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ABSTRACT

This descriptive research was employed to investigate physical activities,
knowledge of physical activities and exercise in persons with uncontrolled type 2 diabetes,
who were in the working age group and did not exercise on a regular basis. The study
sample was 50 persons who were recruited from the diabetes’ clinic, Surat Thani Hospital.
Data were collected by using questionnaires and interviews. Quantitative data were analyzed
using descriptive statistics, while qualitative data were analyzed using content analysis. The
study findings revealed that 40 participants (80%) undertook sufficient physical activities
and 10 participants (20%) undertook insufficient physical activities. Most participants had
co-morbidities and did not control their daily diet. Sixty percent of those with sufficient
physical activities and nine out of ten participants with insufficient physical activities
undertook only level 1 physical activities (daily living activities) with light energy exertion.
Furthermore, it was found that 62% of the participants had knowledge of physical activities
and exercises at a moderate level. All participants with sufficient physical activities did not
know that exercises could reduce the risks of heart disease and cerebrovascular disease and
80% of them did not know that performing physical activities for 30 minutes a day on a
daily basis could help control plasma glucose levels. As for participants with insufficient
physical activities, nine out of ten did not realize that diabetic patients requiring insulin
injections may suffer from exercise-induced hypoglycemia. Almost all of them had
positive attitudes toward exercise but their health problems were major obstacles that
prevented them from performing regular exercise and half of them wanted exercise
support. Based on the findings, it is recommended that a tailored program should be
developed to increase the knowledge and skills about physical activities together with
exercise support and dietary control in order to avoid exercise complications and
improve glycemic control.
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