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The aim of this research is to develop a health ¢dueation program for self-care
in diabetes mellitus patients in Surin province by using a cenducted research and development

process which is composed of 5 stages as follows:

1. The first stage was a database, ‘study for program developing in order to obtain
primary self-care information from‘diabetes=mellitus patients and a study of general condition
and problem in health, edueation ‘for *diabetes mellitus patients. To be in a program study,
a hundred diabetes mellitus, patients were randomly selected by using a stratified random
sampling with a test pattesn” for self-care at 0.67 accuracy. The data was analysed by using
frequency, pefcentage, ‘means, and standard deviation. In the study of condition and problem
in health education for diabetes mellitus patients, ten people from public health personnel
were randomly selected. A random class sampling by the size of hospital was used. A structural
interview> was also obtained, and data was analysed through a substance and condition in
a describe report below:

1.1 From self-care information study which was obtained from a 100 of diabetes
mellitus patients, it was found that most patients had insufficient knowledge for taking care of
themselves. This could be counted for a mean 0f 49.87% from the total.

1.2 The results from condition and problem study in health education for

diabetes mellitus patients could be concluded in 3 main subjects. As a health education program,



it showed that all personnel, materials and place were very well prepared. A mass of people
either in group or one by one was given in details health education for diabetes mellitus
and self-care with an educational aid. A group of health education persons was mostly
diabetes mellitus patients. After the educational process was obtained, patients were then
investigated for their knowledge, behavior and idea for this service. As for the study of condition
and problems in health education program, it was found that there were many diabetes
mellitus patients who really wanted this service. However, most of them were old and had
no relatives to take care of them. Nevertheless, personnel responsible forsdiabetes mellitus
clinic, was also limited. This led to a long period of working time. Dueftosthe, lack of skilful
personnel in health education, a manual to operate this service (was imsufficient; health
education process or program was ineffective; an educational ‘aid or ‘quality tool was also
not available; a suitable place for health education was net“Nobserved, therefore most of
patients didn’t pay attention to control their level of plasma glucose. This led to an
inconsistent medication taken by the patients.-Forthe third subject, each hospital had shown a
sign of improving a method to solve thefpreblem in, health education program for diabetes
mellitus patients. This had shown by a“mumbers of doctors and more nurses who were
involved in giving advice for\sclf-care, diabetes mellitus patients. Moreover, a manual in
education program was handleds by, multi professional teams. There was a specific club for
diabetes mellitus patiefits. ‘However, the educational program was still unsatisfied. To solve the
problem and enhance\ thew=program, sufficient manpower distribution is essential and also
personnel edu€ation. It\is recommended to have health activity together between patients and
their rclatives. Moreover, a suitable location and a useful education aid which provide an easy
undetstandingsinformation; give attractive and colourful look; show clearly health education
manual “and standard on health education for diabetes mellitus patients are also
recommended.

2. The second stage was designed for establishing the education program aimed
mainly to help the diabetes mellitus patients for high standard self-care instruction. This program
was designed in corporate with primary information from the first stage. Five components were
obtained to establish the program as general problem and needs, objectives of the program, target

performance, health education plan and program application. The health education plan was



designed into seven plans covering general information for diabetes mellitus disease, and self-
care instruction referring to diet control; exercise; medication program; and general health
maintenance. This plan was applied four times with an hour each every two weeks.

3. The third stage was designed to investigate suitable program and improve the
process for efficient procedure prior to application. The program in the second stage was used and
approved by nine professional persons in diabetes mellitus disease. Suitable structural program
was needed and used for a research tool in this study. Data was analysed by using means and
standardised deviation. Opinions from nine professional persons were also obtained with a criteria
of suitable mean ranging from 3.51 to higher which can be concluded” as, follows:

3.1 Results from the auditors as professional persons|showed.that the designed
program was suitable at the high level in components, plan correlated with*the program objective,
contents in education planning and internal correlated with the education plan. (§= 4.35; SD =
0.54)

3.2 In the process of revision, a-little"change had been made for the title and
heading of contents in the program. Suitable\heading, for health education was used such as
general knowledge for diabetes mellitus patients rather than health education for diabetes mellitus
patients in the first health educ¢ation plan. However, some changes had been made for details in
the contents of a program planning especially for the sixth health education plan. More details in
foot finger exercising regularlyswere added. Educational aids such as some pictures were needed
in the third health education-plan as well as cartoon images. There had been no change in content
detail.

4N, The.fourth stage was results from the program application. This was aimed to study
patients’ knowledge and preference. Problem in participation in the education program was also
studied. The program from the third stage was tested by sampling 50 diabetes mellitus patients
from Surin hospital in Surin province. The patients were randomly selected by using a simple
random sampling and separated into two groups of 25 people each; one group as a control and
another as a treated group. Data was performed by using mean, standardised deviation, and t-test
analysis. A final conclusion was described in details of contents as follows:

4.1 Results showed that both control and treated groups had low knowledge in

self-care of being diabetes mellitus patients prior to obtain the education program. However, after



obtaining the education program it showed that the control group had low knowledge and the
treated group had moderate knowledge.

4.2 A comparison of knowledge in self-care for diabetes mellitus patients before
and after taking the education program between the two groups showed that knowledge in self-
care before and after taking the education program of the control group had no significant
difference at p = 0.01. As for the treated group after taking the education program, it was found
that their knowledge in self-care was higher than those before the education program was
obtained significantly at p =0.01.

4.3 A comparison of knowledge in self-care for diabetes mgllitus ‘patients between
the two groups showed that knowledge in self-care for diabetes mellitus patients between both
groups was not significantly different prior to the education“program was obtained. However,
after the education program was tested by the treated group, their'knewledge was then higher than
those in the control group significantly at p = 0.01.%A different mean before and after the
education program was used. The treated group, had aj higher level than the control group
significantly at p = 0.01.

4.4 Results from preference data, obtained from diabetes mellitus patients showed
that most of patients were satistied'the education program in all subjects such as preparation of
education, contents of educationactivities, tools and the benefit.

4.5 Problems\fordiabetes mellitus patients involved in the education program were
observed. Twenty five persons were tested and only nine showed a sign of problem to participate
this education’program\such as bus fare to the hospital, eye problem, mental problem, old age,
no relatives, tortake care of, no sufficient knowledge of disease state among relatives, and
no one tovtaker them the hospital. The patients could solve the problem by joining hands
with their diabetic friends and relatives who were five in numbers. In so doing, the
patients could join the program in time.

4.6 Patients suggested that there should have the education program for the other
patients as well because the program was useful and fun.

5. The fifth stage was designed to survey the diabetes mellitus patients’ opinions and
the involved personnel’s in the health education program. Patients’ performance was observed.

The same 50 diabetes mellitus patients and 3 personal in the fourth stage were selected for this



study. And the data collected including the period of monitoring after the program was complete
in two months. Tools used in this study were questionnaires for interview and the behaviors
measurement, weigh, height application form, and laboratory record. Data were performed by
using mean, standardized deviation, t-test and their results were compared to standard level as
shown below:

5.1 Opinions from personnel showed that the education program was generally
suitable in the highest level. Considering each section in detail, the highest level was the content
of education, then came activities, tools, and techniques of evaluation respectively, The other two
sections in high level were educator, and duration and place.

5.2 Opinions from diabetes mellitus patients showed that theseducation program
was generally suitable in the highest level. Considering each“section in detail, the highest level
was the content of education, activities, educator, tools, and techniques of evaluation. The duration
and place was just in high level only.

5.3 Results of taking care of oneself “of diabetes mellitus patients showed that
the control group did in a medium levelwhile,a high performance was observed in a treated
group after the education program was obtained.

5.4 A comparison of| taking=€are of oneself of diabetes mellitus patients after
taking the education program between the control group and the treated group showed that
patients’ performange for the treated group had higher performance than the control group after
obtaining the education\program significantly at p = 0.01.

575, Results from the laboratory showed that:

5.5.1 FPG decreased after the education program was obtained for both
groups. However, FPG for the control group was low in both before and after treated. Moreover,
the treated group had shown better FPG than the control group significantly at p = 0.01.

5.5.2  HbAlc of the control group was about 9.6%. About 32% of the total
showed a sign of good and fair levels. The treated group had HbAlc about 7.8%. About 76 % of
the total showed a sign of good and fair levels. HbAlc of the treated group was better than those

in the control group significantly at p = 0.01.



5.5.3 BMI level was generally at fair level for both treated and control
groups after the education was observed. However, BMI of the treated group was not better than
those in the control group significantly at p = 0.01.

Results from the five stages showed that the health education program was a good
quality program which provided some knowledge and self-care in diabetes mellitus disease.

They also possibly had the right procedure practicing for themselves.



