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ABSTRACT

The objective of this study was to develop and evaluate a health promotion model for
diabetes mellitus’s high risk group with an application of social marketing strategy. This study
was divided into 3 phases. The first phase involved reviewing of the literature on the situation
of diabetes mellitus, and identifying the social factors which facilitated the development of the
health promotion model. For this purpose, an experiment group consisted of 44 subjects who
lived in moo 5 and moo 19 Ban Ladpathana, Muang District, Maha Sarakham province whereas
the control group was 44 civil servants and social security scheme members who were
diagnosed, received a regular checkup and care as a high risk for diabetes mellitus in Maha
Sarasham general hospital, The second phase was concerned with the development of the health
promotion model using social marketing strategy with community participation process. This
involved: 1) Educational Program; 2} Communication and Warning Program; 3) ‘Let’s Move
the Body’ Program; 4) ‘Successful Person’ Program; and 5) Promotion of Organic Vegetable
Farming. The third phase was implementing and evaluating the developing model. Both
structured questionnaire and physical examination were used to collect quantitative data. In-
depth interview, focus group discussion and observation were used for collecting qualitative
data between June 1, 2008 to December 31, 2010. Descriptive statistics including percentage,
mean, standard deviation, median, minimum and maximum points were used to describe
demographic and general characteristics whereas ANCOVA was used to estimate the difference

in health promotion behaviors and its results between experiment and control groups.



Qualitative data were undergone through content analysis to identify problems and model
development process.

Prior to the experiment, it was found that the experiment group was 63.64 % female
with the average age of 53.97+% 17.98 years old. The median monthly income was 5,000 baht
and 86.00 % had genetic of diabetes mellitus. Most of the control group was male or 65.91%
with the average age of 51.72 1 6.49 years old. Their median monthly income was 30,000 baht.
All of them had diabetes mellitus genetic. Both experiment and control groups did not have
statistical difference in BMI, blood sugar, HDL, triglyceride. After the experiment, the
experiment and control groups had statistical difference of mean difference between after and
before the experiment in terms of knowledge on health promotion (1.09 points; 95% CI :1.00
to 1.40; p-value <0.001), exercise (5.59 points; 95% CI:3.28 to 7.91; p-value <0.001),
stress score (6.38 points; 95% CI: 2.13 to 10.64; p-value < 0.001) and motivation in health
promotion practices (7.62 points ; 95% CI : 2.71 t012.53; p-value = 0.003). In terms of heaith
status after the experiment, the experiment and control groups had statistical difference of
mean difference between after and before the experiment in blood sugar (7.04 mg %; 95%
CI:4.03 to 10.04, p-value <0.001), blood lipid (31.54 mg/dl; 5% CI : 17.70 to 45.38;
p-value <0.001 and (68.71 mg/dl; 95% CI : 40.18 to 97.24; p-value < 0.001).

Overall, this study has revealed that the model on health promotion with community
participation, an application of social marketing strategy can change unhealthy habits related to
diabetes mellitus’s high risk group due to its result in delayed development of the disease.
Based on this study, it was recommended that the government should give more supports to
various health promotion initiatives to help reduce the incidence of chronic diseases ina

continuous manner and wider coverage.



