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Health Belief Model is a theory that attempts to explain and predict health
behaviors depending on the attitudes and beliefs including perceieved threat of
disease, perceived benefits and barriers to behavior change. The purpose of this
quasi-experimental study was to study the effects of applying Health Belief Model
on blood lipid levels among people with hyperlipidemia. The research design was
a repeated measurement in two groups. The subjects were 65 government officers
from 6 different organizations who took a yearly physical examination at Naresuan
University Hospital and were recruited using matched pair technique by gender,
age, and LDL-cholesterol levels. The experimental group were received the lipid
levels reduction manual produced by the researcher based on Health Belief
Model whereas the control group were received only routine guidance for 12
weeks. Dala cdllection was done by using a questionnaire and a lipid Iev:al
record form. Factorial ANOVA with repeated measurement and least significant

difference (LSD) were used for statistical analysis.

The findings were as follows:

1. The subjects in the both group had not signiﬁcantly differences of
Cholesterol, Triglyceride, HDL — Cholesterol and LDL — Cholesterol levels among three
times of the experiment.

2. The subjects in the experimental group had significantly lower
Cholesterol and Triglyceride levels than before intervention. (p<.05)

This study indicated that applying Health Belief Model can effectivedly
reduce Cholesterol and Triglyceride levels among people with hyperlipidemia.’The

results suggest programs could be used to promote health behavior among the

other hyperlipidemia people.





