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ABSTRACT

TE 1583391

Hypertension is one of the most important chronic conditions commonly found in
older persons. It can exert sericus deirimental effects on the biopsychosocial well-being of the
elderly. Health promoting behaviors can contribute to decrease the negative impacts of
hypertension and increase the quality of life among the elderly. The purpose of this studv 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 health promoting behaviors consisting of perceived benefits of
health promoting behaviors, perceived barriers to health promoting behaviors, perceived self-
efficacy, and social support to health promoting behaviors among the elderly with hypertgnsion.
The subjects were 200 elderly with hypertension attending the hypertensive clinic at Uttaradit
hospital. Samples were selected by purposive sampling. The research instruments used for data
collection were a questionnaire consisting of a Personal Data Recording Form, Health Promoting
Behaviors Questionnaire, Perceived Benefits of Health Promoting Behaviors Questionnaire,
Perceived Barriers to Health Promoting Behaviors Questionnaire, Perceived Self-efficacy
Questionnaire, and Social Support Questionnaire. These questionnaires were reviewed by a panel

of experts. The values of Cronbach’s alpha coefficient were used in determining the reliability of
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Perceived Benefits: of Health Promoting Behaviors, Perceived Barriers to Health Promoting
Behaviors, Perceived Self-efficacy of Health Promoting Behaviors, and Social Support and were
.86, .78, .90 and .93, respectively. The reliability of the overall health promoting behaviors
questionnaire using test-retest method was .82 and each aspect of health promoting behaviors
questionnaire was at an acceptable level which was greater than .70. Data were analyzed 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 such behaviors, it was found that interpersonal relations
and stress managemert were at a highly appropriate level, whereas, health responsibility, physical
activity, nutrition, and spiritual growth were at a moderately appropriate level;

2. The subjects had a high leve! of perceived benefits of health promoting behaviors,
whercas, perceived barriers to health promoting behaviors, perceived self-cfficacy of health
promoting behaviors, and social support were at a mederate level; and

3. It was found that 59.7 pcreent of the variation of health promoting behaviors could
be explained by perceived self-efficacy, perceived barriers to health promoting behaviors, and
social support. (p <.001)

Thesz findings could be uscd as basic data for health care providers to modify health
promoting behaviors by enhancing perceived self-efficacy, social support, and reducing perceived

barriers to health promoting behaviors among the elderly with hypertension.





