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ABSTRACT
180535

Diabetes mellitus (DM) is the chronic illness affecting the elderly in physical, mental
social and economic aspects. Practicing health promoting behaviors is an approach to facilitate
the elderly with DM to achieve was optimal health. The purposes of this predictive correlation
study were to investigate health promoting behaviors, perceived benefits and perceived barriers as
well as perceived self efficacy, social support and predicting factors of health promoting
behaviors among the elderly with DM. The Health Promotion Model developed by Pender (1996)
was adopted to be a conceptual framework. The 197 study samples attending at the out patient
unit of Maharaj Nakorn Chiang Mai Hospital and Nakornping Hospital during June to August,
2004 were chosen conveniently. The research instrument was a questionnaire consisting of a
Demographic Data Recording Form, Health Promoting Behaviors, Perceived Benefits of Health
Promoting Behavior, Perceived Barriers to Health Promoting Behavior, Perceived Self-efficacy
and Social Support. The content validity of the questionnaire was approved by the experts and its
content validity index were over .80. The reliability of the questionnaire was also tested.
The Cronbach’s coefficient alpha of perceived benefits of health promoting behavior, perceived

barriers to health promoting behaviors, perceived self-efficacy and social support using test-retest,

using test-retest, were above .70. Data were analyzed by using descriptive statistics and stepwise
multiple regression.

The results revealed that:

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

3. The perceived self-efficacy and social support, together could explain the variation
of health promoting behaviors at 39.8 percent (p <.001).

The results of this study, hence, could be used as baseline information for health
personnel to plan for appropriate program to promote health promoting behaviors of the elderly

with DM.





