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A p p e n d i x  1 

D e f i n i t i o n  o f  V a r i a b l e

Group process
Group process is a group gathering who have various experiences, 

exchanging their knowledge, thoughts, experienced practice one another and they have a 
concept for resolution Consequently, doing so leads them to select appropriate behavior 
on their own.

Health education program by using Group Process
Health education program by using group process means NIDDM patient 

gatherings -  each group consisting of 3 to 12 persons. They join the group voluntarily. 
They exchange experiences one another about DM Knowledge, self -  care behavior by 
expressing their opinions and information. The researchers are group leaders, discussion 
planners and doing as stimulating persons and always integrate knowledge, opinions and 
discussion issues : in addition, they are advisors, solving -  problem helpers. That is to 
say, they give some advice about which any group member is not aware of the problem or 
does not understand it. The content of lesson plan is defined to provide video educating 
about general DM Knowledge, self -  care practice, diet control, exercises, and DM drug 
taking.

Each patient has any opportunity to speak of their problems about 
self-care, exchanging, experiences of solving the problem via their own experienced 
practice. The patients can express their feelings when they get DM accepting they must be 
continuously treated ; moreover, they are glad to be group members.

DM Knowledge
DM knowledge is a correct understanding concerning DM covering
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a b o u t  d is e a s e  a n d  s e l f  -  c a re  b e h a v io r  b e in g  r e le v a n t  to  d ie t  c o n tro l ,  e x e r c is e s ,  D M  d ru g  

ta k in g  a n d  s e l f -  h e a l th  c a re . T h e  m e a s u r e m e n t  o f  k n o w le d g e  is u se d  b y  q u e s t io n n a ir e s ,  

( d e ta i l ,  s e e  A p p e n d ix  2 )

Self care behavior
S e lf  -  c a re  b e h a v io r  is th e  a c t iv i t ie s  in te n tio n a lly  d o n e  b y  N ID D M  p a t ie n ts  a b o u t 

d ie t  c o n tro l ,  e x e rc is e s ,  D .M  d ru g  ta k in g  a n d  s e l f  -  h e a l th  c a re  fo r  c o n tr o l l in g  an d  

p re v e n tin g  D M  c o m p lic a t io n s .  T h e  m e a s u r e m e n t  o f  s e l f  -  c a re  b e h a v io r  is a p p lie d  fro m  

O r e m ’s  th e o ry . It c o n s is ts  o f  e s s e n t ia l  s e l f  -  c a re  a c c o rd in g  to  d e v e lo p in g  s ta g e  , 

p re v e n tio n , p r o m o tio n , t r e a tm e n t  a n d  r e h a b i l i ta t io n .
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The questionnaire of collecting data

The instrument of collection data are questionnaire, consist of 3 part listed as 

Part 1 The personal data 

Part 2 The measurement of knowledge 

Part 3 The measurement of self-care behavior

Appendix 2
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P e r s o n a l  d a t a

Part I general data

1. F irs t n a m e ...................................F a m ily  n a m e

2. S e x  ( ) M a l e  ( )  F e m a le

3. A g e ................... y e a rs

4 . E d u c a t i o n ...................................

5. T y p e  o f  w o r k .......................................

6 . In c o m e ...........................b a th

7. P a y m e n t can  b e  r e fu n d e d  

( ) Y e s  ( ) N o

8. W h e n  D M  d i a g n o s e d ............................Y e a r

9. D o  y o u  s m o k e ?

( ) y e s ............. n u m b e r

( ) n o

10. D o y o u  d r in k  a lc o h o l'?

( ) y e s .....................g la s s

( ) n o

for researchers record
11. Weight .. ............kg Height........ .... cm.
12. Blood sugar level two at least........ ... ms dl
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Part II The questionnaire for knowledge about diabetes 

Introduction

T h e  p u ip o s e  o f  th is  q u e s t io n n a i r e  is to  te s t y o u r  k n o w le d g e  o f  d ia b e te s .  P le a se  

re a d  th e  q u e s t io n  a n d  tic k  th e  a n s w e r  y o u  th in k  is c o r re c t. I f  o th e r  p le a s e  s p e c i fy  w h a t  y o u  

th in k  it s h o u ld  be .

1. W h a t is f a s t in g  b lo o d  s u g a r  le v e l

( ) b e lo w  8 0  m g /a l ( ) b e tw e e n  8 0 -1 2 0  m g /d l

( ) b e tw e e n  1 1 0 -1 3 0  m g /a l ( ) o v e r  130 m g /d l

( ) o t h e r . . .  P le a s e  s p e c ify

2. W h a t a re  th e  s y m p to m s  o f  D ia b e te s .

( ) s to m a c h  p a in  ( ) s ic k n e s s -n a u s e a

( ) fe ll f a in t

( ) e a t in g  a lo t a lw a y s  h u n g ry  lo o s in g  w e ig h t  u r in a te  a lo t a lw a y s  th ir s ty  

( ) o t h e r . . .  P le a s e  s p e c ify

3. W h a t a re  th e  s y m p to m s  w h e n  h y p o g ly c e m ia

( ) n a u s e a  ( ) h a n o s  s h a k in g  a n d  fee l f a in t

( ) u r in a te  a lo t ( ) s to m a c h  p a in

( ) o t h e r . . .  P le a s e  s p e c ify

4 . W h a t d o  y o u  d o  w h e n  h y p o g ly c e m ia  

( ) d r in k  s w e e t  d r in k  o r  e a t  c a n d y

( ) s to p  ta k in g  m e d ic a t io n

( ) e a t  m o re  ( ) e a t  n o rm a lly  a n d  ta k e  m e d ic a t io n

( ) o t h e r . . .  P le a s e  s p e c ify
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5. W h a t a re  th e  s y m p to m s  w h e n  h y p e r g ly c e m ia ?

( ) o n ly  u r in a te  a  l i t t le

( ) h e a d a c h e  a n d  s to m a c h  p a in  

( ) T h irs ty  u r in a te  o f te n  a n d  a lo t 

( ) n a u s e a  a n d  fee l f a in t  

( ) o t h e r . . .  P le a s e  s p e c ify

6 . I f  y o u  a rc  th i r s t  a n d  u r in a t in g  a lo t w h a t  d o  y o u  do ?

( ) d r in k  a  lo t e q u a l u r in a te  o u t p u t

( ) r e s t  a n d  ta k e  m o re  m e d ic in e  

( ) c h e c k  b lo o d  s u g a r  lev e l s ta t 

( ) e d u c e  s ta r c h  a n d  s u g a r  in ta k e  an d  d r in k le s s  

( ) o t h e r . . .  P le a se  s p e c ify

7. H o w  d o  y o u  c o n tro l  a n d  p re v e n t  c o m p lic a t io n  o f  D M

( ) e a t  le s s  ( ) D o  m o re  e x e rc is e  w h e n  w e ig h t  in c re a s e

( ) C o n tro l  fo o d  in ta k e , ta k e  e x e rc is e  a n d  e x a c t m e d ic a t io n  

( ) ta k e  m o re  m e d ic a t io n  

( ) o t h e r . . .  P le a s e  s p e c ify

8. C o m p lic a t io n  o f  fa i lu re  to  c o n tro l  d ia b e te s  

( ) B lo o d  c lo t  in leg

( ) o f te n  h a v e  lo w  b lo o d  s u g a r  lev e l in leg  

( ) lu n g  in fe c t io n  ( ) u n d e r  a rm o r  g r o w  s w e l l in g

( ) o t h e r . . .  P le a s e  s p e c ify

9. H o w  d e  y o u  c o n tro l  fo o d  in ta k e

( ) e a t  3 o r  4  t im e  a d a y , e a t  n o th in g  b e tw e e n  m e a ls .

( ) e a t  w h e n  y o u r  h u n g ry  ( ) o th e r  . . .  P le a s e  s p e c ify

( ) e a t  a  l i t t le  o f  te n  a t n o  f ix e d  t im e  

( ) a t s o m e  m e a ls  y o u  e a t m o re  a t s o m e  y o u  e a t le ss



59

10. W h a t k in d  o f  fo o d  c a n  d ia b e t ic s  e a t  w i th o u t  lim it 

( ) s ta rc h  a n d  s ta rc h  p r o d u c t

( ) l e a f  v e g e ta b le s  a n d  o th e r  g re e n s  

( ) m e a t  w ith  h ig h  fa t c o n te n t  

( ) s w e e t  fru it 

( ) o t h e r .. .  P le a s e  s p e c ify

11. W h a t k in d  o f  fo o d  a n d  d r in k  s h o u ld  d ia b e t ic s  n o t ta k e  

( ) s ta rc h  a n d  s u g a r  p ro d u c ts ,  a lc o h o l ic  d r in k s

( ) M e a t p ro d u c ts ,  d a i ly  p ro d u c t  

( ) v e g e ta b le  o il. d r in k in g  w a te r  

( ) v e g e ta b le s ,  d r in k in g  w a te r  

( ) o t h e r . . .  P le a s e  s p e c ify

12. W h y  a rc  f ib e r  r ich  fo o d s  g o o d  fo r  d ia b e te s

( ) a b s o rb  fa tty  a c id  ( ) re d u c e  b lo o d  s u g a r

( ) s t im u la te d  d ig e s t io n

( ) r e d u c e s  fa tty  a c id  a n d  b lo o d  s u g a r  b y  d ig e s t in g  s lo w ly  

( ) o t h e r . . .  P le a s e  s p e c ify

13. W h e n  c o o k in g  fo r  d ia b e t ic s  w h a t  k in d  o f  a il s h o u ld  b e  u se d .

( ) p o rk  o il ( ) S o y a  o il c o m  oil

( ) b u t te r  o r  m a rg a r in e  ( ) c o c o n u t  o r  p a lm  oil

( ) o t h e r . . .  P le a s e  s p e c ify

14. H o w  lo n g  s h o u ld  d ia b e te s  u se  d ie t  c o n tro l

( ) fo r  e v e r  th o u g h  b lo o d  s u g a r  le v e l n o rm a l 

( ) o n ly  w h e n  b lo o d  s u g a r  le v e l is h ig h  

( ) o n ly  w h e n  w e ig h t  in  c re a s e d

( ) o n ly  w h e n  b lo o d  s u g a r  le v e l h ig h  a n d  w e ig h t  in c re a s e  

( ) o t h e r . . .  P le a s e  s p e c ify
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15. W h a t  a re  th e  e f fe c ts  o f  d o in g  m e re  e x e rc is e

( ) b o d y  u s e s  m o re  s u g a r  

( ) r e d u c e  w e ig h t  

( ) o t h e r . . .  P le a s e  s p e c ify

( ) r e d u c e  s u g a r  a n d  c h o le s te ro l  in  b lo o d  

( ) m o re  h e a l th y

16. H o w  o f te n  s h o u ld  d ia b e te s  e x e rc is e

( ) e v e ry  d a y  o r  3 t im e s  a w e e k

( ) o n c e  a w e e k ( ) w h e n  tim e  a llo w s

( ) o n  h o l id a y s ( ) o t h e r . . .  P le a s e  s p e c ify

17. W h e n  s h o u ld  d ia b e t ic s  ta k e  b lo o d  s u g a r  r e d u c in g  m e d ic a t io n  

( ) 3 0  m in u te s  b e fo re  m e a l a n d  a f te r  m e a l s ta t

( ) b e fo re  m e a l s ta t

( ) 45  m in u te s  b e fo re  m e a l a n d  3 0  m in u te s  a f te r  m e a l 

( ) 15 m in u te s  b e fo re  m e a l a n d  is m in u te s  a f te r  m e a l 

( ) o t h e r . . .  P le a se  s p e c ify

18. H o w  s h o u ld  d ia b e t ic s  ta k e  c a re  o f  a n d  c le a n  th e ir  fat 

( ) w a s h  e v e ry d a y  u s in g  a b ru sh

( ) w a re  h a rd  a n d  u n d e r s iz e d  s h o e s

( ) e v e ry d a y  w a s h  fe e t a n d  b e tw e e n  to e s  a n d  d ry  w ith  to w e l 

( ) c u t to e  n a i ls  s h o r t  a n d  c u rv e d  

( ) o t h e r . . .  P le a s e  s p e c ify

19. H o w  s h o u ld  d ia b e t ic s  ta k e  c a rd  o f  w o u n d

( ) c le a n  w ith  n o rm a l w a te r  a n d  u s e .................

( ) c le a n  w ith  c le a n  o r  b o ile d  w a te r  a n d  c o v e r  w ith  b a n d a g e  

( ) c le a n  w ith  io d in e  

( ) c le a n  w ith  a lc o h o l a n d  u se  b u ta d ie n e

2 0 . W h y  s h o u ld  d ia b e t ic s  v is i t  th e  d o c to r  to  c o n tro l d ia b e te s

( ) to  c h e c k  b lo o d  s u g a r  le v e l ( ) to  c h e c k  fo r  s y m p to m s  o f  o th e r  c o m p lic a t io n  

( ) to  c h e c k  u r in e  s u g a r  le v e l ( ) o th e r  . . .  P le a s e  s p e c ify
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Part III Questionnaire for self-care behavior of DM effected people 

Introduction
The puipose of this questionnaire is to test self-care behavior of DM patient. 

Please read the question and tick the answer your practice. If other please specify what 
you thank it should be
1. Food intake kind of food you eat.

( ) every things EX. Cereal, meat, fruit and daily products 
( ) only vegetable and fruits.
( ) only meat
( ) only rice and starch product 
( ) other... Please specify'

2. What kind of food do you not cat.
( ) meat ( ) leave vegetable
( ) Soya oil ( ) sugar candy sweet fruit
( ) other... Please specify

3. When do you eat.
( ) when hungiy
( ) 3-4 times a day fix time 
( ) when you want
( ) no fix time but often eating small quantities 
( ) other... Please specify

4. What kind of cooking oil do you use.
( ) pork oil ( ) Soya oil brand.....
( ) coconut oil brand 
( ) palm oil brand 
( ) other... Please specify



5. When thirsty, what do you drink
( ) water ( ) soft drink
( ) leggier beer 
( ) coffee tea with sugar 
( ) other... Please specify

6. What exercise do you take extra daily activity
( ) walking aerobic running ( ) house work
( ) working ( ) golf
( ) other... Please spec ify

7. How often do you do spoil or exercise
( ) Everyday to 3 time a week ( ) when you have time
( ) when you want to ( ) once a week
( ) other... Please specify

8. How long does your exercise take
( ) 10 minutes ( ) 15 minutes
( ) 30 minutes ( ) 1 hour
( ) other... Please specify

9. When do you take medication
( ) At fixed time as prescribes by the doctor 
( ) often forget and take when remember 
( ) not fixed time depend on meal times.
( ) fixed time variable dose 
( ) other... Please specify

10. What do you do if your medicine is finishes 
( ) wait until you next sec the doctor
( ) go to ask the doctor for medicine 
( )just eat less ( ) buy fom pharmacy
( ) other... Please specify



11 I f  m e d ic a t io n  c a u s e s  s ic k n e s s  w h a t  d o  y o u  d o  

( ) s to p  m e d ic a t io n  a n d  v is i t  th e  d o c to r  

( ) s to p  m e d ic a t io n  w a i t  u n ti l  n e x t  v is i t  to  d o c to r  

( ) ta k e  a n ti s ic k n e s s  m e d ic a t io n

( ) c a n y  o n  w i th  m e d ic a t io n  ( ) o t h e r . . .  P le a s e  s p e c ify

12. D o  y o u  w a n t to  ta k e  a l te rn a t iv e  m e d ic in e  as w e ll as p re s c r ib e d  m e d ic a t io n  w o u ld

y o u ?

( ) a sk  th e  d o c to r  f irs t 

( ) ta k e  b o th  i f  u n w e l l  v is i t  d o c to r

( ) d o n ’t te ll a n y b o d y  

( ) c o n s u l t  o th e r  D M  p a t ie n ts  

( ) o t h e r .. .  P le a s e  s p e c ify

13. I f  y o u  fee l h u n g ry  a n d  lik e  y o u  a re  g o in g  to  fa in t w h a t  d o  y o u  d o ?

( ) lay  D o w n  ( ) d r in k  a  lo t o f  w a te r

( ) d r in k  s w e e t  d r in k  ( ) ta k e  m e d ic a t io n

( ) o t h e r .. .  P le a s e  s p e c ify

14. W h e n  y o u  a re  th ir s ty  a n d  j e l l  s ic k  w h a t  d o  y o u  d o ?

( ) d r in k  a lo t o f  w a te r  ( ) e a t a lo t

( ) ta k e  m e d ic a t io n  ( ) v is i t  d o c to r

( ) o t h e r . . .  P le a s e  s p e c ify

15. H o w  d o  y o u  c le a n  a n d  ta k e  c a re  o f  y o u  fe e t

( ) w a s h  w ith  a b ru s h  ( ) w a s h  in w a rm  w a te r

( ) w a s h  w ith  s o u p  an d  d iy  w ith  a to w e l 

( ) n o th in g  sp e c ia l  

( ) o t h e r . . .  P le a se  s p e c ify
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16. I f  y o u  h a v e  a  s k in  in je c t io n  s p o ts  o r  p im p le s  w h a t  d o  y o u  d o ?

( ) la n c e  th e  s p o t  a n d  u s e  B u ta d ie n e  ( ) v is i t  th e  d o c to r

( ) la n c e  th e  s p o t  a n d  u s e  Io d in e  ( ) ta k e  a n t ib io t ic

( ) o th e r  . . .  P le a s e  s p e c ify

17. H o w  d o  y o u  ta k e  c a re  o r  y o u r  to e n a i ls

( ) le t th e m  g r o w  a n d  c u t  c u rv e d  ( ) a lw a y s  c u t th e m  s h o r t

( ) c u t s h o r t  a n d  s t r a ig h t  a c ro s s  

( ) c u t s h o r t  a n d  c u rv e d  

( ) o th e r  . . .  P le a s e  s p e c ify

18. A b o u t  y o u r  s h o e s

( ) s h o e s  a b i t  s m a ll  w i th  so f t  le a th e r  

( ) s h o e s  a  b i t  b ig  a n d  h a rd  le a th e r  

( ) c o r r e c t  s iz e  s o f t  le a th e r  

( ) b ig  a n d  s o f t  

( ) o th e r  . . .  P le a s e  sp ec ify '

19. I f  y o u  fe ll w o r r ie d  w h a t  d o  y o u  do'?

( ) ta k e  s le e p in g  P ills . ( ) v is it  th e  d o c to r

( ) d o  o th e r  th in g s  to  ta k e  y o u r  m in d  o f f  y o u r  w o rr ie s  

( ) ta lk  th in g  o v e r  w ith  a  f r ie n d  o r  f a m ily  m e m b e r  

( ) o th e r  . . .  P le a s e  s p e c ify

2 0 . D o  y o u  a lw a y s  k e e p  y o u r  a p p o in tm e n t  w i th  th e  d o c to r

( ) s o m e t im e s  ( ) a lw a y s

( ) o n ly  w h e n  y o u  n e e d  to  

( ) o n ly  w h e n  s o m e o n e  c a n  g o  w i th  y o u  

( ) o t h e r . . .  P le a s e  s p e c ify
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Appendix 3

Table 14 The score of DM. Knowledge, analysis follow factor scors in experimental 
group and control group before and after experiment

B efore-experim ent (correct answ er) A fter-experim ent( correct answ er)
DM  k n o w led g e experim ental gr. 

num ber% )
Control gr. 
(ทน 111 ber% )

E xperim ental gr. 
(ทนm bcr% )

C ontrol gr. 
(num ber %)

Food co n tro l p a r t

-Food control m ethod 11 (61.1) 11(57.9) 18 (1 00 ) 10(52.6)
- food should be contro lled 10 (55.6) 12(63.2) 18 (100) 13(68.4)

! -K ind o f  food eat w ithout limit 15 (83.3) 15(78.9) 18 (100 ) 15( 78.9)

-K ind o f  food and drink should be avoided 13 ( “ 2.2) 13 (68.4) 18 ( 100) 14(73.7)

-rich fiber T h a i 's  foods good for DM. *5 (27.8) 6(31.6) 12 (66.7) 8(42.1)
-K ind o f  cooking oil 15 (93.3) 17(89.5) 18 (1 0 0 ) 18(94.7)

E xercise  p a r t

-U sefulness o f  exercise *5 (27.8) 5(26.3) 13 (72.2) 1(5.3)

-How often  you should exercise *8 (44.4) 8(42.1) 18 (1 0 0 ) 9(47.4

D rug  ta k in g  p a r t

-D rug taking m ethod *8. (44.4) 8(42.1) 17 (94.4) 8(42.1)

( ie n e ra l h e a l th -c a re  p a r t

-Norm al FBS level *5 (27.8) “ (36.8) 18 (100) 11(57.9)

-The sym ptom s o f  DM 16 (88.9) 14(73.7) 1 7 (9 4 .4 ) 12 (6 3 .2 )

-DM  control m ethod *4 (22.2) 4(21.1) 17 (94.4) 10 (5 2 .6 )

-C om plication w hen  DM  con tro l w as fail *3 (16.7) 5(26.3) 9 (5 0 ) 7 (36.8)

-H ypoglycem ia sym ptom s *16(88.9) 17(89.5) 17 (94.4) 18 (94 .7 )

-W hat do you do w hen  BS level is low 14 (7 7 .8 ) 16(84.2) 17 (94.4) 17(89.5)

-H yperg lycem ia sym ptom s 8 (44.4) 9 (4 7 .4 ) 12 (66.7) 9 (47.4)

-W hat to do w hen BS level is high 4 (22.2) 4 (2 1 .1 ) 18 (1 0 0 ) 4 (2 1 .1 )

-How do you clean and take care *6 (33.3) 7 (36.8) 17 (94.4) 12(63.2)

o f  your feet

-The usefulness o f  yo u r appointm ent *5 (27.8) 7 (36.8) 17 (9 4 .4 ) 10(52 .6 )

W ith the doctor

____________L
*8 (44.4) 6 (31.6) 13 (83.3) 5 (26.3)
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T ab le  15 T he  sc o re  o f se lf-c a re  b e h a v io r , an a ly s is  follow  item  of p a r t  in e x p e rim e n ta l 

g rou p , befo re  a n d  a f te r  e x p e rim e n t.

S e lf-ca re  b e h a v io r

Before-experiment(correct answer) After-experiment(correct answer)
E xperim ental gr. 

(num ber %)
C ontrol gr. 

(ทนm ber% )
E xperim ental

gr.(num b% )

C ontrol gr.

(num ber0/))
Food co n tro l p a r t

- food selection 1 1(61.1) 12(63.2) 17(94.4) 16(84.2)
- The food should be avoided 15(83.3) 14(73.7) 18(100) 12(63.2)
-W hen do you cat 14(77.8) 15(78.9) 16(88.9) 10(52.6)
-kinds o f  cooking oil 16(88.9) 16(84.2) 18( 100) 17(89.5)
-the selection o f  drink 17(94.4) 17(89.5) 18( 100) 17(89.5)
E xercise p a r t

-W hat exercise do you take 6(33.3) 8(42.1) 17(94.4) 12(63.2)
-H ow  often do you exercise 4(22.2) 4(21.1) 17(94.4) 4(21.1)

-H ow  long does your exercise take 5(27.8) 3(15.8) *5(27.8) 3(15.8)

D rug  ta k in g  p a r t

-YY hen do von take drug 15(83.3) 14(73.7) 18(100) 15(78.9)

-W hat do you do i f  your drug is finished 12(66.7) 12(63.1) 18( 100) 12(63.1)

-W hat do you do w hen has com plication 15(83.3) 13(68.4) 17(94.4) 9(47.4)

o f  DM drug

-how to take drug  and take o ther treatm ent together 7(38.9) 10(52.6) 16(88.9) 11(57.9)

(General h e a l th -c a re  p a r t

-W hat do you do w hen  you have hypoglycem ia 13(72.2) 14(73.7) 16(88.9) 14(73.7)

-W hat do you do w hen have hypoglycem ia 7(38.9) 7(36.8) 13(72.2) 7(36.8)

-H ow  to clean o f  your feet 9(50) 8(42.1) 17(94.4) 4(5.6)

-H ow  to do w hen  you have a skill infection , spots or 7(38.9) 7(36.8) 18(100) 8(42.1)

pim ples
-How do you take care o f  your toe nails 3(16.7) 5(26.3) 18(100) 8(42.1)

-H ow  to choose yo u r shoes 8(44.4) 12(63.1) 18( 100) 13(68.4)

-W hat do you do w hen  you feel w orried 11(61.1) 8(42.1) 11(61.1) 7(36.8)

-Do you alw ays keep yours appoin tm en t 16(88.9) 15(78.9) 18(100) 15(78.9)

w ith the doctor
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Appendix 4
The result of evaluation of group activity

P le a s e  a n s w e r  th e s e  q u e s t io n ,  y o u r  a n s w e r  w o n 't  b e  c o n s id e re d  o r  w r o n g  a n d  it 

w o n ’t e f fe c t  y o u r  t r e a tm e n t .  Y o u r  a n s w e r  w ill b e  u se d  to  e v a lu a te  g ro u p  a c t iv i ty  o n ly .

1. y o u  th in k  y o u  g e t  b e n e f i t  f ro m  jo in in g  th e  g ro u p .

( )h ig h  ( ) m e d iu m  ( ) lo w

2. y o u  th in k  th a t  to  j o in  th e  g r o u p  is y o u r  o b je c t iv e

( jh ig h  ( ) m e d iu m  ( ) lo w

3. D id  y o u  h a v e  a c h a n g e  to  s h a re  y o u r  o p in io n ?

( )y e s , fu lly  o p in io n  ( )y e s , a n y  o p in io n  ( ) lo w

4. T h e  le a n in g  m a te r ia l  a re  a p p ro p r ia te .

( ) a p p ro p r ia te  ( ) in a p p ro p r ia te

5. W ill  y o u  s u g g e s t  o th e r  p e o p le  jo in  th e  g ro u p  w ith  y o u ? .

( ) y e s  ( ) n o

6. S h o u ld  th e  h o s p i ta l  o r g a n iz e  th e  g ro u p  lik e  a g a in ?

( ) y e s  ( ) n o

7. W ill y o u  jo in  th e  g ro u p  lik e  th is  aga in '?

( ) y e s  ( )n o

8. W h a t d o  y o u  th in k  a b o u t  th e  t im e  o f  th e  a c t iv i ty ?

( ) a p p ro p r ia te  ( ) in a p p ro p r ia te

9. w h a t  d o  y o u  th in k  a b o u t th e  p la c e  o f  th e  a c t iv i ty ?

( ) a p p ro p r ia te  ( ) in a p p ro p r ia te

10. Y o u r  s u g g e s t io n
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Appendix 5
Privilege protection  and  application form to join p rogram

M y n a m e  is T h u n y a n u n t  o u p a r a  . l a m  a s tu d e n t  o f  M a s te r  o f  p u b l ic  h e a l th  1 

h e a l th  s y s te m  d e v e lo p m e n t  ( L e a rn in g  a t th e  w o rk  p la c e  ) , c o l le g e  o f  p u b l ic  h e a l th  1 

c h u la lo n g k o rn  u n iv e rs i ty .  1 am  T h e  C ra z y  M a n  s tu d y in g  re se a rc h  in to  th e  e f fe c t  o f  g ro u p  

p r o c e s s  o n  s e lf -  c a re  b e h a v io r  o f  N ID D M

l lie project objective
T h e  N ID D M  w h o  p o o r ly  c o n tro l le d  h a s  th e  o p p o r tu n i ty  to  c h a n g e  its  a s s e s s m e n t 

A b o u t s e l f  -  c a re  a n d  h a s  r e e v a lu a te d  th e  p ro b le m . N o w  se e s  th e  D M  p a t ie n t  h a s  m o re  

s e l f -  c a re  d e c r e a s in g  a n y  c o m p lic a t io n s  g iv in g  th e  p a t ie n t ‘‘ g o o d  q u a li ty  o f  l i f e ”

Time
T h e  g ro u p  w ill h o ld  5 m e e t in g  a t P a tiu  H o sp ita l c o m m e n c in g  0 8 .0 0  u n ti l  0 9 .0 0  

J u n e  u n til  A u g u s t

Activity
B e fo re  a n d  a f te r  o f  p ro g ra m  w ill  b e  a c t iv i ty  as fo llo w :

B lo o d  e x a m in a t io n  fo r  F B S

P re  -  p o s t  te s t  D M  k n o w le d g e  a n d  s e l f -  c a re  b e h a v io r  b y  o ra l q u e s t io n n a ir e  

T h e  a c t iv i ty  d u r in g  to  jo in  p ro je c t

W a tc h in g  v id e o  in to  D M  s p e c if ic  c o n tro l l in g  fo o d , e x e rc is e ,  d ru g  ta k in g  a n d  

g e n e ra l  s e l f  -  c a re
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T h e  r e s e a rc h e rs  a d v is e  y o u  to  jo in  th e  c o n t in u o u s  a c t iv i ty  u n til  y o u r  o b je c t  is 

a c h ie v e d  . I f  y o u  h a v e  o b s ta c le  c a n  n o t j o in  p ro je c t  1 y o u  h a v in g  p r iv i le g e  to  c u re  fro m  

p a tiu  H o s p i ta l  a s  s a m e .

Benefit
Receiving knowledge and advise from the researchers correct into self -  care

behavior.

T h u n y a n u n t  o u p a ra

The answered for join program

I a m  / M s  /  /  M is s  /  M r. 

d e ta i l  , I w a n t  to  j o in  th is  p ro g ra m

re a d  th e  e x p la in e d  as

(



Health education program by using group process 
to self- care of DM patient

Appendix 6

N u m b e r  o f  m e m b e r s  : 

P la c e  :

T im e s  :

G ro u p  le a d e rs  : 

In tro d u c tio n :

9 p a t ie n ts  p e r  t im e  

O P D  o f  p a t iu  h o sp ita l

1 -1 /2  h o u rs  p e r  /  t im e , to ta l 5 t im e s , f o r  3 m o n th s  

M s. T h u n y a n u n t  o u p a ra , M s . R c a n g lu k  s a w a n g w o n  

th is  te a c h in g  p la n  c o n s is ts  o f  4  p a r ts

P a rt 1 s e l f -  c a re  o f  D M  p a t ie n t

P a rt : fo o d  c o n tro l

P art 3 e x e rc is e

P art 4 g e n e ra l h e a lth  c a re

The contents are as follows ะ
1. T h e  d e f in i t io n  a n d  c a u s e  o f  D M

2. S ig n s  a n d  s y m p to m s  c o m p lic a t io n  in c lu d in g  p re v e n tio n  a n d  m e th o d  to  

s o lv e  c o m p lic a t io n

3. T h e  im p o r ta n c e  o f  s e l f  -  c a re  w ith  re g a rd s  to  

fo o d  c o n tro l  s u c h  a s  :

T h e  m e a n in g  a n d  im p o r ta n c e  o f  fo o d  c o n tro l 

F o o d  c o n tro l  in p ra c t ic e  

F o o d  fo r  D M  p a t ie n ts  

E x e rc is e  a n d  m e d ic a t io n  su c h  as :

M e a n in g  a n d  im p o r ta n c e  o f  e x e rc is e  

P ra c t ic a l  p r in c ip le s  o f  e x e rc is e  

T h e  im p o r ta n c e  o f  ta k in g  m e d ic a t io n

P ra c t ic a l  m e th o d s  fo r  ta k in g  m e d ic a t io n  d e c re a s e  b lo o d  s u g a r
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G e n e ra l  h e a l th  c a re  s u c h  a s  :

P ra c t ic a l  p r in c ip le s  f o r  s e l f  -  c a re  o f  s k in , fe e t, m o n th  a n d  te e th  

W o u n d  a n d  h y p o g ly c e m ia  

H y p e r g ly c e m ia  a n d  te n s io n  c a re  

F o l lo w in g  u p  a p p o in tm e n ts  

The objectives of teaching
A f te r  te a c h in g  , th e  D M  p a t ie n t  s h o u ld  b e  a b le  te ll a b o u t th e se :

1. M e a n in g  a n d  c a u s e  o f  D M

2. S ig n s  . s y m p to m s  a n d  c o m p l ic a t io n s  in c lu d in g  h o w  to  d e a l w ith  

c o m p lic a t io n s .

3. I m p o r ta n c e  a n d  m e th o d s  fo r  s e l f -  c a re  su c h  as: fo o d  c o n tro l ,  e x e rc is e ,  

ta k in g  m e d ic a t io n  a n d  g e n e ra l  h e a l th  ca re

4. S u i ta b le  fo r  D M  m a n a g e m e n t  

Activity for group process
T h e  r e s e a rc h e r s  h a v e  s e t  g r o u p  a c t iv i ty  to  m e e t 4  t im e s , w h ic h  c o n s is ts  o f  3 

s ta g e s ,  a s  fo llo w :

S ta g e  1 r e la t iv e  c r e a te  s ta g e

S ta g e  2 p r o v id e  k n o w le d g e  a n d  c o o p e ra te  to  s o lv e  p ro b le m  

S ta g e  3 e n d  s ta g e  

The content of each group activity
r e t i m e  s e l f - c a r e  o f  D M  p a t ie n t

2 nd t im e  fo o d  c o n tro l

3 rd t im e  e x e rc is e  a n d  m e d ic a t io n

4  lh t im e  g e n e ra l  h e a l th  c a re

5 lh t im e  g ro u p  e v a lu a t io n

M ethod
F o r  e a c h  g r o u p  a c t iv i ty  , th e  re s e a rc h e rs  w ill s c re e n  o n e  v id e o  .A f te r  v ie w in g  

th e  v id e o  5 g r o u p  m e m b e r  w il l  b e  g iv e n  th e  o p p o r tu n i ty  to  e x c h a n g e  th e i r  e x p e r ie n c e s
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and opinions with each other. The researchers w ill try to encourage, collate group

opinion and conclusion . The content for teaching as follow : ( table 16 )



Table 16 Health education program by using group process (Part 1 sell-care of D.M patient)

Objective conten t T eaching activity M ateria l E valuation
1. To create tile Stage 1 ะ R elationsh ip  stage 1.1 lie researchers came to the sample group. Then Providing 12 The sample

relationship between The members must understand greeting with informally, politely, and having smiles. chairs made a group greeted
the researchers and accept, befriend and rely oil one 2.The researcher led the sample group to the prepared circle. by their smile
group members another. place. The place was made to be a circle. The members and said the
including the had a face-to-face sitting. greeting
researchers having the Being-m em ber objective 3.The researcher proceeded group activity by expressions.
group members 1. To have D.M Patients get the introducing lierselfand the member dill. too. Then they
discuss and exchange knowledge about sell-care. would know one another firstly.
their experiences and 2. To have D.M patients adjust 4.The researcher explained objective being member.
opinions and help one self-care behaviors. regulation and trend for practicing as group members
another improve 111 and the period o f  time being ill tile group.
solving the group
member problems.



O bjective C onten t T eaching activity M ateria l E valuation
The regulation and practice as 5.The researchers urged the group members having T he sample

group members. The researchers relationship with one another by using open heart group began to
requested all group members to questions and giving opportunities loi group members to talk about self-
express their sell-opinions. Sell- talk about the problems, for example: problems to
feelings to the group members, help “ Please tell me the symptom to make you see the (loctoi the other
and support group mem ber by adding today." members.
some opinions and try to solve sell- “ If the doctor say you are a D.M ,whal would you like to Observing
problems and the others as well. The do about self-care." Interests and
said above were related to D.M The researchers tried to stimulate the m em bers to asking
patients; sell-care. express their opinions continuously. problems

The time Ibr joining the group among the
member process. group.

The total joining for group process Members.
took 4 times-twice a mouth, 1 - 1 Vi

hours for each time. The researcher
requested the m em bers to co-operate
on working group limited to 4 times.



O bjective C o n ten t T eaching activ ity M ateria l E valuation
2.describe the Introduction The researchers led to the content by asking members VDO. About 2. The sample
definition o f D.M and DM is a chronic non- “ W hat do you know about DM ?" The m em bers would DM Patients group could
the causes to sample communicable disease but can be tell what they know. SC 11-care answer the
group. transferred by heredity. There are “After having questioned you, 1 concluded that some definition and

many factors causing a D.M disease. people know D.M, but some don 't. L et's learn about a causes o f  DM.
The details are as follows: DM disease together, anyway."
Definition o f  DM The researchers provided VDO for the group

D.M is a disease that causes from members watching about.
the abnormal o f  B-cell o f  pancreas “The self-care o f  DM. Patients.”
flowing insulin hormone After the VDO. Turned of. We would talk about it to
insufficiently ,or the tissues cannot confirm  understanding.
respond to insulin. The consequent The researchers “ Do you know DM. More than the
result is a high blood sagcr level, and first?”
the renal cannot keep on, so it is The members ” ......... "
driven out in urine. The researchers " So we conclude what DM. And

A normal person has F.B.S. about DM. Self-care are."
80-120 liil/dl.



O bjective C onten t ■
T eaching  activity M ateria l E valuation

Fasting blood sugar in D.M care is 
over 140 mg/dl. There are tow ways 
o f  blood sugar intake into the body.

1 .Food intake. When we cat foods 
such as rice starches, sugar fat, m e a t, 
vegetables and fruits. These foods are 
digested and changed into sugar and 
absorbed into blood. It is called 
glucose. If  there is more blood sugar 
than the body need, the glucose will 
be kept in a liver and muscles in the 
form o f  glycogen.

2.Glycogen Change, W henever 
there is blood sugar less than 
normality and no intake o f  starches 
the glycogen kept in a liver and 
muscle is changed into sugar.

researchers:
W hat should the fasting blood sugar be?



O bjective C onten t T eaching ac ti\ it v M ateria l E valuation
Tvpc ol'D .M  There 2. Tvpcs as follows:

1.Insulin Dependent Diabetes Mcllitus 
(IDDM )

2.Non-Insulin Dependent Diabetes Mcllitus 
(N1DDM)
IDDM is DM. Needing insulin used for burning 
down foods to prevent over-acidosis 111 the body. 
N1DDM is DM. Not needing insulin used for 
curing; The patients can be alive and have not 
over-acidosis in the bodies.

The cause o f  NIDDM occurs because o f  
insulin not doing its full achievement.

Insulin is a hormone produced from pancreas, 
burning down sugar to create energy in the body 
and then the energy is used for any action.

The lack o f  insulin makes sugar useless and 
then blood sugar level is higher.

The researchers
“W hat do you know which type you get, 
IDDM or N IDD M .?’"



O bjective C o n ten t
Following arc the causes o f  DM.
I .Hrerdity:- DM liaient.' Children may gel DM.
2.Obesity:- Obesity may cause a DM disease. The eighty 
percen t ol'obesc people getting DM. W ere found from 
the research report.
3.Infected physiquc:-thc B ody 's systems being infected 
make the people upset.
4.Being often pregnant.
5.Some drug intake: steroid hormone urine drive drug, 
polls (for prevention from pregnancy) for example. 
é.Panereas Disease: They are chronic pancrcastitis and 
pancreas cancer.
7.Other diseases: such as toxic goitre the chusing's 
syndrome.

I cach ing  activ ity M ateria l E valuation

--J๐0



O bjective C o n ten t l each ing activity M ateria l E valuation
3.Have to describing a 
about the symptom and the 
complication o f  Diseases to 
preventing me correcting on 
that M ethod Solving been 
Right

The sing o f  DM.
We can found that when it have been a high blood sugar 

appearance such:
1. Most o f  urine and very often appeared.
2. Have a thirsty and drank it 's  a lot 
3.Over full o f  meal
4. W eal and musk paint numb foot
5. Lower weight 
DM. C om plication

It's  a very im portant problem  and so because o f  have been the 
cause o f  disable and died appearance possible. Have a com plication 
been I S  2 Toes like there: 
l.The acute o f  com plication follow:
Have been found the hypoglycem ia symptom that is:

1. 1 Hypoglycem ia perspiring a numb hand. Heart, Hungry, 
Headache, dizzied o f  eye sign, asleep. Inpatient, yawnigh, dizziness 
unconciousncss and died possible. Cause have more over the lower 
o f  drug sugar or the drug and meal are not related accept or the



O bjective C onten t 1 caching activity M ateria l Evaluation
exercise that on time to prevent and the correct and have observation 
been changing the first with operated the patient to the symptom.

1.3 The diseases infected: as the body less resistant had a reduce, 
so because the patient who have the diabetes been more easily tile 
infection then the formal people. So that have found that infection 
area are very often.

As. Connect and the reproduction system abscess and each 
other operating such the respiratory and urinary system. Part o f  the 
infection disease which the Symptom you known. That W'ell the 
illness, another area have had an infection exam.

M ethod  co rrec tin g : Have a consistently health care taking 
that been clean and dry connected the patient Who have been 
respiratory system diseases like that: cold, tuberculosis diseases that 
ought to extinction nearly with them unless that, have consistently 
the reproduction system been to cleaned and dry be take care o f  and 
when have a fever o f  w hether inflammation o f  each other, So we 
ought to have im m ediately been bought them up to see the doctor



O bjective C o n ten t T eaching  activity M ateria l Evaluation
2. Chronic complication such: The narrowed o f  vessel as had 
effected from the llx fat. All effectiveness which have had the heart 
Diseases appeared ,renal disease and paralysis, unless this, the lop o f The researcher: ” How
blood are narrowed so the tissue o f  the various are died possible do you have sell -
like: on the leg, the patient who have being diabetes night amputate care method for
effected and have once found them been diabetes have to the blood disease control when
changing in to the ralina o f  eye are to see distinction or the negative you know have a
possible. diabetes

So when have the diabetes patient been t6he researcher: "How
do it's more to take care o f  themselves. Nowadays you have self- The researcher: "Have
care method there are many method o f  treatm ent to the for disease you other method lor
control when you know have a diabetes” disease control?"

1. Food Controllable
2. Exercises
3. Drugs usefulness
4. Health Care Taken



O bjective C o n ten t T eaching activity M aterial E valuation
4. self-Care Correcting to D iabetes P a tien t Self-C are. The researcher: who 4. The patient
the important described Self-Care have the activity practice and com plem entation been do take care when you can describe the
possible. for a good health. Part o f  diabetes patient had taken care themselves. stay at home? "H ow important correct

This is the reasonable that the blood sugar control in to the formal do you lake care o f self-care and
vary. As care o f  health” the most o f  formal nearly. So because these health" method o f  self
diabetes disease been chronic disease an have a lot o f  effect It night care possible.
been possible disable o f  died result on this way.

The patient who have diabetes what most necessary and we The research: ” How
should have to interested in take care o f  themselves consistently and do you correct method
last continuously and because o f  be prevented the com plication for food control."
appeared to the reduce effect. That important which the patient who
have been taking themselves to the diabetes following:

1. Food control, That is: by one-self with the suitable and right
been straight on the disease to chosen eating, a meal chosen must
have bee amount 6 section follow” carbohydrate, protein, vitamin,
calcium and vegetal. . '  .. •/

_ ;
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O bjective C o n ten t 1 cach ing activ ity M ateria l E valuation
Distinction o f  sweel fruit like: the dry food fruit can, the 

condense fruit, juice, Lemonade alcohol breverate, tea, coffee 
sugar. Ought to have a void the most calcium like that: coconut 
juice, fat from moat o f  animals. And the leather exams. Unless, 
been eating consistently on time and name some food little.
2. Exercises: That is, unless usually have been a housework, the 
researcher: and more each other activities such: sports, exercise, 
so have been using calories and the currently o f  blood better.

flic other o f  method 111 an exercise that the personal suitable น) 
the complementation skill and are less than more 3 each per week 
everyday to consistently.

flic researcher: "'I lave do 
you exercise: what the 
method?"



O bjective C onten t reach in g  activity M ateria l E valuation
None have Insulin dependent diabetes mcllitus patient been tile exercises 
consistently and after been have finished 12-72 hours 
Already, that the blood sugar to be the reduce control.

More over It's have been a fat preventing and the reduce possible, 
possible to the fleshy and both a serious and impatient effectiveness.
3. Drug method used: none allowed the drug given into the next day on 
plus and none both the reduce and increasing the drug when been have 
forgotten. Ought to slraingt on table and on time the m cdicicnt's 
instruction to the d rug 's  sugar reduce criticized and represented by food 
using. Because had an ctfccted the b lood 's sugar reduce alot. It's  might 
been a dangerous possible.

Both o f  relating the method o f  treatment and the drug 's  sugar reduce 
criticized like this: the native o f  plant and the drug together ought to 
have issued to the mcdician น) know that before. Because o f  the various 
o f  treatm ent to using a lot might have the reduce o f  blood sugar a lower 
rapidly and been dangerous possible.

๐04^



objective C o n ten t T eaching  activity M ateria l E valuation
4 .Health care taking: that is to be like that. Are the 
general o f  body with by cleaning such teeth, toe and legs 
treatment and the disease preventing. More over, the 
throughout o f  correcting and add informal com plication 
observed. More patient are important concerned, That to 
take care o f  themselves have been com plication 
preventing and the problem appeared, so that better 
resulted, the patient who was the D.M, ought to have 
necessaries know a bout the main o f  take care o f  
them selves's came controling and preventing the DM 
complication with reported according continuously

The researcher "H ow  did you have a Heath 
care taken?
The researcher “ Have you ever had that 
observed to an abnormal sym ptom ?”
The researcher "H ow  do you do when 
abnorm al symptom appearance ?”
The researcher will be conclusion o f  content 
and important issue that have been to talk 
today. Inaddition opportunity to the mem ber 
asked them problem



objective C o n ten t
1 .To explain Food control is the most important way to care D.M and
the definition essential to always practise according to the principles as
and the follow:
importance o f food  control means knowing select the proper food for
correct food one sc lfo l to have and It depends on the DM sym ptom s o f
control. each patient including the body condition. Thai I S  to say 

The foods must be full nutrition both quality and quantity 
according to the body need. Food control objective are as 
follows:

1 .To have an appropriate energy and snake body weight 
standard possible.

2. To have the patients receive full nutrients: both vitamins 
and minerals.

3. To have the patients get at most normal blood sugar.

T eaching activ ity M ateria l E valuation
When all o f  the m em bers being V.D.O. about food 

ready, the researchers had friendly control 
greetings to the m em bers and tire 
members cl id one another. And 
then die researchers asked about 
the problems ol sell eaie last two 
weeks and had the members have 
an opportunity to express their 
opinions about self-care. A lter that 
the researchers introduced the 
content by pro viding V.D.O. for 
the m em bers watching about food 
control. M oreover, the researchers 
allowed the m em bers to ask about 
the other knowledge.

1 .The sample 
group could 
answer the 
mean and 
importance o f 
food control

๐0ะร



objective C o n ten t
4.To protect and slow down D.M sym ptom s from having
complications because o f  hyperglycem ia.

2 .Describing The following are correct practical methods for each DM
the control patient.
method and the 1.Quality control m eans having good nutrition. What the
kings o f  food patient should do is to avoid putting sugar in the beverages
for DM patient and foods, not having all kinds o f  deserts such as syrup,
correctly. sweets, dried fruits, condensed fruits, honey, soft drinks.

alcoholic drinks, schantenia peregrina, tea and coffee with
sugar.
2.Quantity control m eans having the suitable amount o f

3.Practising foods. Ill the severe case, we must control foods seriously,
themselve having every meal scale o f  using the exchange food table
about food The foods which the patients should select to have are as
control follows:
appropriately 
and correctly

2.1 Milk group: mild is useful for the body

T each ing  activity
And express their 
opinions. The researchers 
would sum m arize by 
questioning as follow: 
researcher: "A lter you 
finish watching 
close you think you can 
d o it? ” “ If  you can 't, 
what are the causes?"

M ateria l E valuation
2. The patients can 
possibly explain the 
correct method o f  
controlling food.
3. The patients dare to 
express their opinions, ask 
and advise other members.

Using the group
processes by haling 
the mem ber
exchange their

The patients dare to tell 
more about themselves by 
talking about their 
problems and obstacles to 
the others in the group.

opinion

oo



Contentobjective
DM patients should drink fresh milk the obese patients 

should drink skimm ed milk avoiding drinking sweetened
condensed milk, milk labeled additives so ft drinks, Am erican 
soda
schoutinia puregrina and fruit ju ice can, drinking non 
sweetened soft drinks or low caloric milk with artificial sugar 
etc.
2.Vegetablc Group: Having a lot o f  vegetables does not make 
blcxxl sugar level higher. There arc many vegetables such as 
climber plant, cowpea, top susbama grandi flora. The plants 
said above help reduce fat and blood sugar 
-They slow down the absorption o f  lal and sugar. There are- 
two types o f  vegetables as listed below:
2.1 L eaf vegetables: we can eat a lot o f  them such as beans, 
peas, cassias siam ea, olive tops, susbinia grandifloras, Chinese 
cabbages clim ber plants.

Teaching activity Material
The patients were interested in 
the problems and obstacles told 
by the other members in the 
group. The co-operated and took 
part in the answering the 
questions and express their 
opinions interestingly and 
eagerly including the listeners 
being glad to hear are well. The 
patients could explain the 
definition and the importance for 
food control and exchanged one 
another about the correct food 
control practice by themselves.

Evaluation

วc oo



objective C onten t T each ing  activ ity M aterial E valuation
2.2 Root vegetables: There arc some allowed the 

patients to eat such as lettuce plant root, carrots, 
cucurbila pepo,Allium ascalonicum.

Eating vegetable group makes any person have an 
easy . bowel movement as well.
3.Fouit Group: As usual, there is some sugar in the 
Fruits. Therefore we should select little-sugar fruits to 
cat such as zizyphus jujuba, papayas, guajava, 
lappaceam, garcinia mangoslana and pineapples. We 
should avoid eating the fruits giving much sugar such 
as durians, jackfruits, custard apples, fragrant bananas, 
lychees, longans, grapes,

The DM. Patients must not eat the fruit labeled 
additives such as condensed fruit and canned fruit, 
because most of them are mixed with syrup.

The researcher f lo o d  control is not to have foods, 
yes or no”
The researcher: "Food control is................... "
The researcher: "The effectiveness of food control in 
to control and prevent DM. From complications, 
flic researcher: "1 low do you have correct practical 
method to prevent DM from complications?
The researcher: “What are the suitable foods for DM. 
Patients"
The researchers would conclude the correct practical 
method and have the members try practicing.
If they had any problems, they would talk and try to 
solve them two next week later,

o cO



objective C o n ten t T eaching  activity M ateria l Evaluation
4. Meat group: it is very useful to tile body. They are, for example, fish, pork 
, duck, chicken, beef.

The patients should eat lean meal, avoid having all kinds of animals' 
skins. เท addition, the persons who have high cholesterol and the elderly 
should not eat egg yolks: they can eat fish dishes in every meal. The fat from 
the meat and egg yolks tens to raise the cholesterol เท the blood. Too much 
cholesterol in the blood can cause heart disease.
5. Fat group: This group gives high energy. Eating too much fat makes 
obesity. The obese people should not cat fat foods too much such as fried 
pigs' legs, the foods fried by animals' oil etc. The animals' fat eon be stuck 
up the inner blood vessels -  it makes the narrower blood vessels and becomes 
blood -  barred vessels in the long run. It is necessary that the foods be fried 
by plant oil for cooking such as such as bran of rice oil, flower pollen oil, etc.



objective C o n ten t T eaching  activ ity M aterial E valuation
However, the coconut oil and palm oil should not be used lor cooking, because 
they have the same properties as the animals'
6 .Carbohydrate Group: They are rice and r ice products such as rice noodles and 
rice jelly etc. These lbods can be changed into sugar. However, they arc staple 
lixxj for Thai people, the Thai patients can cal them properly specially the 
suitable amount for DM. Patients.

DM. Patients should always practice food control. That is to say they should 
have square meals in each day according to their body needs. It is no good 
having foods according not to the mealtimes; consequently, it is no good having 
tixxis according not to the mealtimes; consequently, it is difficult to control a 
DM disease.

And the foods should not taste salty. The persons having always drink should 
refrain from them. They can have a little bit whiner they have to drink it. It 
drinking much alcohol, it stimulates good appetites: moreover, the heart works 
harder, consequently, the blood sugar level is higher as well.



Part 3 exercises and drug use fulness

objective C o n ten t T each ing  activ ity M ateria l E valuation
1.Means and important 
major to Described that 
correctly possible.

Diabetes have the method exercise and food controllable 
continuously been importance. So the exercises which have a 
body in blood sugar, cholesterol, and cholesterol features 
mental psychosis better more.

The exercises means: The routine activities or working duly 
supported house work such as : cooking, cleaning 
Clothes washed, they are particular one ol the exercises- 
arrangement and that patient who have DM and not enough 
been a house working duty.

The correct exercises and have The muscle and the glucose 
of sugar, consistently been changing and use fullness.



objective C onten t
They both have been a fat preventing and reduce. Unless effect the 
fat increased been have energy to destroyed and more over 
destroying added both have blood sugar reduce and a low insulin 
Accelerated of pancreas and been appeared such a good temper 
complete, that serious and depresses are reduced.

Ecxcrciscs Condition
1. To have exercise every day, but if it is a problem occurs, and 

ought to be exercised by a few day, and consistency. After have 
had the exercise for 12-72 hour into 5 day per week and the that 
patient who have NIDDM arc standing and decrease the weight 
and controlled the sugar in blood

2. The exercise less more 20-30 minute then per each.

T eaching activity M ateria l Evaluation

O



objective Content
Been exercise start being ought to have a short time between ร่

น) minute and hold that increase every 2-4 weeks when the body 
are perfectly.

They arc start beginning a little-time continuous. And slowly 
for the people to increase. That who have older and been heart 
disease appeared.

3. An exercise be fore, llrst had a muscle been relaxed, hat I S  

warning to correct. Have a lot of method of warming and with 
have the easy method and belter more that is walking than about ร่ 
minute, then start beginning and slowly. It is a suitable of 
warming and necessary particular the exercise ill the morning 
with the muscle did not have prepare, so also the muscle be pain 
preventing, as a warming its mean a prepare after have already 
exercise and non have immidiatory stop. But there is the exercise 
using been continuous less more than that is the opportunity of 
body been activities changing formal. That warning been relaxed 
ought น) using 5 minute lime. The same.

id lin g  activity M aterial E valuation

O



objective C o n ten t T eaching  activity M aterial E valuation
4. The exercise, been the lung and heart had the force arc strong as to 
serve using energy by them which are enough pressure. Why have 
exercised to the lung and heart suitable using energy lor easily 
observed? That is have a symptom beginning been a little tried but a 
allowed be very tried cannot say continuous, but if getting and sure 
that, ought to using touch impulse or hart rate. The criteria I S  220  
cach/minute. The person who have the exercise been the first ought 
to start a short time before.
5. Exercise, ought to have activities been skill anti the other 
suitable, that is the person who have been diabetes to the suitable 
exercise that is: the arrowbic dancing exercises, such walking, 
running, cycling, swiming , and rop jumping, unless completed the 
arrowbic exercise as the yimnustic, chinease dancing , chincase 
dance, boxing yoka practice each have been a completed exercise to 
the muscle and the moving of narrow be complement.
6 . Diabetes is have and effectiveness the sugar in to the exercise 
practice, so have had some food before and did not got them unless 
eaten, but might been, have the sugar in blood to lower possible.



objective C o n ten t T eaching  activity M ateria l E valuation
So that ought to have a break meal before exercise follow up and a 
main operating follow:

1. Particularly have an exercise been more 30 minute, received the 
one piece of bread and before exercise to less more such the pair of 
exercising cycling and tennis

6.2 Been have a hard exercise such jockeying, a last cycling, a 
single of tennis play games, ought to have some fruits increase such 
when we have an exercise been more over 1 hour and a half ought 
to have a pair of sandwiches and piece of fruit

6.3 If been have exercise ting to continuous, such forest adventure 
and fora long way. Of cycling. Before have exercises a received to 
break meal and after that 30-60 minute latter.

The exercises use fullness that arrowbic dancing, consist of that is 
the forces complete, enough of lime and continuously will be a 
complementation 111 to both good health and temper.

'PCN



objective C o n ten t l each ing  activity M ateria l E valuation

3.To describe the 
importance of drug 
taking right possible

1. have been a symptom of vascular thrombosis rcducl Its have 
lie myocardial infarction and paralysis to effective it have been 
tppearancc continuous.

2. Have been reduce cholesterol
3. Have been reduce Hypertension
4. Have been reduce the sugar in blood
5. Have had increase the sugar in body using to be efficiency. 
The blood sugar level in practice control and already exercise

jood be important. The drug sugar using example like this:
DM patient ought to know side effected of DM. Drug, for right 

aking drug possible



objective C o n ten t T eaching  activ ity M ateria l E valuation
There are consist 2 type of drug. That is infection and the drug The researcher: "Do
criticizes types. In this situation would only have the drug criticizes you know the side
presented. So because of not have necessary been injecting to the effect of DM. Drug
group of DM by the insulin. control?”

Have a patient been efficiency to the panaceas used from drug The researcher: "How
typed. As disease drug should be the panaceas working with to the do you do drug taking
stimulate and would the energy been insulin hormone perspiring and and have side effect
good better with consist the self of fat and the liver would have the after taking."
insulin appearance in to the complementation and have both reduce The researcher: “How
in blood sugar and the sugar surface of muscle increase effect. So do you do if have
that have hyperglycemia more over preventing ought to would have effected”
the instruction mcdicain and have strainglu on time and about drug The researcher: "How
using. Have method of drug using follow: have before some meal to you other treat
the drug using into the patient instruction case, would have a drug cooperate drug sugar
using before 30 minute, and that is completed with the meal reduce” and " you tell
complement appearance to that some food eating for the blood the doctor who your
vessels to criticized. treatment known?



o b je c tiv e
■

C o n te n t T e a c h in g  a c tiv ity M a te ria l E v a lu a tio n

Would have the glucose criticized been the drug slop from into meal eating
immidialary taking meal into aller meal the drug using into the patient instruction
case.

So dial should have lake care o f  by them selves to die DM patient like dlls:
1. Am ount and the limited o f  drug using into the mcdician instruction.
2. Ought to have the drug using and immediately die mcdician instruction been 

whether all most diarrhea, dizziness, stomach pain to the lossed resistance symptom 
appearance, and other what have to take a m edicine the appearance and symptom to 
observed.

3. W on'd have to take by m y-sclf into the decrease and increase the drug using
4. Both o f  the native plant medicine, Chinese m edicine correct would the another 

the reduce o f  drug sugar using to another method prevent. Must have told him the 
patient who have giving them the treatment.

5. Have warn the reduce o f  drug sugar another one to take use or brought them up 
by one-self, when its have expired in to be lore the day issue. Although have seen 
the first medicain the necessary to sec him each other mcdician have been a blood 
checking and giving them a treatm ent continuously into the schedule o f  prevention.

______________________



o b jec tiv e C o n te n t T e a c h in g  a c tiv ity M a te ria l E v a lu a tio n
Unless into the norm ally criterion the reduce o f  sugar control that is DM 

control with while the meal control, exercise, have already using drug all 
above that the patient who have been DM. Be opportunity easily the disease 
resistant so that take care o f  health D.M patient are important. The consistency 
o f clearness treatm ent would have been the necessary important and to be the 
routine continuous like that:

l.Take care o f  skin cleanness, the skin is the first would have each other 
disease to encounter so much at treatm ent cleanness taking follow: taking a 
bath every m orning and evening by using the absorb soap such the body soap 
and through out o f  body to be cleaning and particular the narrow and swing 
narrow and the narrow absorb leg, the puerility production should have and 
absorb diet after finish.

Have avoided the healing packet and ice so because the skin have had a 
dangerous.



o b jec tiv e ( 'm ite n t 1 c a c h in g  a c tiv ity M a te ria l E v a lu a tio n

The ulcer are easily normal and rapidly continue but necessary using that 
ought to have a strap closing and lake the towel were covered to have more 
over heatest and coldest the treatment. But if  you arc dry-skiness, ought to 
have got the skin lotion oil taking O I 1  that, It's have easily the ulcer and disease 
be into the human effected. So possible a slick or the touched skin hardly 
avoided

2. Would have necessary a lot, be lake care o f  the leg and the loot cleanness, 
and so because o f  pressure a bout the area is have and easily dangerous and 
received into the thumb narrow appearance, so we can often found that, Also 
have Am putate effect continue. There for would be have a special o f  taking 
like this: on that time o f  bath taking must have a round feet and black feet 
cleanness, thumb narrow and absorb dry cleanness time a lot have observed the 
feet occur appearance and to checking clearly less mere one each per week that 
informal complication continuous.

Before a thumb cutting ought to have been taking feel into the water and 
added straight cutting and sort so because have had easy cutting. Have avoided 
skin touching so is have to occur ulcer appearance.

O



o b jec tiv e C o n te n t T e a c h in g  a c tiv ity M a te ria l E v a lu a tio n

Would unless have the em pty walking a voided, the walking on that lime 
should be putting the cutshu and more over shoes that be median size on fit, or 
non fit or non median. Have a little shoes putting when we have a siloes 
changing and put out a strong shoes avoided. Put it up to look that to continue 
be a comfort., non have a fit cutshoc and avoids. Because it is a very difficult 
and will be normally. Ought to have an often cleaning and a shoes worsted into 
an time a winness every day. So because it is a fresh and warm  would be the 
leg to exercises a lot o f  times. Have had effecting belter the blood currenling 
such: taking arrow on sleep and leg over each have been a triggle with body, 
and a foot free slyl setting and continuous swinging , taking 111 and out a 
reverse o f  and top o f  feel up and drown about 15-20 each per day. Some 
people who have been a cigarette smoking, ought to have stop its all of. So 
because the ciqurellc have had easily the blood lube narrow appearance 
effected, particular the round leg and foot blood, have a little producty til blood 
or the narrow appearance effect. That is the muscle are dried possible continue. 
4. Have cleaned Mouth and teeth take caring, ought น) have been a tooth 
brushing by the absorb brush less more 2 each per day, that IS got up 111 the 
morning and before go to bed. After that have some food on time.
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