had higher average value in the experimental and the comparison groups

with the statistical significance.
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Patcharee Chuethong (2005) who studied the result of the health promotion

program toward self-care behavior and the control on blood sugar of DM type II

regarding diet control-and.exercise ‘ ail thesgtoup-with normal nursing care.

patients. The sample group w ntg who received diabetic pill treatment

aged over 40 years old. T M type I patients who went

through the health p e in their self-care behavior

Chutarat Loigs sult [ the promotion of self-care
behaviors of DM _t,y'- patieptsjat E o)l Pen, Udornthani. by

integrating theefics offC] €T £l -0 ; activities for the

experimental group. It Was fousld that in XP erimental group had

,;‘:fii nt*Out Wit o Statistical significance.
g L

ot St
0.

I

the average BMI legf tha }r Frétsxp

[

K el )
A k' "TF':'
/i WAL

—
- &
e

E R T o J
i -

AU INENINGINg
RIAINTUNRIINYIAY



CHAPTER III

RESEARCH METHODOLOGY

3.1 Research Design

The study was where 2 groups were divided

into the experlmenta del for behavioral change

pari 311 gr
through the camW organized 4o experimental group, while the

comparison group o

assessment was gondug Sopie Safief the camping
program and the asg€ssnient * -and ealth che i, results were conducted

15-days pre- andl pos

Observation 3

Random

Assignment

Observation 2| sehn - # Observation 4

'
|
H| Figure 3 Research Model: Quasi - Experirﬂtal Research

AUy “vriw N9

er 009

ATa WMIUNINLNAY

risk toward Diabetes Mellitus patients during DM screening process in 2009 and has

resided in the research area for more than 6 months as of September 2009. The risk



32

assessment criteria by Mr. Wichai Ekplakorn et al.(Ekplakorn, W., 2005) were used to

recruit both male and female whose age were between 40-59 years (Ouprom, S., and

] ff bg in the range of 25-29.9

}Z/}‘E’ (Department of Health,

Ministry of Public nd vgist ¢ ene€ 0f male and female had to

be equal or oved 80enti ncterssiespectively.

Table 3.1:NumbersofPopaf- fof . SFellp,Mueang District, Roi Et

Oba, N., 2007). In addition, thei

kilogram/square meters

7/

No | Sub-district 4 fpopul: High risk group
1 Rob Muang su MI Miz‘ \ O 218

2 | Nua Muagg ll ;‘ M\ W W 138

3 | Khon Kaen / l “‘ :f;‘: 1"r“x\\ 112

4 | NaPoe (Comp ﬂ ) )Eﬁi n'.\ 98

5 Saardsombo / | 152

6 | Srikeaw 231

7 Poeparn i 79

8 Non ?&_' | Ty
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Sampling — to prevent switching between the members of the experimental

group attending the camping program and the comparison groups receiving brochures,

the researcher used sampling to select 2 sub - districts from 15

Sub - districts situated_i | ‘ vince. Therefore, participants
o e camping program while
another group of icipas 2 _._.K‘ ftictreccived only brochures. The
research population gy ily select ' : Spylist of those with high risk
toward type II Diabg ' o S %ehent toward type II Diabetes

\2TOUP both male and female

aged between 4 d eXperimen oy parison groups. These

Recruit the research populations

had similar qualifications from 2

L

=
gnment was used to

- -

e resﬁh population into
i
two groups (th&experimental and the

l“)mparlson groups)

(Na Poe sub- dlstr

TN

n= 30

(Dong Lan sub-districts)

n= 30

Figure 4 Sampling Method
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Inclusion Criteria

Populations who were registered as a high risk toward Diabetes Mellitus

w
1 -29.9 kilogram/square meter

renee,0f those male and female

ho had resided in the research area for

patients during DM screening
more than 6 months

female aged betwe

iferacy, were registered as

¢ ili\., ""._!..= disease, paralyzed, were

roblem8h iMbommunication and were

unwillingness to part C
Allocation: Vol niary . metho s used to divide registered groups who

had high risks of ty [ Diabstes Mellit pS. 2@ result, 30 research

partlclpant 10 Ol E-l=ail=-StbD=-distictWete-te m.......v._..-....'.nu He camping program

il s
Tauti) ¥ 1strict received only
|
' ” roup was explained that they could not s to another group as it

would cause undeglﬂ,le interpretation of th@dSult.

AUBINUNINEING

ple group of the research was the population with high risk toward type II

QARSI Y

while anothe

brochures. Ea
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Formula (Jirawatkul, A., 1993)

n/group =

According to the resear: . )
o = 081 (Vaﬁan% ehavipr’ 3 stitficnt in both group)

Zo = 1.96 (W
. —

comparison

-
3.6 Research i@)ls i |'

1. Tool used in t‘ ﬁ earch is a camping pr ram organized based on the model for

W mmm eI

camping program (2 day):

knowledge!t 5 !ours), nutrition 1 ! E hours) anj exercise ; ! Eour), totaling oi E

hours.
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2) Demonstration on nutrition and exercise: by learning to choose appropriate

types and portion of food (1.0 hour) and to perform exercise such as yoga, band

exercise, chair exercise and aergbi egch), totaling of 5 hours.

3) Practice on ob8

LY /arrangement of food menu (2.0
hours) and exercise tramis --hg,n ours) tot

R —— I
4) Group@%ygf" lea fhing nt (3.0 hours)

Brochures.a sHay 0\1" ; urrence of DM were

developed by the re : >dithe LS, symptoms, treatment,
risky groups,- ications behaviortelated to diet and

exercise behavigy: - AT Y ¥

The above gientighedfce q% ¢

128d 10y thelyvo groups.
A aa T W\

Each res€archgool gv: elopcd by the SgearCher based on theory
stated in the chaptef® a | profjand N \t Dba in 2007. In addition,

the research tool was aj by thifee experts.

2. Data Collection Tools=} iL » archer d a questionnaire to be in line with

hy The questions in the

questionnaire cm sists 0 ‘||'
L |

Independe Vanables sex, age, educatlon marital status, occupation, monthly

FTMH’JTJ El“/li‘ﬂﬂ'] 13-

ques ns)

ama::mmmmmma

registered as high-risk toward Diabetes Mellitus patients during DM screening process

in 2009 and the same characteristics as the research population. Which were
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lived in the area of Changhan District, Roi Et province. The reliability of the

questionnaires was calculation by using Cronbach’s alpha coefficient. Each

scale’s reliability was as Fo

uestionnaire.
mcntS;®eports, analysis article

and statistical dog

f r L L . .
Quantitativg D. h: ydataSrecety / )_"w,\- theluse of questionnaire and
assessment forms as TOUBwingle=s =58 I\
1. Questlonna re rei ;-“-‘:,; fa on k gc and behavior related to DM.

2. Health check-ug f'l' ! ed data on weight, height, waist

cucumferet&

Details of Quﬁonnaire

Part 1 General Da

£ uginmingns

Body related data 1ncludedfa1st circumference welght height and B ( e-

qWTANTLARM IWIAINENAH

was consisted of 20 questions (Total points of 20)
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The score for the content of positive and correct explanation

- Answer ‘Correct’ =1 point

- Answ,

Part 3: Behaviors reh&me a
e — -
questions. /

=0 point

/ 0 point
e was consisted of 10

3.2) The scglfe
Ans

- A ex‘ Sometipies
,ﬁi

- Answj ‘R g

3.9 Quality Inspection of Ret

Th@e

following;t-o
1. Searﬂ and § arch p'@rrs relating to factors

reducing risks toward type Il Diabetes Mellitus

AUYINININY IS

3 Determination of concep? and contents accordlng to the research ob ective

AWTANT TUANIINYIAY

proposal exam committee for correction and revision of content and language

implication used in the questionnaire.
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5. Submission of the revised version of questionnaire to three experts for

further modification.

6. Try-out of the lates ised | jof questionnaire with 30 samples (not
the actual sample grou &wan, Roi Et province, to finalize
the questionnaire to idated sn th@

te reliability on the aspect

3.10 Data Analysi
The res@rchefkeyfd, ata N ver$tpn 17 and the

following types offtlatagl cr@analyzed byl fere 'i\ s, ofgtatistical methods.

By "
1. The person#l] dafe of g sample / pby\dis ribluting frequency, percentage,
average, and standard dgVviatiopeide o
2. The differefice ofif ot a behaviors related to body,
knowledge between the exg ;_):,EW: ison groups by independent t-test.
riat d to body,
"""" -

e- and post- the

camping progrﬁﬁ by pa |,

3.11 Review of etﬁcalesearch involving hlv by Ethical Review Committee
AULINININEING
’ ﬂThis research Was granted b’y ERC of Chulalongkorn University on the aspect
of ethical research involving humai.{oefore the beginnidf the research. Additiuly,
AR WA IR
compliance with human rights including informing and allowing the research
participants to withdraw from the research at any time without any negative

consequences in their life conduct.
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The protection of rights relating willingness to participate in the research,

confidentiality and complaints of those research participants are explained below:

Those who are ‘popu 1* esearch participants’ have voluntarily

become a part of the res to or withdraw from the research
at any point of tlm ﬁcatsn 0 ons. n addition, they can still be
eligible to receive enefifs (Tr ASpertation co t) from the research.
7 - e kept confidentially by the
researcher. If a pres i i \ .;_,‘. “the hdata will be presented as an
overall picture® i yrme, ; rtic i - will not appear in the
presentation or Y - -7 | g '\

Any resea articipa 0 e c. Waccording to a Participant

ithicaMReview Committee for

Information S :

Research Involving#Hung# carch Subjects, Health Seience Group, Chulalongkorn
University, 4" floor), ifufe-B g Chul@longkorn 62, Phayathai Rd.,
Phatumwan district, BangkoK™# "ele) e ()-2218-8147 Fax:  0-2218-8147

E-mail: eccu@chul

;,_

3.12 Limitdgigh

There :HH limita

research was cond?ted in Mueang District, R01 Et province (not at the provincial

EWET"J NENITNEINT

3. 13 Expected Benefits from the ‘search

9 AR Y

2. Peer supporting group to promote good health behaviors is established.

c researI hl Additionally, the
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CHAPTER IV
RESEARCH RESULTS

collected the data throughsfi g.quest g / the population having high risks
toward Diabetes Mel -~'-“‘.;.-,_'r e i - tal of 60 samples were
- 9

on-aata anar

X ﬂrese
presents Number of samples

Fm i) ﬂw‘immm

represents Statls ical probability
L Struﬁeoqlesu ts Presentation

Results found through the data analysis among the experimental group and the

comparison group can be explained in the below parts:
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Part one: an analysis of numbers and percentages by general data of the sample

groups.

Part two: a comparisqu, gl |

population having high
iS Roi Et province. Paired t—

knowle and behaviors in pre-

and post- experiggent.

4.3 Results foundithrogich#he p ata
i 1
Part one: Analysis ofiunile Ce e ata of the sample groups.
Table 4.1: Numbé€rs ap$l Per al dat@ of the sample group
—— 1] al group (n=30) | Comparison group (n=30)
General Data ,
ge "’.I Number Percentage
1. Gen(t o’
-t i
Male — 9 30
Female H| j]. 21 70
23 Educatlon l&:
| Jm B I I I I : I I2 6.7
1gh school/vocational certificate ‘ 1 3 4 . 13.3

QWﬂﬁS‘lﬂ?ﬂi llW]'Ji 1218 8
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Table 4.1 (Cont.)

General Data \

Ji

ntal group (n=30)

Comparison group (n=30)

g ercentage Number Percentage
3. Marital statu_———'
Single 2 6.7
Couple 24 80.0
4 13.3
4. Principal g#€upa
Farming/gardening 26 86.6
Traders L% 2 6.7
Work for wages I".._l 135 0 0.0
Others k" 10.0 2 6.7
group (n=30) | Comparison group (n=30)
5. Age
Mean @ 50.73 S.D. = 5.90
Mmlmurt A ) 40
Maximum == |l'. 59
6. Househomi monthly income ‘ﬂ
Median 5,00 IQR 5,000 IQR
YN NENNg -
¥ 60,0 5) -13,750)
7. Household’s monthly expense ‘ F—N ﬂ
ARIANNIUARTINELIQ L.
Maximum 40,000 -10,375) 25,000 -12,812.5)
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ammmmumw

Table 4.1 (Cont.)
General Data S group (n=30) | Comparison group (n=30)
8. Physiology
Body Mass Index
Mean 27.66 S.D.=1.55
Minimum 25.21
Maximum 29.74
Waist circumfere
Mean 90.50 S.D.=20.86
Minimum 80
Maximum 130
Table 4.1 jMicales thal ‘;3 3%)% b experimental group was
women and the avergfe agerof the gt ) 43 years old (SD= 5.57). The
youngest was 40 years old, & ;;- 5 : age was the oldest person in the group.
About 80 pegcent of - j Vezéventy-three percent
(73.3%)  11¥et it AC S POUSES A0S e AL Lo O Lot B, <46.7%) conducted

farming/garde nd highest rates of
household’s rﬁhly income were Baht 2,000 and 60,000, 1‘mectively. In addition,
an average rate of()“old’s monthly incom@ws Baht 5,000. In contrast, the lowest
AUHIRERTREART -
40 (m Additionally, an average rate of household’s monthly expense was Baht 5,000.
or the measurement of BMI, the gwest value was 258®and the “ﬁiﬁtv_‘va aﬂ

biggest waist circumference were 80 centimeters and 111 centimeters, respectively,

while an average waist circumference was 90.26 centimeters.
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For the comparison group, most of them (70%) was female with an average age
of 50.73 years old (SD = 5.90). The youngest one was 40 years old while the oldest

one was 59 years of age. MajQsity group completed primary school and

80.0% lived with their 's ses ercent (86.6%) were principally

worked in the field~ofafapnitnes ate of household’s monthly

income was Baht 1, 1 ig} eover, an average rate of
household’s monthlys 8 aht 150 N trary, the lowest rate of
household’s monthl ‘ I: L _ t rate was Baht 25,000. In
Rensc Wi Baht 4,000. For the
measurement 0 | V S 1 he highest was 29.74.
Additionally, valu sh(SeD.~ B I'"-a BMI. The smallest

; V.f - .- . .
and largest waistci effnce was.80 ceftimeterstandi3 0 Centimeters, respectively,
L F L

while an average W rence was 904 ithctef (SD =20.86).

It was found it t o distr ‘ (10 cralidiita between these two groups

J#.—a

(the experimental and comparTSOIEEroUp: S)

ilar. The majority of each group was

o———

female and the highestreducation leveliw pol. In addition, most of them

Tmiﬁiiiiiiiiﬁiui-lll-IIllll."-.'ailnilvllllll:—ll\-ﬂ,‘i pal OCCupathn An

ﬁ

comparison grou;‘ Baht 5,000 and Balfg4#000, respectively. For the aspect of

AUGIRINTHEIRT

centq:ters

Part two: A comparison on health(ehawors among tnml)les havm,ar high Mf

lived with #

average age 0 1% bld’s monthly income

|
was at Baht 5 while average household’s monthly expensg 0f the experimental and

Unpaired t — test was used to compare the data related to physiology, knowledge, and

behaviors of the experimental group and the comparison group.
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Table 4.2 : Comparison on health behaviors in relation to physiology pre-

experiment between the experimental group and the comparison group

Experim - I “dmparison group
I t P
Physiology 4 =
.D. =

BMI i | 75 2766 -1272 | 0.208

Waist 0. 80 SoE-0.197 0.845

circumfereng

Table 4.2 ipfcated’that jh prezexpe Wgaist circumference of the
samples having high#frisk’ t ype-ll s who resided in Mueang
District, Roi B#* proyfhcg on 0 4 & ntal and comparison
groups) had no stagiticalfdifferenc val

Table 4.3: Cqhp: % alth iPr st réldtion to physiology in post-

Ey - - 1 )
experimen#*betwgen the oup thé®omparison group
xpe I |- n group
Physiology - (n=30)— =30) T P
pﬁ
BMRL = 0.050
Waisteesf.L PR | 0.033*
= | o
circumferml e ||

* Slgmﬁcar& 1 0f0.05

ks to!var ype a Dlab!es elhlus whE rejlde! ueang Dis ncg in pre and

post experiment had no statlstlcalilfference in meang@lue. When comparingljhie

RIS WIS

values with the statistical significance at the level of 0.05.
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Table 4.4: Comparison on health behaviors in relation to knowledge in pre-

experiment between the experimental group and the comparison group

@omparison

Knowledge

1.Diabetes Mei 2.932 | 0.05%

related kno

E?' S g 0.555
ME ‘l\\\w 1.361 | 0.184
‘ili’t‘ ~= \\7 0.046*

*  Significgfce Ig rel g1 QIO5

2.Diet  aa

3 .Exercise

Table 4.4 jfllicaffs ghat in Pre’ibx Stiment&hd knowledge of the samples

having high ri &5 tow d gypc f ' ‘,‘ j{us restded in Mueang District,
Roi Et province, , ‘ ou 8- (€ -all".\l- l comparison groups) had
difference in mean va ithE 1¢ aneglof the level of 0.05. The result
showed that the experlmenta o “kpowledge on Diabetes Mellitus than

the compaﬁsq gro; ence | is.at suzitical significance of

the level o -

ﬂUEJ’JVIEJVITNEI’Wﬂi
QW’]Mﬂ?ﬂJNW]’mFJ’]ﬂEJ
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Table 4.5: Comparison on health behaviors in relation to knowledge in post-

experiment between the experimental group and the comparison group

E ent I
Knowledge (
S.D.
1.Diabetes Mellitus - R4
Related knowled .

2 Diet o : 06
3.Exercise 4
Total 1

*  Signifiedfice lgffel of 0

Table 4.5 gndicgfes ghat in

behaviors among theg#fa '

resided in Mueang Distfict, Rqj

L™

and the comparison® gro

significance at the level g

aspect of e@s
Tal{e

erifll oo
experl e
1

Cgmparison group

eri

ong

30) t P

5.429 <0.001*

3.434 0.001*

0.706 0.483

4.958 <0.001*

A wledge and diet related
d$¥pe 11 Diabetes Mellitus who
;cw groups (the experimental

medn value with the statistical

difference in mean value for the

Table 4.6 indicates that in pre- experiment, the behaviors of the samples having

high risks toward type il Diabetes Mellitus who resided in Mueang District, Ro1 Et
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province, among the two groups (the experiment and the comparison groups) had no
difference in mean value. Considering on particular areas, it was found that in pre-

experiment, there was no diffes

iffeng WWIW on the aspect of diet and exercise

behaviors among these t

Table 4.7: Gomparis ,_‘,__-,-1 he lth elatlon to behavior in post-
experimen eri ental T omparison group
X r
Behavior , = t P
S
1 Diet 300l Vs | ; 3.569 | 0.001*
2 Exercig #sof - 507 | 0.015*
Total 3 A 20.80% %%8.7 3.460 | 0.001%*

* S1gn1ﬁcance e fp\ -

Table 4.7 d1 fcs thath $OS ime he®behaviors of the samples
having high risks towfrd @ Diab ' s whb resided in Mueang District,
Roi Et province, among th 9-g10] inental and comparison groups) had
differences@e 0.05. Considering
on particuli ngl exercise behaviors

among both gﬁp stat fical significance at the
level of 0.05."Additionally, the experimental group had b er health behaviors by

per

rzsk&,qettmg Diabetes Mellztus pe I[ who reszded in Mueang District, Roi Et

Qmﬁﬂﬁ“ﬁm‘iﬁﬁ%ﬁ Ny
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Table 4.8: Comparison on health behaviors related to physiology in

the experimental group in pre- and post- experiment.

Physiology

BMI <0.001*
Waist <0.001*
circumferep f'
*  Significang@®eveldof §F0
Table 4.8 igflicagfs y ek X, h ughigh risks toward type II
Diabetes Mellfus & eC fugang -. \Roi ks province, the waist
circumference and?/BMIJOf file exp -f mer gro ok i ; ces in mean value with

statistical signiﬁcan at;--'* e / andpostMexperiment.
\ L

'
Table 4.9: Co parisoy "'?‘r h 3101 ."1,' ted*to physiology in

o fiﬂriru';r . .
the comparison groppiiTg ,-_-;-;_n- periment.

t ‘ p
i‘ |'
BMI :';.' 0611
HI
Waist l 0.705

circumference ‘

91.06 20.86 92.76 10.76 ﬂ

J Jc : cg. oe'”‘ 1-\ 1 towrdtypeII

Dlams Mellitus who res1ded in Mueang District, Roi Et province, the BMI and waist

circumference of the comE'anson g up had no statisticdldifferences in mean Vay

qmmﬂ AR
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Table 4.10: Comparison on health behaviors related to knowledge

in the experimental group in pre- and post- experiment

Knowledge

1.Diabetes Mellitus <0.001*
related knowledg -

2.Diet <0.001%*
3.Exercise

Tota

A <0.001*
A

s, |
»
\‘ W6 | <0.001*

* Significanggflevelfot ¢F0: \ \

Table 4.10 gidicgfes #ha high risks toward type II

Diabetes Mellitls wilb rd8

‘Roi Bt province, the overall

knowledge of the giperifficntal g fid and poSk SxPleriment had differences in

mean value with statisgi€al sigmifi of 085.

Table 4.11: CompariSOB=®! ‘ aviors related to knowledge

in the,comp

]

1.Diabetes Mell'?s

<0.001*

Table 4.11 indicates that the samples having high risks toward type II Diabetes

Mellitus who resided in Mueang District, Roi Et province, in pre- and post-
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experiment, the overall knowledge of the comparison group had differences in mean

value with statistical significance at the level of 0.05. However, there was no
difference in mean value in th

Table 4.12: Compaﬂ\ //ated to behavior in the

experimental and post- ex

Behavior .-

1.Diet D NN <0.001%
2.Exercise ! l-l 23 19 \‘kv -1.764 0.088
:mﬂ.,.- o AN R
* Significangflevg 005 4 ff ‘-.,| 5
St A 3 .
Table 4.12 i ca' aipleShaving high risks toward type II

f—-w; :

Diabetes Mellitus #ho @sided iff -,. -‘al":i-', | (%rovince, in pre- and post-

experiment, the overall b r“"r‘wﬁ‘:' tal 'group had differences in mean

,p\-_-.—

value with statistical 51 il of 0.05. However, there was no

difference @ ) —

Y RINFUURTINEHAS
1 Table 4.13 indicates that among the samples havmg high risks toward type II

Diabetes Mellitus who resided in Mueang District, Roi Et province, the overall



ad no difference in

ﬂUEJ’JVIEJVIﬁWEJ'Iﬂ‘i
R AINTNUNIINYINY



CHAPTER V

CONCLUSIONS AND RECOMMENDATIONS

This study was a Q W{ earch with an objective to study the
behavior dlfferences§ dlabetlc patients who attended
and who did not amng pkramm in Health Behavior’. The
ward type II Diabetes

sample groups

Mellitus who evaluation criteria by

Mr. Wichai Ek I§ - al piad to reside in Mueang
District, Roi Et pr casL6 menths ant ha d 8% Be between 40-59 years old.
Voluntary m 2 sub-districts. The

experimental gro WaS-tecrui % camping program while

\

another 30 samp1e$ ol :" 18t Wete re€eiviedonly brochures, totaling 60

| - s1on erid were set. The volunteers
w to'measure their weight, height,
waist circumference, body: '_ » de 7 eptember to December 2009. (or

ple

use of deSttl I iQution of frequency,

alyzed through the

percentage, mﬁ son Iﬁtj‘knowledge regarding

Diabetes Melhtus iet, exercise, and health behav1or in pre- and post- experiment,

B u:zzﬁ YNNG

follo g order (1) the objective ofi‘-e study (2) summary of the results (3) dlscussmn

QWﬁﬂﬁﬁ?ﬂTﬂW\’Mﬂﬁﬂ d

5.1 Study objective
1.The study aimed to learn the behavior diet and exercise have differences

between high risks toward
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type II diabetic patients who attended and who did not attend the camping program on

the ‘Change in Health Behavior’

2. To study the effect of the i tiofls #n physiological parameters (BMI / waist
circumferences who did @m on the ‘Change in Health
Behavior’ % o e____-’

- '7 — - i = i’

e —
5.2 Summary OW ~ 7
1. Result_s_/ ntage regarding general

information of the leg#br vealed,th i d that the distribution of

general data e comparison groups)

was similar as t ghest education level of

primary school. . and conducted

\ oe d8c of the two groups was

farming/gardeni eir .' locey;
50 years old with @Weragf house .*;1 symonthly incote of Baht 5,000 while average
e e g

household’s monthly gXpe -::,{:{ “*,:- al afi@ the comparison groups were

Baht 5,000 and Baht 4,000, r€ "..::.;.;: [1C aspect of physiology in both groups,

the average 311 wasi2 pas 90 thimeters.
2 analysison the comparison of health behaviorof Hieh risk toward type II
diabetic patief 3&, : ofphysiology, knowledge,

and behaviors,bgtween the experimental and the comparison‘.@j‘)ups revealed that BMI
and waist circun‘rm, knowledge and Eialth behaviors in pre-experiment
beﬂn%ﬁn@l W%WO§OWEHthﬂh§an value.
Ho\rﬂer, In post-experiment bethen the eXperimental' and the comparison groups,
revealed that waist circumference, ﬁowledge on DM, ﬂNledge on diet, behau on
4 WHIANAIRHR I NBIRE
q significance at the level of 0.05 | »
3. An analysis on the comparison of health behavior of high risk toward type II

diabetic patients, Mueang District, Roi Et Province, in terms of physiology,
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knowledge, and behaviors in the pre- and post experiment, it was found that in pre-

experiment, BMI and waist circumference within the experimental group was higher

—— VI

é 7 §
each aspect, knW iq ' aring to what they had in
- "|.': i'

experiment, t \ ofter imy d, thankyw hat in pre- experiment. In

this aspect, the bt ol die hvalue with the statistical

significance at the J€velgot @09 “Fq] ',.T._ b ATis O o 1pS. between pre- and post-
experiment, BMT andffvaigl &‘c a}ir-p hadynokd \ 8 in mean value. It was
found that in post-gXpegiihent, th are fmote kno d ;‘l' fompared to what it was in
pre- experiment. In thi difference in mean value with
the statistical significance at j...;.,.a.,_.-; and thefe was no difference in mean

i #:J?.- ;
value in pre_;ﬂqd ol : ,—1, t. In ed ound E‘[ health behavior on

diet and exercisehz ference in mean valu: -

al i3
| s

5.3 Discussioﬁr f the Tes 4{1‘

The study on the model for behavioral change in high risk toward diabetes

wﬁeuﬁ AMENINEINT

The result of the current stady in post- expenment between the experlmental

IR WIUINTNYITY

experimental group had more overall knowledge than the comparison group. In each

aspect, it was found that the experimental group had more knowledge and
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understanding than the comparison group. Furthermore, it was found that the

experimental group had better health behavior about diet and exercise than the

comparison group. This can b that through utilization of theories regarding
a group process and an® f /E mental group who attended the

camping program ane cing on s s such as BMI calculation,

—
calculation of ene i

utrition, food exchange,

choosing food as aving high risks toward
Diabetes Mellitus, i gkercife a3 | esistive exercise band and
aerobic perfo : ) edge gained from the
rr u only a self-study from
c u oup had a smaller waist
circumference ot 10 | ¥ Darls y \ is -' line with several studies
i leffectiveness of the health
promotion program toy¥ard :-." change 1 rs of DM patients at the DM
Clinics, Viengsa Hospital b Taksina Tanyaharn (1997) who

conducted a_study e dy to.reduce the level of

cholesterol%ain ehavioral sciences;
3) by Supim d‘ P ate(fabout the program on
health knowle(@ toward health promotion behavior among Mple of high risk toward
adult diabetes me]‘a“) by Patcharee Chuetlipg (2005) who studied the result of the
heﬁ%ﬁﬂro%nwrﬁ(ﬂ b%deﬁcﬂoﬂbﬁi sugar of
DM”e IT patients; by Anchalee Mgesena (20 5) who studied the program to prevent
DM toward BMI, blood glucose *Vel, self-care kngf¥lgdge, cholesterol leVUnd
RN REAR
q Piyanut Khunsawat (2009) who _Stﬁdied the risk assessment of Diabetes Mellitus

among staff in the Walailak University. However, the result of this study differs from

the study by Chutarat Lom-on (2005) who studied on the result of the promotion of
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self-care behaviors of DM type II patients at the Pen Hospital, Amphur Pen,

Udornthani. Furthermore, the health behaviors related to knowledge was changed

dramatically post-experiment g the e¥pgri , knowledge related DM, diet and

b, “‘\‘.
on obesity assessm i [©' b, afedfigement for daily energy use,

exercise provided by the ‘e gh/t ¥program was more effective than
the self-study. Sinceyeil : ‘ &mples could raise questions
that were responded.i 1 ( eX & Based, on the result, knowledge
received through lee Jdemg o WOMptiition and exercise, practice

Sy

exercise traini o1 O sfo nowledge to a better.
The result corre . . Lhat | (1995) who set up the
health promotion pgfgr btk e JHit0s ap D h patients as the high
risk group; by 8 aftana ( ¢ 08) st !j the results of the health

%

management for th alth bellavior for the prevention of

type II DM of high g€k graHj orn §@iNabsuwan, Jirapan Jinawong,

Taweesak Mosayangkul d the results of the knowledge and

determination to 1os at “Suwan Pharmacy” in

Ayutthaya and,the knowledeemth I : 0 arison group after
their self-st —'_l ) ¥ had T pre- experiment. It
could be assu\-m that the content in the brochures was usedglﬂifor them. The result of
the current study ‘aﬂhne with the study b eksan Chantana (2008) who studied
HINEN ‘i’ﬂmﬂﬁw

II cﬂhlgh risk group in Panom District rnpanom Provinc Anong

Nilkamhaeng and Chalae P1mpan‘2007) who study #& on the program on @eflth
QRIREAT I RAINE A

and by Srisuda Aklukkanarat and Thanatcha Paipayob (2006) who conducted a study

on an empowerment by providing group counseling service for an impact on the diet

and exercise -related behaviors of teenagers with food over-consumption habit.
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However, the result differs from the study by Sukanya Saisaengjun and Yochita
Boonchaleaw (2007) who conducted a study on the efficiency of health modification

program for government offic

5.4 Recommendatlons

54.1 Reco as%
——— : e ;
The result @ isk oreuptowaid Type 11 DM who
\"I.
attended the campi Behavior” and those who did

& comparison group in

post-experimentgFhis ifldighted tha the ¢amp ing @fisthe “Change in Health

Behavior” for high#friskiferglip® to ‘é; vl
perceive the importan@e faFf sclf o4 e RIS \ sequently to make changes

lé, motivate the samples to

~

in improving theigPowxlf health behav ».u' ated tORdiefl and exercise. They have
(Ve el

maintained their nutrifin n:?&;’; qu fo@ rthat is risky toward Diabetes
mellitus as well as by incredSIHEICVELES! fCct and proper exercise. Additionally,

they were rﬁve 1 motivation from th fiiends belping friends’. As a

reSult’ any (ganizaiions decaiing witil Ncaitil _domain and p Ui o1 ] @ ealth Staff Should

;ﬂ;, i behavior of high risk

(|l
rﬂMl is the only one which is

the best in Thallan(‘s model can glve a bett ult Wlthm 15 days. Those better results

promotion behaviors with the perioﬁcal follow-up and ﬁnterval evaluation. ItUso

towar pe 11 to conduct more exermse act1V1 1es 1n order to reduce welgh an

waist circumference that effect on DM type II prevention within one’s own

. oL
consider proit g

group toward m IT DM as an application in other areas. This

community.
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5.4.2 Recommendations for future research

1) The result of this study indicated that the target group was more aware of

and possessed more self-care
Nevertheless, There woul Or instance; limits on the period
of the study. In orde erm sustainability,
the concerned co ders should participate in

problem-solving stratg < AL W budge for health promotion of

spouse, offspring, or
relatives of the ! ; e | [ fige the patient’s health
behavior, especially the at';l i :. isk¥ W\ otehescarch and development
should also be i plem#

3) The futy

fly shoy '.';. @% up in order to evaluate

the sustainable of gogfl bgha

ﬂUEJ’JVIEJVITNEI’Wﬂi
QW’]Mﬂ?ﬂJNW]’mFJ’]ﬂEJ



Reference

gition. diagnosis and classification of

Alberti KG., and Zimmet PZ. 1998. De

553,

American Diab Fition Principles and

Reco @Fthe i€ Cemplieation. Diabetes Care.Vol
6 Supplg#an 208

American Diabetgd® A e glassification of diabetes

"

mellitfs.? Djffbe
Behavioral Theogg! 2008. | ( line [G3Ay W) oknow.org/
],il | |
Chantana S.2008. He

[2009, Jul

oe he I"s_ ) belief and behavior

to prevent tvp 11D ’.!‘..:"...L.,.m.- o were living in Tadpanom District,

Ity of Public Health,

Ir -
Facultyu Public 1versity 'ﬂ.

Chotimongkol l? 2000. Self - care practices of non insulin dependent diabetes

Ciﬂo Ty

control on blood sugar oﬂ?M type II Datlents Master’s Thesis, M

q RIRATUINTINY TN Y

jor and the




62

Chutarat Lom-on .2005. The promotion of self-care behaviors of DM type Il patients

at the Pen Hospital, Amphur Pen, Udornthani. Master’s Thesis, Public Health

. I 7/(1 Health Promotion, Khon Kean

atric Nursing. Nonthaburi :

Program, Subject of H

University.

Duangsong R. 200-‘_"
Sukothaith i

Diabetes Association@fThas o Patriy ighness Princess, The
endocrine sg@fcty o Phdils { rity Office. Diabetes
Mana#€men ui 2008 o o ‘;u,. g house (1977)

limited

AQVante : ~ Development by
m}& glated to exercise and food

\: van: Sawanphachaluk

Eklukkanarat S., ané

Ekplakorn V., and others. 20052 dabetesT Bre. [Online]. Available from:
hitp:/librarydsEorihe G009
Health Edlk' ﬁiiiiiiiﬁiiiiﬁiiﬁiﬁiiiiiivjii—-.;; ------------ ,._“___.“'"*# 999, m&t’

Th " Tca ,I Behavioral

|
Develgpment. Kongsuk Printing House, Ministry of Bublic Health.

Himathongkum Tﬁ(&l Knowledge on Diabgic§ Mellitus. 8" ed. Bangkok :

F i !i#yg'!og pin% !oﬁ ?%2’ 57?‘ El q 5
Hoi'mE . 1986. Exefcise an sical training effects  on insulin sensitivity and

glucose metabolism. Diab&s Metabolism Revigi.

QRN IINREIaY

Behavior towards Diabetes Mellitus Type II among High Risk Group towards

Diabetes Mellitus . Thad Pranom sub-district, Nakhon Phanom province.

Master’s Thesis, Health System Management, Mahasarakharm University.



63

Jareonbut P. 2007. Implementation of Health Promotion related to food, nutrition for

development of Public Health Institute to become ‘Health Promotion

Organization

Jessadametha A._2000* Phafipdoltiler py . for, thie. Pregention of Macro vascular
Complicatig M h

Hospttal P datcd ith use of drug for

Mgfesials for the Association of

compliggfionsyt dj AR N

Jirawatkul A., and qfficrsgf 1993 ¥ Bi E‘} . Khon Kaen: KLang Nana

Wltta l 1‘1 L

car macro vascular disease in

% ondon : Blackwell Scientific

pn the

John C., Pickup

mellitus. Chig
Publications: p 195 709

.-*"'L'W.

Harris K. 2000 Ef eproductive output of

nYa:

and intervention

e
for di tes prev

|
ety Dg@nnel. School of Allied

Health S(?nces and Public Health J Health Res 23(1) : 47-54
_ /s

Know er WC, and others. 2002. 4uct10n in the 1nc1 ce of type 2 dlabet

9 AYATRIMIINTAY



64

Meesena A. 2004. Results from the Program ‘Prevention of Diabetes Mellitus towards

BMI, Blood Glucose Level, Self-care, Cholesterol Level and Triglyceride

level among group wi rds diabetes mellitus. Master’s Thesis,

Adult Nursing, Ry 1
Ninkamheang A.,and

Master’s Thess P10 S Nakhon Sawan

gram ‘Health Promotion to

oificials in Chai-Nat Hospital.

Nubsuwan J., Jinnay : nol 2003, Results from the Project

s in loosing weight of

"acy ty of Pharmaceutical

Ounprom S., and’Oba )J. SSUMs 1 g program ‘Health Education
towards heflth @ ion amen ‘IQA; &L s with high-risks towards

diabetes melli#is. f,,-":; Bfrs— TTes g ence Program in Community

Nurse Practitioner, Facalt dresuan University.

Pawattakul P. 200 at for the disease, food related

to an ion, education, food. Deficient or non-nutrient = Foprotect and

maintdie ,n of food science

|l
,Collegg @f Health Sciences , Mahidol University. ‘.Llj‘

Robbins JM., VacﬁnJM and Kasl quy)l Socmeconomlc status and type

“ewdence from the Third National health and Nutrition FExamination

B en fand men :

Survey : AmJ Public Hedfh 91:78-83 48 o/

ARG IR

related to health of Patients with Knee Arthrosis in Bangrakum sub-district,

Phitsanulok: Development for Patients with Chronic Disease. [Online].

Available from : http://www.nurse.nu.ac.th/ [2009, August 13]




65

Saisangjun S., and Boonchaleoy Y. 2007. Efficacy received from attending the program

<

Behavior Change’ amon overnment officials having abnormal health

check-up results: Res
Sriansadaporn S.,and Nit \ /

prlntlng

. Bankok : Reankeaw house

Srimadee W. 20 Lextbeoo.of edlci § ;.;__-_2 angkok : Chulalongkorn
University how€C pgft

Srirpittayakunkit A @005 /Djdbetes Me . d. Weekly epidemiological

Summary Repo ingonynu Seasc. 2 eport. Roi-Et province,

Summary Reposton ig€omi .ni ‘;}r-r . eport. Roi-Et province,
Y B~ -" 1 |

Supornsilchai C. 2003 5o :.': fgh and Risk Factors towards

Protocol in Preventing and Managing

it Disease, and Blood Vessel.

—2005 (A \—version 1 : glek#Phitsanulok Public
Hea R0 =
|
SuwanwalaikogS. 2008. Article ‘Diabetes Mellitus’. [Onlinéﬂ.Available from :

http://wﬁ.ﬁorldmedic.com [2OOWy 13]

“cholestero among male obese teenagers with an application of the behavioral

sciences. Master’s Thesis, ‘ajor Subject: Dictéfils , Mahasarakham

ammmmummmaﬂ

Thanyavinitkul S. 1995. Health Promotion Program for Diabetic Patients and risky

group towards diabetes mellitus. [Online]. Available from:

http://www.aihd.mahidol.ac.th. [2009, August 12]




66

Wild S., Roglic G., Green A., Sicree R., and King H. 2004. Global prevalence of

diabetes estimates for the year 2000 and projections for 2030. Diabetes

Care 27 :1047-53

Wilson D. ,and Mary S. M9.[" ; ' Pehfivigf change. The College of Dental

in health behawf0 v s. Viengsa Hospital, Nan

province. I#ste Fhésfs, S@ienke\ Subject SaHigalth Education, Kasetsart

Unive ty.-

World Health O finizgflon flO. Diabetes. Gencva: W alth Organization.
e

sy
% ﬂh ;

- - ;f
;r‘.

e
e

A AL,

ﬂﬂﬂ’)ﬂ&lﬂﬁﬂﬂﬁﬂﬁ
QW’]Mﬂ'ﬁﬂJﬂJ‘W’]’JﬂEﬂﬂU



ﬂUEJ’JVIEJVIﬁWEJ'Iﬂ‘i
R AINTNUNIINYINY



68

Questionnaire on health behavioral (pre-experiment) NO.........

The study on the “MODEL FOR BEHAVIORAL CHANGE IN HIGH RISK TOWARD

DIABETES TYPE II P

’ X MPING , MUEANG DISTRICT,
V ' 99
Researcher’s name; uphomm aster in Health Systems

Development, the College o blic gealt ulalongkorn University

To: All participants .

Part One: Ge

provided based oy
Part I Personal Data

1. Gender (Sex) Female

2. A,
3. Educatiod rel (Fo ey
1( ) Prinfa Upper secondary
school H|
4( ) Dlplom‘ -9 5( ) Bachelor’s d 6 () Higher than Bachelor’s
PRE NENTNYINT
1 ( ) Single 2( )ﬁarried 3( ) Widdw/ Divorced/Separateu

ARFRUANTINE I E

() Agriculture 2 ( ) Trader 3 ( ) Employee 4 ( ) Others, please specify...
6. Household’s monthly income .........c.ccccooevveveeneennenee. Baht [ ]

7. Household’s monthly eXpense .........ccccoeeeveevevvenvenane. Baht [ ]
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Do Code
Not
Know
K[ ]
Ki[ ]
breakfast, it is confidered the
Diabetes Mell l S.
2 Screening for Dietgé" ellitu " elp. | K2[ ]
people who are at riskPfor J:!;{-Kff-i.li.
preventing/controlling it‘ at (the'd
3 Overweig a fa K3[ ]
4 Losing WE 7777777 K4[ ]
Mellitus, hyp l:n31
5 A chance fjl&)iabetes Mellitus between people having - K5[ ]
Visca ataa, dor actor ui £ Diabdfe :Ay it S),
g:_ ifhoBt vigs A eu I !
6 Syutoms of ‘Hypoglecemia’ 1nclﬁdé sweating, heart | Kel ]
ot ek Yo
Dia ,.,1 e -.|<'|»a‘~r| allpef ' qﬂ ]
body systems, for instance, renal failure, leg amputation,
and paralysis.
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NO

Item Yes

No

Do

Not

Know

Code

K8[ ]

10

K9[ ]

K10[ ]

2.2 Knowledge on fge

Taking vegetable and frui

daily can pgevent i

and heart ; 8, (luTiﬁv::Bat:inai-_l;E;iiiiii"mn-a

s

K11[ ]

Diabetic pa 1? ,
must limit HI take them only within an appropriate .4
quantity. ‘n Qs

,', n ."I -3 'I“ '.I}‘-

cérulydrate food equivalent to rice.

K12[ ]

One should take three meals a dayqnd should not skilﬁ

People, who wish to overcome visceral fat, should reduce

the food quantity at breakfast and lunch and increase the

food quantity at dinner instead.
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NO Item Yes | No Do Code
Not
Know
2.3 Knowledge on ex NG |
1 One should choose .' of Brong - K16[ ]
appropriate to
2 Exercise makes. thas#8dy s Y gy- ¢ K17[ ]
enables the musclgghd g :
3 Exercising 5 days K18[ ]
each time cai¥ red
Diabetes Mellitusgf ensigl : ” '-a,.l .
4 Before doing 4ny exgfcis l&ﬁl fw:r;-i;i hQ | 0\‘- \ ‘ K19[ ]
stretched out to p e_ri" ANy in'qlr
5 Exercise can help re Jicin rﬂ?ﬁa'}ﬁ# 0 K20[ ]
Part Three : Behavio
Instruction. ease mark ‘Y in the column 0 ave the stated

il
-
1

Behaﬂr Level
NO ' Item

yular Often (1- [Rarely

it ineninang -

week)

2 You always take too much food until your B2[ ]

stomach comes to grips.
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NO

Behavior Level

Regular | Often (1-
Item

(5-7 4 days a

week)

3.1 Behavior related to fo \
consumption (con%

Rarely
(Less than 1

day a week)

Code

You take vegetables:andsfresh fryits afja

minimum of half kile®Tamé41ly.

B3[ ]

You take food or dg#€ertgBoptd
coconut milkSuch ag

curry), “Keangdf
‘Keang Massamug,
and pineapple Jurry
(banana in coconufnil .

(rice noodles made offfice With*co oconut

cream).

B4[ ]

You like tg:&ke B AN

sweet foods

B5[ ]

3.2 Behavmr-ntla

You exercise '&-t-{east 5 days a week at a

ﬁnum of 45 Iﬁna-each daﬁa% ﬁ w

1ng unt11 you get enough or feel

'1

IRT H‘H‘i'!'hl

You move your body such as washing a car,

doing housework, walking to the work

B6[ ]
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Behavior Level
NO Item

Regular | Often (1- [Rarely (Less

(5-7 4 daysa |than 1 daya| Code

week)

3.2 Behavior rels ,‘..--

place at least 3-5-dau :

of 30 minutes dai

you will get Tnoughg#

4 You warm-up BI[ ]
before exercising . ay,". .
5 You stretch o 'yo o B10[ ]
minutes after exe y si};" playinghs] '
Thank you ff”‘_-""ﬁ' o
Researcher

ﬂﬂﬂ?ﬂ&lﬂﬁﬂﬂ’]ﬂ?
QW’]Mﬂ'ﬁﬂJﬂJ‘m?ﬂmﬂﬂ
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Questionnaire on health behavioral (pre-experiment) NO.........

The study on the “MODEL FOR BEHAVIORAL CHANGE IN HIGH RISK TOWARD

DIABETES TYPE II P

’ X MPING , MUEANG DISTRICT,
' AND”
Researcher’s name; uphomm aster in Health Systems

Development, the College o blic gealt ulalongkorn University

To: All participants .

Part One: Ge

Part I Personal Dats ‘.

1. Gender (Sex) Female

2. A,
3. Educatiod rel (Fo ey
1( ) Prinfa Upper secondary
school H|
4( ) Dlplom‘ -9 5( ) Bachelor’s d 6 () Higher than Bachelor’s
PRE NENTNYINT
1 ( ) Single 2( )ﬁarried 3( ) Widdw/ Divorced/Separateu

RGN E

() Agriculture 2 ( ) Trader 3 ( ) Employee 4 ( ) Others, please specify...
6. Household’s monthly income .........c.ccccooevveveeneennenee. Baht [ ]

7. Household’s monthly eXpense .........cccceceevevveeeuvenane. Baht [ ]
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NO . »| Yes |[No | Do | Code
N Not
Know
2.1 Knowlé _ KI[]
1 If blood glucod® levglis g /di-be K1[ ]
breakfast, it is cofSidete \
Diabetes Mel itus.
2 Screening forD'.té ellitu J': F“_" oA 9 K2[ ]
people who are at rigK fo r“".n.i‘!n"fi-_
preventing/controlling 1t atth e beginning
3 Overweightor fa AN ' K3[ ]
4 | Losing weieht=helps=te K4[ 1]
MelhtusV}ypclr
5 A chance Diabetes Mellitus between people having 1 K5[ ]
Vi '.‘ .. azatdon factor co ine Diabtte e 1
a>0l“ll ert S ¢g ‘ ‘ '
6 Sm)toms of ‘Hypoglecemla mclude sweating, heart Ko[ ]
sshake, and co ¢

| K. NjlqQlc -
F. b [ Fj f =)
0 Diabetés Causes !'ﬁlw!. all ;"-‘“0 ‘ .l

body systems, for instance, renal failure, leg amputation,

and paralysis.
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NO

Item Yes

No

Do Code
Not

Know

partially stimulating

for example, fa

inappropriately 1n diet.a

K8[ ]

Tobacco smoKing a

stimulating _ ors

10

K9[ ]

hypertension.

Taking medicine#and
glucose level g#f tha

of health care.

K10[ ]

Taking vegetable and fru1 Al ] -f;--» ; -kilogram

daily can prevent DiabetestMellitus, c gnsion

al’ld hea s D100A vessels retated to disc

K11[ ]

Diabetic atie
e

must limit tof take them only within an appropriate; J

quantity.

K12[ ]

fusineninens -

4

NtV T3 bleadl | d ViL

One should take three meals a da,'and should not skipfmy

People, who wish to overcome visceral fat, should reduce
the food quantity at breakfast and lunch and increase the

food quantity at dinner instead.

Qs K14[ ]
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Item

NO
2.3 Knowledge on exe
: -
2 Exercise makes the
enables the mus
3 Exercising 5 days
each time ¢ redw
Diabetes Melli
4 Before doing ny €3 & m
stretched out to pi Ve Wany inj ..!*.- fa?.
5

Exercise can help redtici 2 3, chol -.x-ﬁ‘f F

-

Yes | No Do Code
Not
Know

K16[ ]

K17[ ]

K18[ ]

K19[ ]

K20[ ]

‘e ﬂ:l;ll- V -!I
Part Three : Behayior "J" o *‘* o

InstructionP

activities in t

NO

cAaSC LAl " 111 LIIC COIUITIIL 1O TLICLICALC TIUW VOB

behave the stated

|
Behi&lbr Level

vegetables and fruit at each meal.

Rarely

nI%than Code

1 day a

‘week) Qr

B

You always take too much food until

your stomach comes to grips.
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Behavior Level

-'4’

Regular | Often (1- [Rarely (Less
NO Item
S 4 daysa | than 1 daya | Code
3.1 Behavior related t
week) | week)
consumption (co%
3 You take vegetables.a B3[ 1]
minimum of half Je#8ramtas
4 | You take food org®sesc a!f B4[ ]
coconut mitk suc
curry), “Keang
‘Keang Massanyifn, |
and pineappl€ curry!, ‘Kl
(banana in cocop m ), ‘Lo u-
(rice noodles mad rice ,s with-co
cream). ) '. , - 7
5 You like.(xak : have B5[ ]
) e
3.2 Behaviesirels
il
1l
1 You exercis’!!-Jt least 5 days a week at a B6[ 1]

'rwmvr-m

migimum of 45(1“5 each day. Each

eulslng untll you get enough or feel

You move your body such as washing a

car, doing housework, walking to the work




79

NO

Item

3.2 Behavmw

(cont’d)

,—" o

place at least 3=
minimum 61 30 my

of moving, .

You warm-up ygtir bgf
4 .
minutes before exe

You stretch out 3 uf'

minutes after exerciing/gl f,.... Spo y
S ie.?

A=
’

=

Regular

§57

\\\w/ e

Behavior Level
Often (1- [Rarely (Less
4 daysa | than 1 daya | Code
week) | week)
BO[ ]
B10[ ]
Researcher

ﬂﬂﬂ?ﬂ&lﬂﬁﬂﬂ’]ﬂ?
QW’]Mﬂ'ﬁﬂJﬂJ‘m?ﬂmﬂﬂ




o)

Part II: Knowledge of research pa 1 i
Explanation Please mark 7

present what you think

be chosen).

Answers

‘—E‘ﬂr

‘NO’ or ‘DO NOT KNOW’ to

tent s }ﬁestlon (only one answer can

80

NO Yes | No Do
Not
Know
1 If blood gluc > leye v
it is considéted
Mellitus. i
2 Screening for Dighetes Aellit v
; '.d":f-
who are at risk for D14
preventing/controlliz ,
3 o v
4 v
{
5 A chance_‘fohDiabetes Mellitus bWen people having

;mmﬂmw #1M7

body systems, for instance, renal failure, leg amputation, and

paralysis.




o)

81

NO Item Yes | No Do
Not
s - ’ Know
8 iors R , partially | ¥
stimulating factors ' i Vel _'7, or example,
family havi e*ptople 'f.__a nappropriately in
diet and lackgi ‘ N ‘
9 Tobacco d the v
stimula_ting and
hyperten®
10 | Taking megdfcinglfa 1 olucose | X
level so that iffis ; \ t " of health
care. i |
2.2 Knowledgdon tAda‘66imsy
1 % v
& bloed'ye iy
.
2 Diabetic‘ujtients are allow verything but t l:' must v
limit to takfl only within an approw quantity.
3

HHANENINEANT

One should take three meals ‘ day and should nojgleip any

People, who wish to overcome visceral fat, should reduce the
food quantity at breakfast and lunch and increase the food

quantity at dinner instead.
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NO

Item

enables theaitisclef

Exercising 54
time ca#* redue € ‘discase, Biabetes

Mellitus, agff hyp

Before doing g >r¢ise; body’s's ( ou | dibe stretched
f - ; 'Y .

out to preve taﬁ injury, oty '*:5 X

Exercise can help red) i’_ﬂ : {?s{‘

ﬂLlEJ’JVIEJVIiWBWﬂi

Yes | No Do
Not
Know
v
v
tes each v
v
v

A -1-'-
a t{.l:fi

QW’]Mﬂ‘iﬂmW]’mFJ']ﬂEJ




APPENDIX B

A camping program agenda

MODEL FOR BEHAVIORAL H RISK TOWARD DIABETES TYPE II

PATIENTS BY CAMP OI ET PROVINCE ,THAILAND

Day I
Time Facilitator
07.00-08.00 AM== Facilitating team
08.00-09.00 AM. | JFe-tes ¥ Pi¢ " cdurc Facilitating team
ja-, ,:'E." uestignnaire with
A0-CXp! o1 of details and
= d| L !

Q A
{

=
-

L

09.00-10.00 AM roup

ﬂuﬂﬁ
ﬂaiﬂﬁ

® Building participants’ Facilitating team for

TN

to know each other” and “Seek for

u ivity

different color to identify each

group and later naming the group.
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Day I (cont’d)

Time Subject Types of Activity Facilitator

ntation of group
/ ing selection of

group etary,

"m@m

ork nl"v,l ) andievelop

tract forfthe purpose

eam work

e called

¥a pro se
111
to the group about ‘how I Me

change in“h behaviors’.

10§ h EH 2[' vellitio ro Do tdFWachara

“ B Diabetes ¥ ¥ | dafget/haZard ! MEafhrated eekool, an

Mellitus " General DM knowleﬂ expert u
W= N PY . L 45 0l 1
AN AN S £ G484 A
30-01.60 BM. 9 Bun o [IGhoose any ‘ s of food @€co - 1

to individual’s requests.
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Day I (cont’d)
Time Subject Types of Activity Facilitator
01.00-01.30 PM. | Group g off snake’s skin’ Facilitating team for

gegparticipants to

M ﬁg accept

new ngs for self-developmei

group activity.

01.30-03.00 PM.

03.00-04.00@
§

= are a

toward DM.

® Khun Pitsamai

Bureeyong
Sringam,
Nutritionist from
Roi-Et Hospital.
Khun Wathikorn

Natpranin, Dietitian

calopi€s receipt

enu consumed

Bussabun and Khun

Khun Sura Suphomin,

o0, | | a registered nurse

cht, he t,
i

waist circumference, BMI

o

04.00-05.00 PM.

AssessmeMrisk toward DM | Personal facilitator of

[ J
ﬂaCVrIirg crw bﬂ - I ca %p
~ participants themselves i i

" Assessment of obe

sess ent

—

ct the target of weight loss an
develop a diet plan to be away

from DM
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Day I (cont’d)

Time Subject Types of Activity Facilitator

05.00-06.00 PM. | ® Lesson is required to
on the topic of

tary

06.00-09.00 PM.

10.00 PM.

Facilitator

110
07.00-08.00 A H' Breakfast ® Demonstration on food leacﬁﬂ&te Nutritionist team

weight loss@ correct nutrition

ﬁa ii q iﬁng team for
S=P ,rficipants€an gain dge ® [Mgréup aetivity

‘1rough an exchange a

NI TINYA Y

build-up

T’] aNTT3.

among non-
belly fat

people
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Day II (cont’d)

Time Subject Types of Activity Facilitator

09.00-10.00 AM. | Skill

wup arranges a food Nutritionist team
building=up ! } e consumed
for.m -,5___%‘.- daily a ﬂtation

ﬁ—f —
oy . y—

—

10.00-11.00 AM. Khun Narong Lalert,
Public health
academician (Sport

Science)

g this session

pants to raise
: J‘C_

p the taroet
|
. |l
for exercise

Facilitator for exercise

dynamics

ﬂaﬁl
ations =

Station 3: Warm-up (chair exercise)




Day II (cont’d)

88

Time

Subject

Types of Activity

Facilitator

03.30 -04.30 PM. | Exercise

04.30-05.00 PM.

next 15 d

by the Chairman

mitment to

® Set-up schedule to follow-up in

ANHRTHE

Facilitator for exercise

peer group

gl

d y

it
S nyaJ

Facilitating team

ip

q W%ﬁ RIRNRINB A Y

Lunch time - 12.00 AM. - 13.00 PM.
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APPENDIX C

Budget

The below items and budget angyl ='i| gjused for organizing the camping

program on the ‘Changg ’ﬂ“:\:"‘ | V1

No. Quantity | Rate/ | Total
one Amount
unit

1 8,000 | 24,000

2 | Lunch g snag 400 12,000

participantg or‘ .

3 | Transpofiatiog 30 100 3.000

participant : -

4 | Accommodatiof foyffiedesearch 30 200 6.000

participants

5| Offigcsyip 100 6,000

6 | Suppli | d equig | 6,000 6,000

camping program 1
T G g O jog ' j 1— c - 100 12.000
{BPRINPE 124D i1 VY 4 69,000

RIANTUUM TN
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APPENDIX D
Implementation Period and Plan

A ‘ uch 2010

Activity/Project | . ® - e (Month)

sp09 ct0 ec09 | Jan10 | Fed10 | Mar10

1. Literature revi

2. Writing thesis

Proposal

3. Submitting fi

proposal exam
4.Thesis Proposa m

5.Ethical considerati
from Chulalongk
[University(CPHS) - (

6. Application for |, b J .
Ethical review

7. Pretest questionnaire

8.Preparation and i i

|

collection of dt

9. Data ana&s I

: -
1nterpretat10ﬂ| i
-

10. Thesis and article

¢,

a
A 4

12.Submission of

QRSN TN NNl

publication

13.Submission of

A
v

thesis
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APPENDIX E

Certification of ch Inspection Tools

After an i iffloiMly 1 the research questionnaire

of Mrs. Sura Suph t ID No. ‘ aster of Public Health

Sciences, College o i Sciences, Ghulalongk University.

and program for
behavioral chang i d _ e topic on “Model

for behavioral chaffge #in '_" : a type II patients by

ﬂﬂﬂ?ﬂ&lﬂﬁﬂﬂ’]ﬂ?
QW’]Mﬂ'ﬁﬂJﬂJ‘m?ﬂmﬂﬂ
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Certification of Research Inspection Tools

After an inspection spitability of the research questionnaire

of Mrs. Sura Suphomin , 164953, Master of Public Health

Sciences, College of Pt orn University.

-‘*ﬁ-: anra s eekool)

eventive Medicine

a.Office

ﬂﬂﬂ?ﬂ&lﬂﬁﬂﬂ’]ﬂ?
QW’]Mﬂ'ﬁﬂJﬂJ‘m?ﬂmﬂﬂ
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Certification of Research Inspection Tools

After an inspection

spitability of the research questionnaire
of Mrs. Sura Suphomin , 164953, Master of Public Health
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