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ABSTRACT
TE158384

Chronic obstructive pulmonary disease (COPD) has serious effects on the physical,
psychological, emotional, social, and economical status of elders. Health promoting
behaviors could decrease the severity of the disease and control symptoms. The purposes of
this study were 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, perceived barriers to health promoting behaviors, perceived
self-efficacy, and social support to health promoting behaviors among elders with COPD.
A convenience sample of 200 elders with COPD was recruited from
Somdhejphajaotaksinmaharaj Hospital. Research instruments used for data collection
consisted of a Demographic Data Recording Form, Health Promoting Behavior
Questionnaire, Perceived Benefits of Health Promoting Behavior Questionnaire, Perceived
Barriers to Health Promoting Behavior Questionnaire, Perceived Self-efficacy Questionnaire,
and Social Support Questionnaire. Content validity of all instruments was judged by a panel
of experts. The reliability of the questionnaires were also tested and each questionnaire was at
an acceptable level. Data were analyzed by using descriptive statistics and stepwise multiple
regression.

The results revealed that:

1. Subjects had a moderate level of overall health promoting behaviors.
Considering each aspect of health promoting behaviors, spiritual growth and stress
management were at a high level whereas nutrition, health responsibility, and interpersonal
relationships were at a moderate level. Physical activity was found to be low.

2. Subjects had a high level of perceived benefits of health promoting behaviors
and perceived self-efficacy whereas social support was at a2 moderate level. Perceived barriers
to health promoting behaviors was found to be low.

3. Perceived barriers to health promoting behaviors and social support together
could predict health promoting behaviors of elders with COPD at about 47.40 percentage
(p<.001)

To continuously promote health promoting behaviors arﬂong elders with COPD,
findings from this study could be used basic data as guidelines for health care providers to

enhance social support and to decrease perceived barriers to health promoting behaviors.





