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ABSTRACT

Objective: To examine the effects of patient empowerment on self-efficacy,
adherence and glycemic control in patients with type 2 diabetes at Krangkrachan hospital,
Phetburi. Method: A non-randomized controlled-group pretest posttest design, comparing the
outcomes of the control group receiving conventional care (n=25) and the study group who
received patient empowerment activities once a month in 3 consecutive months (n=31). The
sample group were diabetic out-patients with moderate level of self-care competency
visited Krangkrachan hospital. The 4 main empowerment activities included information
sharing, pharmacist-patient communication, choice, and shared decision making. Results:
Compared to the baseline, results showed significant improvement of the study group’s
self-efficacy, HbA,c level and FBS level (self — efficacy score 62.6£12.8 vs. 71.5£7.2,
p <0.001; HbAIC 8.3+1.5% vs. 7.7 +1.1%, p=0.002; FBS 180.44+34.2 vs. 152.9+44.8 mg/dl,
p=0.001). This improvement of self-efficacy and HbA,c level also significantly differ from
the control group (control group: 64.7+7.8 and HbAIC 8 .7 +1 .7 %, p=0.001 and 0.047
respectively), with no differ on FBS level (p=0.180). Twenty-six percent of the study group

were significantly improved in term of reaching the target HbA,c <7 in 3 months (p<0.001).



Regarding the treatment adherence, the study group tended to have higher drug adherence,
but lower appointment adherence; however these were not differ from the control group
(p=0.153 and 0.391). Conclusion: Patient empowerment activities obviously improved type
2 diabetes patients in terms of self-efficacy and HbA,c level, with less effect on drug
adherence and FBS level. Blending the concept of patient empower into health practice

and context of the health setting could benefit the diabetes patients in long-term.



