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Abstract

This study was quasi experiment research aimed to develop an integrated diabetes remission care
model using multidisciplinary teams and community-based continuous care, and to examine its effects on
motivation for behavioral change, self-care behaviors, medication reduction, and glycated hemosglobin
(HbAlc) levels. This study was conducted in two phases. Phase 1 involved developing the care model
through focus group discussions with 47 stakeholders. Phase 2 model experimental. Sample size were 80
patients with type 2 diabetes randomly assigned to experimental (n=40) and control (n=40) groups. The
experimental group received the developed care model based on Lifestyle Medicine and Motivational

Interviewing for 24 weeks, while the control group received standard care. Data were collected using
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validated questionnaires and clinical records. Statistical analyses included paired t-test, independent t-test,
and descriptive statistics.

Results: The developed care model integrated Lifestyle Medicine, Motivational Interviewing
techniques, and integrated continuity of care involving multidisciplinary teams and community participation.
After the intervention, the experimental group showed significantly higher motivation scores (63.58+7.89 vs
52.1549.95, p<0.001) and self-care behavior scores (88.95+11.35 vs 76.27+12.45, p<0.001) compared to the
control group. The experimental group significantly reduced diabetes medication use from 1.90+0.71 to
1.3520.65 types (p<0.001), while the control group showed minimal change (1.88+0.72 to 1.85+0.70, p>0.05).
HbAlc levels decreased in the experimental group from 6.85+0.25% to 6.55+0.26% at 6 months, though
between-group differences were not statistically significant (p>0.05).

Keywords: diabetes remission, lifestyle medicine, motivational interviewing, community-based care
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