215628

W A a Y a v oA a a4
VHUPIAINYTAY WNTINYRSUNUAD INTTURUD /3

o At o W @ a T o A a v
ﬂﬂﬂﬂ%uﬂq']”ﬁuwuﬁ’ﬂanmﬂisnﬂ’lﬁﬁQlﬁi1]ﬁqeufnw!waaﬂﬂ']‘\ulﬁﬂ\il]zﬁg\‘]ﬁﬂugﬂﬁlnﬂ‘lué’q\iﬂ]ﬂ‘
FACTORS RELATED TO HEALTH PROMOTING BEHAVIORS TO MINIMIZE RISK FOR PROSTATE
CANCER IN OLDER ADULTS

ananiun SaussiiBos 4836050 PHPH/M
’J‘V].DJ.(ﬂ’Iﬁ"IiﬂlfoﬂWﬁW{) ﬂ"ﬁﬂ%‘)ﬂﬂ’]ﬂﬂ'\5WEﬂll']ﬁﬁTIi'l§ﬂliﬁl

aazassumsnLSaInoriinug: 43yl Swedadde, PhD, Wrsms Mausaa, PhD,,
Susity udmhy, 2.0, @SMSHINTUTY), sYRUS AuAnd,MD,
uNAnge
- 224 vds o o ge A b 4
msfinuFanssuwasail ivednuiltenlanudmiuifungdnssunsdaaSugummiioan
3 d ¥ { o 1 3 H
anuidowzis sneugnrnn ludgeeigny Rerdvegluguruamileanganmumuas idieng 60 Tau'ly
) b4
uasquauiamunasindmuaianuasnnm 237 audennguiiotlasiims quieduuuuma
H 2 o ” ' o
dJuneu Hudeyalasnisduniuel sznufon gaiau Ha SuNAN W.A. 2551
HamIite:  nquatedn  daulng daomamansag (72.6%) lATunnfnugagaszdy
) o 4 oy 4 { g 1 o
Uszoufny (60.3%) TngAnssuduaiuguaimieannudsauzsseugnninnlassiwegluszduy
thunan (x =749, S.D. = 10.8) ingAnssudumsianmsdiaigaismesaunissanstuaunioa
agluszaugs MuanuivAaveudeguaIn Mufsassud U e A Tasnms wazduduiusaim
v 1 o 1A = 1 4' ¥ s
sznanyana agluszduihunan uazwundifgeeiguinda 3lu 4dau (79.3%) A himeldSunsase
o 3 = s 3 P a ] ) 4
finNIBANLITIABNGNNIN  AATIZHANUUANANYSIATUUURTENGANTTNAUATNYUA IWADAAADIN
y S v an 3 Aa o s L=t a
oauzisanengnrunn Iaoldada test wuhifgeegifiszdumsanuwazsigldmeiuliazuuumae
wgdnssumsduasuguamaniuedlioddyneada ¢ =3.724t = 3.514, p<0.001) Tns1EH
@ Qs an @ @ & o v o o o
anuduius InelFadaandusiusifiosdu nuh usasivayunidiay nssoianumusovesnues
o = v o o w A o o 4
seAumsfnyuazseldnseuda ¢ = 044, 043, 023,023 My Nszdu 0.0nn1sFVse Tow
(=0.16,p =0.012) uazngAnssulusda (=-0.15p = 0.024) Tmwdiusfunganssuduaiuguaimiie
P S v T AW g aaa @ o an a
annuIFswzS wengnuunesniiteddgneadd Inszdihisiunelaol¥ada Sinsizvnanes
k4
nYuuuYUARY usEiuayun gy nsSuianuainsovesaues ssRuMsAny nazmssug
v o = A = q A < v
guassamusaswinnenganssums duasugummiieannnudewzs weugnuunludgeengld
Fouvaz 33.8
o Ay v P o 4 y - & 4 3
foyaildnnmsduwuasdiflumumilunsnunuduasuguaniitsananudsauzs
asugnunn ludgeerglasldms mfuayunednuiie Idifanisfuianuannsousinuns tazan
ar o & 3 o {
gilassaluns llsumsasndanseswzissdeuganuin wownamsuguasaivayuldfeonl

Qe o S 1 o [ g v 4
'1]5 31ﬂﬂ58ﬁﬂ3')!ﬂuﬂglﬁﬂﬂﬂﬂgﬂﬂ HIAUTTUNITIAITIVAANTOINTIT \Wl’t]NgﬂﬂU'lﬂlﬁﬂﬁﬂﬂ'ﬂlﬁ_ulﬁﬂ‘“ﬂﬂ
Tsnld

fMiddn : ngAnssuduaSuguain/ uzEarengavana / §9e18 / ATUNNATIUAS

163 uih




215628

) o a W A : A a s
UUNAINI[E VHETINBIBBUNAQ INGIUNUB/ D

FACTORS RELATED TO HEALTH PROMOTING BEHAVIORS TO MINIMIZE RISK FOR
PROSTATE CANCER IN OLDER ADULTS

YANANAN RATANATHERAWICHIAN 4836050 PHPH/M
M.Sc. (PUBLIC HEALTH) MAJOR IN PUBLIC HEALTH NURSING

THESIS ADVISORY COMMITTEE: KWANJAI AMNATSATSEU, Ph.D.,
PATCHARAPORN KERDMONGKOL, Ph.D., WONPEN KEAWPAN, Dr.P.H., ANUPAN
TANTIWONG, M.D.

ABSTRACT

This descriptive research was conducted to examine factors related to health promoting
behaviors to minimize the risks of prostate cancer among older men. A total number of 237 men
aged 60 years and older who lived in Bangkok Metropolitan and who met the other inclusion
criteria were interviewed during October and December 2008 using a 5-part questionnaire. The
results revealed that a majority of the respondents were married (72.6%) and had completed
clementary school (60.3%). The overall health promoting behaviors to minimize risks for
prostate cancer were at moderate level (X =74.9, S.D. = 10.8). Concerning each aspect, spiritual
growth and stress management behaviors were reported as high level, while health responsibility,
physical activity, nutrition, and interpersonal relations were at moderate levels. Interestingly,
more than three-fourths (79.3%) had never been screened for prostate cancer.

According to Independent t-test, different in level of education, and level of family
income showed statistically significance in there health promoting behaviors (p<0.01).Using
Pearson Product Moment Correlation, social support, perceived self-efficacy, level of education
and level of family income were related to health promoting behaviors towards minimizing risks
of prostate cancer among older adults at the significance level of p< 0.01 (r = 0.44, 0.43, 0.23,
and 0.23 respectively) perceived benefit (r=0.16,p =0.012) and past behavior (r= -0.15,p =
0.024). Using Stepwise Multiple Regression, social support, perceived self-efficacy, level of
education, and perceived barriers could jointly predict 33.8% of variance for health promoting
behaviors toward minimizing prostate cancer in older men.

The findings of this research can be used to guide health promotion programs for older
men to minimize the risks of prostate cancer. In addition, prostate cancer support group should
be developed to facilitate health behavior for individuals and empower those men by improving
self-efficacy and minimizing barriers for health promoting behaviors particularly prostate cancer
screening. Health care providers should advocate methods of prostate cancer prevention to all
men and their families as early as possible.
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