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DEVELOPMENT OF DIABETES REMISSION PROCESSES MODEL
IN UBON RATCHATHANI PROVINCE

*

Hunsa Chuencupol*, Alisa Suphan

ABSTRACT

The research was a research and development study. This study aimed to develop
a diabetes remission care model in four phases in Ubon Ratchathani Province. Phase 1
was studying and analyzing the context, situation, and diabetes remission care model;
Phase 2 using the results of the study in Phase 1 to develop a model based on the social
support concept of Capland's theory; Phase 3 was model testing and evaluating the model;
and Phase 4 improving the model for diabetes remission of type 2 diabetic patients. The
study consisted of 712 type 2 diabetic patients who voluntarily participated in developing a
model. Data were collected by questionnaire. The data were analyzed using frequency,
percentage, mean, standard deviation, and paired sample t-test.

The study found that the Hemoglobin A1C level (HbA1C) before the diabetes
remission was 7.03 mg% and after was 6.22 mg%. The Hemoglobin A1C level on after the
remission model testing were different with statistically significant (p< 0.005). Moreover,
the mean score on eating, exercise, and emotional behavior among type 2 diabetic
patients after diabetes remission was significantly higher than before diabetes remission

(p< 0.005).

Keyword: Diabetes Mellitus; Diabetes remission model; Research and Development

*Ubonratchathani Public Health Office
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