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Abstract
TE 151399

This descriptive research was designed to examine relationship between personal factors
and health-promoting behavior of the elderly in Soa-Hai District, Saraburi Province. The personal
factors were sex, age, education, income, body mass index (BMI) and perceived health status.
Pender’s Health Promotion Model provided the framework of this study. Three sets of structure
interview questionnare: personal profile, perceived heaith status and health-promoting behavior,
were used to gather data from 400 elderly, aged 60 and above, who were randomly selected.
Descriptive statistics, Chi-square and Pearson’s Product Moment Correlation Coefficient were
used to facilitate data analysis.

It was found that the elderly had health-promoting behavior at the good level.
Specifically, health responsibility, interpersonal relationship, stress management and spiritual
growth dimension were also at the good level whereas nutrition and exercise were rated at the
minimal level that should be improved. Finding supported some hypotheses that there were
significantly relationship between health-promoting behavior and some personal factors including
age, income and perceived health status. The health-promoting behavior was not associated with
sex, education and BMI. Therefore, health promotion program should be created for the elderly

to maintain and improved the health-promoting behavior especially in nutrition and exercise.



