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The purpose of this correlational descriptive study was to study health belief and
preventive behaviors of the risk group diabetes mellitus, and to examine the relationship between
health belief and preventive behaviors of the risk group diabetes mellitus in Ko Kha district,
Lampang province. The sample consisted of 160 people from the risk group diabetes mellitus
name registered at Ko Kha hospital. They were selected using multistage random sampling. The
data were collected by using an interview form, which consisted of demographic data, health
belief and preventive behaviors of risk group diabetes mellitus. The interview form was modified
from Sansingchai (2006), reviewed literatures and used the framework of Becker (1974). The
content validity was verified by experts and tests for reliability by Cronbach’s alpha coefficient.
The reliability of overall health beliefs interview form was 0.85 and the reliability of overall
preventive behaviors interview form was 0.77. Data were analyzed by using descriptive statistic
and Pearson’s product moment correlation.

The results of the study revealed that: The subjects had overall health beliefs at a high

level. Considering each aspect of health beliefs, perceived susceptibility of diabetes mellitus,

perceived severity of diabetes mellitus, perceived benefits of preventive behaviors in diabetes
mellitus, perceived barriers to preventive behaviors in diabetes mellitus, cues to action to
preventive behaviors in diabetes mellitus and modifying factors were all at a high level.

The subjects had overall preventive behaviors of diabetes mellitus at a high level.
Considering each aspect of preventive behaviors of diabetes mellitus, diet control, universal self-
care requester and stress management were at high level, whereas, exercise was at a moderate
level.

The overall health beliefs were positively statistically significantly correlated to
preventive behaviors of diabetes mellitus at level .01 (p-value < .001, r = .551). Considering the
relationship between each aspect of health beliefs, it was found that there were positive
statistically significant correlations between perceived susceptibility of diabetes mellitus,
perceived benefits of preyentive behaviors in diabetes mellitus, perceived barriers to preventive
behaviors in diabetes mellitus, cues to action to preventive behaviors in diabetes mellitus and
preventive behaviors of diabetes mellitﬁs at level .01 (p-value <.001, r = .309, .318, .544 and
.306 respectively). Perceived severity of diabetes mellitus was positively statistically significantly
correlated to preventive behaviors of diabetes mellitus at level .01 (p-value =.001, r = .256).
Moreover, there was a positive statistically significant correlation between modifying factors and
preventive behaviors of diabetes mellitus at level .05 (p-value = .030, r = .171).

These findings could be used as a database for health care providers to control diabetes

mellitus in risk group by modifying and enhancing preventive behaviors of the risk group.





