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Abstract

The objectives of this study were to determine the consequences of knowledge
implement and group counseling by a pharmacist on diabetic outpatients visiting at a
diabetic clinic Pipoon Hospital, Nakornsrithammarat province from October 2007-
July 2008.The experimental design was used. Samples were uncontrolled Type 2
diabetic patients and selected by inclusion criteria. The total 56 patients were

randomly divided into a control group (30 patients) and a study group (26 patients)

which was subsequently divided into 3 subgroups by district. The study group had
received intervention by a pharmacist before they visitted physician. The intervention
was performed four times during four months, each took 60 minutes.The study
instruments consisted of, general diabetes mellitus patients record form, handbook of
self care for diabetic patients, handbook of DM drug use, compliance measurement
form, knowledge measurement form, health believe measurement form. The data
were collected as follows : 8 times for fasting blood sugar (before intervention and

then follow up 7 times), and 2 times compliance, knowledge and health believe score
(before and after intervention ) .Data were analyzed by descriptive statistics (frequency
percentage mean + SD and median + ITQ) and inferential statistics (Chi-Square Test,

Paired Sample T Test, Wilcoxon signed ranks test and Mann-Whitney U Test).

The results showed that fasting blood sugar (FBS)levels of a study group
measure 8 times were likely to decline, but not statistically significant. Each
measurement compared with a control group did not show statistically significant
difference .The study group showed significantly better outcomes than the baseline in



compliance score (p=0.02). The total mean score of DM knowledge especially the
mean score of drug use dimension in a study group were statistically higher than a
control group (p=0.02 and p=0.04 respectively). For a study group, the total mean
score of health believe after intervention given were increased but not statistically
significant. However the mean score perceived susceptibility and perceived severity
dimensions were statistically increased (p<0.001 and p=0.02 respectively). Compare

with a control group, the total mean score of health believe in a study group were not
significantly different. On the other hand the mean score of perceived susceptibility
and perceived severity dimensions in a study group were significantly higher than

those of a control group (p=0.02 and p=0.01 respectively).

Activity related to group diabetic care with a variety of media use might be
another alternative tool for pharmacists to take part in diabetic care with other health
professionals. The outcomes should be continuously  measured in longer time.
HbA;c should be used instead of FBS. Moreover relatives or persons who take care of
patients should play a role of diabetic care in order to increase patients’ quality of life.



