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 Diabetes is an important disease that leads to many complications that affect 

the quality of life, such as retinopathy, nephropathy and neuropathy. Supporting the 

health promotion behavior can control disease. The purpose of this research was to 

evaluate the effect of Thai qi gong on hypoglycemia and stress. This quasi 

experimental at study was performed on type 2 diabetes patients in Prapokklao 

Hospital at chantaburi. The samples were 30 couples matched by gender, age, 

glycemic plasma level, duration illness and complications of diabetes. The 

intervention group received the Thai qi gong meditation exercise program for 4 weeks 

and the control group received the normal care. Outcomes were evaluated before and 

after receiving the Thai qi gong meditation exercise program. Self - reported 

questionnaires including stress questionnaires glycemic plasma revel report and the 

Accu - Check Adventage were used to collect data. Frequency, including Independent 

T- Test, and Paired Sample T- Test were used to analyze the study data. 

 The results revealed that the treatment group which participated in the Thai 

qi gong meditation exercise program had reduced glycemic plasma level and lower 

stress levels than the control group. (p < .05). Conclusion:  Further study should 

evaluate Thai qi gong meditation exercise program effects on type 2 diabetes with 

complication and chronic illness. 
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