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Health beliefs and food consumption behavior are very important for patients with
Chronic Renal Failure (CRF). The purposes of this correlational descriptive study were to study
health beliefs and food consumption behavior, and to examine the relationship between health
beliefs and food consumption behavior among patients with chronic renal failure at Sukhothai
hospital. Purposive sampling method was used to recruit 88 CRF patients over 15 years of age.
Research instruments consisted of Demographic Data Record Form, Health Belief with CRF
Patients Questionnaire (HBCRFPQ), developed by Kraiyasri (2000), which was developed based
on the Health Belief Model of Becker (1974), and Food Consumption Behavior Questionnaire
(FCBQ), developed by Nawachai (2001). Reliability of the HBCRFPQ was tested by Cronbach’s
alpha coefficient and was .96. The HBCRFPQ included perceived susceptibility to CREF,
perceived severity to CRF, perceived benefits of behavior, and perceived barriers of behavior,
perceived health motivation, perceived modifying factor that is, the relationship between patient
and nurse, were at an acceptable level of, .77 .87 .74 .81 .82 and .78 respectively. Reliability of
FCBQ was tested by test-retest, and found to be .97, Data were analyzed using descriptive

statistics and Pearson’s product moment correlation coefficient.

Results of this study showed that: |

1. Subjects had a high level of overall health beliefs to CRF. Considering each
_aspect of health beliefs including perceived susceptibility to CRF, perceived severity to CRF,
perceived benefifs- and barriers to behavior according to order planning, perceived health

_motivation, and perceived modifying factor, the relationship between patient and nurses, were at

Ed

high levels.

2. Subjects had a moderate level of food consumption behavior.

3. There was a significantly positive moderate level relationship between overall
health beliefs to CRF patients and food consumption behavior (r = .68, p < .01). In addition, a
positive moderate level relationship between perceived susceptibility to CRF patients and food
consumption behavior (r = .38, p <.01), a positive moderate level relationship between perceived
severity to CRF patients and :f‘oéd coﬂéumption behavior (r = .38, p < .01), a positive moderate
level relationship between perceivéd benefits of behavior to CRF and food consumption behavior
(r = .49, p <.01), a positive moderate level relationship between perceived barriers of behavior to
CRF and food consumption behavior (r = .55, p < .01), a positive moderate level relationship
between perceived health motivation and food consumption behavior (r = 41, p < .01), and a
positive moderate level relationship between the relationship between CRF patients and nurses
and food consumption behavior (r = .48, p <.01), were found.

These findings could be used as base line data for health care providers in promoting

food consumption behavior properly among patients with CRF.





