
CHAPTER 1

INTRODUCTION

D iab etes M ellitu s (D M ) is an incurable chronic n on -com m u n icab le  d isease  

w hich  deteriorates patients’ health. S om etim es serious com p lication s o f  the d isease  

could lead to  other secondary d iseases such as renal failure, k etoacidosis, urinary tract 

in fection , heart d isease and retinopathy. Serious retinopathy cou ld  cause blindness. 

E ven  though d iabetes m ellitus is a chronic d isease w ith  its com p lication s that could be  

a cause o f  death, but i f  d iabetic patients have kn ow led ge on diabetes, and adequate and 

continuous self-care in health prom otion practices through participatory learning, w hich  

em p h asizes on  patient centered m ethod, they w ill able to m aintain normal fasting  b lood  

sugar level and m anage to reduce d isease’s severity. This leads to  long live  o f  d iabetic  

patients. T he participatory learning com prises o f  4 m ain stages; experience  

d evelop m en t, exp erien ce analysis and exch an ge (reflect and d iscu ssion ), understanding  

and con cep tu alization  as w e ll as experim ental and application.

There are m any causal factors that cause diabetes. M ost factors in vo lve  health  

behaviors o f  a person; fam ily  and com m unity such as food  consum ption  behavior, 

w hich  now adays is lik ely  into w estern style. This is a sty le  o f  food  with high  

carbohydrate and fat contents resulting free fatty acid into body. The fat w ill be directly
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delivered  to  liver and then responded to  stim ulation o f  sym pathetic  nerve system , w hich  

is related to  insulin  resistant condition  (G iacob ino J-P, 199; 132; 3 7 7 -3 8 5 ). A s a result, 

ob esity  is an im portant risk factor o f  d evelop in g  diabetes. A ccord in g  to  report o f  W orld  

H ealth  O rganization (W H O ), it revealed that countries w ith  rapidly change o f  life  

styles, as w estern  sty les and A sian  w ill have higher in cid en ce rate o f  d iabetes than that 

o f  w esterners (Z im m et, 1992: 15: 2 3 2 -2 5 2 ). There are not less  than 50 m illion  diabetic  

patients all around the w orld and the num ber may increase to  m ore than 500  m illion s in 

the year 2 0 0 0 .M ajority o f  d iabetic cases are in d evelop in g  countries (K ing H ., R ew ers 

M ., 1993; 16; 157-177). It w as found that appearance o f  d evelop in g  diabetes o f  these  

groups resulted from  long-term  accum ulation o f  the d isease. T hese w ere found in adults 

m ore than in children. L ong-term  m icro vascular com p lication s that are harmful to  the 

patients are for instance d iabetic  retinopathy, nephropathy and neuropathy (W H O  1995; 

6 5 -6 6 ).

In addition, report o f  Departm ent o f  H ealth & B ritish  D iab etic  A ssocia tion  

revealed that d iabetic retinopathy w as a major cause o f  b lindn ess in diabetic patients o f  

younger than 60  years o f  age. O ne in 3 patient developed  en d -stage renal failure and 50  

percent o f  them  had their organs cut o f f  (M e. D o w ell and G ordon, 1991; 1). A ccording  

to a study in Thailand, it found com plications in d iabetic patients as hypertension, 

m yocardial infraction, b lood  v esse l b locked  in brain, cataract and com plications o f  

renal failure o f  37 .4 , 11.3, 4 .8 , 41 .5  and 14.9 percent respectively  (Tanya  

C hedthagoon, 1996; 1 7 2 ).Death rate and disability rate increased in non-insu lin- 

dependent cases (C hinese D iab etes A ssociation , 1995- cited in M agxia, 1997; 14).
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For the situation o f  d iabetes in Thailand, D iabetic A sso c ia tio n  o f  Thailand first 

detected  prevalence rate o f  d iabetes in 1988 w ith 3 22 ,953  peop le o f  all ages em p loyed  

urine screen ing and fastin g  b lood  sugar tests. 8 , 1 1 0  people w ere detected  to have  

diabetes w ith  p revalence rate o f  2.5% . In 1991 to 1992, 13 ,519  people o f  15 years o f  

age and over w ere  exam ined  for diabetes. 2.3%  o f  them  w ere detected w ith  diabetes. 

The d iabetes rate increased resp ective ly  w ith  age and sign ifican tly  found in peop le  o f  

40  years o f  age and over. A  h ighest num ber o f  people w ith  d iabetes w ere m ale and 

fem ale  o f  5 5 -5 9  years o f  age (Supaw an M anosoonthom , 1999; 33 -34 ). M oreover, it 

found that the death rate o f  Thai population due to diabetes increased from  3 .8  in

1 00 ,000  peop le to  5.0, 5.3 and 6 .2  in 1990, 1991 and 1992 respectively . In 1995 the 

death rate o f  Thai population  due to diabetes w as 7 .4  percent per 1 00 ,000  people  

(Supaw an M an osoon th om ).

A lthough  treatm ent tech n o logy  and m edicines for diabetes, in the present, have 

been  h igh ly  d evelop ed  but d isease  control results and prevention o f  d isease  

com p lication s are still under satisfactory level due to inadequate self-care behaviors on  

health prom otion o f  d iabetic patients. D iabetes patients have various problem s relating  

to each other such as uncontrolled  fasting blood sugar, chronic com plications, poor  

quality o f  life  and early death (R atchata Ratchatanawin and co llea g u es, 1987: 183-189 , 

L loyd et al. 1992: 166 -172 , B ild  et al. 1998: 9 99 -1006). T hese problem s fin a lly  a ffected  

society  and eco n o m y  as a w h o le  such as loss o f  human resources and treatment fee  

(O livera et al. 1991: 593 -596).
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A ccord in g  to  the m entioned  problem s, controlling b lood  sugar to normal level 

therefore is a m ain target o f  care and treatm ent for diabetes patients. It is becau se poor  

b lood  sugar control is a cause o f  chronic com plications lead in g  to  other related  

problem s in d iabetes patients (G odine, 1988: 1271-1277). H ealth o fficers w h o  in volved  

have tried to  search for a m ethod to help diabetes patients to control their fasting b lood  

sugar. R esu lts o f  research on diabetes control and com p lication s trial o f  1,441 insulin  

dependent cases w ith in  3 -9  years duration (65-year average) sh ow ed  that in tensive  

therapy w ith  an aim  to  m aintain normal fasting blood  sugar level w as m ore effective  

than conventional therapy. This led to  reduction o f  risk o f  d evelop in g  chronic 

com p lication s up to 34-76%  and lessen s progress o f  ex istin g  com p lication s to 43-57%  

(T he D isea se  Control and C om plications Trial R esearch Group, 1993: 9 7 7 -9 9 7 ). In 

term o f  nursing care, its em phasis is patient’s self-health  care for a good  life, 

health iness and happiness (O rem , 1995). Furthermore, researchers found that 

em p loy in g  self-healthcare theory; relationship d evelopm ent basis and problem  based  

learning in health prom otion  program s led to better changes on k n ow led ge and 

behaviors o f  d iabetes patients m ore than that o f  before participating in the program  

(S u p aw ad ee L im paphanont, 1994). Patient’s s e lf  care is a lso  a factor that affects fasting  

b lood  sugar level (Frey and D en yes, 1989: 67-75). In addition, m ajority o f  patients 

have problem s w ith  se lf-care such as dietary control, m ed icin e d osage, exercise  

practices, tension  relief, body, skin and foot cares (R atchata R atchatanawin and 

co lleagu es, 1987:1 8 3 -1 8 9 ).

Literature review o f researches in Thailand showed that various nursing care
methods were employed to help enabling diabetes patients to care for themselves and
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capable o f  con tro llin g  their fasting b lood  sugar level. T hese m ethods w ere, for exam ple  

teaching, fo llo w -u p  support, encouraging patients to participate in nursing p rocess and 

having goa l setting b etw een  nurses and patients by pre-experim ental design  and quasi 

experim ental d esign  (W anla Tnatayothai, 1982, B oonthip Siritalungsri, 1984, Jarapen 

Taennin, 1989, Y upin T hon gsaw atw on g . 1990, Cam bel and Stanley, 1966). The study  

observed  sam ple group on ly  or com pared results o f  control group w ith experim ental 

group. R esu lts revealed  that these m entioned m ethods affected  patients’ se lf-care in 

som e aspects but had no effect on fasting blood  sugar level. This w as becau se patients 

lacked o f  participation in the learning, thinking, d ecision  m aking and se lec tio n  o f  

practice m eth od s and self-p ractice  activities. F ollow -up  v isit to  patients in com m unity  

by a team  o f  health o fficer  to  analyze problem s o f  self-healthcare o f  d iabetes patients, 

finding so lu tion s for problem s, and providing advice to  patients, increased ability o f  

patients in better se lf-care (A nderson. 1994 in B oon th iw a Poejarern, 1995: 11). 

Participatory learning then is an important m odel for the im provem ent o f  self-care  

behaviours in d iabetes patients w ithin 5 aspects; dietary, exercise , diabetic m edicine  

d osage, stress m anagem ent and control and prevention o f  com plications.

Y asoth on  Provincial H ealth O ffice  is an organization that has conducted  a 

research and d evelop m en t on  a m odel for diabetic control and prevention sin ce 1996. 

This w as an em phasized  p o licy  o f  the province funded by M edical D epartm ent, 

M inistry o f  P u b lic  H ealth. The program s com prised o f  2 m odels. The first m odel w as a 

screen ing for new  cases o f  d iabetes m ellitus am ong peop le o f  over 40  years. The  

second m odel w as a setting up o f  diabetic service system  for diabetes patients w hom  

the b lood  sugar is b etw een  100-140  mg/dl and d osage o f  m axim um  2 tablets o f



6

glyb en clam id e per day. The patients w h o qualified the criteria w ill be referred to  the 

health center in their v illa g e . A n inform ation system  w ith  central registration for 

diabetes patients w as d evelop ed  in order to prevent duplicated inform ation and for 

patients’ con ven ien ce . E ven  though Y asothon province has carried out these program s 

continually  but sum m ary results show ed  that diabetes rate in 1 996-1998  had increased  

from 9 3 .8 6  to 131 .29  and 139.91 per 100,000 populations respectively . M oreover, 

diabetes w as found to  be the 6 th causal factor responsib le for death in Y asothon  

province. T hese w ere d iabetes patients w ith uncontrolled b lood  sugar level (Y asothon  

P rovincial H ealth  O ffice , 1998). Saim oon district has been a study area and a pilot 

district o f  Y asoth on  province in conducting service system  on diabetic prevention and 

control sin ce 1996 to present. In 1999, there w ere 124 diabetes patients w ith  

uncontrolled  b lood  sugar level w h ich  accounted as 30.46%  o f  all d iabetes patients in 

Saim oon  district (S a im oon  H ospital, Saim oon district, 1999).

T he author w as responsib le for provincial diabetic control and prevention. W ith  

this role, the author had opportunity to  participate in supporting and prom oting d isease  

control and prevention  m easures to clin ics and com m unities. The problem s experienced  

during self-care and health behavior im provem ent activ ities encouraged the author to  

study the m odel and techniques o f  participatory learning in order to em ploy into self- 

care behavior im provem ent o f  diabetes patients. The advantages o f  participatory  

learning are that learners can exch an ge their experience, reflect and d iscu ss their 

experience, understand and con ceptualize a con clu sion  and final concept and adapt 

final con cep tu al ideas into real practices. All o f  these are to be operated through group  

learning. The u ltim ate ou tcom e could help in prevention and control o f  d isease
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pathology  and its com p lication s. The health condition o f  d iabetes patients can be 

considered according to  g ly co sy la ted  hem oglob in  (H b A ic) w h ich  is  an in d ex  indicator  

o f  2-m onths backw ard F B S (W asan Sinlapasuw an and P im pan Sinlapasuw an, 1998

2-15).
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