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The purposes of this thesis were to 1) study the current status, problems, and
needs of health behavior improvement 2) find out the guidelines and methods for
development inciuding key performance indicators for success of heaith behavior
improvement, and 3) improve health behavior of obese employees in Lop Buri Hospital.
This research proceeded from January 2008 to December 2008. This research and
development (R&D) used Participatory Action Research (PAR) by using questionnaires
in depth interviews, observations, and record behavior. The data were calculated to
percentage, mean (i), standard deviation (S.D.). Furthermore, there is a comparison of
development result by nonparametric statistics — Wilcoxon Signed Ranks Test.

The result of research and development was classified into 3 phases as
following:

Phase 1. Study the current status, problems, and needs of health behavior
development of obese employees in Lop Buri Hospital under dietary methods ~ diet and
exercise. The samples were 135 obese employees. The research found that these
obese employees had good eating behavior for three main meals; they had fair eating
behavior for the quantity of eating this kind food — sweet, oily, salty — in main meals.
They, also, had fair eating behavior for high-fat snack during the meals and before bed
time. They exercised about three times or more per week and the exercise took 30
minutes or more each time. Another fair behavior is exercising until being sweat. The
research found that one bad behavior was the behavior of eating fried food. These fair
and bad behaviors are needed to be solved. The research showed that these obese
employees have the wants of knowledge of diet and exercise program, encouragement,

and social support,
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Phase 2: Find out the guidelines and methods for development health
behavior under self-efficiency theory. The samples were 12 representatives of obese
employees. There are 7 persons cooperating in development two strategies: 1) increase
the expectation in their abilities in group level 1.1) develop an ability by providing health
education and practices in group level, 1.2) motivate a positive attitude by setting a
supporting group to exchange their experiences when some obese employees
successfully reduce their weights, 1.3) motivate by setting corporate goals and practices
such as not bringing snack to the office, not persuading to eat snack, and having a
group contest for reducing weight 1.4) remind and follow the practice for evaluating the
results, 2) increase the expectation in their own abilities, 2.1) development an ability by
providing health education and practices in personal level, 2.2) motivaté a positive
attitude by sharing their experiences 2.3) motivate a positive attitude by setting personal
goals and setting an individual contest for reducing weight contest 2.4) leaders should
follow up, motivate, and encourage these people.

Phase 3. The development of health behavior of obese staff in two units
consisting of fattest persons. The research took 12 samples from these obese persons
by purposive sampling and volunteer participation. The result found that the health
behavior, developed after the program at statistically significant different level 0.05, is
eating behavior of unhealthy food - sweet, oily, salty, and fried — snack, high — sugar
fruits, and soda. The exercising behavior was developed. Weight and waist line
significantly decreased at statistically significantly different level 0.05. The quantity of
main meals and the exercising until being sweat had no statistically significant

difference.





