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This research used a quasi - experimental design and aimed to study the effects of a
Health Education Program that applied from “the Pender’s Health Promotion Behavior Model”
for health behavioral development among andropause individuals at the Pathumrat District,
Roi Et Province. The study participants were divided into an experimental and a control group
consisting out of 38 subjects each. Those in the experimental group were exposed to a program
that used “the Pender’s Health Promotion Behavior Model”as intervention tool. The program
included among others health education for andropurse and opted to change health behavior by
model, group discussion, exercisable practice and home visits. Data were obtained by a
questionnaires and analyzed by the SPSS statistical software program. Ordinary descriptive
statistics were used such as calculating proportions, distributions, arithmetic means, and standard
deviations. For compaﬁson between groups the Paired Sampled t-test and Independent Sample t-
test were applied.

The results show that after implementation, the experimental group had a mean score of
knowledge, perceived benefits, perceived barriers, perceived self-efficacy, and health behavior
practice higher than before implementation and improvements were significantly statistically
different from the control group (p-value<0.001). In addition, the experimental group had the
difference mean score of knowledge, perceived benefits, perceived barriers, pelgceived self-
efficacy, and health behavior practice higher than comparison group that they were statistical

significantly at p-value<0.05,





