183274

wqmﬂssnmsaaﬂﬂmqmwnﬂmmﬁ‘lmwuwm‘mu‘l é’ﬁﬁmmﬁuiaﬁmqa
ansanuguszaunuiu lada 18 anudedugunmiuilefodfigiiidugoduaduld
¥ y ]
wmmmﬂuTawmmquwﬂssumsaanmmmamnﬂm TunsAnunseiinediTaguszasdiiie
ﬁﬂmmmmwmq‘ummmzwqﬂnsiumsaaﬂmmmwmwnmmﬂuiamqa Tsangnna
Funse Sendadoelnl nqudaesns tszneudiediianudulatiags AnfuuImsiingiin
awduTafings Tsaenennadunsie Samiadoelni s 88 910 TussniraReungrinou
4 1 o Us
2548 YuRe feu unsay 2549 wisdlef 1 lumsssndeymlszaeudae iwudunusideya
| o ¢ 4 v 3 @ ~ 4 v o
dauyana wuudumsdnaded uguamussdiianudulafiags dedfnudaudag
o 4 i o o a o 4
nnuuuiannudedniguamyesdiiianudulaiagaues nsstin Fouduns (2535) uag
b 4 ¥
1&5unsasavaeunnuas e nndnssgend ldmdsiinnuasuiienvesuuy
@ 4 4 o o a oo { LY
Fummdimudedngunv 85 uaziiudumyting@nssumseendidsmovesdiianudy
o = LY & ) 4 =
Taringeves qaua FuAny (2545) Fl8rumsasnaeuanuassamuilon lavdns gl
1Y Y1 e A d’l‘ 1Y 1 A o o’ o &
wida Bedaiinnuassveaiion 96 TWmmmudeiivwewuudunusinnuFeA nquaH
as (4 a o o @ a o
azuuudumsingAnssumssendidame Tasmslddnlszanisavivesaseuina 18 89 uas

o_ o o a 4 aa a
96 Mu/ALl llaZT’l'lﬂ'li'Jlﬂi'lz"{l'ﬂi'l'ﬁﬁ']flﬁﬂﬂﬂﬂvﬁiﬂnn
= ]
WANTITANEIWLN

v o 1 = :‘( 9 1 Y 4 =)
1. ﬂqumammmmwomuqﬂlmwiﬂasmagiuizﬂummz?mmﬂ zﬁawmimw
14 i [ 4 ' a o o o
FUAIU WUN ﬂ"li'5'UEIi’)ﬂ”l’dlﬁﬂ»iﬂﬂﬂ'ﬁ!.ﬂﬂﬂ1’33!.mﬁﬂclsflﬂuﬂlﬂﬁﬂ"l’wﬂ’ﬂilﬂuiﬁﬂﬂﬁﬂ ﬂ’liill%}

9/ s i) s
ﬂ’J'liJiquLLiQ‘iJENﬂTRLL‘VIiﬂ‘]fﬂu‘l]ﬂﬁﬂ'l’wﬂ')'mﬂuiﬁﬁﬁq\i ﬂ'lii‘l]iﬂigiﬂ‘)f‘l:l"vﬂﬂﬂ’liﬂ
14

)
=y d' L] o 1 -7 a a
‘Wf]ﬂﬂﬁill‘l’lgﬂﬁ'ﬂﬂkﬁﬂ']tﬁﬂ ag‘luszﬂummz'dumﬂ ﬁ?l&ﬂ'l'iﬁili@ﬂ’diiﬂ‘uﬂﬂﬂ'ﬁﬂg‘Uﬁ
= Y

WoAnsIuRgndourIzay aglussaummzauhunan

a

2. NQuBENLNgANIsuMseBnMaImesglussAumzauiluna
¥ chls/ 2 g & y{] Y & o w Y ]
Yoyan lannmsenuiasell lnudeyaiugiud miuyAa NI MR IUgUA TNND

YU
1

yyaa

Uszneumsimuanuamelumsduasulddniianuaularagelinnudeduguainuaz

L]

NOANTTUNITBBAMAINOTUHNIZ AN



189274

The appropriate exercise behavior can help persons with hypertension control blood
pressure. Health beliefs are factors that promote appropriate exercise behavior among persons
with hypertension. This study aimed at examining health beliefs and exercise behavior of persons
with hypertension at Sansai Hospital, Chiang Mai Province. The subjects consisted of 88 persons
with hypertension attending the Hypertensive Clinic at Sansai Hospital during November 2005 to
January 2006. Study instruments consisted of the Demographic Data Recording Form, Health
Beliefs of Persons with Hypertension Questionnaire modified from Kannigar Reunchan's Health
Beliefs of Persons with Hypertension Questionnaire (Reunchan, 1992) and Exercise Behavior of
Persons with Hypertension Questionnaire of Suwimon Santiwetch (2002). The content validity of
the Health Beliefs Questionnaire was confirmed and found to be .85. Exercise Behavior
Questionnaire had been confirmed on the previous study and found to be .96. Reliability was
tested by Cronbach’s alpha coefficient and found to be .89 for Health Beliefs and .96 for Exercise
Behavior. Data were analyzed using descriptive statistics.

The results revealed that:

1. The subjects had a high level of overall health beliefs. Considering each aspect of
health beliefs, perceived susceptibility to complications, perceived severity of complications and
perceived benefit of health behaviors were at a high level, while perceived barriers to health
behaviors were at a moderate level; and

2. The subjects had a moderate level of exercise behavior.

The information obtained from this study could be used as basic data by health care

providers to promote health beliefs and exercise behavior of persons with hypertension.





