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Abstract

The purpose of this action research study was to develop a self care model for
blood sugar controlling of Non - Insulin Dependent Diabetes Mellitus (NIDDM). Thirteen
adults with NIDDM were selected by purposive sampling-in the Outpatient Department
and Diabetic Clinic at Vachiraphuket Hospital from December 1994 to July 1995. The
study was divided into 3 stages: (1) Studying the lived experience of patients;(2) Planning
together with patients to develop a tentative model for self care; (3) Implementing the
tentative model. - The data was collected by in-depth interview, observation and field
notes, and was validated by triangulation techniques. The data was analysed by the
techniques of coding, developing categories and constant comparatives. The model was

then developed.

The results of this study indicated that diabetic patients changed their perceptions
of the disease, from despondency/tedium, fear, weariness, shame and suffering to
acceptance and a willingness to help other diabetics. Aspects of their failure to control
blood sugar level were that they neglected their medicine, they couldn’t control their diet,
they had difficulty in getting exercise, they were anxious when living alone, they avoided
social interaction, and they needed to allocate some of their budget for medical treatment.
Aspects of their ability to control blood sugar level were that they managed their medicine
by themselves, they were able to control their diet, they tried to get exercise, they were
able to relax and they could adapt to social interaction. HbA, varied in the level of

control from fair (8.1-10.0%) to good (6.5 - 8.0 %)and very good ie normal (4.4 - 6.4%).
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The results of HbA, from 5/13 patients indicated they were able to control their blood
sugar, so that their doctors could change their medicine. This reduced the estimated costs.

The model of self-care promotion had 3 complementary parts: (1) Preparation
in the areas of knowledge, skills and mindfulness of nurses, patients and patients’
families; (2) Behavior modification. There were 3 stages of behavior modification and 11
strategies. Four important strategies were good interpersonal relationships, goal setting in
HbA , continuous reflecting of practical outcome, and continuous follow-up and
counselling; (3) Four factors which favorably affected the behavior modification. These
were continuous follow-up and counselling, continuous reflecting of practical outcome,
having self-esteem, and continuous psychological support from patients” families.

The instruments for teaching were diet control chart, brochures of diet in

southern Thailand, exercise and medication for NIDDM.
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