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Abstract

Chronic illness is the leading cause of morbidity, mortality and impacts the
elderly physically, psychologically, socially and their families as well. Health
promoting behaviors can contribute to decrease the negative impacts, prevent severity
and complications of chronic illness among the elderly. The purpose of this study was
to describe levels of health promoting behaviors of the chronically ill elderly. The
subjects were 4536 elderly diagnosed of hypertension, diabetes mellitus, chronic
obstructive pulmonary disease, coronary artery disease, congestive heart failure,
chronic renal failure, arthritis, and lung cancer attending the out-patient clinic of the
hospitals in northern Thailand. The samples who met the inclusion criteria were
recruited. The research instruments used for data collection were questionnaires
consisting of a Personal Data Recording Form and Health Promoting Behaviors
Questionnaire modified from Health Promoting Lifestyle Profile of Walker, Sechrist
and Pender (1987). These questionnaires were reviewed by a panel of experts and the
content validity index was .84. The values of Pearson coefficients from test-retest
within 2 weeks were used in determining the stability reliability of Health Promoting
Behaviors and found to be .86 and each aspect of health promoting behaviors
questionnaire was at an acceptable level which was greater than .70. Data were
analyzed using descriptive statistics. The results revealed that the subjects had a
moderately appropriate level of overall health promoting behaviors. Considering each
aspect of such behaviors, it was found that health responsibility, interpersonal
relations, nutrition stress management and spiritual growth were at a moderately
appropriate level, whereas, physical activity was at a mildly appropriate level,

The results of this study could be used as basic information for related
personnel to plan for promoting health behaviors in order to improve well-being of the

chronically ill elderly.





