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ABSTRACT

This study was conducted with the objective of determining conclusions for
motivating health behaviors modification to improve glycemic control in patients with
type 2 diabetes mellitus by using the process of searching and synthesizing knowledge
from evidence-based nursing. The search was conducted by using the PICO framework,
setting a scope for the search, evaluating the quality of the evidence by using the criteria
of DiCenso, Guyatt and Ciliska (2005) and using the evidence level provided by the
Therapy Domain of Grace (2009). The abovementioned process yielded ten articles
with evidence-based nursing practice comprising high quality single randomized trials
and the evidence-based nursing practice obtained was applied to the guide for
motivating health behaviors modification to improve glycemic control in patients with
type 2 diabetes mellitus.

According to the study of evidence-based nursing practice, motivation for
health behaviors modification could be built in patients who had been diagnosed for more
than three months, had been treated with injected or oral antidiabetic drugs or both together,
which could be performed in both out-patients and home where motivation was built
around single or multiple visits, with the main goal was raising patients’ awareness of the
necessity to modify behavior, with support for patients in detecting problems, and ability to
set proper problem-solving methods for themselves, thereby leading to improve health
behaviors modification. Building motivation should include content on diabetes,
complications, exercise, dietary recommendations, reading food labels, and monitoring
glycemic levels. Patients who are unable to control glycemic levels and begin to suffer
complications should receive continuous follow-up home visits.

Before the guide is used, it should be approved for suitability with the roles of
the agency or unit. Furthermore, a pilot study should be conducted with emphasis on the
participation of family members and relatives in order to sustain appropriate behavior.

KEY WORDS: TYPE 2 DIABETES MELLITUS PATIENTS / MOTIVATION /
GLYCEMIC CONTROL / HEALTH BEHAVIORS MODIFICATION
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