
CHAPTER V

C O N C LU S IO N S , D ISCUSSIONS, A N D  R E C O M M E N D A T IO N S

There are three parts included in this chapter:
Part 1. Conclusions 
Part 2. Discussions 
Part 3. Recommendations

P a rt 1 . Conclusions

This study had the objectives of รณdying knowledge, attitude, modifying 
factors, preventive health action of Diabetes Mellitus (DM) among the people at 
Wangkeeree Sub-District, Huaiyod District, Trang Province. The design of this รณdy 
was a cross-sectional descriptive study among population 30 years old and over. The 
investigator collected data by an interview questionnaire and blood sugar level test 
from 350 populations. The questionnaire was coded and entered by using the SPSS 
statistical software package. The critical significant level was set at 0.05. This study 
used descriptive statistics including frequencies, mean and standard deviation. The Chi- 
square test was used to determine the association between demographic data, 
knowledge, attitude, modifying factors, preventive health action and prevalence of DM.
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T h e  r e s e a r c h  r e s u lt s  s h o w e d  th a t m o s t  o f  th e  p o p u la t io n  h a d  a  h ig h  k n o w le d g e  

l e v e l  o f  D M ,  m o d e r a t e  a t t itu d e  l e v e l  o f  D M , lo w  m o d i f y i n g  fa c to r s  l e v e l ,  a n d  

a p p r o p r ia te  o f  p r e v e n t iv e  h e a lth  a c t io n  o f  D M ;  r e s p e c t iv e ly .  P r e v a le n c e  o f  D M  w a s  

2 .9 %  o f  th e  3 0  y e a r s  o ld  a n d  o v e r  o f  p e o p l e s  b y  b lo o d  s u g a r  te s t .  P r e v e n t iv e  h e a lth  

a c t io n s  o f  D M  w a s  a s s o c ia t e d  w i t h  a t t itu d e  a n d  m o d i f y i n g  fa c to r  o f  D M , b u t  w a s  n o t  

a s s o c ia t e d  w i t h  k n o w le d g e  o f  D M . P r e v a le n c e  o f  D M  w a s  n o t  a s s o c ia t e d  w i t h  

p r e v e n t iv e  h e a l th  a c t io n  o f  D M .

Part 2. Discussions
T h e  p u r p o s e  o f  th is  s tu d y  w a s  to  d e t e r m in e  th e  p r e v a le n c e  o f  D M  in  th e  

p o p u la t io n  o f  W a n g k e e r e e  S u b - d is t r ic t ,  a n d  to  in v e s t ig a t e  th e  r e la t io n s h ip  a m o n g  

d e m o g r a p h ic  d a ta , k n o w le d g e  a b o u t  D M , a t t itu d e  o f  p r e v e n t iv e  h e a l th  a c t io n ,  

m o d i f y i n g  fa c to r s  a n d  p r e v e n t iv e  h e a lth  a c t io n .

T h e  f in d in g s  r e v e a le d  s o m e  in t e r e s t in g  p o in t s ,  w h i c h  w i l l  b e  d i s c u s s e d  a s

f o l lo w :

1. Demographic characteristics of the population
T h e  r e s p o n d e n t s  a re  m o r e  f e m a le  th a n  m a le  b e c a u s e  w h e n  th e  r e s e a r c h e r  m a d e  

h o m e  v i s i t s ,  t h e  m a le  h a s  g o n e  to  w o r k . M o s t  o f  th e  n o n - r e s p o n d e n t s  w e r e  7 0  y e a r s  o ld  

a n d  o v e r .  M o s t  o f  th e  r e s p o n d e n t s  w e r e  m a r r ie d , h a d  a g r ic u ltu r a l  o c c u p a t io n ,  a n d  

f in i s h e d  p r im a r y  s c h o o l .  O n ly  4 .3 %  o f  th e  r e s p o n d e n t s  r e p o r te d  h a v in g  d ia g n o s e d  a s

D M .
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2. The overall knowledge about DM
T h e  o v e r a l l  k n o w le d g e  a b o u t  D M  w a s  n o t  a s s o c ia t e d  w i t h  th e  p r e v e n t iv e  h e a lth  

a c t io n  ( p > 0 .0 5 ) .  In o th e r  w o r d s ,  th e  p e o p l e  w h o  h a d  k n o w le d g e  a b o u t  D M  s ta te d  th a t  it  

h a d  n o  e f f e c t  o n  th e ir  p r e v e n t iv e  h e a lth  a c t io n . M o r e o v e r ,  th e  r e s p o n d e n t s  w h o  h a d  a  

h ig h  k n o w le d g e  o f  D M  r e p o r te d  t h e y  h a d  ta k e n  in a p p r o p r ia te  p r e v e n t iv e  h e a l th  a c t io n .

T h is  d i s c r e p a n c y  c o u ld  b e  th e  r e s u lt  o f  a  c o m b in a t io n  o f  a  f e w  c o n f u s i n g  

s ta t e m e n t s  in  th e  q u e s t io n n a ir e ,  a n d  th e  n a tu r e  o f  th e  s u b j e c t s .  M o s t  s u b j e c t s  w e r e  

e ld e r ly  w h o  c o u ld  h a v e  e a s i l y  b e c o m e  c o n f u s e d  w i t h  s o m e  o f  t h e  o v e r w h e lm i n g  

q u e s t io n s  th a t  th is  s t u d y  u s e d  to  m e a s u r e  m a n y  o f  th e  fa c to r s .  N e v e r t h e l e s s ,  t h is  s tu d y  

a g r e e s  w i t h  K a t a n m o n g k o n ,  ( 2 0 0 0 ) ,  w h i c h  fo u n d  th a t  k n o w le d g e  o f  d ia b e t e s  m e l l i t u s ,  

p e r c e iv e d  s e v e r i t y  o f  d ia b e t e s  m e l l i t u s  a n d  p e r c e iv e d  a d v a n t a g e s  o f  f o l l o w i n g  th e  

h e a lth  p e r s o n a l  s u g g e s t i o n s ,  w e r e  n o t  a s s o c ia t e d  w i t h  c o n t r o l l in g  b l o o d  g l u c o s e  l e v e l  

b e h a v io r  a m o n g  n o n - i n s u l i n  d e p e n d e n t  d ia b e t e s  m e l l i t u s  ( N I D D M ) .

A c c o r d in g  to  H e a l t h  B e l i e f  M o d e l  ( H B M ) ,  B a c k e r  ( 1 9 7 5 )  p o s t u la t e s  th a t  

a lt h o u g h  k n o w le d g e  i s  a n  im p o r ta n t  r e la te d  fa c to r  l e a d in g  t o  p r e v e n t i v e  h e a l t h  a c t io n ,  

m e r e ly  in c r e a s in g  k n o w le d g e  d o e s  n o t  a lw a y s  c h a n g e  b e h a v io r s .  In  t h i s  s tu d y , m o s t  o f  

th e  s u b j e c t s  w e r e  a g e  b e t w e e n  3 0 - 4 9  y e a r s  o ld ,  w h o  m ig h t  h a v e  h a d  m a n y  e x p e r ie n c e s  

fr o m  s e l f - l e a r n in g  o r  e x c h a n g in g  in f o r m a t io n  w i t h  o th e r s .  A s  a  r e s u lt ,  t h e  p e o p l e  w o u l d  

d e v e lo p  s u m  v a lu e s ,  b e l i e f s  o r  a t t i tu d e s  th a t  c o u ld  a f f e c t  e i t h e r  g o o d  o r  p o o r  h e a lth  

b e h a v io r .  A n  in c r e a s e d  k n o w le d g e  t h e r e fo r e  d o e s  n o t  a lw a y s  c a u s e  c h a n g e s  in  

b e h a v io r .  T h a t  m a y  b e  th e  s a m e  r e a s o n ,  a s  in  t h is  s tu d y , th a t  a l t h o u g h  t h e  s u b j e c t s  h a d  a



71

g o o d  l e v e l  o f  o v e r a l l  k n o w le d g e ,  t h e y  w o u l d  h a v e  o th e r  m o t iv a t io n s ,  b e l i e f s  o r  a t t itu d e s  

w h i c h  h a d  a  g r e a te r  e f f e c t  o n  th e ir  p r e v e n t iv e  h e a l th  a c t io n .

W h e n  lo o k in g  a t in d iv id u a l  q u e s t io n s  o n  th e  q u e s t io n n a ir e ,  o f  th e  15 q u e s t io n s  

a b o u t  k n o w le d g e  o f  D M , m o s t  o f  th e  r e s p o n d e n t s  ( o v e r  8 0 % ) a n s w e r e d  11 q u e s t io n s  

c o r r e c t ly .  T h e  o th e r  fo u r  q u e s t io n s  w e r e  a n s w e r e d  in c o r r e c t ly  b y  a b o u t  6 0 %  o f  th e  

r e s p o n d e n t .  T h e  fo u r  q u e s t io n s  w e r e  a b o u t  f a m il ia l  e f f e c t  o f  D M , s e v e r i t y  a n d  

c o m p l i c a t i o n s  o f  D M . T h e y  d id  n o t  r e a l iz e  th a t D M  c a n  p a s s  th r o u g h  g e n e .  T h e y  a ls o  

d id  n o t  k n o w  th a t  c h r o n ic  D M  c o u ld  le a d  to  s e v e r e  i l l n e s s e s  s u c h  a s  r e n a l  d i s e a s e s ,  

h e a r t  d i s e a s e ,  a n d  b l in d n e s s .  H o w e v e r ,  8 6 .6 %  o f  th e  r e s p o n d e n t s  h a d  h ig h  a n d  m e d ia n  

l e v e l  o f  k n o w le d g e .

3. The overall attitude about DM
A n o t h e r  fa c to r  w h i c h  c a n  p r e d ic t  to ta l  p r e v e n t iv e  h e a l th  a c t io n  o f  D M  is  

a t t i tu d e . T h e  s t u d y  f o u n d  th a t  th e  o v e r a l l  a t t i tu d e  a b o u t  p r e v e n t iv e  h e a lth  b e h a v io r  w a s  

a s s o c i a t e d  w i t h  th e  p r e v e n t iv e  h e a lth  a c t io n  ( p <  0 .0 5 ) .  M o s t  o f  th e  p e o p l e  w h o  r e p o r te d  

h a v in g  p o s i t i v e  a t t i tu d e s  a ls o  r e p o r te d  c o r r e c t  p r e v e n t iv e  h e a l t h  a c t io n .  O f  th e  th r e e  

c a t e g o r ie s  o f  a t t i tu d e  s t u d ie d  in  th is  r e s e a r c h , s t r e s s  m a n a g e m e n t ,  e a t in g  h a b it s ,  a n d  

e x e r c i s e ,  th e  l o w e s t  l e v e l  o f  a t t itu d e  w a s  th a t  o f  e x e r c i s e ;  o n l y  a b o u t  3 0 %  h a s  

a p p r o p r ia te  a t t i tu d e  a b o u t  e x e r c is e .

4. The modifying factors about DM
T h e  m a j o r i t y  o f  th e  p e o p l e  r e p o r te d  h a v in g  r e c e iv e d  l o w  l e v e l  o f  fo r m a l  c u e  to  

a c t io n  o f  D M  k n o w le d g e  o r  p r e v e n t io n ,  b u t  t h e y  r e p o r te d  h a v in g  r e g u la r  s o c ia l  s t im u lu s
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a b o u t  h e a l t h y  e a t in g ,  e x e r c i s e  a n d  r e la x a t io n .  T h e  o v e r a l l  m o d i f y i n g  fa c to r  a b o u t  D M  

w a s  a s s o c ia t e d  w i t h  p r e v e n t iv e  h e a l th  a c t io n .  T h is  f in d in g  a g r e e s  w i t h  K a t a n m o n g k o n  

( 2 0 0 0 )  w h ic h  fo u n d  th a t r e in f o r c in g  fa c to r s  ( in f o r m a t io n a l  p e r c e p t io n  a n d  s u p p o r t  fr o m  

th e ir  h u s b a n d , w i f e ,  p a r e n t , a n d  h e a l th  p e r s o n a l)  s h o w e d  s t a t i s t i c a l ly  s ig n i f ic a n t  

a s s o c ia t io n  w i t h  th e  l e v e l  o f  b e h a v io r  c o n t r o l l in g  g l u c o s e  l e v e l s  a m o n g  N I D D M  

p a t ie n ts .

5. The preventive health action about DM
F r o m  th e  f in d in g s ,  to ta l  p r e v e n t iv e  h e a lth  a c t io n  a n d  th e  s u b c a t e g o r iz e d  th r e e  

a s p e c t s  th a t  in c lu d e d  n u tr it io n , e x e r c i s e ,  a n d  s t r e s s  m a n a g e m e n t  w e r e  r a te d  at 

a p p r o p r ia te  l e v e l .  S u r p r is in g ly ,  th e  o v e r a l l  p r e v e n t iv e  h e a l t h  a c t io n  o f  D M  is  n o t  

a s s o c ia t e d  w i t h  p r e v a le n c e  o f  D M  ( p >  0 .0 5 ) .  T h e  p r e v e n t iv e  h e a l t h  a c t io n s  w i l l  b e  

d i s c u s s e d  in  th r e e  a r e a s  a s  f o l lo w s :

5 .1  N u t r i t io n a l  h e a l th  a c t io n

T h e  m a j o r in g  o f  s u b j e c t s  h a d  a n  a p p r o p r ia te  l e v e l  o f  n u tr i t io n a l  h e a l t h  a c t io n .  

T h is  m a y  r e s u lt  f r o m  th e  c h a r a c t e r is t ic  o f  th e  s u b j e c t s  w h o  w e r e  m o s t l y  h e a l t h y ,  a n d  

h a d  n o  a i lm e n t s  ( 8 8 .3 % ) .  M o s t  o f  th e  s u b j e c t s ’ o c c u p a t io n  w a s  a g r ic u l tu r e  a n d  h a d  

f l e x i b l e  t im e  to  d o  w h a t  t h e y  w i s h ,  e s p e c ia l l y  c o o k in g .  In  a d d it io n ,  th e ir  f o o d  w a s  

c o m p o s e d  m o s t ly  o f  v e g e t a b l e s  d u e  to  c u ltu r a l  p r e fe r e n c e .  T h e r e f o r e ,  t h e  s u b j e c t s  w h o  

a lr e a d y  h a d  k n o w le d g e  a b o u t  s u i t a b le  f o o d  fo r  th e ir  f a m i ly  w e r e  m o r e  l ik e l y  to  c o o k  

h e a l t h y  f o o d  fo r  th e ir  f a m ily .
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This study found that nutrition health action about DM was not associated with 
the prevalence of DM (p>0.05) because the study found that most of the subjects with 
normal blood sugar (<200mg/dl) reported inappropriate and slightly appropriate levels 
of nutritional health action. This may be explained that eating behavior is not the only 
factor affecting prevalence of DM, especially type 2 DM such as the one this study 
focused on. Other factors such as genetic factor, age, obesity, are more influential in the 
prevalence of DM (Sedama 2002).

5.2 Exercise health action
The majority of the subjects (53.7%) had inappropriate level of exercise and this 

aspect of preventive health action needed to be improved. They also had unsuitable 
exercise behavior. For instance, they did not exercise regularly for at least 30 minutes 
per time, for 3 times per week. Furthermore, they thought that when they were working 
they had sufficient exercise because most of the population’s occupation was rubber­
tapping, which requires walking for hours, and at times they had to run. This is a 
misconception leading to inappropriate action. Therefore, their exercise behaviors were 
at an inadequate level and need to be improved. A health education program needs to 
focus on changing this wrong attitude before the villagers can be persuaded to perform 
correct exercise health action.

5.3 Stress management health action
The subjects mostly had an appropriate level of stress management. They had 

many techniques for stress management such as, ventilating their feelings with their 
close friends, sleeping, watching television, reading a book or doing enjoyable
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activities. Most of the population had big family and were close with their relatives. 
They were happy with their lifestyles. As a result, the stress management health action 
about DM is not associated with prevalence of DM (p > 0.05).

6. Prevalence of DM
This study found from a blood sugar survey that the prevalence of DM at 

Wangkeeree Sub-district of Trang Province was at 2.9% of the population, 10 out of 
350 subjects. There were more male with DM than female, widowed more than 
married, employee occupation more than agricultural occupation, no formal education 
more than other types of education, obesity more than non-obesity. However, the result 
from self reported questionnaire survey found DM prevalence at Wangkeeree to be 
4.3% of the population. And yet, from the literature review, the prevalence of DM at 
Wangkeeree Sub-district was 1.12% of the populations and prevalence of DM in 
Thailand was 6% of the population (Vattanayingjarem, 2001). The researcher would 
like to conclude that the real prevalence of DM at Wangkeeree Sub-district ranges 
between 4.3 -  6% of population because only 40% of DM registered patients in the 
study area could control their blood sugar level. Fifteen people reported having 
diagnosed as DM patients. Among this group with history of DM, 60% of them (9 
people) were found to be unable to control their blood sugar. The study also found one 
new DM case (blood sugar level at 214 ml./dl), which the researcher recommended a 
confirmation of blood sugar test of the new case.

More sample size should be considered in further study. There are only few 
Diabetes Mellitus (10 cases), the association between some factors and Diabetes 
Mellitus are not statistically significant.
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Part 3. Recommendations
The findings from this study provide considerations for health personal as

follows;

1. From the findings, most of the people living in Wangkeeree sub-district 
had appropriate overall preventive health action. However, the results 
showed that a small percentage of the respondents had appropriate 
preventive health action in exercise. In addition, some people had 
misconception about pulling or lifting heavy object while at work. They 
believed these actions decrease blood sugar level. Moreover, they did 
not know that appropriate exercise should be performed continuously for 
30-45 minutes/session, three to four times a week. These actions are 
effective in lowering blood sugar levels and improving cardiac 
functions.

In addition to providing the population with accurate knowledge, 
health personnel should consider altering people’s attitude about 
exercise, and seriously promote exercise to population. They should add 
an exercise program for the population at the health center for one 
hour/session on alternative days (for example, Monday-Wednesday- 
Friday). Consequently, the population will have regular exercise and 
motivation to perform exercise because they would have friends of 
similar age to join with them. This would lead to enjoyment without
boredom.
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2. Most of the people in the community already have appropriate 
knowledge but they do not have appropriate behavior. The health 
personnel must change the strategy of health promotion to change 
people’s health behavior such as focusing on training and practices.

3. About eating behavior, the study found that most of the people practice 
appropriate nutritional health action. The health personnel must try to 
sustain this positive finding. Amidst the introduction of western food 
and western lifestyle which is known to be harmful to health, it is more 
challenging now than before to persuade the people to adhere to cultural 
food selection.

Recommendations for future studies
The following research is recommended:

1. A similar study at other district or at the provincial level is possible.
2. More time should be spent on colleting behavioral data, which will lead 

to a more accurate information.
3. To investigate in-depth each aspect of knowledge, attitude, and 

preventive health action related to prevalence of diabetes mellitus in the 
population, in order to search for the cause of the inappropriate 
preventive health action.

4. To investigate knowledge, attitude, preventive health action, and 
prevalence of diabetes mellitus in the population in different groups of 
the population; such as, the population in each region of Thailand. In 
addition, the research tool must be developed with more precision. This 
will lead to a better understanding the knowledge, attitude, preventive 
health action, and prevalence of diabetes mellitus in the population.
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