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The study was conducted to find cut people’s health behavior in coping with high
biood pressure and diabetes and to identify the factors related to their health behavior. The
data were collected in September 2009 from 300 people who came fqr services at 15
health centers in Nong Chik District, Pattani Province. These people were 35 years old or

.more and were selected by accidental sampling. The questionnaires were distributed to
approximately five service users per day. The statistics for data analysis were percentage,-
mean, standard deviation, i-test and F-test.

It was found that most of the service users were female. The average age was 48.
More than half were 35-45 years old. Most of them were married. More than half finished
elementary education. One-thind were in the agricultural sector. Nearly half had a lower
monthly income than 5,000 baht. With regard to the risk factors, more than half said that
they were not exposed to any risk factors and that they had no chronic iliness. In addition,
more than half received health news from public health volunteers and officials. When they
were sick, more than half went to a health center. The majority did not use local wisdom to
maintain their good health or to prevent iliness. As for the knowledge about high blood
pressure and diabetes, it was found that half of the respondents had a moderate
knowledge about them. Their health behavior in coping with high-blood pressure and
diabetes was found to be moderate (3(- =2.43).

Moreover, the background variables, the channels of knowledge dissimination,
health care when becoming ill, knowledge about high blood pressure and diabetes and

local wisdom in health promotion and disease prevention were studied to find out their
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relationship with their health behavior. It was found that education, occupation, income and
knowledge about high blood pressure and diabetes had a significant relationship with the
péopie’s health behavior. In contrast, gender, age, marital status, risk factors (body mass
index), sources/channels of health news, health care when being ill and use of local
wisdom in health promotion were found to have a relationship with their health behavior in
coping with high blood pressure and diabetes.

Recommendations

1. The public heaith officials and volunteers should be developed to build health
service users’ confidence in the quality of their service. The related personnel had to be
made realize the importance of the established guidelines. The service users should be
made to know risk factors and to see the importance of changing risk behaviors. Different
information channels that are easily accessible should be used, such as television, radio,
brochures, posters, and so on. |

2. Activities to promote correct consumption behavior, to encourage people to quit
smoking, and to develop the skills in looking after themselves should be arranged
continuously and should be evaluated. People should be motivated to create a good
attitude toward health promotion behavior.

3. The public relations forms should be developed 1o suit people’s education and
occupations. For example, exhibitions should be arranged where people could easily
reach, such as temples, mosques or where many people worked, such as the office of the
tambon administrative organization, the office of the community leader, the village learing
center. Also, public relations media that used dialects should be produced to suit local
areas.

4. People should be encouraged to participate more in health promotion and
disease promotion. For example, they should cooperate in planning, implementing and
evaluating the projects. A budget should be sought for;n the local administrative
organization in order to create employment in the community so that local people would
have a higher income. Also, support should be asked to set up a place and equipment for
exercising suitable for the local area. Lastly, there should be health contests at different

levels, such as health models, village / community models.





