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Abstract
TE 161225

Health promoting behavior is a practice that helps people achieve their optimal

state of health The purpose of this descriptive study was to examine hea'th status and

health promoting behaviors among academic staff of Nursing Faculty at Chiang Mai

University. In addition, the relationships between health status and health promoting
behaviors were explored. The subjects included 104 academic staff at Nursing Faculty,
Chiang Mai University during 2004 academic year. Data were collected by measuring
weight, height, blood pressure, serum cholesterol, serum triglyceride, and blocd glucose
levels. The data collecting instruments consisted of a demographic data form, health
status form, General Health Ques'tionnaire (GHQ - 28), Health Opinion Survey (HOS - 20),
and health promoting behaviors questionnaire developed by the researchers based on
Pender’ s conceptual framework of health promoting behaviors (1996) and literzture
review. Content validity index for health promoting behaviors questiornaire was £.80.
The Cronbach’s alpha coefficient for GHQ ~ 28, HOS — 20 and health promoting behaviors
questionnaire were 0.81, 0.77, and 0.84, respectively. Descriptive statistics and Pearson’s
Product Moment Correlation Coefficient were applied for data analysis. The resuits wers .
1. Physical health : Most of the academic staff that received health examinzions
had normal body mass index (BMI) (65.28 %), blood pressure (70.83%). blood gilucose
(91.42%), serum cholesterol in each age group, 100.00 % (20 - 29 year), 61.30 % (30 - 39
year), and 72.97 % (> 40 year), and serum triglyceride (78.57%).
2. Psychological health : Most of the academic staff had rnc mental hezlth

problems (81.73%) and no somatic symptoms, anxiety and insomnia, social dysfunclion,

and severe depression. (96.15 %, 95.19 %, 99.04 %, and100.00 respecively) Howeyer, |

most had stress at a moderate level. (66.35%).

3. Most of the academic staff had high level of overall health prometing behaviers |

includling health responsibilities, stress managements, interpersonal relations and spirfua)

growlh. They also had mode-ate lavel of physica! activities and nulrition.
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4. There was no significant relationship between physical health (BMI, blood
pressure, blood glucose, serum cholesterol) and health promoting behaviors.

5. There was no significant reiationship between general healith, stress and
health promoting behaviors. ‘

The results' of this study suggest that administrators shouid encourage health
promoting behaviors among their staff by requiring health examinations, physical activities,

and nutritional health promoting behaviors in order to enhance their state of weli being.






