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ABSTRACT

The objectives of the research were to 1) analyze the causal factors affecting the
effectiveness of diabetes prevention and care in Northeast T hailand and 2) develop a
Prevention and care model for diabetic patients and evaluate the effectiveness of the
proposed model. The research and development methodology consisted of three phases;
Phase I: The casual factors affecting the effectivencss of diabctes prevention and care were
analyzed. The samples were three hundred and ninety four diabetic patients, The data were
collected by a questionnaire, and analyzed means of comprehensive using computer
program. Statistical analysis included LISREL and Pearson’s Correlation. The structural
equation analysis was used for hypothesis testing; Phase 2: A model of diabetes prevention
and care was criticized and developed by 20 experts through workshop and focus group
session; Phase 3: The proposed model was implemented with the target group and evaluated
by comparison of the effectiveness between the control and experimental group.

Multivariate Analysis of Variance (MANOVA) was employed for data analysis.

Results finding in each phase were as follows:
1. Tt was shown that the three highest rated components of the model were
supporting factors (,75), personal factors (,49) and self care behavior factors (.32). These
factors effected significantly on the effectiveness of diabetes prevention and care (p<.05).

2 The thirteen activities related to diabetes prevention and care were:



2.1 The nine supporting factors were availability of diabetes care takers,
knowledge of diabetes prevention and care, attending hospital-based diabetes prevention
and care clinic, getting exercise in diabetes prevention and care clinic, continuity of care to
the diabetic patients in community, visiting to the family of the diabetic patients by
multidisciplinary health team and having care manager and care takers, home visit by
phone, providing detailed description of medicine box and medicine bag, management of
the service system and building community base learning center for diabetes.

2.2 The two personal factors were training recovery the diabetes prevention
and care program and change their beliefs in diabetes prevention and care including
recreation for relaxation.

2.3 The two factors of self care behavior were conforming with
appropriate habits (dieting, exercises, taking medicine and preventing complication) and
getting following - up visit by multidisciplinary health team and DM manager.

3. Inevaluating for the proposed model effectiveness, it was found that the
average level of FBS, HbAIc, Cholesterol, Triglyceride, BMI, and self care behavior of
experimental group after and before using the model was significantly different (p<.05). In
addition, the finding indicated the average levels of FBS, HbAlc, Cholesterol, Triglyceride,
HDL, LDL, BMI and self care behavior of the control group and experimental group after
using the model were significantly different at the .05 level, and the average levels of FBS,
HbAl¢, Cholesterol, Triglyceride, HDL, LDL, BMI and self care behavior of the control
group better than those of the control group. It is concluded that the model is effective and

practical for the diabetes prevention and care in Northeast Thailand selting.



