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ABSTRACT
Heart failure is a chronic condition commonly found in the elgl% gpfroaprisat? 3
health promoting behaviors can prevent severity and complications of the disease. The purpose of
this predictive correlational study was to describe levels of health promoting behaviors, perceived
benefits of health promoting behaviors, perceived barriers to health promoting behaviors,
perceived self-efficacy, and social support and to explore predicting factors of perceived benefits
of health promoting behaviors, pefccived barriers to health promoting behaviors, perceived
self-efficacy, and sccicl support to health promoting behaviors among tte elderly with heart
failure. The subjects were 200 patients who were treated at Maharaj Nakorr Chiang Mai Hospital
and Nakornping Hospital. They were selected by convenient sampling. The research instruments
used for data collecticn consisted of a Demographic Data Recording Form, a Health Promoting
Behaviors Questionnaire, a Perceived Benefits of Health Promoting Behaviors Questionnaire,
a Perceived Barriers to Health Promoting Behaviors Questionnaire, a Perceived Self-efficacy
Questionnaire, and a Social Support Questionnaire. The content validity of all questionnaires was
confirmed to be valid by a panel of experts. The reliability of the questionnaires was also tested.
;I"he Cronbach’s alpha coefficient of perceived benefits of health promoting behaviors

questionnaire, perceived barriers to health promoting behaviors questionnaire, perceived

self-efficacy questionnaire were .85. .79 and .85 respectively. The reliability of overall health
promoting behaviors questionnaire, social support questionnaire using test-retest were .86 and .81
respectively and each aspect of the health promoting behaviors questionnaire was at an acceptable
level which was greater than .70. Data were analyzed by using descriptive statistics and stepwise
multiple regression.

The results revealed that:

1. The subjects had a moderately appropriate level of overall health promoting
behaviors. Considering each aspect of health promoting behaviors, health responsibility, physical
activity, interpersoﬁal relations, and spiritual growth were at a moderately appropriate level
whereas nutrition and stress management were at a highly appropriate level;

2. The subjects had a high level of perceived benefits of health promoting behaviors,
perceived self-efficacy, and social support, whereas perceived barriers to health promoting
tehaviors was at a low level; and

3. The perceived benefits of health promoting behaviors, social support, and
perceived self-efficacy, together could explain the variation of health promoting behaviors at
about 32.90 percent (p < .001).

These findings could be used by health care providers as basic data for modifying
health promoting behaviors among elderly patients with heart failure in order to improve their

riuality of life.





