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Chronic illnesses are the most common health problems affecting the elderly and
impacting upon their physical, mental, social, and economic well-being. The practice of health
promoting behaviors is an approach to help the elderly with chronic illnesses achieve optimal
health and well-being. The purpose of this study was to explore predicting factors of perceived
benefits of health promoting behaviors, perceived barriers to health promoting behaviors,
perceived self-efficacy, and social support to heafth promoting behaviors among elders’ with
chronic illnesses.

The subjects were 4,536 patients who were treatéd at hospitals located in northern
regions of Thailand. They were selected by convenient sampling. The research instruments used
for data collection 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, Perceived Self-efficacy
Questionnaire, and 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.
The Cronbach’s alpha coefficient of perceived benefits of health promoting behaviors
questionnaire, perceived barriers to health promoting behaviors questionnaire, perceived self-
efficacy questionnaire were .87, .84 and .80 respectively. The reliability of the overall health
promoting behaviors questionnaire, social support questionnaire using test-retest were .90 and .81
respectively and each aspect of 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 responéibility,
nutrition, interpersonal relations, spiritual growth and stress management were at a moderate level
whereas physical activity was at a low leve];

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

3. The perceived benefits of health promoting behaviors, perceived barriers to health
promoting behaviors, social support and perceived self-efficacy to health promoting behaviors,
together could explain the variation of health promoting behaviors at about 62.1 percent (p <
.001).

These findings could be used as basic dat; for health care providers to modify health
promoting behaviors by enhancing the perceived benefits of health promoting behaviors, social
support and perceived self-efficacy and reducing perceived barriers to health promoting behaviors

among the elderly with chronic illnesses.





