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ABSTRACT  
  

 The objectives of this study were: to study knowledge levels, attitude, behaviors to 

propose the guidelines for developing the knowledge, attitude and blood sugar controlling behaviors 

in Patients of diabetes with  non Insulin dependence at Barnkoom Public Health Center at Bangban 
in Phranakhon Si Ayutthaya. The instrument was a questionnaire. The samples were 50  patients 

having diabetes. Statistical analysis was employed using percentage, mean and Standard deviation. 

 The findings are indicated as follows: 

1. Low levels of knowledge were found on patients with diabetes. Most of them lacked 

knowledge about diet and exercise. Low levels of attitude were indicated with the belief that 

examination according to the appointment would not be essential if unusual symptom did not happen 

and neglecting medicine did not affect diabetes. Moderate levels  of incorrect behaviors  were found 

on increasing or reducing amount of medicine prescribed; and stopped taking  medicine because of 

thinking  that they  were entire cured without consulting doctors. 

2.  Regarding guidelines on knowledge development, attitude, and patients= behaviors 

using strategic planning procedure, the plan was appointed with the following strategies: promotion 

of knowledge, attitude and the patients= behaviors, reinforcing knowledge and understanding in self-

supervision, encouraging changing of attitude and self-supervision behaviors on diet and exercise 

comprising 3 plans, namely 1) enhancing knowledse and behaviors on practice in self-supervision, 2) 

converting attitude and behaviors on diet, exercise and ways in taking medicine, and 3) assessing 

knowledge, attitude and behaviors on diet, exercise and ways in taking medicine.  

When patients of diabetes gained knowledge, attitudes and correct behaviors, they would 

have suitable self-supervision, and this would lead to their satisfactory health and more favourable 

quality of  life. 
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