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 The purpose of this quasi-experimental research was to examine the effect of 
behavioral counseling program on foot care behavior among patients with type 2 diabetes mellitus 
and their families. The samples consisted of 40 patients with type 2 diabetes mellitus and their 
families receiving medical services from Bang Khayaeng Health Promotion Hospital District, 
Pathum Thani Province, Thailand. Twenty patients together with their families were randomly 
assigned to each control and experimental group equally. The experimental group received 
behavioral counseling program on foot care behavior for 4 weekly sessions taking 90 - 120 
minutes for each session. The first 3 sessions took place every week consecutively whereas the 
fourth session occurred at a period of 2 weeks apart from the third session. The control group was 
treated with a regular care. Pretest and posttest of foot care behavior scores were assessed in both 
groups. Data were analyzed by using frequency, mean, standard deviation, and independent t-test. 
 The results revealed that patients with type 2 diabetes mellitus and their families who  
received behavioral counseling program on foot care behavior had better foot care behavior than 
the type 2 diabetes mellitus patients and their families who received the regular care significantly 
(p < .05). This finding showed that the behavioral counseling program was able to increase the  
ability on foot care of type 2 diabetes mellitus patients and their families. Therefore, this 
behavioral counseling program is recommended to apply in the nursing care of type 2 diabetes 
mellitus patients and their families. 
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