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ABSTRACT

This descriptive analytic research examined correlates of health
promoting behaviors in families at risk for stroke, in Phuttamonthon district, Nakhon
Pathom Province, Thailand. The samples were family members at risk for stroke in
130 families, selected from a possible 1,162 families. The sample was selected by
purposive sampling, and data was collected by interviewing family informants. The
research instrument was a structured questionnaire consisting of 5 parts: 1) The
characteristics of the family informant; 2) The characteristics of the family; 3)
Behavioral-specific influences such as perceived barriers to health promotion,
perceived benefits of health promotion, situational influence on behavior, prior
related behavior, and family health values; 4) Social support; and 5) Family health
promoting behaviors. The statistical analyses used were frequency, percentage,
mean, standard deviation, Pearson’s product moment correlation and multiple
regressions.

The results showed that the family health promoting behaviors were
quite good (X = 63.45, S.D. = 5.00). Considering each dimension of family health
promoting behaviors, health responsibility, nutrition lifestyle and management
lifestyle of the families were at a good level (X =15.10, 19.82, and 16.59), while

physical activity lifestyle of the families was at a moderate level (X = 12.00).
Family health value (8 = 0.344, p < .001) was the best factor to influence family
health promoting behaviors of those at risk for stroke, and accounted for 21.6% of
variance in family health promoting behaviors. Followed by perceived barriers to
health promotion (8 = -0.212, p < .023), which accounted for up to 2.4% and social
support from health professionals (8 = 0.172, p < .027), which accounted for up to
2.9%. Family health grornoting behaviors were accounted for by three variables at a
variance of 26.8% (R“ = 0.268, F = 5.009, p <.001).

This study illustrated that improved family health value, reduced barrlers
to avoiding consumption of meaty foods with high cholesterol, and cessation of
smoking and drinking are important. Health professionals should promote consistent
exercise in order to support permanent health promoting behaviors.
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