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Development of a Care Model for Patients with Type 2 Diabetes
through Integration of Lifestyle Medicine and Mindfulness-Based Therapy

for Diabetes Remission, Nongbua Lamphu Hospital
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Abstract

Objective: To develop and evaluate the effectiveness of an integrated lifestyle
medicine and mindfulness-based therapy program on diabetes remission in patients with type
2 diabetes. Methods: A research and development study combined with quasi-experimental
two-group pretest-posttest design was conducted at Nongbua Lamphu Hospital. Eighty-six
patients were divided into intervention (n=43) and control (n=43) groups. The intervention
group received the "3 Know 3 Reduce 3 Increase 3 Count 2 Measure" program integrating 6-
pillar lifestyle medicine and 8-week mindfulness-based therapy, consisting of 8 group sessions
over 12 weeks with 7-month follow-up. Data were analyzed using descriptive statistics,
Independent t-test, Paired t-test, Chi-square, and Logistic Regression. Results: The intervention
group achieved 11.6% remission rate (Complete 7.0%, Partial 4.7%) compared to none in
control group. HbAlc decreased by 0.81% (from 7.46% to 6.65%, p<.001), weight reduced by
2.60 kg (p<.001), stress decreased from severe to moderate level, and quality of life improved
by 11.95 points (p<.001). All 6 health behavior domains improved significantly (Cohen's d>4).
25.6% of patients discontinued or reduced diabetes medications (p=.001). Baseline BMI
predicted remission (OR=0.627, p=.033). Conclusion: The integrated lifestyle medicine and
mindfulness-based therapy program effectively promotes diabetes remission and improves

clinical and psychosocial outcomes, applicable for holistic diabetes care.

Keywords: diabetes remission, lifestyle medicine, mindfulness-based therapy,

type 2 diabetes, behavior modification
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