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Abstract
This action research aimed to: (1) examine the situation, problems, and factors related
to self-management for glycemic control among patients with type 2 diabetes mellitus, as

well as the operations of relevant network partners; (2) develop a self-management promotion



model through network participation; (3) compare diabetes knowledge, self-management
behaviors, and glycated hemoglobin (HbA1c) levels before and after implementation of the
model; and (4) examine the participation and opinions of network partners regarding the
developed model. The primary participants were 30 patients with type 2 diabetes mellitus
with HbA1lc levels of 7.0% or higher attending the Chronic Disease Clinic at Na Chueak Hospital,
Maha Sarakham Province, together with relevant network partners. The study was conducted
from August 2023 to August 2024 and comprised three phases: situation analysis, model
development using the P-A-O-R action research cycle, and model implementation and
evaluation. Data were collected using a demographic questionnaire, a diabetes knowledge
questionnaire, a self-management behavior questionnaire, and an HbAlc record form. Data
were analyzed using descriptive statistics, a paired-samples t-test, the Wilcoxon signed-rank
test, and content analysis.

The findings revealed that the major problems included inappropriate dietary
behaviors, insufficient physical activity, inconsistent medication use, and discontinuity of
follow-up care between the hospital and the community. Two cycles of model development
resulted in the S-LINK Model, comprising four components: S: Self-management
Empowerment, empowering individualized self-management; L: Learning & Positive Support,
promoting collaborative learning and positive support; I: Individualized Case Management,
providing individualized case management; and NK: Network-linked Continuity of Care, linking
care networks to ensure continuity of care. Following implementation of the model, the mean
diabetes knowledge score increased from 9.37 + 1.71 to 12.83 + 1.32 (p < .001), while the
mean self-management behavior score increased from 2.94 + 0.43 to 3.92 + 0.38 (t = 10.46, p
< .001). The mean HbA1c level decreased from 8.34 + 1.43% to 6.52 + 0.81%, representing a
mean reduction of 1.82 percentage points (Z = -4.61, p < .001), with 93.33% of the patients
showing a reduction in HbAlc. Network partners participated in planning, implementation,
follow-up, and reflection, contributing to continuity of care across the hospital, primary care
services, families, and the community.

Keywords: Type 2 diabetes mellitus, self-management, slycated hemosglobin, network
participation, S-LINK Model.



