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Table 1 Number and Percentage of the Samples by Socio-demographic Variables (n = 305).

Demographic Characteristics Number Percent

1. Gender

Male 102 33.4

Female 203 66.6
2. Age (Year)

35-39 72 236

40-44 61 20.0

45-49 68 223

50-54 51 16.7

55-60 53 17.4

X = 46.20, S.D. = 7.58

3. Educational level

Primary school or lower 119 39.0
Secondary school and vocational school 114 374
Bachelor degree or higher 72 236

4. Occupation

Un-employed or housewife 59 19.3
Un-skilled labor 45 14.8
Rubber or fruit planter 35 115
Hotel or private business worker 59 19.3
Government employee 33 10.8
Small private business owner 74 243

5. Family income per month (Baht)
Less than 15,000 43 141
15,000-19,999 89 29.2
20,000 and higher 173 56.7




21sa1saSISuGUANENS T 43 auuil 1 (U.A-.8. 2556)

Table 2 Number and Percentage of the Samples by Health Risk Factors and Body Mass

Index (BMI) (n = 305).

Health status Number Percent

1. Having chronic disease

Yes 56 184

No 249 81.6

Type of disease (n = 56)

Hypertension 39 69.6

Dislipidemia 17 304
2. Direct relative with diabetes

Yes 90 295

No 215 705

Direct relative with diabetes*

Father 30 33.3

Mother 64 711

Brother or sister 37 411
3. Body mass index

<18.5 (underweight) 14 4.6

18.5-22.9 (Normal) 81 26.6

23.0-24.9 (Overweight) 59 19.3

25.0-29.9 (Obesity first level) 106 348

30.0-39.9 (Obesity second level) 41 134

> 39.9 (Obesity third level) 4 13

* More than 1 answer can be chosen

wamﬁmmzﬁmsaﬁuunwn Wy 1ady
FaN3 10 tad 1un we sefunsd@nen andw

arlananiy anngisedsaumanu anngiEes

(%

N139ANITAULEYFIUNNITUSINADINYS N15TUS

Y

Tenmaieslumadulsaiwimau. mssuianw

ﬂ’m’ﬁﬂfﬂuLﬂ\?ﬁ’]ﬁﬂ’]iﬂ%‘[ﬂﬂﬂﬂﬁﬂi mﬁuimm

FAN5AUMNTTANIAUBIFULS INABIYNT UAY
N5IANNSAUBIRIUNTUSTNADIMIS &850
DBUNIBANNULILIIUTDINOANTINNTYUARLLEY
shunsuslnremslitseunaiesas 61 (R =
0.605) pENAUBEIANINENRA (p < 0.001) T1at

nifdvdwasewgAnIINNMIgUAaRUBYIUNTLELNA

59



60

mmsmﬂﬁq@w An MIuiAnuauTanULDY
funsuslnAe s (Beta = 0.364) 89aIAN
Tdun e mm§L‘%mmﬁmn'ﬁmum@hunﬁ
vilapems mssuflemadsslunisidulse
WU mmf‘;ﬂ’%m‘[ﬁm,mmm N1FIANNIAULDY
fumavalaaeims masuianuaimnsaluns
dansauiesiunsuslnee s uasapiliians
(Beta = 0.185 0.150 0.140 0.129 0.121 0.114
war 0101 mnasy) suiladuiiidnswasie
WoAnIINNIIgUAnuLeIfiunIsusLaAInIg
AUt Ao 818W warItiuNIIANE (Beta
- 0066 war 0.063) (ATWA 3) WlsRarsan
ﬂ"}Laﬁwquﬁmsumi@LLamuLaoéﬁmmiU%Tnﬂ

mmﬁmmmjwﬁﬂﬂmme'lu Lwﬂmunﬁjuﬂaﬂ

Journal of Public Health Vol.43 No.1 (Jan-Apr 2013)

Pavusaciiadt wud wAndalingAnsun1Igua
AULBIAIUNNTUSLNABIYNSANIINADNE nq’uﬁ
sFansAnITAuUSaevEagenUSygne3
fmgRAnssnnsguanuiasiunisuilnaemsind

naufisusamsAnsininUSwnnd Tuaned

aa S

nanffioiwiudindngfinssunsguanuiaaitu

q
q
nﬁuﬁnﬂmwﬁ@iaﬂn'j'ma;uﬁﬁmﬁwﬁuq nfojuﬁ
HINMEFIUTEAY 2 ALANYANTINNTAUAAULDY
ﬁﬂumsu'ﬁnﬂmmiéﬁaﬂndﬂﬂ@uﬁﬁﬁmﬁnﬂnﬁ
viohvingauAu nguidsdlsavmuiifiang
NITUIANNEINTOAULDY LATNITIANTAULDS
agﬂi’luizﬁuﬁgon’h zingAnTIuNTQUAnULDY
funsuslaremsninguitagluseiufisnn

(M5 3)

Table 3 Multiple Classification Analysis of Self-care Behaviors on Dietary Practices by 10

Selected Predictors (n

305 and grand mean= 82.24).

Deviation from Grand Mean
(after adjusted for factors)

Predictors
1. Gender (Eta’ = 0.205 Beta = 0.185)
male
female

2. Education level (Eta2 = 0.064 Beta = 0.063)

Primary school or lower

Secondary school and vocational school

Bachelor degree or higher

3. Occupation (Eta2 = 0.099 Beta = 0.066)

Unemployed or housewife
Unskilled labor

Rubber or fruit planter

Hotel or private business worker
Government employee

Small private business owner

102 -4.030
203 2.025
119 0.395
114 -1.185
72 1.224
59 0.775
45 -2.374
35 0.675
59 0.264
33 0.519
74 0.065

* Total original descriptive score was re-categorized due to non-normal distributed.
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Table 3 Multiple Classification Analysis of Self-care Behaviors on Dietary Practices by 10

Selected Predictors (n = 305 and grand mean= 82.24) (Cont.).

Deviation from Grand Mean

Predictors .
(after adjusted for factors)

4. Body mass index (Eta2 = 0.015 Beta = 0.101)

< 22.9 (Normal) 95 0.547
23.0 - 24.9 (Overweight) 59 1.259
25.0 - 29.9 (Obesity first level) 106 0.365
> 29.9 (Obesity second level) 45 -3.664
5. Knowledge about diabetes* (Eta2 = 0.261 Beta = 0.129)
Quite low 58 -1.909
Low 94 -1.428
Moderate 94 0.292
High 59 3.687
6. Knowledge about self-management on diet* (Eta2 = 0.232 Beta = 0.150)
Low 34 -6.352
Moderate 40 -0.500
High 187 0.988
Very high 44 1.164
7. Perceived susceptibility to diabetes from dietary practice* (Eta2 = 0.227 Beta = 0.140)
Low 44 4.240
Moderate 43 -3.831
High 176 -0.134
Very high 42 0.042
8. Self-efficacy on dietary practices* (Eta2 = 0.483 Beta = 0.364)
Very low 45 -9.871
Low 72 -4.254
Moderate 135 2576
High 53 7.600
9. Self-efficacy on self-management regarding diet* (Eta2 = 0.347 Beta = 0.114)
Low 50 -3.839
Moderate 81 0.073
High 174 1.069
10. Self-management on dietary practices* (Eta2 = 0.242 Beta = 0.121)
Very low 186 -1.480
Low 40 1.672
Moderate 79 2.637

Multiple correlation coefficient (R) = 0.778 R Squared (Rz) = 0.605

* Total original descriptive score was re-categorized due to non-normal distributed.
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Table 4 Multiple Classification Analysis of Self-care Behaviors on Exercise by 8 Selected

Predictors (n = 305 and grand mean= 8.96).

Deviation from Grand Mean

Predictors 4 (after adjusted for factors)

1. Gender (Eta2 = 0.057 Beta = 0.292)

male 102 4.086

female 203 -2.053
2. Education level (Eta2 = 0.104 Beta = 0.208)

Primary school or lower 119 -2.201

Secondary school and vocational school 114 0.307

Bachelor degree or higher 72 3.152

* Total original descriptive score was re-categorized due to non-normal distributed.
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Table 4 Multiple Classification Analysis of Self-care Behaviors on Exercise by 8 Selected

Predictors (n = 305 and grand mean= 8.96) (Cont.).

Deviation from Grand Mean
(after adjusted for factors)

Predictors

3. Occupation (Eta® = 0.051 Beta = 0.118)

Unemployed or housewife 59 0.276
Unskilled labor 45 -0.207
Rubber or fruit planter 35 -2.399
Hotel or private business worker 59 -0.609
Government employee 33 -0.160
Small private business owner 74 1.597
4. Body mass index (Eta® = 0.014 Beta = 0.113)
< 22.9 (Normal) 95 0.881
23.0 - 249 (Overweight) 59 -0.078
25.0 - 29.9 (Obesity first level) 106 0.341
> 29.9 (Obesity second level) 45 -2.561
5. Knowledge about exercise* (Eta2 = 0.013 Beta = 0.075)
Low to moderate 27 -2.390
High 278 0.232
6. Knowledge of self-management on exercise* (Eta2 = 0.006 Beta = 0.008)
Low 76 0.133
High 229 0.044
7. Self-efficacy on exercise* (Eta’ = 0.031 Beta = 0.029)
Low 67 -0.523
Moderate 188 0.106
High 50 0.301
8. Self-management on exercise* (Eta2 = 0.231 Beta = 0.391)
Very low 202 -2.725
Low 64 4.440
Moderate to high 39 6.829

Multiple correlation coefficient (R) = 0.600 R Squared (RZ) = 0.359

* Total original descriptive score was re-categorized due to non-normal distributed.
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Factors Predicting Self-Care Behavior on Diet and Exercise of

Diabetes Risk Group, Phuket Province, Thailand

Mathinee Lang]ar]ertsakuf Nirat Imamee Manirat Therawiwat — Tharadol Kengganpanichw

ABSTRACT

Lifestyle changes in diet and exercise
are important for people who are at risk
of developing type 2 diabetes. This survey
research aims to study factors predicting
self-care behaviors on diet and exercise of
305 individuals in a pre-diabetes risk group in
Phuket province, Thailand. Data was collected
by individual interviews and was analyzed by
descriptive statistics and Multiple Classifica-
tion Analysis. The research results from the
Multiple Classification Analysis model found
that about 61.0 percent of the variance of
self-care behaviors on diet (R?= 0.605) could
be explained by the selected 10 factors:
gender, educational level, occupation, body
mass index, knowledge regarding diabetes
mellitus, knowledge about diet self-manage-
ment, perceived susceptibility to diabetes,
perceived self-efficacy on diet, perceived
self-efficacy on diet self-management, and diet
self-management practices. Once the effect
of all other factors were taken into account,
the best three predictors were perceived as

J Public Health 2013; 43(1): 55-67

self-efficacy on diet, gender, and knowledge
about diet self-management (Beta=0.364, 0.185,
and 0.150 respectively). Regarding exercise
behavior, it was found that about 36 percent
of the variance of exercise selfcare behaviors
(R2=0.359) could be explained by the selected
8 factors: gender, educational level, occupa-
tion, body mass index, knowledge regarding
exercise, knowledge about exercise self-
management, perceived self-efficacy about
exercise, and exercise self-management
practices. The best three predictors were
self-management practices, gender, and
educational level (Beta=0.391, 0.292, and 0.208
respectively). Therefore, conducting learning
activities to promote knowledge, perceived
selfefficacy and suitable skills for self-manage-
ment, and harmony with the demographic
and social factors, will better enhance self-care
behaviors of persons in the diabetes mellitus
risk groups concerning diet and exercise.

Key words: diabetes risk group, self-care,
diet and exercise, behavior
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