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Abstract

Health promotion behavior is defined as activities that healthy
people do to care for themselves, to maintain optimum health and
well-being for all age group, especially for elderly people. Many
factors are believed to influence health promotionv behaviors,

included concept of health or definition of health and perceived

health status. The objectives of this study were 1) to determine the

concepts of health, perceived health status and health —bromotion



behaviors; 2) to examine the relationships between the concepts of
health, perceived health status and health promotion behaviors of the
elderly in rural areas.

The samples were 240 elderly people in rural areas in Trakan
Phutphon District, .Ubon Ratchathani Province. The ‘samples were
selected using multi-stage random sampling. Structured interviews
were the instrument used for data gathering. Eight experts were
invited to scrutinize the content validity. The Cronbach's alpha
coefficient of health concept scale was 0.64 ;nd health promotion
behavior scale was 0.86. The reliability of perceived health status
scale was obtained using Pearson's product moment coefficiént of the
test-retest. The correlation was 0.92.

The data were collected by individual interview. Data
processing and analyzing were done using SPSS PC*. Descriptive
statistic of frequency, percentage, arithmetic mean, standard
deviation, Pearson's product moment coefficient were adopted.

The results were as follows :

j 1. Concept of health of the elderly was the highest in clinical
mo&el, followed by role performance model, eudaimonistic model, and
adaptive model, respectively.

2. Perceived health status of the elderly was of moderate
level.

3. Health promotion behaviors of the elderly were fair. Self
actualization dimension and role performance dimension were good.
Health care and disease prevention dimension and adaptive dimension

were fair.



4. There was a statistically significant relationships
between concept of health and health promotion behavior in all
models. The highest correlation was eudaimonistic model (r = .2442,

r = 0.001) followed by role performance model (r = .1528, p < 0.01),

clinical model (r = .1364, p < 0.05) and adaptive model (r= .1303,
p < 0.05).
5. There was a statistically significant relationship

between perceived health status and health promotion behavior
(r = .2007, p < 0.001). \

The findings seem to suggest that elderly people should be
encouraged to practice all aspects of health promotion behavior.
Appropriate strategies should be used to build up their awareness and
enabling practice, especially of fair levels of health promotion

behaviors.



