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Abstract 17 5 4 " 8

Unhealthy eating is an important risk factor for several chronic diseases
namely diabetes mellitus, hypertension, hyperlipidemia and obesity. This research
project was comprised of three phases 1) descriptive comparative study 2)
participatory action research 3) quasi-experimental study. The objectives of this
research were to 1) describe and compare eating behavior, perception of benefit,
obstacles, self-efficacy, and social support related to nutrition promotion behavior
among women living in Chiang Mai Municipal area and those living outside the city
area , 2) develop a eating behavior modification model toward nutritive value.and
safety 3) study the effect of the implementation of the model. The participants of the
study in phase 1 were 803 women, 419 living in Chiang Mai Municipal area and 384
living in Hangdong, respectively. The participants of the study in phase 2 were 47
women: 24 women and 6 husbands of the women participants 17 community leaders
and community health volunteers living in Kavila , Chiang Mai Municipal area. The
participants of the study in phase 3 were 92 women living in Keha Chumchon, Chiang
Mai Municipal area. 49 were assessed using questionnaires. 30 women had
hyperlipidemia. Data were analyzed using descriptive statistics, dependent T-test, Chi-
square Test. The qualitative data were analyzed using content analysis.

The results of the study revealed that :

1. Mean score of perceived benefit of nutrition health promotion behavior
amohg women living in Chiang Mai Municipal area was significantly lower than those
living out of Chiang Mai Municipal area (p<0.001). 64.9 % of women living in the
Chiang Mai Municipal area and 74.5 %,Of those women living outside of the Chiang

Mai Municipal area perceived benefit of nutrition promotion behavior at a high level.
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35.1 % of women living in the Chiang Mai Municipal area and 25.5 % those women
living outside of the Chiang Mai Municipal area perceived benefit of nutrition
promotion behavior at a high level. There were significant difference between
perceived benefit of nutrition health promotion behavior score among women living in
the Chiang Mai municipal area and those living outside of Chiang Mai municipal area
(p<0.05).

2. The mean score of perceived obstacles of nutrition health promotion
behavior among women living in Chiang Mai Municipal area was significantly lower
than those living out of Chiang Mai Municipal area (p<0.025). 49.6 % of women
living in the Chiang Mai Municipal area and 47.7 % of those women living in the
Chiang Mai municipal area perceived benefit of nutrition promotion behavior at a
moderate level. 36.8 % of women living in the Chiang Mai Municipal area and 43.2
% of those women living in the Chiang Mai Municipal area perceived benefit of
nutrition promotion behavior at a high level.

3. There was no significant difference between perceived self-efficacy, social
support of nutrition health promotion behavior score among women living in the
Chiang Mai municipal area and those living out of Chiang Mai municipal area
(p<0.05). Most of the women living i.n and out of the Chiang Mai municipal area
perceived self-efficacy of nutrition health promotion behavior score at a low level
75.2 and 71.6, respecfively. 55.4 and 54.9 % of women living inside and outside of
the Chiang Mai municipal area perceived social support of nutrition health promotion
behavior at a low level.

4. Eating behavior mean score of women living inside the municipal area of

Chiang Mai was significantly lower than those living outside of the Chiang Mai
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municipal area (p<0.05). 69.9 and 71.1 % of women living inside and outside of the
Chiang Mai municipal area had an eating behavior score at a moderate level. 55.4 %
of women living inside the municipal area of Chiang Mai had a normal nutrition
status, 51.1 % were ovefv'veight, 48.9 had normal body fat. 46.6 had a normal
cholesterol level, 43.5 % had at risk of hypercholesterolemia. 91.3% and 87.0 % of the
women had a normal triglyceride and glucose level.

5. There were 4 eating behavior modification models toward nutritive value
and safety 1) cooperative group selling vegetables from organic farms 2) community
food safety inspection group 3) cooking service group and 4) health promotion
group.

6. After 6 months of active participation in activities related to promote eating
behavior toward nutritive value and safety, the mean score of perceived benefit of
nutrition health promotion behavior, HDL-Cholesterol were significant higher than
those at the baseline (p<0.05). Total cholesterol and LDL-Cholesterol were
significantly lower than those at the baseline (p<0.05). There were no signiﬁ‘cant
differences of perceived obstacles, self-efficacy and social suppert related to nutrition
promotion behavior, eating behavior scores, body weight, body mass index, body fat,
triglyceride level and blood glucose level among womexi before and after
participation in activities related to promote eating behavior toward nutritive value
and safety.

The result of this study has shed some light on the application of the
empowerment concept and process to promote eating behavior toward nutritive value

and safety among women in the municipality area of Chiang Mai.





