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The purpose of this descriptive research was to study factors related to health promoting school
development cooperative behaviors in Laem Sing District, Chanthaburi Province. The samples, selected by
purposive sampling, were 35 health promoting school committees, 231 students and 231 students’ parents of
Wat Nhong Chim School. The research instruments were the questionnaires developed by the researcher and
their qualities were tested and accepted. The data analysis were made by statistical program for percentage,

mean, standard deviation, Chi-square test and Pearson’ s Product Moment Correlation Coefticient.
The major finding were as follows:

1. Health promotion school committec: 1) The health promoting school development cooperative
behaviors were at high level. 2) The predisposing factor, which was knowledge about health promoting
school, was related to health promoting school development cooperative behaviors with statistical

significance at the level of .01

2. Student: 1) The health promoting school development cooperative behaviors were at moderate
level. 2) The Bio-social factor, which was education level, was related to health promoting school
development cooperative behaviors with statistical significance at the level of .05 3) The predisposing factor,
which was perceiving about health promoting school, was related to health promoting school development
cooperative behaviors with statistical significance at the level of .01 4) The enabling factors such as
instruments, health personal, place and environment and health service accessibility were related to health
promoting school development cooperative behaviors with statistical significance at the level of .05 5) The
reinforcing factors such as receiving about health information and social support from family, school and
community were related to health promoting school development cooperative behaviors with statistical

significance at the level of .05

3. Students’ parents: 1) The health promoting school development cooperative behaviors were at
high level. 2) The predisposing factor, which was perceive about health promoting school, was related to
health promoting school development cooperative behaviors with statistical significance at the level of .01
3) The enabling factors such as instruments, health personal, place and environment and health service
accessibility were related to health promoting school development cooperative behaviors with statistical
significance at the level of .05 4) The reinforcing factors such as receiving about heatth information
receiving and social support from family, school and community were related to health promoting schoal

development cooperative behaviors with statistical significance at the level of .05





