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Abstract

This cross-sectional survey research aimed to examine the factors associated with health behaviors
among patients with type 2 diabetes mellitus at Chumphon Khet Udomsakdi Hospital, Chumphon Province,
Thailand. The study included 249 patients diagnosed with type 2 diabetes mellitus who attended the
outpatient clinic at Chumphon Khet Udomsakdi Hospital between October 1 and December 31, 2024. Data
were collected using a structured questionnaire consisting of personal characteristics, predisposing factors,
enabling factors, reinforcing factors, and health behaviors related to diabetes management. Descriptive
statistics, including frequency, percentage, mean, and standard deviation, were used to summarize the data.
The associations between categorical demographic variables and health behavior levels (low, moderate, and
high) were analyzed using the Chi-squared test. The relationships between scores for predisposing, enabling,
and reinforcing factors and health behavior scores were examined using Pearson’s Product-Moment Correlation
Coefficient. The results showed that most participants had low levels of health behaviors for diabetes
management. In addition, the scores for predisposing, enabling, and reinforcing factors were significantly
associated with health behavior scores. Perceived diabetes knowledge demonstrated a moderate positive
correlation with health behavior scores (r=0.42, 95% CI=0.25-0.55). Perceived self-efficacy in diabetes
management showed a relatively high positive correlation (r=0.54, 95% CI=0.32-0.62). Access to diabe-
tes-related health information was moderately positively correlated with health behavior scores (r=0.50, 95%
CI=0.35-0.65), whereas social support demonstrated a relatively high positive correlation (r=0.57, 95%
CI=0.30-0.65). The findings provide baseline information for planning interventions to promote health
behaviors among patients with type 2 diabetes mellitus. Interventions should emphasize improving diabetes
-related knowledge, enhancing self-efficacy, increasing access to diabetes-related health information, and
strengthening social support to develop appropriate health promotion strategies for patients and the general
population.
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@ade (n=249)

Table 1 Number and Percentage of Participants classified by Predisposing, Enabling, and Reinforcing Factors Related to

Diabetes Control (n=249)

Factors n %
Predisposing factors
Level of diabetes knowledge
High (33-40 points) 21 8.4
Moderate (25-32 points) 40 16.1
Low (10-24 points) 188 75.5
(mean=17.2, SD=8.7, min=10, max=40)
Level of diabetes self-efficacy
High (57-71 points) 31 12.4
Moderate (43-56 points) 61 24.5
Low (15-42 points) 157 63.1
(mean=41.6, SD=10.9, min=15, max=71)
Enabling factors
Level of access to diabetes-related health information
High (41-50 points) 8 3.2
Moderate (31-40 points) 37 14.9
Low (10-30 points) 204 81.9

(mean=15.8, SD=10.7, min=10, max=50)
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M08 (n=249) (1)

Table 1 Number and Percentage of Participants classified by Predisposing, Enabling, and Reinforcing Factors Related to

Diabetes Control (n=249) (continue)

Factors n %
Reinforcing factors
Level of social support
High (41-50 points) 30 12.0
Moderate (31-40 points) 18 7.3
Low (10-30 points) 201 80.7

(mean=17.3, SD=11.9, min=10, Max=50)

3. wadnssngumwaasgihalsauvny
uiiadi 2

nanmpgNiazuuungAnssngumwlums
muaulsanvmueglussdudnnniige fasas

60.2 AzunRABUNGAnTINFMWlUMIAIUAN
Tsawnvwnu winu 59.2 drudisnuunnasgiu
AU 19.7 MNTNN 2

MINT 2 NUIUUSLIBEYBINGNIDENTIUUNMNTEAUNYFNTINMIMIUANIIALLINNIY (n=249)

Table 2 Number and percentage of participants classified by levels of diabetes control behaviors (n=249)

Level of diabetes self-management behaviors n %
High (75-94 points) 54 21.7
Moderate (57-74 points) 45 18.1
Low (20-56 points) 150 60.2

(mean=59.2, SD=19.7, min=20, max=94)

v v o Jo a
4. hgifienudniusnungfinssugunn
X P
wasgthalsauvnusiion 2
namMITewud Tadeeuamanunzlssmng
laua e 1g szaumsdnmn szaznamstheee

Tsatwmvny Tsasn Useiamsguyms wazmsan
waaNadad LNHANNFNNUSAUSLAUNGHNTTN

o

gumwasihelsanvmugiinh 2 agniitadany

o

MNEDR (p>0.05) MNMINT 3

m3nd 3 Tadeniienuduiusiunginssugumwaasdthalsainvmuziion 2 (n=249)

Table 3 Factors associated with health behaviors among patients with type 2 diabetes (n=249)

Factors Level of diabetes self-management behaviors
High Moderate Low x? p-value
n (%) n (%) n (%)
Sex 0.637 0.903
Male 13 (14.9) 54 (62.1) 20 (23.0)
Female 32 (19.8) 96 (59.3) 34 (21.0)
Age (Year) 5.994 0.200
18-40 7 (17.9) 26 (66.7) 6 (15.4)
41-60 23 (24.0) 55 (57.3) 30 (26.3)
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Table 3 Factors associated with health behaviors among patients with type 2 diabetes (n=249) (cintinue)

Level of diabetes self-management behaviors

Factors High Moderate Low x* p-value
n (%) n (%) n (%)

Educational level 5.797 0.215
Below lower secondary school 30 (18.6) 92 (57.1) 39 (24.2)
Upper secondary school/ 12 (23.5) 32 (62.7) 7 (13.7)
Vocational certificate/Diploma
Bachelor’s degree or higher 3(8.1) 26 (70.3) 8 (21.6)

Duration of type 2 diabetes 2.182 0.702
<20 years (<20 i} 6 (25.0) 13 (54.2) 5(20.8)
21-40 years (21-40 i) 6 (20.7) 19 (65.5) 4(13.8)
>40 years (>40 i} 33 (16.8) 118 (60.2) 45 (23.0)

Comorbidities 0.072 0.964
No comorbidities 7 (17.9) 23 (59.0) 9 (23.1)
With comorbidities 38 (18.3) 126 (60.6) 144 (21.2)

Smoking history 0.113 0.945
Non-smoker 35 (18.5) 113 (59.8) 41 (21.7)
Smoker 10 (16.7) 37 (61.7) 13 (21.7)

Alcohol consumption 2.267 0.322
Non-drinker 37 (19.2) 118 (61.1) 38 (19.7)
Drinker 8 (14.3) 32 (57.1) 16 (28.6)

Predisposing factors

Level of diabetes knowledge 94.539 <0.05*
High (33-40 points) 42 (22.3) 131 (69.7) 15 (8.0)
Moderate (25-32 points) 2 (5.2) 8 (19.8) 30 (75.0)
Low (10-24 points) 1(4.7) 11(52.4) 9 (42.9

Level of diabetes self-efficacy 119.257 <0.05*
High (57-71 points) 43 (28.1) 96 (61.1) 17(10.8)
Moderate (43-56 points) 1(1.68) 51 (83.6) 9 (14.8)
Low (15-42 points) 1(1.6) 3(9.7) 28 (88.7)

Enabling factors

Level of access to diabetes-related health information 82.396 <0.05*
High (41-50 points) 45 (22.0) 137 (67.2) 22 (10.8)
Moderate (31-40 points) 1 (4.8) 10 (30.4) 25 (64.8)
Low (10-30 points) 1(12.5) 1(12.5) 7 (75.0)

Reinforcing factors

Level of social support 114.472 <0.05*
High (41-50 points) 45 (22.4) 137 (68.1) 19 (9.5)
Moderate (31-40 points) 1 (4.8) 11 (61.1) 7 (34.1)
Low (10-30 points) 1(1.6) 2 (6.7) 28 (91.7)
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Table 4
type 2 diabetes (n=249)

Relationship between predisposing, enabling, and reinforcing factors and health behaviors among patients with

Variables Correlation coefficient (r) 95% CI

Predisposing factors

Diabetes knowledge 0.42 0.25-0.55

Diabetes self-efficacy 0.54 0.32-0.62
Enabling factors

Access to diabetes-related health inforamtion 0.50 0.35-0.65
Reinforcing factors

Social support 0.57 0.30-0.65
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