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ABSTRACT

Type 2 diabetes is the most common chronic illness in Thailand. Most
victims eventually die from complications resulting from uncontrolled blood sugar.
The purpose of this quasi-experimental study was to examine the effectiveness of a
health program promoting dietary intake, enhanced physical activities, and
medication intake for diabetes control, therapeutic foot care, and hygiene. This study
applied the protection motivation theory and social support concept. The sample
consisted of people living with uncontrolled type 2 diabetes in the Seana district,
Ayuthaya province, Thailand. One group of 38 was selected to be the experimental
group and 40 people were selected to be in the comparison group. The research
procedure lasted for 4 weeks with 4 weeks of follow-up. Data were collected by self-
administered questionnaires. Statistical analysis was performed by using mean,
median, standard deviation, Independent t-test, and Paired t-test.

The results showed that, after the experiment, and for the 4 weeks follow-
up, the experimental group had a significantly higher mean score of knowledge
about diabetes, perceived severity, perceived susceptibility, perceived response
efficacy, perceived self-efficacy, and health promotion behavior regarding
appropriate dietary intake, enhanced physical activities, and medication intake for
diabetes control, therapeutic foot care, and hygiene than before the experiment. The
experimental group also had a significantly higher mean score than the control group
regarding these factors.

The results indicate that the health promotion program for the uncontrolled
type 2 diabetes brought about increasingly healthy behavior and higher levels of
perceived self- efficacy. The involvement of family members was also shown to
enhance sustainable practice concerning positive behavior, change in appropriate
dietary intake, enhanced physical activities, and medication intake for diabetes
control, therapeutic foot care, and hygiene.
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