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Development and Evaluation of the Effectiveness of Diabetes School Using Lifestyle
Medicine Approach on Glycated Hemoglobin Levels in Patients with Type 2 Diabetes
Mellitus in Nong Han District, Udon Thani Province.
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HAN1TIT8: NGUNARBaliTERy HbALC anas 1.07% (p<0.001) ﬂzLLuummﬁLﬁu-ﬁu 6.93 Az (p<0.001)
AzuUUM AN IAULOARLTY 30.05 AXLUL (p<0.001) LAYAZULUNOANTINAUAIMANTY 63.60 AzUUY (p<0.001)
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Abstract

This study was Quasi Experiment Research aimed to develop a diabetes school using Lifestyle
Medicine approach, and (2) to evaluate its effectiveness on glycated hemoglobin (HbAlc), knowledge, self-
management, and health behaviors. Participants were 154 type 2 diabetes patients with HbAlc 7-10%,
divided into intervention group (n=77) and control group (n=77). The 16-week program with 12-week follow-
up was implemented. Quantitative data included HbAlc, knowledge, self-management, and health behavior
questionnaires, analyzed using Paired t-test, Independent t-test, and Repeated Measures ANOVA. Qualitative
data from Focus Group Discussions and In-depth Interviews were analyzed using Content Analysis.

Results: The intervention group showed significant reductions in HbAlc by 1.07% (p<0.001),
increased knowledge scores by 6.93 points (p<0.001), self-management scores by 30.05 points (p<0.001),
and health behavior scores by 63.60 points (p<0.001). Qualitative findings revealed success factors including
practical learning, peer support, family and community participation, and appropriate teaching methods.
Keywords: Diabetes school, Lifestyle medicine, Type 2 diabetes mellitus, Glycated hemoglobin, Self-

management
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M1579% 1 MsUSeUigusEaU HbALc Y99nguding e (N=154)

3UBLIA" NAUNARADY NAUAUAY AULANATNTZUINNEGN | p-value*
(n=77) (n=77)
Mean+SD (%) Mean+SD (%) Mean (95% ClI)

Baseline (§Ua1%ii 0) 8.42+0.89 8.38+0.85 0.04 (-0.24, 0.32) 0.773
Post-test (FUaii 16) 7.51+0.76 8.29+0.82 -0.78 (-1.03, -0.53) <0.001**
Follow-up (§Unsidi 28) 7.35+0.71 8.25+0.79 -0.90 (-1.14, -0.66) <0.001**
AsiasuLUasann Baseline*
- Baseline — Post-test -0.91+0.62 -0.09+0.28 -0.82 (-0.99, -0.65) <0.001**
- Baseline —> Follow-up -1.07+0.68 -0.13+0.31 -0.94 (-1.12, -0.76) <0.001**

*Independent t-test; **p<0.001; **Paired t-test within group

NNENTN 1 WU NUveRaslseay HbALc anaseg il tiedAyn19adia (p<0.001) NeNdUamin 16
way 28 Yausnnguaualliiimadsuasegwildeddny uenantl nameaesiisUoe 42 au (54.5%) 7
ARUAL HbALC <7% NdUamin 28 Wisuiieuiu 18 au (23.4%) Tunguaiumu (X2=16.32, p<0.001)

M13199 2 MsiUSEuLiguazkuuALSRgIiulsAluIMIY (AzuUULAL 30)

3381 nauNAaeY (n=77) NANAIUAN (N=77) p-value*
Mean+SD Mean+SD

Baseline (§Ua1%ii 0) 18.45+3.21 18.72+3.15 0.596
Post-test (FUaii 16) 25.38+2.47 19.15+3.08 <0.001**
Follow-up (§Uanskdl 28) 24.92+2.65 19.28+3.12 <0.001**
AsiUaBuLUaann Baseline*
- Baseline — Post-test +6.93+2.84 +0.43+1.25 <0.001**
- Baseline — Follow-up +6.47+2.91 +0.56+1.38 <0.001**

*Independent t-test; **p<0.001; ***Paired t-test within group

INANTN 2 WU NUVeaBslaziuuAuiLTueg 1 iltud Ayneata (p<0.001) uazdia
agluseAuamdUn1vin 28 uansdanssnwianuilussezen

=] Ql ~ Y} <
A19199 3 NSKUSHUTEUAZLUUNITINNITAULDY (ASLUULAL 125)

asAUszNaU naunAaeg (n=77) nauAuAN (n=77) p-value

Baseline FUnwiii 28 Baseline

Mean+SD Mean+SD Mean+SD

1. Self-efficacy 14.25+3.18 20.47+2.65** 14.38+3.21
2. Goal Setting 13.92+3.45 19.85+2.78%* 14.05+3.38
3. Self-monitoring 14.18+3.32 20.12+2.84** 14.21+3.28
4. Problem Solving 13.85+3.51 19.68+2.91** 13.97+3.47
5. Resource Utilization 14.12+3.28 20.25+2.72%* 14.25+3.31
ATLUUTIY 70.32+14.85 100.37+£11.92** 70.86+14.72

50,001 WelUFouliisuiu Baseline aelunga (Paired t-test)
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AIUNGANTIH ngunNAaes (n=77) nguAuAY (n=77) p-value
Baseline SUanvidl 28 Baseline
Mean+SD Mean+SD Mean+SD
1. NM35UUTENIUDIMT 10.25+2.47 21.38+2.15%* 10.42+2.51
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4. NTUBUNAU 10.38+2.45 20.15+2.35%* 10.47+2.48
5. MSWBNLALENTLENAR 11.25+2.28 22.47+1.95%* 11.32+2.31
6. AUNUSAINNINAIAY 9.95+2.72 20.68+2.31%* 10.12+2.68
AZLUUTIN 61.85+12.45 125.45+10.78** 62.56+12.38

*5<0.001 WelFouliisuiu Baseline aelungy (Paired t-test)
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