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Abstract

This study is of one group pretest-posttest experimental design. Its aims were to compare (1) the level
of fasting blood sugar, (2) the controllable risk factors, and (3) knowledge about disease and behavior in
people at high risk of type 2 diabetes pre and post counseling. Sixty-eight people at high risk of type 2 diabetes
were recruited between the first January and 28" February, 2008 at Ruampatanastimong Community, Mukdaharn
Province. Results indicate that the level of fasting blood sugar (from 110.103+6.0435 to 100.45+11.73
mg/dL) and frequency of carbohydrate consumption, stress, and exercise improved significantly after receiving
counseling (p=0.001 and p<0.001, respectively). In addition, knowledge of diabetes and behavior improved
significantly after counseling from 12.38+2.70 score to 15.5+0.74 score (p<0.001). However, there was no
significant difference in smoking and alcohol drinking. From this study, we can conclude that 2-month counseling
is beneficial for people in high risk groups for type 2 diabetes. It can improve knowledge about disease and
behavior, the level of fasting blood sugar and food consumption behavior, stress and exercise. The effect of

counseling on smoking and alcohol drinking behavior is still unclear, however. Therefore, future studies should

focus on smoking and alcohol drinking behavior.
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naw 2 non 110.10+6.04 134.76+18.44 85.16+9.82 25.44+3.26 34.60+3.50
(n=29) wad 100.45+11.72 124.52+18.68 78.769.97 24.50+2.94 33.90+3.40

p-value” 0.001 0.002 <0.001 <0.001 <0.001
12138 nan - 136.18+20.11 86.04+9.80 24.91+3.29 33.56+3.63
Havaa wad - 124.48+19.00 79.25+10.26 24.22+2.94 33.07+3.45
(n=68) p-value® - <0.001 <0.001 <0.001 <0.001

FBS: fasting blood sugar, SBP: systolic blood pressure, DBP: diastolic blood pressure, BMI: body mass index

“Ainzddayadauaia paired test

= ~ = o a
ANTNN 4 wamsmirﬂswmwmimaﬂmmqumﬂsw

msulagwlag nawliatuneiilSnun waslauwzinlSnun .
noAnIIN 31 (a8az) Fwn (Fozaz) prvalue
ﬂ"l‘i%ﬁ.l‘].‘it‘ﬂ'l%@’}ﬂ'ﬁ <0.001a
Fwanudls uaztihana
Taifudsznu 12 (17.6) 11 (16.2)
Wueess 29 (42.6) 50 (73.5)
1enss 11 (16.2) 5 (7.4)
ysedn 16 (23.5) 2 (2.9)
anuLaTaa <0.001"
Tl 29 (42.6) 31 (45.6)
Wugass 13 (19.1) 30 (44.1)
1enss 13 (19.1) 5 (7.4)
Uz 13 (19.1) 2 (2.9)
mIsaniasnme <0.001°
iyzdn 29 (42.6) 51 (75.0)
vante 5 (7.4) 10 (14.7)
WUgASI 8 (11.8) 4(5.9)
lsiaanmdsme 26 (38.2) 3 (4.4)
MsauLeRNaaaR 0.317
Lida 59 (86.8) 60 (88.2)
WINgASs 6 (8.8) 5(7.4)
‘U’Nﬂ%ﬂ - -
Uz 3 (4.4) 3 (4.4)
mMIgUUYS 0317
laigu 61 (89.7) 62 (91.2)
W]%‘jﬂ%\‘i - -
‘U'Nﬂ%‘:\'i - -
Usedn 7 (10.3) 6 (8.8)

" Jiameidaysdiuaiif Wilcoxon signed rank test
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