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The major purpose of thls study is to aoalpe a causal model that relates

lifestyles to the risk of coronary heart disease (CIID) aurong adolescents. The CHD
risk factors include lac,k of exercise, excessive consumption of saturated fat and high
calories, cigarette smoking, and alcohol and caffeine intake. The proposed model

examines the interaction effects on the CHD-related lifastyles of for:r causal variables,

namely:- l) Demographic characteristics (sex, birth order, personality, acade,mic

achievement). 2) Family characteristics (size, income, level of mother's education,

and family stnrcture). 3) Enabling factors (time spent watching TV, vulnerability to

high-risk lifestyles, family lifestyle, peer pressure, social suppo$. 4) Social

psychological factors (perception of risking opportunity to CHD, perception of barrier

to healthy life$ylq self-effi.cacy, the attitude toward high-risk lifestyle, and values

conceming food and health).

Data were cotlected from 648 junior high school students at mathayoml-3

levels in the Phuket province. This data were collected using questionnaire and group

intervievrs. To analyze the collected data, the SPSS/PC* PRELIS, LISREL programs

were employed.

The findings demoosfrated that the majority of the stude,nts under study have

lifestyles that places the,m at high risk for CHD. Over 50 perce,lrt of the high risk

Soup and 40 perce,lrt of the moderate risk group. Ap,proximately 93 percent of them

regularly drink refreshme,lrts containing caffeine arrd 73 perce,nt consume high

saturated fat and high cafory food urhile about 60 perce,lrt lack sufficient exercise. The

data also showed that about one-third of the,m smoke and about 10 perce,lrt drink

alcohol. According to the data analysis, 32 perce,lrt of the variance in the CHD risk

lifestyles can be accounted for the proposd model. Ui: 57n3, P-value = 0.85,

FGI:0.99, AGFI =0.97,RMR= 0.02).Thevariable.s that are statistically significant

are self-efficacy, health-related values, peer pressure, social support academic

achieveme,lrt, and level of mother's education-

In conclusion, the findings suggest that most of the adolescents in Phuket

have lifestyles that are af high risk for CHD. It is recommended that a holistic health

promotion program based on the cooperation between schsol, frmily, and'community

be urgently established for these stude,nts. The program should give major emphasis

on providing heatth promotion information and making social, psychological, and

educational support accessible to thern to assure that they will develop self-efhcacy

t
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and health-related values to protect the,m against the CHD risk lifestyles.
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CHAPTERI

INTRODUCTION

1.1 RAIIONALE

In the era of the capitalistic world which has opened the door of counfries up

to now. They make the world abbreviate from the great size and remain only a global

village. The people who live in opposite spherical section of the world can hear the

moveme,lrt with one another within a few minute.s or it is as quick as the speed of light

and sound wave by the technology of the communication from urgent technology

information, intemet network to the elecfronic mail and so on.

The consequence is that it makes the world harmonize more and more, c2n

relate with and dominate the knowledge of technology of cultural arts, values,

economics and marketing including the lifestyle to earn human being' living whose

behaviors have bee,n changed rapidly because of demonstration effect especially the

context of Thai society which most of them have not bee,lr imFroved how to make

their livings under the conditions above.

fire phe,nomenon has been take,n place up to the presen! is that the overview

imagrng of the Thai 
'society 

tends to the style of earning western people's livings

which is dominated more strongly and is based upon the standard of civilization of the

western (Wong[ul, 1998: 128). For example: the cultural of a rich die! smoking and

making Thai people's comfortable living in the sedentary lifestyle. We have extensive

t
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studies and correspondingly concluded that the modem culture is the main cause of

the epidemic of the arteriosclerosis (WHO, L995a: l0). The developed counties have

already campaigned to halt this risky lifestyle. Even though Thailand more realizes

&is solution, we haven't expanded the boundaries widely. Most of the Thai people are

still earning their lifestyle which are futly risk from any complexity of various

conditions and contexts in Thai.

The importance cause ofthe alternation is not only the condition of,the current

globalization but also the condition of the inside country. These are the main points to

push this altemation. That is a policy to emphasize the economical developme,nt

which is not balanced. To take up value of the crurcncy as the indicator of the growttr

level of economy (Jamarilq L998: 12). From the era of the modern alternation of the

era of the accelerate development in accordance with the plan of the development of

economical stnrcture of Thailand change from the formal agricultural section into the

more indushial and service sections.

When the stnrcture of the occupation was altered, the lifestyle.s and the values

would be altered too. For exarnple: the former production used for the constrmption,

but now for trade and exports. The people have migration to the city for finding the

jobs, making the money more and more and living in the comfortable places where

have more facitties. Eaming their living such as: the electicity, entertainment places

wtrether the deparfueirt store. Entertainme,lrt and education in high level (Samakkarn

&'Chai-umporn, 1995: Q urhich aff€ct to the formality of lifestyle. They make more

competitive than before, more passing working against trme. These are the results of

making their living in zuccessfully instant action.

t
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The tlpe of the consumption has been changed since then, the people have had

fast food or food processing. Everything is comfortable and also reduces the time for

cooking (Lacholwyarn, 1985: 25-31). When the tlpe of having breakfast or lunch or

dinner was changed, it would affect to limit of some kinds of substance and might

over limit of some kinds instead. They consume meaL fat and more sugar, but reduce

taking the fiber. Eaming their comfortable livings make them use less e,nergy, there

affect to pattern of the illness and patte,m of death which are similar to the westem,s

death.

In the past, the tSpe of Thai's death, people died from infectious diseases.

Since 1984, the Thai people have died from the cardio vascular disease. From the

statistic, we founded that the first leading caused of death of Thai people is heart

disease which te,nd to gradually increase every year from 54.7 persons per 100,000 in

1991. They increase 69.2 persons per 100,000 in 1995 (The Office of the National

Statistic, 1997:79). The people who died from this heart disease group were found

that CIID is the most important cause of deatb" The data of the statistic of the

ministry of public health repor,ted that the mtes of the sickness of CHD are rising up in

every region of Thailai4 now espwially in the middle region where is the first, in the

southem region where is the second and the north easte,rn region where is the teast

(Leangkobkul & Mahanoq 1997:999).

The viole,lrce of the CHD is not only the rates of rising death but also the

young people can get CHD. From Chaiyateerapan's studies (1989: 1-6) were found

the sick people of CHD started at age of 22 and it tends to find this disease in the

Sroup of people who are lower 40 years of age. The nafire of the CHD is chrcnic

T
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diseasg one who gets this disease, he should have bee,n cured by the doctor

continually for a long time. Instead of using their extremely strong potentials to make

their county productivity. The govemment must pay alot of money to cure and take

care of these sick people. It is necessary for the gove,mment to try to find the

tecbnology costs high. We can see that the multiplication of the teatuent expenses

are rising up more rhan other expenses which concem with the basic factors of earning

their livings.

The average of the expenses for the Thai people's health was 461bath in 19g0

to 3,048 bath (almost seven times). Inl994 the percentage was 5.01 of gross domestic

product (Turgchareonsatean, et al., 1998: 3). Besides, the government has to pay a lot

of budgets to increase the doctors and the medical technology. The preparation of

undertaking with the problems which may be happened, it is the perception of solving

them in the end. Therefore, the more solving the problem, the more expanding which

are all related- This is because we have,n't considered the real cause yet.

In reality, we are the things ure eat, the things v,rs think and the things we do.

The phe,nomenon of the sickness has been happening since the,n, it come from the

various holistic, factors, and each of them is related to each lifestyle that has been

proceeding for a long time. According to the basic philosophy of holistic view of

healtb sayng that one who has well being as the ss6lining composition, saying that

one urho has good heattb, he will compose of the various readiness whether the food

the formality of earning one's lifestyle, thinking, treating which commit with oneself

and surroundings including the society for public (Chunhasawadikul, 1997: 36).

I
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The CHD is the main problem and occurs the treme,ndous loss until now.

Whe,lr we consider the cause of problem from the revision of the seen researches,

work correqpondingly indicated that the main cause carne from &e formality of

earning one's lifestyle which has not been appropriately collected since he was been.

Eating the food lacking of exercise, smoking and drinking alcohol and whisky

(WHO, 1992:1-50). These behavior ocflrs the colletions of fat and cholesterol at the

partition of coronary blood vessel. And it makes the blood vessel !s thin, small and

hard and at least it conducts to the death of the muscle heart disease. And the,lr' we

should solve the original cause of the problems.

World Health Organization identifies that the srssl important of sfrategy is the

protection of CHD by cutting the chains that link with its cause. The following are

there are three formalities of earning one's lifestyle (WHO,l995a:.10). That is: a rich

diet, sede,lrtary lifestyle, smoking. It is the best strategy to protect the disease

effectively. We have th. e target gfoup to be the most worth of proceeding is children

and youth goup, especially in the adolescents because they are in the age to society

and having a lot of rapid changes including the physical heatth, mind, e'motion,

society, thinking and intellect.

These make them have risks for their formality of eaming, whether smoking,

drinking alcohol and caffeine. These are because the changing from youth to adult' it

makes them wish to ry on" like combining the groups and enjoying the activities,

getting the influe,lrces from their frie,nds. These make the,m have thoughts, believe,

treat which resemble with one another. F'or example getting dressed imitated or

having the taste of eating including consuming drug in the short and long period.

I
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Most of the adolescenh tends to acc€,pt the culture, values, the formalities of

western of earning one's living to treat in one's society. It makes the way of life, the

conditions of the society and the values be changes, the incorrect of behaviors of

*fug, especially adolescents in the city who like using the modem fu6ishing places,

the strange food and drinks which are promoted by advertisemexrt, such as: fast food

and drinks that mixed with a lot of sugar. These make them lack of the significant

substances which are useful for their bodies. One thing is obvious: there are many

more fat children, they.are not the behaviors of using the fast food serrrice.

In 1988, The food habit survey in Bangkok indicatd that age group of

15-20 eating fast food in the high level (52.27 per cent) and age of 2t-25 eating fast

food about 51.84 per cent. It is said that the students eating fast food slightly high

about 6L.7 per cent. Besides, breakfast meal for the adolesce,nts is only coffee with

biscuits, lunch meal is substituted with nectar water and dessert or hors-d'oeuwe

which are composed of flour, fat and sugar in the high quantities. The adolescents like

drinking aerated water instead of milk. It makes the,m get high calories and also the

value of the nutition is not perfect but feeling full ngt want to eat the main food. They

ofte,n like eating to compensate in dinner. The factors of the e,nvironme,lrt of the

society facititate to the risky behaviors, for example: the food shop where sells food

with fat and high calories advertising of cigarettes and whiskies, smoking at the

public, the believable advertisement of the produces and so on (Sithiamom &

Chuncharo on" 1998: 42).

Besides, the food which is fuIl of fat and high sugar can be bought from the

supermarket or the food shops at school. Whenever they buy this food to eat ofterU it

|'
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will be led to the coltecting of over calories and nufiition afterwards (Kaplan, et al.,

1993:375). From any conditions, we can see that the adolescents are the group of

risking to the lifestyle confributing to risk of CHD they are: eating high fat, lacking of

exercise and drinking alcohol which influence to various chronic diseases. It is not

only CHD. Although these behavior haven't been affected to their health up to now,

they might be occurred in the next age both the adutb and the elderly. Therefore, it

must have the researches to get the answers that at present, the adolescents of

Thailand have the formalities of earning their livings which are risked whether obtain

the CHD or not and what factors to determine those formalitie.s under the contexts of

the Thai society, especially in Phuket.

Phuket, where is the tourists province. There are a large number of Thai and

foreign tourists, making a tip to Phuket enclosing their formalities of eaming their

livings. These make the adolescents of Phuket face to direct experiences by touching

their formalitiq of earning wstem's living. It might be encouraged for them in

Phuket to have imitated formatities easily. In addition, the population of Phuket died

from CHD which is the first cause of the death of Phuket. That was: the rates of the

death per 100,000 of population in 1996 were 52.62 (The OfEce of the National

Statistic, 1997:620).

Since last decades, the foreign countries have been stimulated and focused on

educating in the dimension of promotional health in order to preve,lrt the risk of the

CIID in adolescents more and more. But in Thailand, we have few research in the

dimension of promotional health in order to prevent this diseases in adolescents. And

most of them lack of multidisciplinary dimension rnodel enable the perception of

I
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understanding or explaining the conditions of the problem are in the limited standard.

In this researcb, the researcher have applied to the manimum philosophy of the

population education which focuses on using methods of educating and solving the

problems which have been taking place from the population or the conseque,nce from

the population's problems.

These make tte teamers have awareness and good attitude which lead to make

one's decision suitably for the situations of the population at that time so as to have

the good quality of life. These are the compositions of knowledge of various subjects

model to apply to desigu the research work for studying of the process of the sickness

and death. To get the composition of knowledge in subjective and various factors.

Not only in the individual and family factors but also in the environment factors are

able to explain the formality of eanring the adolescents' livings, especially in the

junior high school students level, having risked occurring to CHD. Then, taking the

composition of the subjective knowledge which was obtained from the research to

offer the divisions concemed in order to make a program for the education or the

strategy that proceeds with other divisions for modiffing the cause factors. It should

be protected from the first stage before being this disease which is the proactive

concept more than following to solve the problems at crisis management

(Watheesatolftit & Buasai, 1998: 11). This concepts corresponds with the dimension

of promotional healtb, it is worth investing and paying les elryenso.

From the cause above, the researcher is interested in snrdying the determinants

of lifestyle risky to CHD of the junior high school studeirt in phuket by using

multidisciplinary approach and using the basic theory of psycho-social ttlory to be

T
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fte limited stedard to see phenomenon- To find the answers whether the junior high

school students in Phuket have the lifestyle contributing to risk of CHD or not. What

factors and how to modifr their formalities in the long term.

1.2 THE RESEARCH OBJECTII{E

The research objective of this research was to study 4 part as follows:

The lifestyle contibuting to risk of cHD of junior high school student.

These are lacking of exercisq eating high saturated fat and high carory,

cigarette smoking, drinking alcohol and ca.ffeine intake.

The influence of the demographic characteristics, psycho-social

characteristics, and enabling characteristics factors affect directly to their

lifestyle confributing to risk of CHD.

The influence of the demographic characteristics, farnily characteristics

and enabling factors affect indirectly to their lifestyle conhibuting to risk

of CHD through the psycho-social factors..

The way to modiff their lifestyle conhibuting to risk of CHD.

1.3 rHE RESEARCH QUESTTON

How are the characteristics of the lifestyle contribrrring to risk of CHD of
the junior high school students in part of lacking of exercise, eating high

saturated fat and high carory, cigarette smoking, drinking alcohol and

caffeine intake?.

How are the characteristics of demosaphic factor which composed of sex,

birth order, personality, academic achievement among the junior high

school students in Phuket?.

1.t

3.

t
1.
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How are the characteristics of family factor which composed of family
size, family income, level ofmother's education, familystnrcture?.

How are the characteristics of psycho-social factors which composed of
perception orristcing opportunity to cHD, perception of barrier to healthy

lifestyle, self-efficacy, the attitude toward high-risk lifotyt", value

concerning healtb value concerning food?.

How are the characteristic.s of the families factor (family size, family

income, level of mother's education, family stucture) related with their

formalities?.

How are the characteristics of the enabling factor which composed of
times spent watching TV per day, vulnerability to high risk lifestyle,

family life style, peerprqssure, social support?.

How do the demographic characteristics, the family characteristics, the

enabling factor and the psycho-social influence to their lifestyle

conhibuting to risk of CHD?.

How are the way to modiff their formalities?

1.4 CONCEPTT]RE TRAMEWORK OF THB RESEARCH

The conceptual framework of this research composed of 5 late,lrt variables and

24 observe variables namely: 1) Demographic characteristics (sex, birth order,

personality, academic achieve,ment). 2) Family characteristics (family size, family

income, level of mother's education, and farrily stnrcture). 3) Enabling factors (time

spent watching TV, nulnerability to high-risk lifestyles, family lifestyle, peer pressure,

social support). 4) Psycho-social factors (perception of risking opportunity to CHD,

perce,ption of barrier to healthy lifeslyle, self-efficacy, the attitude toward high-risk

lifestyle, values conceming healttu values conceming food). As showed in figure 1.

5.

3

7.

8.
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Figure 1. Conceptual framework of the study

Vulnerability to high risk
lifestyles X10

EATINGEIGH
SATI'RATEDFAT

AI\DHIGHCALORY
Y8

Lifestyle
Contributing to

Risk of CHI)
Among Junior High

School Students
Psycho-
social

Factors

Percepdon of risking opportunity to CED Yl

Perception of barrier to healthy lifestyle Y2

attitude toward high-risk lifestyle Y4

Yalue concerning health Ys

Value eoncerning food Y6
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I

The dernographic characteristics factor was positive directly influence on

lifestyle contibuting to risk of CHD among adolescenoe.

The demographic characteristics factorwas indirecfly influence on lifestyle

contributing to risk of CHD among adolescence thro,rgh the psycho-social

factor.

The family characteristics factor was indirectly influence on lifestyle

contibuting to risk of CHD among adolescence throrrgh the psycho-social

factor.

The enabling factor was directly inlluence on lifestyle confributing to risk

of CHD.

The enabling factor was indirectly influence on lifestyle contributing to

risk of CHD through the psycho-social factor.

1.6 THE BOT]I\DARIES OT'THE RESEARCH

This research is the study the lifestyle contibuting to risk of CHD of

adolescelrts who are only in the formal education. Owing to the re.searchers want to

control the variation of the complexity variables not to occur the differences in the

lifeslyle contibuting to risk of CHD of the working me,n and the students who have

the differe,lrt formalitie.s. As a r'esult of the limitation which is able to collect the data

profoundly cover the context of the adolescents in the formal education, but there will

be the limited items fur the application of the researcher, that is: this research uses for

predicting the lifestyle contibuting to risk of CHD of adolescents in the formal

education only which can not predict in all adolescents.

1)

2)

I
3)

4)

s)

t
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Lifestyle contributing to risk of CHD mearur the behaviors or the

chamcteristics of earning one's living that treat regularly and affect to the risk

occurring the CHD in many ways. These are lacking of exercisq eating high satraled

fat and high calories, cigarettes smoking, drinking alcohol and ca^ffeine intake.

Lacking of exercise means one month ago, they lacked doing of the

moveme,lrt of big musclg lack of continuous exercises. For example, rapid walking,

running, riding the bicycle, swimming. The sport categories to play footbalt,

basketball, Ping-Pong withhave the period of time less than 20 minutes per time and

the frequency of exercise was less than three trmes per week This criteria according

to the measurement model of having the physical exercise in accordance with the

method of Paffenbarger, et al., (1986: 605-613) and Pothiban (1993).

Eating high saturated fat and high calory means the frequency of eating the

food of the quantitative category of saturated fat and high calories. The measurement

which indicated the amount of time of eating (the amount of meal per day and the

quantity of eating per meal). For example the category of meat with oil of fat, hide,

the category of fresh milk that contains full ingredie,lts, sea food except the fish as

crab, shrimpn oyster, shell, the category of egg yolk, curry with coconut mi& the

category of cooked fast food such as: cooked pork rice with sauce, cooked duck rice

with sauce, cooked chicken rice with sauce, baked pork rice with sauce, every fried

rice, the categories of noodle, such as: Thai noodles with vegetables and sauce,

noodles fast food such as: hamburger, piwa, hotdog, freuch &ies, saadwich frid

i
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ridge of the roo{, fried chicken's calf, The fried category such as: fried rolled fish,

fried shell, fried chicken" fried fistr, fried sausage, fried high fat soba- Fried sweet

meats such as; fried pairs of flour, fried Thai banana,s, French fries dessert, sirup,

potato with coconut milk desser! de.ssert into pieces, sleet meats with coconut.

Hors-d'oeuore such as roasted corns with butter, sweet meats biscuits cakes Donuts,

cookies, ice-creams, &uits with sreet taste.

cigarette smoking means one month ago, whether were they smoking.

Smoking were comFosed of two structure factors, the behavior of smoking and

passive smoking. @ose, et a[., L982: 178). The behavior of smoking were composed

of smoking in one month ago, type of cigarettes, duration of smoking, the amount of

smoke, frequency of smoking. Passive smoking composed of living in smoking are4

time per day living in smoking areas, frequency of living in smoking areas and years

living in smoking areas.

Drinking alcohol means one month ago, whether were they drinking alcohol,

whiskey and wine, beer and other drink with the mixture of alcohol which has alcohol

quantity more than 60 milliliters per day or not. The category of drinking alcohol

includes tlpe of drinking, dilution, volume and freque,lrcy of drinking.

Calfeine intake means one mouth ago, whether were they drinking te4

coffeg chocolatq drink grving the e,nerry or aerated water which has caffeine quantity

more than 100 milligram per day or not. @hothisiri, 1984: 581-585) The category of

drinks includes the quantity of drinking (the number of glass per time) and the

freque,ncy of drinking (time per week).

I
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The adolescents mean the students who study in the junior high school which

is subject to the departuent of elementary and adult education in educational year of

1998 in Phuket.

Sex means male and female.

Birth order means fhe order of birth of brsther and sister with the same pare,nt

ofjunior high school students.

Type A personality means the characteristics of the secondary industrious

and engrossed student in his work in order to be finished in time He is hurried,

competitive, ambitiotts quite sporting and likes to overdone all the time (Jenkins, el

al., 1968: L740) evaluated be Jenkins activities survey of Jenkins and his goup which

had got the marks form the evaluation more than 20.

Academic achievemenf 6sens the GPA of the last semester of junior high

school students in Phuket in year 1998.

tr'amily size means the total number of person living in the same house.

Family income means tho average income gained per month by the person in

family. The average includes main income and zupplement income range from

the minimum to the maximum rate.

The level of mother's education means the highest level of education of

junior high school student's mother.

*
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Family structure means tlpe of living in family ofjunior high school such as

single farnily or nuclear farnily or living only parent and childre,n, living with their

relativen living with many families, living in dormitory.

Time spent watching IY per day means junior high school spent time for

watching TVper da5 count inhours.

Vulnerability to high risk lifestyles means the availability to eam formalities

of lifestyle confiibuting to risk of CHD of junior high school students in part of

exercise, eating the food with high fa! smoking, drinking alcohol, cafifeine intake.

Family lifestyle mearui the family lifestyle of closed person in the family of

junior high school student. The lifestyle that risk of CHD composed of lacking of

exercise, eat the food with high fat, smoking, drink alcohol, caffeine intake.

Peer pressure means the te,ndency to agree or follow the opinions of friend's

SoUp and perceive whether the friend's goup witl agree to his commituent or not in

the zubject of the formalities of eanring one's living in eating the food with fat and

high calories, drinking alcohol and caffeine, smoking and exercising.

Social support means the level of the junior high school students who get the

social zupport from the families in proceeding their formalities which avoid risking

being CHD by zupporting with information and material.

Perception of risking opportunity to CHD means the se,lrtime,lrtal evaluation

how much or less ofjunior high school students are proceeding to their formalities for

the opportunity of being CHD.

+
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Perception of barrier to healthy lifestyle means the perception of barrier to

do exercise, eating the food with low fag not to smoke, not to drinking alcohol and not

caffeine intake.

Self-efficacy mears to hear and evaluate the abilities in proceeding their

formalities in order to avoid risking being CHD. In these subjects composed of doing

exercisg stop eating the food with high fat and high calories, stop smoking, stop

drinking alcohol and caffeine.

The attitude toward high-risk lifestyle means the attitude toward inactivity,

eat the food with high fat, smoking, drinking alcohol, drinking caffeine intake.

Value concerning health means order of important thing in junior's high

school students life. By ranking of 10 items composed of the comfortable life, the

exciting life, the successful fuliog, freedom, the happiness, healthy in physical and

mental, no conflict in mind, fuony in life, self efficacy, social support. If they choose

healthy in physical and mental in the important order by determining that 1-4. order

were shown as the highest level of heatth, 5-8 order where shown as the medium level

of health, 9-10 order were shown as the lowest levet of health"

The importance of heatth mearui the junior high school students pays

atte,lrtion to his health measured by the measurement model of health value.

According to the development the concept Walston & Wallston (1978: 160-170), adds

pictures, the features of the device as the sheet of picture an the articles under its

sheet.

*
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Value concerning food means the answer ofjunior high school students about

their opinion of food consumption taste, social status, body condition and price.

The demographic characteristics factor means the factors that seem to have

both direct and indirect impact on the lifeslyle conhibuting to risk of CHD, indirect

impact through psycho-social factor. It consisted of four variables: so<, birth order,

personality, average gade point.

The family characteristics factor means the factors that seem to have direct

impact on the lifestyle confiibuting to risk of CHD. It consisted of four variables:

family size, family incomq the level education of mother, living together in family.

The enabling factor means the factors that seem to have both direct and

indirect impact on the lifestyle coufiibuting to risk of CHD, indirect impact through

psycho-social factor. It consisted of five variables: hours watching TV, available to

risk of CHD, family lifestyle, peerpressurg social support.

The psycho-social factor means the factors that seem to have direct impact on

the lifestyle confiibuting to risk of CHD. It consisted of six variables; perception of

risking opportunity, perception of barrier preventing lifetyte, perception of self

efficacy, the attitude of lifestyle, grving the health value, the consumption value.

t
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CHAPTERtr

LITERATIJRE REVIEW

This chapter contains literature review of major 5 part as flowers:

Part I concept and knowledge of coronary Heart Disease (CIID)

Part tr Behavior theories, concept and theories of adorescence

t Part m Development oftheoretical framework

- Spthesis of theories and concept

- Developing theoretical framework ofthis study

Paxt tV Relevant research finding to preve,lrt risks of CHD

Part V Conceptual framework ofthis study

- Variables in this study

- Concepfual framework

2.I CONCEPT AI\D KNOWLEDGE OF CHI)

2.1.1 Meaning of CHD

t
wHo: defined that "coronary Heart Disease (CIID) is a narrowing or

blockage ofone or both ofthe coronary arteries causing decreased blood and oxygen

supply to the heart muscle." Lack of orygen may cause damage to the heart,

sometimes called CHD, Coronary Artery Disease, and Arteriosolerosis Heart Disease

(LojayU et al., 1981: 43M32) or the other word .hat common current use that

Ischemic Heart Disease. In this research used CHD in meaning of CHD.

I
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2.1.2 Etiology

Literatrue Review / 20

CHD is the leading cause of pre,mature adult mortatty in devetoped countries.

The mechanism of CHD is unknown but believed that was the reaction against

endothelial tnjury there are two hlpothesis, one is response in udury hlpothesis and

the other is lipogenic hlpothesis:

1. Response in injury hlpothesis, coutd be summarized the important reason

that made endothelial would is hlper cholesterolemia, hlpertension and

smoking. When endothelium is tear, there is acute reaction from

macroc5rte, monocyte and platelets. They aggregated action and release

substance from the granule and there is reaction from the tissue. In the

same trme connective tissue Matix is much increase. The accumulated

lipid is change to foam cells LDL. (Low-density lipoprotein) and growth

factor hormone stimulatm the growth of smooth muscle to be fatty steak.

The e,mphasis of these actions made the lesion large and necrosis. It will

be plague finally obshuct of blood vessel (sukmakchan, Lggl 293:

Juthq 1988: 69; T.ojaya&Thanpichit 1.991 t-2).

2. Lipoge,nic hlpothesis, information that support this hlpothesis is

a) It found that there is cholesterol at the innernrall of blood vessel in

the stage of artheroscrosis.

b) In vivo study found that more cholesterol increase iu food,

arttreroscrosis happen exactly. If cholesterol in food decrease, fatty streak will

derease too-

t

i

I

t

Copyright by Mahidol University



F

Fac. of Gmd. Studies, Mahidol Univ. Ed-D. @opulation Education) /21

c) In the study of Framingham and MRFIT (Multirisk Factor

Inte,l:rention Trial) there is the relation tial between the level of cholesterol

and CHD clearly. If cholesterol increase 1 per cent there will be CHD 2

per cent- In the other side if cholesterol decrease 2 per cent there will be

decrease CIID 2 per cent (Castelli, 19g6: 20-26).

The etiology of CHD can be examined at many different stages in the natural

history of CHD The final common pathway for most CHD events is the obstnrction of

the blood supply to the heart muscle or brain by a blood clot forming on the surface of

arterial wall plaques. The development of CHD involves two main stages. Firstly, the

long-term formation of atherosclerosis of the artery wall, which may begin as early as

adolescence. Secondly, the acute occlusive event, often due to a forrration of a blood

clot, which leads to the clinical event. The factors precipitating the acute clinical event

are not necessarily the sarne as those responsible for the underling aterosclerotic

process.

2.1.3 Risk factors of CIID

There are many epidemiological studies of CHD risk factors in United State

and Europe. Extensive clinical and statistical studies have identified several factors

that increase the risk of CHD.

Male ser Men have a greater risk of heart attack than women, and they have

attacks earlier in life. Eve,lr after menopaurien when wome,n's deth rate &om heart

disease increases, ifs not as great as men's. The study of CHD between sex is widely.

Dalan (1991: 889) Luckmann & Sorensen (1993: 927) found that, male have a risk

t
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than women 4 times. Women 40-50 years of age who are in the stage of menopause

have a risk than other women 3 times. By this research, belief that estrogen and

progesterone which slmthesis from cholesterol in the period 30-40 years of age,

women has both eshogen and progesterone hormones than man, so that cholesterol

uses more. But when year of age more than 40, the level of two hormones decrease so

cholesterol use lesser so the probability ofthe disease just the same as male.

Heredity and race: Children of parents with CIID are more probability to be

CHD than the farnily who haven't 2.7 trmes (Sukumamchan, Y. & Sukumarnchan, I.,

1981: 293). Afuican-Americans have more severe hlpertension than whites. people

who have CHD history in family are more

Cigarette smoking: Cigarette smoking was shown to be a powerfrrl risk factor

for CHD (Kannel, L99O:206-211). Cigarette smoking is the biggest risk factor for

sudden cardiac death, smokers have two to four times the risk of nonsmokers.

Smokers who have a heart attack are more likely to die and die suddenly (within an

hour) than nonsmokers. Available evidence also indicates that chronic exposure to

environme,lrtal tobacco smoke (second-hand smokg passive smoking) may increase

the risk of heart disease. By follow up, men 35-59 years of age about 3,000 for

4 years since 1960-1965 (Jenkins, et aI., 1968: 1140-115O found in group 39-46year

smolong cigaretre have incide,nce rate more 5 times than non-smoking, in groups age

50-59 years relative risk is 3 time by finding incidence rate variable dose response

relationships. People who smoke cigarette more than 20 rolls a day more risk to be

cIilD than non-smoking 3-4 rimes. (The Coronary Drug project Research Group,

L9v9: 415-425; sukrmamchan, Y. & sukumamchan, I., 1981: 294). Nicotine is

t
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stimulate Cathecholamine in serum increase rapidly effet to heart vessel stenosis,

inconve'nient blood flow, tachycardiq high blood pressure, carbonmonoxide will catch

hemoglobin in blood instead of oxygen, so the tissue lack of oxygen and to be

therosclerosis.

High blood pressure: High blood pressure increases the heart workload,

causing the hwt to enlarge and weaken over time. It atso increases the risk of stoke,

heart attack, kidney failure and congestive heart failure. There have the study that

relative risk of CHD increase l.*2.3 times in the peopte diastolic btood pressure

more than 80 mmHg @ooling Project Group, 1978: zuaoq. The Framingham study

find middle-age whose blood pressure more than rcADO mmHg have the probability

of CHD more than blood pressure 140/90 mmHg or less than 3 times just from

hlpertension make the vessei wall less elasticity occur btood flow can't supply cardiac

muscle raise from systolic blood pressure. When high btood pressure exists with

obesity, smoking, high blood cholesterol levels or diabetes, the risk of heart attack or

stroke increases several times.

Obesity: People who have an excessive accumulation of body fat are more

Iikely to develop heart disase and stroke wen if they have no other risk factors.

Obesity is linked with CHD mainly because it influe,nces blood pressure and blood

cholesterol and can lead to diabetes. Obesrtyrisk for CHD more than 2 times (Kaplan,

et a1.,1993: 397400). WHO Expert Committee on Physical Status recognize Body

Mass Index (BMI) as an iudicatorto evaluate obesity follow by Garrow who set up 3

levels of BMI, the normal weight has BMI between zo.o-24.99 kgbt (wHo, 1995b

:L- 452).
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It has evaluated that every I kg/Ivl'z of increase BMI which relate to the level of

cholesterol in circulation T.T milligrams per deciliters @rateepaserq 1995:101) and

people who have index of body thickening more than 25 kglM2 and lack of exercise

have probability of CHD more than who have normal index of body thickening and

have exercise (Tanphaichih, l99l: 191).

Blood lipids: Research establishiug a causal link lstwsen serum cholqsterol

and CHD seems convincing. Longitudinal within population studies, cross culture

studies, and migration studies support a causal relation, although some critics are still

doubtful. The one-way causal relationship betwee,n dietary total fat and cholesterol

intake and CHD ha-s been questioned- A causal link between saturated fat intake and

CHD mortality however, likely substituting saturated fat with marine unsaturated fat

seems in particular advantageous. An inverse relation between HDl-cholesterol and

CHD ha.s been demonstated, the ratio of total cholesterol / HDl-cholesterol seems a

more valid predictor that total cholesterol especially in elderly and in women.

Hytrlercholesterolemia: High blood cholesterol levels. The risk of CHD rises

as blood cholesterol levels increase. When other risk factors (such as: high blood

prqssure and cigarette smoke) are presen! this risk increases even more. A person s

cholesterol level is also affected by agg sex, heredity and diet. When the level of

cholesterol is more than 200 milligram per deciliter and the tiglyceride more than 150

milligram per deciliter which to be CHD In presen! we gse the blood lipid to indicate

the risky of CHD as shown below:

H
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Type of blood lipid

Total cholesterol

LDL.C

IIDL.C

Triglyceride
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Level of Blood lipid (mg/dt)

>200

> 135

< 35 ( Male) or < 43 @emale)

>200

t

Type A personality: Although tlpe A personality is not include among the

classical risk factors, in earlier prospective studies gpe A behavior was found to be

strongly associate with CIID in men. Symder (1989: 122) indicated that people with

tlpe A personality risk for CIID, the characteristic of tlpe A personatity such as

exercise drive, aggressive, arnbition, competitive, activities, vocational deadline,

urge,ncy, resfless, staccato verbal style.

Physical Inactivity: Physical inactivity is an independence risk factor for

cardiovascular disease. Regular aerobic exercise plays a significant role in preventing

heart and blood vessel disease. Even modest levels of low-intensity physical activity

are beneficial if done regularly and long term. Exercise of moderate degree was found

to have a protective effect against CHD in young and old me,n in Framingham cohort

at any level of other risk factors (Kannel, L990:206-211). Exercise can help conhol

blood cholesterol, diabete md obesity as woll as help to lower blood pressure.

Spder (1989: 129-130) summarized the risk of CHD as shown in Tablel

rt
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Table 1 The risk factors to CHD: characteristics and level of risk

Characteristics Level of Risk

3. Family history heart attack before 55 years High

heart attackbefore 65 years Modemte

1. Age

2. Sex

> 65 years

45-65 years

male

Other heart disease

4. Cholesterol (mg per cent) > 270

240 -269
22t-239

> 220

5. Triglyceride (mg per cent) > 200

Lst - t99

< 150

6. Bloodpressure (mm.Hg.) > 160/100

L40tgFts9-99

. 100/69-t39189

7. Cigarette smoking > 20 cigars per day

< 20 cigars per day

8. Personality

9. Exercise

10. Obesity

Regular exercise

Heavy obesrty

Moderate obesity

No obesity

Hish

Moderate

Hish

Moderate

Hish

Moderate

Low

Not significance

Hish

Moderate

Not significant

Hish

Hish

Not significant

Hieh

Moderate

Low

Hieh

Moderate

Not significant

I

t Stop smoking for 5 years Low

Type A (Symptomatic) High

Tlpe A (Aslmptomatic) Moderate

Tlpe B (Symptomatic) Low

Not Regular exercise Moderate
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2.1.4 Epidemic of CHD: The disturbance of human culture

The literafure review above shown the now acknowledge that CHD is a

multifactorial phenomenon process with no one factor stictly determinative, essentia!

or sufficient alone to produce the disease. In every instance, the risk associated with

any factor has been found to vary according to the constellation ofother risk factors

prese,nt (Epstein, et al., L965: 1,170-t187; Kannel, 1990:206-211; Michael & Donald,

1995: 1). So that the risk factor of CHD was the sufficien! but not only the necessary

cause. Decades of research, have conclusively indicated that the cause of CHD come

from living habits or lifestyle. The detimental lifestyle is characterized by

unrestrained weight gain, cigarette smoking, and lack of exercise Tlpe A behavior

(Kannel, 1990: 206-2lL). There are certain risk factors for cardiovascular disease, and

they often have their roots in childhood, major risk factors that can be changed

include smoking, high blood cholesterol, hypertension, and physical inactivity. The

major lifestyle and amenable factors associated with CIID in adult inctude high blood

pressure, highblood cholcterol cigarette smoking, obasrty, andphysical inactivity.

This requires the use of multivariate risk assessments to determine the net and

joint effect of risk factors. Use of a constellation of risk factors provides a

substantially better prediction than single factor (Kannet, 1992: 67). CHD can be

preven$ed by breaking.lfus links in chain of causation of severe atherosclerosis and its

complications. Decades of researcb, involving all the major tlpes of biomedical

invmtigdioa have sonclusively shoum that Gsdisturbanee of human culture,

operating from early childhoo{ axe responsible for the epidemic of CHD.

t
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These disturbance include: a) rich diet, associated wi& elevated levels of

blood pr€ssur€, serum aholesterol, and body weight, as well as a high prevalence of

diabetics b) cigarette smoking c) sedentary life style.

a) Rich Diet

Rich diet or high intake of eating was both direct and indirect effect on blood

cholesterol, this habitual high intakes such as:

1) total fats, safurated fats, and cholesterol

2) refined and processed sugars and other foodstuffs low in fiber

3) foods of high caloric density, with a high ratio of calories to essential

nutrients

4) total calories in relation to caloric expenditure (physical activity)

5) salt and otherhigh-sodium compounds

6) for some populations, alcohol. The widespread adoption of these eating

habits has contibuted to the epidemic of CHD and other Atherosclerotic

diseases in several ways.

High intake of saturated fat and cholesterol, together with caloric imbalance

and consequent obesity, as well as fiber intakes, lead to high mean levels of total

serum cholesterol and its atherogenie subfractions, ed to high prevalence and

incidence rates of hlpercholesterolaemia from childhood and youth onwards. The risk

of CHD rises progressively with increases in se,nrm total cho!.esterol from 150 mg/d[,

thus for many countrie the urhole population may be described as being at high risk.

High senrm cholesterol is one of the major etiologically significant risk facbrs for

CHD and others atherosclerotic disease. High intakes of saturaled fat and cholesterol

ta

t

D Copyright by Mahidol University



r
Fac. of Gmd- Studies, Mahidol Univ. Ed-D. @opulation Education) / 29

also have an unfavorable influence on components of the clotting system involved in

thrombogenesis and CHD risk. Caloric imbalance with consequent obesity, high

dietary intake of sodium, &d heavy consumption, leads to high mean levels of

systolic and diastolic blood pressure, and to high prevale,nce and incidence rates of

elevated blood pressure from youth onwards.

For all of above reasons, the 'tich dietary patte,!:r" that have become common

in this ce,ntury among the populations of many counties are major factors that

contribute decisively to tho development of the epide,nnic of CHD and other

artherosclerotic diseases (V[HO, 1995b: 11).

b) Caffeine Intake

Caffeine is mostly found in many types of drinks such as: tea, coffee, coca,

chocolate, aerated water in the category of coca including &inks Srving the power.

The caffeine substance can express and motivate the operation of the heart blood

vessel by having the rate of the quick heart beating, heart staking, wrong heart

beating, high blood pressure, expanding the blood vessel and strengthening the blood

vessel in the slow level. Besides, it can motivate and accelerate bunring the nuhien! it

can get the quantity of free fat acid and glucose in the blood current added. It should

be got the enerry of the quantity of caffeine for the body which should be get not over

100 milligrams per day @hothsiri, 1984: 581-585). If it is got in the high quantifi it

will be made the person not slee,p well, change the mental condition" jerk the muscle,

have wrong and quick heart beating and the sugar in the high blood. The person who

drinks coffee for 6-9 glasses per day can risk occurring heart disease.

It
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The conclusion is that drinking caffeine more than 100-150 milligrams per

day is disadvantageous to one's heart (Groisser, 1978: 1727-1731).The analyzed the

quatity of caffeine in some various drinks in Thailand by using the method of ..Gas

Chromatography'' finding that some drinker having rather high quantity of caffeine

were nutritious drinks. Drinking nutitious drinls for 1 bottle per day can make the

sorlsumer get caffeine for 67-283.7 milligrams which are the similar quantity with the

dose for using in the heaturent (100-150 milligrams per day). If the person drinks

more than 3 bottle, he will get caffeine more than 85.1 milligrams which will be

dangerous to health and make him addicte& The subordinate is coffee powder for 100

milligrams consists of the caffeine for 6.5-134.0 milligrams, Tea powder aod tea leaf

consist of the quantity.of caf[eine for 0.45.5 milligrams. Aerated water consists of the

quantity of caffeine for 10.6-14.8 mitligrams. UIIT milk adding with chocolate, coca

and coffee consist of the quantity of caffeine for 0.6-14.5 milligrams.

c) Cigarette Smoking

Cigarette smoking is one of the major modifiable risk factors for

cardiovascular disease. Although the persou does not smokg he is in the area of

passive smoking or environme,ntal tobacco smoke, he risks beiug this disease

approximately 30 per cent (Glantz & Parmley, l99l: L-12). If any persons are always

in the area of smoke or more than 60 minutes per day, they will get nicotine substance

equalized to the smoker. So these persons risk being this disease the same as the

smoker (Kaplan, 1993: 37 0).
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From one cigarette, it is comJ'osed of nicotine substance for l-2.7 milligrams

and tar for 25-34 milligrams. When it is burnt, it will be got same nicotine substances

out of smoke for 0.6 mitligram and tar for 30 milligrams including carbonmonoxide.

It can take by force and catch with the red corpuscle, it can make the body weak and

lack of oxygen. Most of tar and nicotine substances catch at the lipid and the lung.

Some nicotine substances can be absorbed into the blood vessel, they can make other

substances including cholesterol and fat interrrene into endothelium.

This is the main cause of strengthening the red blood vessel. Besides, nicotine

substance is the motivator of following cathecholamine more and more. It is the result

of shrinking the blood vessel. making it thinner and smaller, having high blood

pressure, making quickheart beating and affecting to fibrin-platelet tbrombus which is

the main factor occurred strengthening the blood vessel (Chaiyateeraparu 1987: 789).

The observational data on the CHD risk of cigarette smoking are conclusive.

There is increasing widence that passive smoking aJso contibutes to the occurrence

of CHD in non-smokers (WHO, 1995b: 12). There is mounting evidence that passive

smoking is associated with increased risk of heart disease (Glantz and Parmley, l99l:

1-12; Steenlafio1992:9+99). The excess risk ofheart disease fornon-smokers living

with smokers has bee,n estimated to be about 30 per cent (Gtantz and parmley, 1991:

L-t2).
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Alcohol is the motivator for the wrong quick heart beating rurd can be pumped

the blood out of the heart in the high quantity. So, it is occurred the high power and

can be affected to hign bbod pressure. This pressure will be crashed to the btood

vessel of the whole body. It is made hard and narow blood vessel. Besides, alcohol is

an addition of the qmthesis of trigtycerine, especially in the persons who drink

alcohol in the high quantity and the persons who drink routinely. They can find that

they get higher fat in the blood (Kojchaseneq 1988: 339). Drinking atcohol only a

little or approximately 30 grams per day will be affected very well to the system of the

heart blood vessel. (WHO, 1992: 1-50) and the suggestion of the American Heart

Associatiorl allowing to drink the alcohol not over L.75 oz per day (approximately

53 cc). It equalizes to drink beer for 3 glasses per day, drink with the mixture of

alcohol for 2 glasses per day, wine for 3.5 glasses per day. The condition is heart

drinking alcohol more than 30 grams per day in the long period can be risked

occurring blood vessel heart disease (CIID).

e) Sedentary Lifesiyles

Sedentary lifestyle is used for high technology as the tool by making person

lack of exercise and affected him to be CHD because physical activity is useful for the

fat level in the bloo4 the pressure and the weight, it can make the system of the

operation of one's body better and affect to the mental and social way. Exercising in

much enough quantity and regular quantity can conEol the weigh! reduce the fat

accumulated in one's body, reduce the quantity of cholesterol and low .densig

f,
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lipoprotein cholesterol, and reduce the risking rate of being heart disease. At the same

timq it can add the quantity of high densrty lipoprotein cholesterol, it can reduce the

risking rate too. The mechanic of reducing cholesterol may be made the displacement

of the fat from the periphery to the liver more and more, The addition of following the

gall can reduce the quantity of cholesterol and LDL cholesterol. (Thamamitra et al.,

1989:41).

In general, physical activity should be at least 3 times a week, each time must

be continually at least 30 minuets long and not over I hour Suitable physical activity

is to exercise quicker heart beating approximately 70-85 per cent, for the rate

ma:rimum of fat in of one's heart. Any ages is full advantageous from exercising. IT

heart beating is slower than 70 per cent of the ma:<imum rate of heart beating, it will

be affected to have less practices. If heart beating is quicker than 85 per cent of the

ma:rimum rate of heart bedting it will be risked being dangerous easily. So the rate of

suitable heart beating for exorcising is approximately V5 pacent of the ma:rimum rate

of one's heart beating (Srisaengnarm, 1994:86).

0 Aerobic Exercise

The most useful orercising f,or the heart is aerobic exercise which is the

exercise using or(ygen for moving evtry part of body at the rqgular speed, the

motivates the operation of the lung and the heart very efficiently. The rate of heart

beating which can be calculated from the forrrula of the target rate of heart beating

equalized to 220 age (year). Aerobic exercise must be practiced continually in the

long period of 2040 minutes, regularly or at least 3-4 times a week.

I
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Aerobic exercise is divided into 3 groups (Iliranrat & Juangpanicb,1996:33-

34):

1) The light group, it is used for one's body sftength completely within 1

minute or used in part for one's body sfrength and having a full rest or nearly rest. It

consists of the rate of heart beating less than 100 times per minute, it is used for the

energy of 2-3 calories per minute, such as: shooting, athletics and playing patong.

2) The moderate group, it is the moderate exercise continually not over 30

minutes or less than I hour and having a time for the rest or nearly rest. It consists of

the rate of heart beating of 100-124 times per minute, it is used for the energy of 4-5

calories per minute, such as: Table tennis, Judo, Swimming race, quick walking,

takow aerobic dance Chinese boxing dance, exercising and skating.

3) The heavy group, it is the moderate exercise continually in the long period

over t hour, consists of the rate of heart beating of 125 times per more one minute, is

used for the energy of 8 calories per minute such as: temnis badminton, volleyball,

basketball, rugby, football, boxing, rowing. The condition is that lacking of regular

exercise can be led to be CHD, For the protection and reduction of being CIID, it

should be the regular aerobic exercise at least 3 time per week and have the

continuous time not less than 20 minutes.

A Sedentary life style, from childhood and youth ouwardsn probably

conhibutes to risk of CHD and other artherosclerotic disease, in variety of ways. It

has repeatedly been shown to be importance in the genesis of caloric imbalance, the

resulting obesity, and all the consequences noted above.

;
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It has also been demonstated that regular physical activity increase insulin

sensitivity and improves glucose tolerance. Recent studies qmmining exercise outside

work have show that physical inactivity, whether occupational or recreational, is

associated with increased risk of CIID, independent of other risk factors (WHO,

1995b: 12). Physical activity has beneficial effects on blood lipids, blood pressure,

and body weighVfat distibution so that it may also prevent cardio-vascular disease

(Zfunmet,l99L:862-875). Within-county variations in the dishibution of risk factors

are also apparent, the most shiking variation is in cigarette smoking. An inverse

gradient of cigarettes smoking by social class has been documented in many countries

S4armot and McDowall, 1986: 27 +27 6).

2.1.5 Prevention CHD in Childhood and adolescent: the best strategy

CHD can be prevented by braking the links in chain of causation of severe

atherosclerotic disease and its complication. Decades of researcb" involving all the

major tlpes of biomedical investigation, have conclusively shown that modem

"disturbance of human cltlhtre" operating from childhood onrvards, are responsible

for the epidmic of CHD this disturbance include l) a rich diet, associated with

elevafed Xevels of blood prsssurc, serumcholesterol, and body weigh! as well as a

high prevale,nce of diabetics 2) cigarette smoking 3) a sedentary life style (w"Ho,

1995b: 10).

Cutting the 3 chain abovg it was the be.st stratery of protecting CHD The

target goup which was most worth proceeding was the children and youth goup

$IIIO, 1990: 16-17) ftom the following reasons:

l

i

* Copyright by Mahidol University



p
Prapomsi Narintrruksa Uterafire Rsview / 36

1) The procedure of being CHD was comme,lrced in the children teenagers and

adults in the primary period.

2) The average age for the commencement was faced with various rislong

factors of CIID, for example: eating the f,ood with the fat and high safirated fat,

smoking. Increasing the index of the body thickness and lacking of exercise were

found in the children and youths group before the age of 20.

3) The teenagers risked to the formality of eaming their living smoking,

drinking alcohol" drinking caffeine more than the childhood this was because they had

many changes in the physical me,ntal, emotional, social, intellectud way rapidly from

childhood to adult. They wanted to ty out, liked to combine their groupd and

participate with the activities enjoyable. They got the influence from their friends, it

made them have the similar beliefs, thoughts and practices. For example: the imilalisn

of getting dressed, eating the food with the same taste including the behavior of using

the drugs.

Teenagers could choose the formality of eanring their living by themselves

more than childhood whose family would be the most influence for the social

institution the parents were the ones who took care of the children and made a

decision for them. It made the risks high for the loss of lifg being disabled and

disadvantageous of health" Owing to tee,nagers had no exercise" the development of

though! intellect which were not good e,nough for understanding the follow in

disadvantages in the short and long run from these behaviors.
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From the cause me,ntioned "the modification of the risking faaors in

teenagers will be affeaed b reduce the riskingfactors of CHD in thefuture more than

the method of having the adult in the late period study hygiene,, Besides, Kompayak,

et al- (1992: 1) gave the point of view that "the change of hygiene habit or behavior

of healthfor having the acanracy could easib do in the childhood than the adult and

the elderly".

2.1.6 Thai teenagers with the lifestyle of a rich diet

A rich diet was directly and indirectly affected to blood cholesterol (WHO,

1995(b): 11). From the era of the modern change being continuous to the era of the

expeditious developmelrt, it made the structure of Thai economy change into the

industrial section and more services. When the economic stnrcfure was changed, the

formality of earning'one's living and the values were also shanged. For examples: the

way to make a production originally for the consumption was changed to make a

production for more frade and exportation.

The population had displaced from the rural residence to live in the city more

and more, especially in the crty. It was commenced in the development of the

civilization for seeking better job and income and living in the region which consisted

of the fasilities in eaming one's living. For exemFle: the elecfiicit5r, the entertainment

places, such as: the deparfuent stores, entertainment and the sfudy for the knowledge

in the high level (Samal&arn & Chai-umporn, 1995: 6).
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They would be affected the way of lifCItyle which was more competitive,

pressing working against time, they made the population choose to do instant

everything affected to change the behavior of the consumption by buying the food in

plastic b4gs, eating the food with cooking at once. The result was that getting the

proportion of the food and the variation of the tlpe of the food were decreased.

Beside, there was the values of buying the expe,nsive food product in tee,nagem who

could choose to eat the food more freely than childhood. So, they chose to eat the

specific food which they favored, especially in the food with the sweet taste. This

favored would be followed to adult or having the selection of buying as their friends

and the advertisement. .

From survey the behaviors of using the fast food service of Bangkokians,

finding that 58.4 per cent of the age of 2L-25 for the percentage rate of the age period

in the most eating fast food. The subordinate was 15-20 years old (52.27 per cent).

The most profession of using the fast food service was the stude,lrts and pupils (61.7

per cent), showing that most of teenagers got the westem cultures, valum and

formality of earning their practiced in the society. They made their lifestyle, social

condition and values change having the behavior of the stange food and fuinks for

advertising as the media of sale especially in fast food and drinks having the sugar.

They made teenagers lack of the innportant and useful food for their bodies.
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The obvious things was there were a lot of the fat children who were not

strong, had the fat in the blood in the abnormal high level. If they could examine the

wall of the blood vessel at the heart, it would be found that the scarf skin of the

remained fat was clung at the blood vessel. If they had been at the age of 40-50

without changing the formality or how to eat the foo4 their heart, blood vessel, blood

pressure, the blood sugar and uric acid woutd have bee,lr rising up.

According to the study of the average of blood cholesterol level from the

children Soup of the rural and urban counties, it was founded that the average of

blood cholesterol level was not different between the children and early adults

especially in the development counffies, which were related to the formality of a rich

diet, saturated faq eating the food with cholesterol and high energy. The average of

blood cholesterol level for the children at the age of 12,the male were at 149.2 mg/dl

in Jerusalem and 184.8 rng/dl in Oslo, the female children were litter lower than the

male children @erenson & Epatein" 1983:741-797).

Teenagers breakfast had only sweet drinks and sweet meats or horsd'oeuvre

which wEIs composed of the high quantity of flour, fat and sugar. It was found that

teenagers drank aerated water instead of milk. This made them get the food with high

energy but they got less nutition, at the same time they felt full and did not want to

eat the main food they often had dinner much to substitute other meals. Ftgthennore,

the food from supermarket and other shops were most fufl of fat and high sugar.

When they bought these, and often ate them, it would be led to accumulate with the

energy and overnuhition afterwards (KaplarU 1993:375).
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The Research Institute of Public Health System (1996:48-61), surveyed the

nutrition condition by the measureme,nt of body mass index (BI!tr) from the people at

the age of 20 up, 13,300 people, finding that the people with BMI were nonnal lower

at27.8 percentnormal at49.6 percenf overnormal at16.7 perce,lrtandthe fat

condition at 4 per cent. The male people with BMI were lower than the conscript

which were higher than the female people. The female ppple with BMI were over

more than the male people.

The people who lived outside municipality had over the rate of BN4t and the

fat condition was lived in rural area was lower than the people who lived in

municipality, especially in the female people who lived in urban area. approximately

1/3 would have the problem about over weighted condition. Besides, the factors of

surroundings in the society which were facilitated to the formality of earning their

lifestyle contibuting to risk of CHD in eating the food with fat and high calories were

having the food shops which were sold with fat and mineral sab high sales promotion

(Sithiamorn & Chancharoeru 1998: 42). And buyrng the food in these categories could

be conveniently done from supermarket and the food shops in schools.

el.7 Thai feeuagers with the trifestyle in smoking

The behavior of smoking were mostly commenced in teenagers because they

were the joint perid betqrreu beins adult and childre,n. They wanted to try out and be

persuaded easily, present their behaviors like adult and be acce,pted in peer goup

including the values of smoking which was the smart fhing. From the statistic of the

office of national statistic in 1986-1996, finding that the amount of the smokers who
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were at the age of lO.up smoked mostly for 8.6 millions of the smokers (30.1 per

cent).It was 11.2 millions ofthe smokers Q3.4per cent ) in 1986.

By the survey n 1996, it was found that the southern part, the proportion of

the population who were at the age of 1l up &equently smoked n L996, at 24.8 per

ce,nt and at the age of L0-L4 frequently smoked at 8.9 per cent (The Office of National

Statistic, L997:94). Supawongse, et al. (1998: 1-4) surveyed the behavior of smoking

of Thai youth from making random sampling in 16 provinces of every region by using

the systematic sampling in order to study the formality of the development of the

behavior and the attitude for Thai youth. It was concerned with smoking in the

personnel, family and environment factors by studying the youths both in and out

syste,m of school, at the age of 15-17, about 510 persons for male youths and 1,862

persons for the female youths, at the age of 20-24, 529 persons for male youths and

2,533 persons for the female youths who made the identity cards in 1995 of the period

ofApril.

The result of the study was found that the youths who were at the age of 15

practiced smoking at 35.7 per cent m the female youths who were at the age of 15

practiced smoking at 9-3 per cenl Thai youth fried out smoking the first cigarette at

the age of 13-14 Ttrrai youths smoked at the average af 22.5 per cenL

The Office of Public Health in Phuket surveyed smoking of the students in the

secondary level (Matayoml-S) being subject students to the development of

and adult ducation in arnount of @0 shrdrnts iB 1996, finding that 11.5

per cent for smoking of the students in every level, 18.8 per cent for the male students,
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2.2 pt cent for the female students, and the students in Matayom3 at 14.3 per cent for

smoking, 20.9 per cent for the male stude,nts in 5.6 per cent for the female students

(The Office of Public Health in Phuket, 1996: l7).

2.1.8 Thai teenagers with sedentary lifestyle.

The way to earn their livings at the prese,nt time is more comfortable because

of using a lot of facilities, such as: lifts, cars, telephones, computers, showing that

teenagers at present have the way of sedentary lifestyle more and more. From the

surveying the behavior of playing sport and being the spectators of the sports in 1987

and L992, finding that there was the high proportion of the population who played

sports.

InL992, the children and the youth played sport almost half, The proportion of

playtng sport for both the rnale children and youth was higher than the fernale children

and youths. Any persoT in the urban region played sports more than any persons in the

rural region The Children and youth in Bangkok Metopolitan mostly played sports at

60.7 per cenl The subordinate was the southern part lacked of plying sports at 48.4

per cent (The Office of National Statistic, 1998: 14.)

Researched in the surveying way of the risking behaviors, making their living

in the risking surroundings the behaviors of the perception of the healthy information

of the population in Thailand in the amount of 8,085 persons by the method of

clustered or area sampling. The instrument was used for gafhering the data as the

questioner model, 8 section for the heabnent of hygiene and healtlU the characteristics

of the questionable items were the multiple choices, the scales, approximately values
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and opening at the end which were gathered the dab in January 199g, by using the

metho4 The persons who gathered the data were the professors and student from

Ratchapat suandusit Institutq 20 persons anaty?Ed by weu-made prograur of
questionnairq 44 pet cent for the female reqponde,lr! 42 per ce,nt at the 4ge if 3l-40,

25 pa cent at the age of age 4!-20,40 per ce,nt for being employed 22 per cent for

agriculture and fishing 57 pa cent for the income pe,r month lower than 5,000 baht,

20 pw ce'nt for 5,000-10,000 baht, 77 per ce,nt for getting married with 2-3 children,

83 per cent for living in the rural area-

The result of the survey was founded that the risk behavior was driving

vehicles, 57.62 per cent 25.54per cent for the risk of smoking, 13.25 percent for the

risk of drinking whisky or alcohol, 36.93 per cent for the most of the sample group of

exercising by playing sports, 36.93 per.cent for jogging 42.s6 per cent for exercise

before going out to work 69.70 per cent for exercising at home, 4}.63per cent for the

perception of useful exercising by making their bodies strong and reduce the tense

46.01per cent for the obstacle of exercising by having no time, 13.64 per cent for

lacking of facilities L2.21pa cent for lacking ofthe promotion..

' 
- There were the.suggestion for the research as followe& a) it should have been

studied in some specific target group, zuch as the regular smoking group in order to

study other infomratiou concemed including mming one's living in the risking

condition of the individual b) it shoutd have been studied or classified into groups,

such as: the regular exe,rcising goup with no orercising goup c) it should have been

studied with other variables, zuch as the income, which region they lived,

by studying among the groups.
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2.2 BEHAVIOR TIIEORIBS AI\D CONCEPT OF'N)OLESCENCE

In this Part contains of a) the theory of demographic change and response b)

coneept of health behavior c) theories of health behavior and modification of behavior

d) concept of adolescent.

Some theories may not explain the lifestyle contuibuting to risk of CHD but

they are useful to make clear the concept of this study and forming a starting point for

later studies. For example, the theory of demographic change and response, theory of

epidemiological tansition are helpful for understanding the change in demographic

and patter:r of health and disease. Concept of population education is helpful to make

clear the concept of this study. Thus it is importance to consider this theory first.

2.2.1 Thetheory of demographic change and response

The theory of demographic change and response was put fonvard by Kingsley

Davis in 1963 as an adjunct, not really an altemative, to the demographic transition

theory. Davis's concem is also with the cause of population growth, on the

assumption that in order to do anything about the consequences, you have to know

the causes. The Basic problem Davis affenrpts to deal with is the cenfral issues of the

demographic transition theory .Pople respond to the de,mographic change, but their

response will be in term ofpersonal goals, not national goals. Indee{ that was a major

argument made by neo-Malthusian against moral resh:aint. In all events, Davis axgued

that the response that individuals make to the population pressure created by more

members joining figir ranks is determined by the means available to them.
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A first response, non demographic in nature, is to ty to increase resources by

working harder-longer hours perhaps, a second job, and so on. If their is not sufficient,

then migration of some family members (tpically unmarried or daughters) is the

easiest demographic response. Davis argues that if (and this is a big if) there is in fact

a chance for social or economis improve,ment, the,n people will ty to take advantage

of those opportunities by avoiding the large families that cause problems for their

parent. The theory of demographic change and response considers the kind of

individual decision making that has to take place before fertility will decline from

previous high levels. Davis concluded that the process of demographic response and

demographic change was a continuous process, multiphasic response. Gne of Davis,s

most important contibutions to our demographic perspective is, he "seems to rely on

6 implicit model of the actor who makes everyday interpretations of perceived

environmental changes". For example, people will respond to a decline in mortality

only if they notice it, and then thet response will be determined by the social situation

in which they find themselves. Davis's analysis lras one of the first to suggest the

important link lstwssa the everyday lives of individuals and the kinds of population

changes that take place in society (John, 1994:84).

2.2.2The Concept of Health Behavior

Health behaviors are behavior that a person engages in, while still healthy, for

the purpose of preventing disease @ishop, 1994:79). These include a wide rang of

behaviors from stopping smoking, physical activity and losing comprise both efforts

at reducing behavioral pathogens and the practice of behaviors that act as behavioral

immunogens.
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1) Social and demographic deterrrinants: Health researchers have long noted

that health behaviors ditrer significantly between social group such as socioeconomic

status, gender, family size, etc.

2) Situational determinants: In addition to those broad social f,actors, health

behaviors are also considerably influenced by social situaiions. Family members and

peers can exert considerable influenced on the health habits a persotr develops.

3) Slmptom perception: Aperson's healthbehaviors are also often influenced

by perceived s5mptoms. A man who considers himself healthy, but finds that he is

winded after climbing only one or two flights of stairs, may decide that he really

needs to begiu an exercise program.

4) Psychological determinants: A person's health behaviors are likely to be

influenced by psychological factors, both e,motional and cognitive. Emotional needs

and state can have a potent effect on health practices. Beyond these e,motional factors,

the practice of health behaviors is a function of a person's thoughts and beliefs. One

set of cognitiou that seem to be particularly imfortant in motivating people to practice

good health habits are those relating to perceived vulnerability (Bishop, [994: 79-8[).

2.2.3 Theories of Health behavior and Modilication of behavior

There are a lot of concepts aud theorie aboU behavior that have been

developed to explain people's health behavior and recommend possible methods for

T
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helping people adopt more positive health habits. we can soup them in to 3

categories that: Group 1. Inha individual causal assumption, Group 2. Extra

individual causal assumption" and Group 3. Multiple causal assumption, as follows:

Group 1. Intra Individuat Casual Assumption

Basic assuuption of this gtroup came from the assumption that casual of

behaviors or factors influence person's behavior. It does deride from infraindividual

such as: knowledge, attitude, belief value, and intention. It contains of 2 theories in

these groups.

a) The Health Belief Model Grny;

The Health BeLief Model which was first developed in an effort to understand

why some people fail to take measures known to prevent disease. This model has been

applied to a wide range of health behaviors. It has some capacity to predict behavior.

IIBM which assumes that individuals are likely to change when they believed that

they are at risk to develop a problem, that the recommended changes will improve

theii condition or reduce their ris( and that the changes are within their ability and

resources to accomplish. Behavioral internentions ofte,lr begin after the person has

decide to make changes. IIBM provides insight into factors that need to be

considered in helping to motivate patients to change. Ajzen and Fishbein (19g0)

have emphasized the iqrportance of expectation and activities as precursors of

behavior'change. The stage of change model posits that change occurs through stages

that progress from pre-contemplation to contemplation, action, and maintenance.

T
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In this model, differelt sEategies may be reeded to move a patient from one

stage to another. For instance, individuals still only contemplating behavior change

may need interventions designed to change their beliefs, to ctariff the advantages of

changg or to improve their efficacy (Nancy, l99S: L62).

The Health Belief Model was developed in the early 1950s by Rosenstock,

Hochbaum, and Kegeles to provide a framework for exploring why some people who

are illness free take actions to avid illness, while others fail to take such protective

actions. Pender (1987: 43). The Model is derived from social-psychological theory,

primarily the work of Lewin. In his writing, Lewin conceptualized that the life space

in which an individual exists is composed of regions, some having negative valence

(negatively valued), some having positive valence @ositive valued), and other being

relatively neutral .Disease are conceived to be regions of negative valence that can be

expected to exert a force moving the person away from the region. Prevention

behaviors are strategies for avoiding the negative valued regions of illness and disease

(Pender,1987: 44).

The Health Belief Model (Rosenstock, d d., 1988: 176) hlpothesizes that the

health related action depends upon the simultaneous occrurence of tbree classes of

factors:

1) The existence of sufficie,lrt motivation (or health concem) to make health

issues salielrt or relevant.

2) The belief that one is susceptible (vulnerable) to a serious health problem

or to the sequelae of that illness or condition. This is often termed

perceived threat.
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3) The belief that following a particular health recommendation would be

beneficial in reducing the perceived threat, and at a subjectively acceptable

cost. Cost refer to perceived barriers that must be overcome in order to

follow the health recommendation: it includes. But is not reshicted to,

financial ouflays.

In addition there was also the require,ment that the individual believes he could

have the disease even in the absence of rymptoms Rosenstock (1974: 328-335).

Perceived Susceptibility, Perceived Seriousness, &d Perceived Benefit of taking

action and barriers to taking action.

The model as modified by Becker is presented in Figurel. Components of the

model are divided into individual perceptions, modiSing factors, and variables

affecting the likelihood of initiating action. Individual perceptions directly affect

predisposition to tale action, while demographic, socio-psychological, and stuctural

variables act as modiffing factors that only indirectly affect action tendencies. It

should be noted that the critical individual perceptions in the model are beliefs about

the seriousness of a specific disease and personal susceptibility. These factors

combine to provide a measure of the theat or negative valence of the life-space region

designating a particular disease (Pende,r, 1987: 4).

If the person perceived the violence of C[tD and perceived how the formaliry

of eanring his living was affected to him, he would tend to follow the non risk taking

formality by having other factors, such as: the individual factor and the motive factor

from the friends and the data information in order to have the various from this

t
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formality explained the formality of eaming his living more and more. Theq the

researcher added the variable of self efficacy therefore, the researcher applied this

theory to explain the boundary of the conception of this researcho when the person

perceived this risk taking he tended to have the non risk taking formality such that.

Besides, the facilitating factor was positively effected to the psycho-social factor.

Individual Perceptlons Modi$ing X'actons Likelihood ofAction

Perceived
to disease X

Perceived seriousnss
(severity) ofdisease X

Likelihood of taking
recommended

preventive hmlth acfion

I
Cues to acfron

Mass nedia
camPaigns

Advice fromothers
Reminderpostcard from

physiclao or dentist
Illness of family
memberorfriend

Newspaper or magazine

article.

Figure ?- The Heatth Betrief Modr{

Demographic variables
(age, sex, race, ethnicitlr,

etc.)
Socio-psychological

variables (personality,
social class, peer and

reference-group presliure,
etc.)

Structure Variabls
(knowledge aboutthe

prior contact wi

Perceived benelits of
prevention action

minus

Perceived barriers to
prevention acdon
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Liska (1984: 6l'-74) believed that behaviors did not come from the intention

and the attitude including psycho-norm in the mental ftxnge not only had no influence

behaviors tbrough the intention but also had direct influe,nce on behaviors. This direct

influence was higher than the indirrct influe,lrce.

Besides, Liska viewed that the social structure was highly influenced on the

peoples' behaviors. So, various tSpas of the people's behaviors were not under

controlld by the people's intentions entirely. Liska viewed that some behaviors were

relevant to the basic feature called "resottrces" or some behavior which were

occurred, had to be relevant to some social conditions. This conditions had the people

get the opportunity to show off their behaviors. There conditions were called

" opportunities " by Liska-

From Liska's model, it could be explained the boundary of the conception of

this research that the attitude had the direct influe,lrce ou the formality of learning

one's living in risk taking. Not passing the intention and attitude came from the belief

of the social expectation, other persons multiplying with the inspiration to follow that

ocpmtation The atitude hctor uras arranged in the goup of the psycho-sooial factor

and was negatively affected to the formality of earning one's living in risk taking to

CIID It meant that the person who had the negative attitude of eaming one's toving in

risk t'king to CFID, would have the negative afrihrde of eaming one's living in non

risk-hkingto CHD.
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= Behavior

- Intention to do behavior

: Attitude

: Psycho-norm

: Belief of social expectation * intention to do with the

expectation

: Belief of output from behavior * value of the output

: Social stnrcfure

: Conditionvariables

Figure 3. Liska's Revision Model
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Group 2. Extra Individual Causal Assumption

Social Support

Social zupport had defined by differeut aspects, the nurture and specificity of

each definition of social support depends on the study for which it was designed:

Cobb (1976:300) defined social support as: informatioubelongings to one or more of

the following three classes: 1) Information leading the subject to believe that he is

cared for and loved 2) Information leading the subject to believe that he is esteemed

and valued 3) Information leading the subject to believe that he is belongs to a

network of communication and mutual obligation

Cobb (1976:300-301) refers to these three aspects of social support as: a)

n'emotional supporq" b) "estee,m support," c) "network support." In his later paper,

Cobb (1976: 93-94) explicitly distinguishes social support from: a) "instnrmental"

support or counseling,.b) n'active" zupport or mothering, and c) o'material" zupport or

goods and service. Although Cobb is correctly distinguishing among different tlpes of

support and focusing attention on the mssf importan! t6ssling only one tlpe as social

support is unduly restrictive.

Types ofSocial Support

Social support is the resources that are provided to one by other people.

Various toronomie.s have been proposed of the different qped and functions of social

support. Social zupport see,m to include some me,ntion ofEngible or instnrrrental aid,

emotional support informational support and appraisal support. Tlpes of social

support component carr be define in below:

r
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1) Emotional support is included in one form or another in atl sche,mes. When

individuals think of people being "supportive', toward them, they think mainly of

emotional support.

2) Instrumental support is the most clearly distinguished from emotional

support at least in theory, involving instnrmental behaviors that directly help the

person in need. krdividuals give instnrmental support when they help other people do

their wortrc, take care of them, or help them pay their bills. It is important to recognize,

however, that a purely instrumental act also has psychological conseque,lrces. Thus,

gling a person money can be s slgh of caring or source of information and appraisal.

3) Information support, means providing a person with infomration that the

person can use in coping with personal and environmental problems. In contrast to

instumental support, such inforrration is not in and of itself helpful, rather it helps

people to help themselves.

4) Appraisal support like informational zuppor! involves only tansmissions

of information, rather than the affect involved in emotional support or the aid involved

in instnrme,lrtal support. Itrowever, the informatiou involved in appraisal support is

relevmt to self-evaluation- what social prychologists have termed social comparison.
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The Health Promotion Model is derived from social leaming ft*ry, which

emphasizes 1fos importance of cognitive mediating process in the regulation of

behavior. Stucturally, the Heatth Promotion Model is organized similarly to health

Belief Model. That is, determinants of health-promotion behavior are categorized into

cognitive-perceptual factors (individual perceptions), modi$ing factors. And

variables, additive or multiplicative, will be tested in the research progrrrm currently

underway (Pender, 1987 : 57 -69).

1 . Cognitive-Perceptual f,'actors

Cognitive-Perceptual Factors are identified within the model as the primary

motivational mechanisms for acquisition and maintenance of heatth promoting

behaviors. Each factor is proposed as exerting a direct influence on the likelihood of

engagng in health promoting actions. Coguitive-perceptual factors that influence

health promoting behavior have been ide,ntified within the model as: a) importance

of health b) perceived csntrol of health c) paceived self-efficacy d) definition of

health e) perceived halth stahrs $ pmeived beirefits of health promoting behavior

and g) perceived barriers to health promoting beharior Pender (t982: 60).
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The importatrce of health: Pender (L987:61) concluded that individuals, who

held a high health value, chose more health-related pamphleteem to read when they

were made available to them than did individuals with a low heatth value. The

perceived importance ofphysical exercise press rather than the value of health was the

most powerful variable in explaining exercise behavior (Laftey & Isenberg, 19g3:

187-196).

Perceived control of health: Perceiving oneself to be in control as well as

having a shong desire for contuol should result in overt health-promoting behaviors.

However, having a sfrong desire for control but little perceived probability of control

may result in helplessness, frusEation, and behavioral inhibition @ender, 1987: 6l).

Perceived self-efficacy: Within the revised Health Promotion Model, desire

for competence has bee,n replace by perceived setf-efficacy. While competence

re,presents the generalized abitity of an individual to interact or tansact effectively

with the environmen! perceived self-efficacy is a more specific concepts that refers to

individuals convictions that they can successfully execute the required behavior

necessary to produce a desired outcome @endura, 1977: l1-92lr.

Definition of health: The definition of health to which individuats subscribe

may influe,nce the exte,nt to which they engage in health-promoting behaviors (pender

1987:63).
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Perceived health status. Individual who perceived their health status to be

good reported a higher frequency of health-promoting behaviors than individuats who

perceived their health status to be poor @ender, 1987: 64).

Perceived benefits of health promoting behavior: High frequency

participants ranked keeping fit physically as the most importance benefit, while low

freque,ncy participants ranked keeping physically fit fifth in importance. The

perception of long-term benefits rather than short-term benefits from health-

promoting behavior may deterrrine frequency of participation and predisposition to

continue health-enhancing behaviors.

Perceived barriers to health promoting behavior: Barriers to health

promotion behaviors may be imagined or real and consist of perceptions conceming

the unavailability, inconvenience, or difficulty of a particular heatth promotion option

(Pender, L987:65).

2. Modifying Factors

Modiffing Factors that indirect influence health promoting behavior through

cognitive-perceptual factors have been identified within the model as: a) demogaphic

factors b) biological characteristics 3) interpersonal influe,nces, d) situation factors

and e) behavioral factors @ender,1987 : 66-68).

Demographic factors: characteristics such tr agg serq race, ethnicity,

education, and income are proposed within the model as affecting patterns of health

promoting behavior indirectly through their impact on cognitive-perceptual

mechani$ns.
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Biologtcal Characteristics: A number of biological factors such weight,

height percent body fat total body weight have been found to be related to exercise

adhere,nce (Pender, 1987 : 6).

Interpersonal fnfluences: Expectations of significant others, family pattems

of health care, and iuteractions with health professionals are the interpersonal

influences.

Situation factors: rmportance situational or environmental determinants of

health promotion behavior.

Behavioral factors: Previous experience with health promoting actions in

crease the ability of people to carry out various behaviors to promote well being.

Cues to action: The likelihood of taking heatth promoting action is

hlpothesized also to depend on activating cues either of intenral ori$n or emanating

from the e,lrvironme,lrt. Personnel awareness of the potential for growth or increased

feelings of well-being from beginning health promotion efforts may serve as

important intemal cues. Conversations with others regarding theirpatterns of exercise,

nutritio& habits, rest and relaxation, management of sEass, and iuterpersonal

relationships can serve as extenral cues for health promotion (Pender, l9B7: 67-68).

*
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2.2.4.1 Causal model of adolescent risk-taking behavior

Adolescent is period of hansition between childhood and adulthood in which

the body develops in size, shength and reproductive capability, the mind becomes

capable of more abstact thinking, future orie,ntation and ethical conviction, and social

relationships more from a family base to a wider horizon in which peers and other

adults come to play more significant role.s (Friedman, et al., 1995:608). Adolescence

is a time of dramatic psychological, social, biological, and environmental change

(Elkin4 L967; L025-1O34: Marshall & Tanner, 1969:291-303: Marshall & Tanuer,

1970: 13-23).

Charles, et al. (1990: 345-351) depicts a proposed model of adolesce,lrt risk-

taking behavior that illustates how biological maturation may affect psychosocial

changes and the onset of risk-taking behavior. Their model proposed that timing of

biological maturation directly influe,nces four psychosocial factor: cognitive scope,

self-perceptions, perceptions of the social envirormen! and personal values. These

four factors are hlryothesized to predict a.dolesce,lrt risk-taking behavior, via the

mediating effects of risk perception and peer goup characteristics. For example, the

e:rperie,lrce of an early developing femalq her early development is manifested as a

young age, about l0 years of age. Because of her age she is likety to be cognitively

immature (cognitive scope). She is fkely to have a poor self-image because she is out

of synchrony with her peers (self- perception), and she may atso feel that she has to

act older than she is because ofperceptions of adutts who ofte,lr make erors regarding

her age (perceptions of social environrnent).
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These factors may influence her peer-group selection and encourage her to

select an older group of friends (characteristics of peer group) who have difference

values than her age-related peers. Her immaturity and related egocentism may also

affect her ability to perceived risk realistically (risk perception). Her egocentism may

obscure pote,lrtial negative outcome, rezulting in a belief of inrnrlnerability to harm.

These bio psychosocial factors all provide her with a strong push to €,ngage in a risk-

taking behavior. Even though this pathway makes good theoretical sense and certain

components of the model have been verified empiricalty, the e,lrtire model remains

hlpothetical. This model is offered as a way for the reader to integrate the complex

nature of adolescence with the risk-taking behaviors that have serious negative health

outcomes.

11 ig simFlistic to take the position that all risk-taking behaviors in adolescence

should be eliminated. Interventions that attempt to meet the developmental needs,

delay the age of onset of specific rislry behaviors, and minimize their most negative

consequences are not only more realistic, they are preferable for the development of

the necessary social, psychological, and development of necessary social,

psychological, and physiological skills in adolesce,lrce. Charles, et al. (1990: 349).

Our current lack of knowledge about mechanisms that drive risk taking is reflected in

our progress in understanding or affecting adolescent risk-taking behavior. Research

correlates of single behaviors ha^s bee,n used to develop interve,lrtion programs and

gurde clinicians who ofte,n fail to address the trnderlying issues.
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Figure 5. Causal Model of Adolescent Risk-taking Behavior
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2.2.4.2 .Model of Multipte Risk F,actor Behavior

The Model of Multiple Risk Factor Behavior proposed by Kar, et al. (1983:

29-37) is a multidime,nsional, Psychosocial model of determinants of risk talang

behavior. The model proposes that in population with comparable ethnicity,

socioeconomig and biological status, risk-taking behavior is a function of the

following categories of variables: a) behavioral intentions b) social support from

significant others c) accessibility of inforrration and services d) personnel autonomy

and e) action situation.

The model is based on a systems approac,h that integrates elements of Lewin,s

field theory and Fishbein's theory of reasoned action. Behavioral intentions and

personal autonomy are internal determinants of behavior, while the other variables

exert extemal influence on action @ender, 1987: 52-53).

A stength of the model is its potential trans-culture applicabifity. The validity

of the model across culfures is often given littte attention in atte,nnpts to understand

preve, rtive behavior (Pender, 1987: 53). Youth groups provide a point of transition

from family lif,e to full adult status and an environment for learning new social skills.

By the time the child is twelve years old he needs to be resocialised because the

valum he has acquired tbrough identification with his parent are no longer relevant

and ce,lrtral in a changed society.

The social goup which provides the necessary resocialisation for most

individuals in the urban setting is tho adolesce,nt peer group. Youth's tendency to

coalesce in srach Sroups in rooted in the fact that participation in the farnily become

t
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insufficieirt for developing fuil iderrtity or full social maturiqr, and that the roles

learned in the family did not constitute an adequate basis for developing such an

identity and participation In youth groups the adolescent seeks some framework for

the attainment of personal autonomy, and for his effective tansition into the adult

world.

Removes from childhood by their physical maturation" d€nied adulthood by

their exclusion from the adult occupationaf communal and familial spheres,

adolescents create a subculfure of their own. This subculture is marginal and

hansitional, but vital in providing role playing opportunities and personality of the

child to the stage where he is ready to occupy a mature adult position in society.

Adolescent culture often flourishes independently and escapes cenhal conhol.

2.2.4.3 Peer Group Socialization

Peers and Family play an imlrortant role in the onset of adolescence,s risk-

taking behavior (Brook, et. al., l97B:261-271; Billy & udry, 19g5: 2l-32).

An importance predictor of substance usie, including cigarettes, is the behavior

of peer (Ke,ndel, 1975:253-285; Brook, et aL, 1977 1095-1102). A youth subculture

is one of the most distinctive features of modem urban life and ftndamentally affects

the personal development of modern urban man- The Peer groups of adolescence lrave

an impact on &e individual's socialization second only to that of the &rnily and the

progressively replace the family in conholling the life and ways of the adolescent and

modiffing his personatity @isenstadt, 1968). Youth grcups tend to develop in all

societie.s in which a division of labour exits. Youth's tende,lrcy to coalesce in such

I
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groups is rooted in the fact that participation in the family become insufficient for

developing full identity or fuIl social maturity, and that the roles learned in the farnily

did not constitute an adequate basis for developing such an identity and participation.

In youth groups the adolescent seeks some framework for development and

crystallization of his ide,lrtity, for the attainment of personal autouomy, and for his

effectivehansition into the adult world.

Principle of intervention for adolescent health (Friedmaru et a1.., 1995:619) is

follow:

ll

l) Provide a supportive environment helping young people to achieve greater

autonomy, self esteem, competence and health promoting behaviors.

Help meet the need for positive and mutually satisfactory relationships

with people their own age and key adults.

Continually monitor adolecent development.

Respond to reality of yo,ng people's behavior, beliefs and values.

Respect young people as individuals and demonstate throtrgh effective

listening behavior.

Make use of established principles of counseling and behavior change in
intenrention programs.

use broad !^d approaches to interrelated behaviors rather than focus on

dingle issues.

Ensure an intersectional approach in which the key groups who interact

with the young are involved including the school, the family, the health

system, religious and community leaderso and community organizations.

Maintain close links between the health sector and community, school-

base{ and outreach programs.

l0) Involve adolescent themselves in the planning, implementation and

evaluation of programs.

t

2)

3)

4)

s)

o

7)

8)

e)
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2.3.1 Synthesis of theory and concept

From the revision of the conception and the theory concemed with the psycho-

social and behaviors in the second section with are composed of social learning

ft*ty, the health belief model, Liska's revision model, social supporq Pender health

promotion model and the conception to analyze the cause of risking behaviors of

teenagers. The researcher analyze each theory by using the procedure ofthe deduction

of concept, proposition to analyze the reaction of the concept and those proposition

postulating, By aaalyze the similarity, the difference nd the correspondence with this

research. And theru identi$ as the concept or the theoretical variable uihich could

apply to this research (Panchapong, 1991: 8).

The result of the education of the conception and theory concenred with the

lifastyle contibuting to risk of CHD, can concluded that most of the theories and the

conception were believed of the behaviors of the individualisna which are determined

by the two main compositions of the environmental theorie which have differe,nce

ideas to grve the importance of each different composition, for example, the

conception of health belief model (IBM) which is erucial to psychological factors

and the composition of the individuals as the factors of modiSing factors.

Ftrthermore, we shouldconsider the envircnmental factom that stimulate to occur the

behaviors of cue to action, For Liska's revision model, it is added by the social

stnrcture and fte opportuuity ofthe access of resources. Forthe social support concept

emphasizes on the factors of outward individuals which zupport the factors of the

inward individuals. The model of health promotion of Pender (1996) has given the

T
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importance to the individuat factors which are classified to cognitive perceptual

factors by having the modiffing factors. These are the e,lrvironme,lrtal conditions that

enable to occur the behaviors. They can conclude in details of various concepts of

each theory as shown in Table 2.

Tabte 2 rmported theo.retical concept related with this study

Related theory Importance concept from the theory

T
1. The Health Belief Model - Perceive opportunity to risk of CHD

- Demographic variable

- Psycho-social variable

2. Liska's revision Model - Conditional variables

3. SocialSupport

- Attitude

- Belief of other's expectation

- Intention to do with expectation

- Belief of outcome of behavior

- The evaluated of value outcome

- Emotional support

- Information zupport

- Material support

4. Pender Health Promotion - Cognitive perceptual factors

Model - Perceiver self efficacy

- Perceiverbarrier

- Modification faction

- Demographic variable

5. Pender's revised Health - Perceive self efficacy

- Perceive barier

- Pressure of refere,lrce gpoup

6. Causal Model of Adolesce,nt - Characteristic ofpeer

a

f

- Perceive self efficacy
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2.3.2 Developing theoretical framework of this study

Lite,latrre Rsview / 6g

t

t

From the concept of each theory, we can conclude two big factors. They are:

the individual factors and the supportive environment factors. The individual factor

are composed of hro soup factors, the soup factor of the demographic

characteristics and the psycho-social charact€ristics. The supportive €lrvironment

factors are composed of the Etroup factor of the characteristics of family and the group

factor of the enabling factor. So, in this research at this time, the researcher have to

study both of the factors by setting up the new variables group from analyzing the

concept and five theories above. They are closed to Kingm, et al. (1997: 3gG3g9)

who collected the research work and have a measurerment the important factors to the

behaviors of the health promotion in exercising which are divided into three groups:

1) The group factors of the population 2) The biological factors 3) The psycho-

social factors. For this research, we added two groups more: The characteristics of

the family and The enabling factors. The totat groups are five groups now, as the

following details:

2.3.2.1 Individual factors

From the similarity, the differe,nce and the correspondence of the concept and

the theories in explaining those behaviors above can classified and set up the

individual factors rnto 2 groups. They are: the groups factors of psycho-social and the

dernographic chamcteristics which will affect to the psycho-social factor.

a
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a) Psycho-social factors
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1. The perceived variable group is studied extensively both in HBM of

health and the model of health promotion of Pender. It is the psycho-social factors

which influences on the individual behaviors through the collection of learning

experiences unde,rneath the IIBM. It can be explained to the lifestyle contributing to

risk of cHD. It was found that if anyone had perceived the risk of himself to the cHD

and also good support, he would have had the lifestyle confiibuting to risk of CHD

less than before. In the seme way, when we brought model of the health promotion of

Pender and re improve in 1996 especially, the factor of perception or the new model,

is called 6The factors of behavior specific cognitive and affect'o in order to explain

the formalities. We can see that the factor of the perception of balriers to action, the

perception of self effigacy are the most imFortant factors to determinants lifestyle

conhibuting risk of CHD. So, in this researcb" it is given the importance of perceived

factors by having four theoretical variablqs. They are the perception of risk of CHD,

the perception of self efficacy, and the perception of health values. All of these are

affected directly in the positive way to the behaviorof this health promotion but in the

op,posite way to lifestyle contibuting risk of CIID.

2. The attifirde factors is the iryrportant hdividual factor to determine the

behaviors. trn the theory of Liska's revision model proposed that the attitude factors is

the most important with influence on showing offthe fuldividuat's behaviors. In this

research" we took one vriable ia this attitude frctor which atrects to the formalities to

be the boundary of theoretical conception It is factor of the psycho-social factors

which affects to the formalities in the negative way.

t
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b) The demographic factors
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The variable factor of demographic characteristics The theory of the heatth

promotion model ofPender and HBM is said that the variables factors of de,mographic

characteristics in the outward factor which is conce,rned with the individual behaviors

indirwtly. But it is the factor behind which may be influe,lrced on the attitude factor

to the behaviors and the agree,ment factor of the refere,lrce group. Theru we aeed to

cover the boundary conception of the research more and m6re, the researchers take 5

dernographic chamcteristics factor to be the theoretical boundary of eonception. It is

composed of the variables which affect positively to the psycho-sociat they are sex,

type A personality, the academic achieve,ment (GPA), and birth order.

2.3.2.2 The supportive environment factors

a) Family factors

The model of analyzing the health factors is given the importance of the

factors of the family characteristics that they are reinforcing factors. They are

influenced on the individual behaviors showing that the family factors are the

influential source. So the educatiou of the formalities is brought the family

characteristics factors with 4 variables: 1) The average income of the family 2) The

factor of level of mother's education 3) The family size 4\ The family sfi3chre.

D
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b) The enablhg factors
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l. The supportive force of individual emotional

Anyone who is supported by the e,motional society, he will have good health

better than who is not. From the psycho-social tr*ry, it is said that the peer group are

influenced on the tifetyle contributing to risk of CHD by the imitation of the imitator.

We use the variable of the perception of peer pressure.

2. "I\e supportive force of the data information

The person who commits the behaviors when he get the supportive force of the

data information. So, we use the variable of the social support (data information

factors).

3. The availability ofresources

According to Liska, believing that the behaviors are not occurred by the

intention and related with the basic characteristic which is called'tqsources" they are

corresponded with the social support in the factor of objects. We use the variable of

tlre vulne,rability to high risk lifestyles.

4. Cutes to.action

According to Pender, explaining that anyone who has behaviors will have the

cues to action, so we use the variable of family lifestyles that risk to any farnilies in

each section for this research.

)
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The development of theoretical boundary of conception for this research.

The researcher harmonized the theory, the psycho-social conception and the

modification of the healthy to set up the theoretical boundary conception for

explaining and predicting the lifestyle confributing risk of CHD in Phuket. According

to the researcher, saying that the individual behavior are occurred by 2 factors: l) the

individual 2) the zupportive eirvironment. The first factor is csmposed of the

individual characteristics, the psycho-social and the biological. The second factor is

composed of the family characteristics and the enabling. The individual characteristics

and the facilitator are affected directly to the formalities but indirectly through the

psycho-social.

Contributing to

Risk of CHI)

Psycho-social

f,'actors

Enabling

F'actors

1. The Health BeliefModel 2. Liska's Revision Ivlodel

3. Social Support 4. PenderHealth Promotion Model

5. Revised Health Promotion Model 6. Causal Model ofAdolescent

Risk-taking Behavior

Figure 6. Theoretical framework: Determinana of lifstyleconhibuting to

risk of CHD among junior high school students in Phuket province
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2.4 RELEVAIYT RESEARCHS T'INDING TO PREVENT RISK OF'CEI)

2.4.1 Individual tractor

Sex: From the epide,mic study indicated that sex was the important variable of

being CHD, difference sex make difference concep! difference socialization, and

difference the way of lifestyle. The society accepted drinlcing with alcohol, smoking

in male higher than fe,nmle. The male sex wru more risk of CHD than the female for

3 times (Gochmaru 1988: 195-199). In Thai society, Visuthikul (1997:75) found that

male persons confributed significantly relation to smoking, drinking with alcohol and

drinking with caffeine. (r = -.2860, p<0.001; r : -.2778, p <0.001; r = -.OZS7,

p<0.001). Contoversy with the study of Anukoolwithipong (L997:93), who studied

the risk behavior of CHD among adolescence in Bangkok, found that the risk behavior

of cHD was in moderate rate and had not difference betwee,n sex. (t:0.g0).

Personality: Sabol (1995: 2564) studied the relationship of psychosocial and

behavioral to physiological risk factors for CIID in childre,n and adolesce,lrts. CIID

risk factors are classified as: psychosocial (Tpe A behavior pattem and components),

behavioral (physical activity, cigarette smoking), and physiological @lood pressure,

lipoproteins, obesiry). The results of study was impatie,lrce-aggression, one component

of the Tlpe A behavior pattern, confiibuted siguificantly (t : 3.6, p : 0.001) to the

regression equation for body mass index.

t
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Birth order: The parelrts might have the manner and attitude of each child-

rearing practices in the different way in accordance with the birth order. The child

who was been the only one in the family, had the opportunity to have the adaptabte

proble,m more than the child who had more brothers and sisters. The child without

brothers and sisters would occupy his parents' lovg he was often well taken care of

and, made him think that he was the important and egoistic pe^orl Whe,lr facing with

the adaptable situation, he was harassed easily, discouraged, fearful, an:rious, tying to

escape from others, hiding himself or have the deviation behaviors (Suamphun &

Sorasrance, 1985: 586). The middle child would have the problems more than other

children

Vorakitpokathom (1990: 23) found that the elde.st got the atte,ntion, interest

and love from his parents more than other children. The relation of his parents to the

eldest and vice versa were the special relations. When his parelrts had the new child,

the mentionable relations were affected and changes to the eldest who necessary for

adapting to many things, this made him have the changeable behaviors.

Gecas & Pasley (1983: 521-533) found a relationbetwee,nbirth order and self

efficacy, oths related frctor w€re,, the total of c,hil4 the length of each chil4 and the

relationship between the pare,nt and their ohild (Steelman, 1985: Llil-124).

t

e

t Copyright by Mahidol University



I
Fac. of Grad" Shrdies, MahidolUniv. Ed.D. @opulation Education) / 75

Academic achievemenfi Humpbrey (1959: 125-l3l) found that the student

who had different average grade point (GPA) would take different in the activities, the

salne as Boonsom (1992: 1) found that the students who had the poor academic

achievement GPd took the time in doing the elrtertaining activities more rhan other

stude,lrts' Soups. Rojanalert (1990: 115) found that teenager students who had the

high GPA had self control higher fhan te€,lragtrs students who had the poor GpA.

Contoversy with the study of Moombanchao (1994:65) who studied tee,nagers,

behaviors, finding that GPA had no relations rvhich the proble,m of behaviors.

Viriyapramote (L996: 130) found that the variable of GPA was influenced or

the adaptable problern of physical health school, house, money, job and futgre

including the relation the friends, general people and self anxiety. Supapak

(L997:6L-73) found the difference of doing the learning activities among the students

who had the different GPA obviously, finding that the students who had the

accumulated GPA from 3.00 up, did the learning activities 6s1s rhan other groups.

The stude,nts who had the accumulated GPA of 2.00 or lower, did the activities of the

recreation more than other groups obviously and found the relation significanfly.

Boonyanun (1972: 1) compared with the needs of the accomplishment of the

secondary students who followed to the society, needed to accomplish higher than the

stude,nts who confroverts with the society, but he did not find the differe,nce of sex in

the need of the accomplisbment by each students Soup.

D
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Vithayawongseruji (1983:1) studied and compared with the relationship in the

family of the different tee,nager students in accordance with the variables behind, in

Bangkok and the other provinces. The result of the research was found that teenagers

had the relationship with their mothers better than their fathers. Fe,male teenagers had

the relationship better rhan male. Fe,male teenagers who had the high GPA had the

relationship in the family better thon male, Tee,n4gers who had the high GPA had the

relationship in the family better than who had the low GPA. But they did not find the

differe,lrce of tee,nagers who the different economic status and family size.

Thumma & Kodkiatpong (1973: 1) studied Thai teenagers' behavior which

were controversial with the society in 3 ways: they were the relations between

students and teachers, the relations between students and parents or guardians and the

relations between sfudents and friends. The result of the rqsearch was concluded that

the teacher had the corresponding opiuion in the behaviors which were conkoversial

with the whether dividing into the variable of sog the category ef ssfiseling, the

society duration ef ssfuesling, finding that teachers and stude,lrts had the corresponding

opinion in the behaviors which were conhoversial with the society. But some

controversial subject matters were not found the differe,nce of stude,lrts' opinions in

these behaviors whether dividing into the ssmparison with the age, sex or the category

ofschool.

From the findings of the research work me,ntioned, indicating that the variable

of GPA was affected to the formality of eaming one's living.
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The family size and family structure: The family was the greatest social unit

in various surroundings which might had the influe,lrce on the members in the family,

especially in the formality of eanring one's living because the family was the social

unit which had the culture and spwific life style of its own including hansferring that

culture to the nerymembers of the famity all the time.

The institution of the childre,n who were at the age not over l}and entering be

teeuagers, was very important for them. The progress of feelings and inteflects of the

children in the future depended with the commeocement of life in the house (Minisota

University the institution of the children welfarg 1968:. l2). Thai families at present

has the obvious change, that is: the family size is smaller. From having more than 6

persons 50 years ago remained 4.8 persons only in 1991 and remained 4 persons in

1998, that was: the father, the mother atd 2 children (Samalftarn & Chai-umporn,

1995: 8).

The total rate of the fertilization was reduced quickly from approxiaate 6.42

per wome,lr during 1960-1965 to 2.21 petr woman who was born in the level for

zubstituting on her own during 199&1995 Liaeprapai (1996: 65) was the idealistic

condition of the nuclear family or the ele,mentary family which was widety available

in the developed society, especially io the western worl4 mmning that fhe ffiemded

family which was the family with a big amount of relatives composed of 3 generations

and once had 30 per cent of Thai families in the pas! may reduce a lot in the future.

t)
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This was because the success of population policy in the past was successful

model for reducing the fertilization efficiency. The population had few childre,n while

the economy in the family was better. This made the children get the opportunity of

more education because their pare,nts could take care of them including their health.

On the other hand the size was smaller, it made the relations among the members in

the family change. The care of the me,mbers with one another was reduces

(Sithiamorn & Junccharoe,n" 1998: 41). This was because both of the parents worked

more and more, the women had the role for earning her family's living more and

more. Most women went out to work and this made the child-rearing practices

decrease. As a result the children who needed love and warmth from their parents

were abandoned and finally get manyproblems (Samakkarn &Chai-unrporn, 1995:8).

The child rea4ng practices which had ever been the maternal duty, was

changed. It was the problem of the poor who abandoned their chitdren to work in the

different regions. This made them lack of love and led to the social proble,m. On the

other hand, the parents who were very rich much more work, had no t'qre to take care

of their children, gave the money and materials to the,m. Even if these children did not

lack of materials, they lacked ofwarmtb. This because the social probte,m also.

Chanaem (1970: 191) identified that ohildren in the family with few members

have no fri€mds in the house, the childre,n were alone. This made the,m make friends

out"side home. On the other hand the house with many more me,mbers or having many

families the same house had made the,m sensitivq inferior and thoughtful. When they

were persuaded to commit the crimg they were pleased to operate easily.

$
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Chuchom & Sukarom (1989: 55-59) fouud that teenager student who lived in

the family with their parents and relative had abilities for self adaptation befter than

teenagers students who lived with their parents in particular. The variable of the

family size was positively related to the behavior of drinking with atcohol. From the

research work mentions, the researcher believed that the variable of the family size

was positively and directly effectd to the psycho-social factor and the formality of

eanring lifestyle contuibuting to risk of CHD.

The family income: Income was the important factor to the formality of

earning one's living. Pender (1987: L6l-162) said that the person who had the good

economic status, had the opportunity of seeking for the useful things to take acre of

his own, facilitating the person to take care of his own. This made him get enough

food including suitable services and provide a lot of instnrme,nts for facilitating and

encouraging self care. Patank (1991: 823) identified that the eonomic status was

positively correspondd and related to the heatth behavior very much. The farnily

income was the thing which identified the economic status ofthe family.

Schor (1995: 93) said that the family which unde,rs,e,nt the poverty, it was

affected to occur the deficie,lrcy of seeking for the resources in order to encourage for

taking care of the children. The family which had the moderate economic status, had

the time of taling care of the childreru conducted the behavior of encouraging more

intellectual development.
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Moombarnchad (1994:65) studied the problem of teenagers' behaviors. It was

corresponded with Rojanalert (1990: 115) finding that teenager stude,nt who had

differe,nt economic status were not different in self confrol.

Ihe matemal education: The education level was influe,lrced on the fomrality

of eaming one's living diffe,rently. The person who had higher education, had the

opportunity of searching for the knowledge of health teatue,lrt better than the person

who had lower education (Suwan, 1983: 1S2).

Tenconi, et aI. (1992: 763-769) analyzd of epide,mic cou$e from g

communities in order to find the relations betwee,n the educational level and the risk

taking factor of being CIID, concluding that the education level had the relations with

the formality of earning lifestyle in smoking, drinking with alcohol, eating the food

with fat and sedentary lifestyle. They indicted that the educational level had the

imFortant role of the formality of lifestyle conhibuting to risk of CHD

and was affected to risk of CHD both direotly and indirectly. It was different in each

region which had different economic and social conditions.

Unde'n, et al. (1995: 915-922) analped the effect of the psycho social factor

and behavior to the fat lerrel from 46 male students 47 female studeuts and the average

age of 23. T\e result of the study was found the relations significantly of the blood,

parents' education, having breakfast regularly, eating supple,me,ntary food, social

supporf sad fesling and quality of life. Nevertheless, it had no constant models in

their relations both of the male and female percons. The female persons who had their

parents in high educatioq would have lower cholesterol in the blood *han who had

l
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their parents in lower education- When confrolting relations from the factor of the

disturbing variables, such as: age, BMI, exercising, drinking coffee, drinking arcohor,

the smoking behavior, eating supplementary food and quality of life, it was found that

there were a lot of relations. But it was not found there relations in the male persons.

The mals persons who had the level of the social suppor! perceivd of quality

of life in the low level, had fairly high relations with fat in the blood when comparing

with the good social support and quality of life groups. Eating the food regularly was

found that there was the relation with fat in the blood of male persons and higbly

found the relations with the behaviors of having breakfast and fat in the blood. There

were plenty of relations significantly in the statistical way whe,lr analyzing by

regression and controlling the confounding variables.

Fagerlind & Saha (1983: 97) identified that the variables of education was

influe,nced on values, attitudes and behaviors. The mother who had high education,

had many opportunities of seeking for the knowledgg the data information about

health eare. This helped them have the additional knowldge and rmderstanding for

moking a decision to choose the available behavior including having the sgitable

modificationrnith the childrea care in the different formalities of eanring their living.

The matenral education might have the negative relation with the formality of

eaming their lifestyle conffiuting to risk of CIID. It the mother had the knowledge,

she would do health promotion in the family of every factor. The study was found that

the matemal education level had the positive relation with the behavior of taking care

of the childre,n,, finding that the matemal education was the factor which made the

f
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nuhitious condition of the children goup with lacking of high nufritive and the

childre'lr goup with lacking of low nutitive different. So the pare,nts, education might

have the positive relation with the formality of eaming their livings in risk taking .

2.4.3 Enabling Factor

a) Peer pressure: peers have a strong impact on the maginitude of behavior

changg and parents are much more importance than peers as sogrces of influence over

this beliefs and behaviors. Of the various social influence processes considered, the

direct modeling of behavior appears to be the most importance avenue of influence

for both parents and peers (Ricbard, et al., 1990 240-259).

Phanthoomnawin & Charoengying (1974:1) studied the social influence on

teenagers attitudes by aiming to study Thai male and female teenagers' attitude in boy

school, girl school and both boy and girl schools to closed person ofteenagers, such

as: fathers, mothers, teachers and frie,nds. The sample groups were the stude,nts in

Mathayom3 of private school and government school. It was concluded in the

important part that 1) There was not the difference anong girl teenagers and the

category of schools in the attitude of their fathers. At the same time, boy students who

had the noderate status, had the best attitude to their fathers but anyone who had the

low status also had the lowest attitude to their fathers. 2) There was the difference bf

the category of schools in the subject of the attitude to their mothers boy students in

the coducational schools had the attihrde to their mothers better than boy students in

the boy schools girl students were opposite 3) Girl teenagers had the attitude to their

teachers better than boy temagers. Girl and boy teenagers who had the good economic

i

t

3 Copyright by Mahidol University



t
Fas" of Gmd" StudiEE,Irflahirlol [Jriv- Ed"D. @opulation Education) / g3

status, had the good attitude to their teachers better than girl and boy teenagers who

had the moderate and low economic status. 4) Boy and girl teenagers had the good

attitude to their mothers 6s1g than their fafhers and to their fathers more than to their

teachers. 5) The attitude to their friends from the comparison the opinion of friends,

characteristics, such as: being the person who had corresponding interest, being the

person who was the good helper, being the person who had good economic status and

being the friends who were the different sex.

For teenagers' groups dividing into the variable of sex, the category of schools

and the economic stafus, the result of the research was concluded that the independent

variables above were relevant with the attitude to their friends in all features except

being the person who was the god helper whom the researcher did not find the

differeace of making friends arnong boy and girl teenagers in the boy, gul and co-

educational schools and the childre,n goup which had the higb" moderate and low

economic status.

Flay, et al. (L994: 248-265) used structural equation 6edsling to study of

parental smoking and friend's smoking on adolesce,lrt initiation and escalation of

smoking. The model examines the intemctive effect of eight constnrcts: a) friends,

smoking b) parenting smoking c) negative outcome d) perceived friend, approval

of smoking e) perceived pare,lrtal approval of smoking f) ref,usal setf-efficacy g)

smoking intention h) adolescent smoking behavior. The final stnrcture model of

smoking initiation showed that friends' smoking had both direct and indirect effects

on smoking initiation. The indirect effect were channeled through smoking intentions

l
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and negative outcome expectations. As expected, exposure to smoking friends directly

tuiggered initiation of cigarette smoking. Also, exposure to smoking friends elevated

adolescents' smoking intentions. Although frieuds, smoking had a shong effect on

friends' approval of smoking, this effect did not seem to carry through to intentions.

Pare'lrtal smoking had only indirect effects on smoking initiation These effects were

mediated tbrough smoking intentions, negative outcome e:pectations, ood parental

approval of smoking.

Figure 7. Smoking structural model for the total sample
(siguificant value.s for coefficie,lrts are * p<.05, *n p<.01, *** p<.00t)

I

)

l Copyright by Mahidol University



I

Fac. of Grad. SArdies, MahidolUniv. Ed"D. @opulationEducation) / 85

b) The social support: Social support and emrplolment characteristics also

directly affect well-being @ugliesrm, rggg: 35-5g). sermsri (1996:39-35) proposed

the context of the social change of Thailand to the procedure of using the family to be

the way of the health condition. It was supported that the conception of the social

support seemed to be the regulation of protecting the disease. It was also the condition

ofprotecting no risk-taking situations to occurthe disease and unhappiness.

It could be said in another way that the risk-taking factors occurred the

disease. For example lacking of exercises, the unsuitable consumption of food,

drinking whisky, having the aggressive behavior and doing anything that risked being

the disease and sickness including smoking. These factors were occurred because of

lacking of the social support. For example: lacking of the wann family, lacking of the

relatives' love, lacking of taking care of the beloved person and the unworried

condition of the family and the beloved person. So, the solution of people,s health

was n@essary to regard the component of the social system by having the featgre of

ffos s6pf inin g component.

The information support and the perception of advertising mass media was the

social and oulturat factor which were affeted to the behaviors, such as: TV,

magazines. They were positively and negatively affected to teenagers, health. From

the study of Guillen & Barr (1994: 46472), studied the information of food and

health in'Ladies" magazine &om [970 to 1990, founded that the nuhition content and

being on diet had never changed for a long time but the proportion of fat, waist and

hip was decreased. The curve line was less but the sfraight line was more, indicting

)
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that the expectation of the social culture of ladies' thinness was more obvious

phenomenon in the magazine. The rate of eating the food was not balanced for

teenagers, for example: eating sweet meats, cake. There was much advertise,ment in

the magazine, rapid change of shape that teenagers \ryere pleased with these wrong

information the role of adve,rtise,me,lrt was very important to tee,nagers.

c) Time spent watching IV per day:

David & Abetnan (1983: 385-399) indicated that watching TV was the

significantty with value and behavior in adolescence. In 1986, Tucker (19g6: 797-

806) studied the connection between television viewing and multiple measures of

physical fitnqs in adolescent males. Finding showed that high level of TV watching

were sfrongly associated with low score on'tests of fitness (etc: pullups, situps,

sidestep, six-minute run, and pushups). similarly, Diev, & Gortnraker (19g5: g07-

812) found that as TV viewing increased obesity increased syste,matically in several -

thousand childre,n aged 6-11 and L2-17 .

In 1989, Tucker & Friedman'(r989: s16-519) showed that time spent

watching TV was directly related to obesity levels in adult males. Me,n who watched

more than tbree hours of TV per day had more than twice the prevale,nce of obesity

levels compared to those who watched less than one hour per day.

Tucker & Bagwell (1991: 908-911) measured the relation between time spent

watching television per week and obesity it 4,77l adult females. After 66n6slling for

age, education, cigarette smoking length of work week, and weekly duration of,

b
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exercise, females who reported three to four hours of TV viewing per day showed

almost twice the prevalence of obesity (body fat>30 per cent), and those who reported

more 'han four hours of TV watching per day showed more than double the

prevalence of obesity, compared to the reference goup (<lhr/day). part of the

TV/obesity association was a function of differencqs in exercise duration among the

four TV viewing categories. Excessive television viewing was found to be associated

with certain dietary and physical activity habits and may prove to be a useful, global

marker for several life-style factors predisposing children to hlpercholesterolemia

(Wong, et a1.,1992: 75-79). And adolescence who spent more time for watching TV

might be drink alcohol too Tucker (1985: 593-599).

The Office of National Statistic surveyed of spending the time of the

population in 1990 and in 1995 finding that in 1995, the population who were at age

of 13 up, spent much time to watch TV most (90.4 per cent). It was the increasing

proportion in 1990 which only had 79.0 per cent. The subordinate was 50.4 per cent

for listening to the radio and tape decreased in 1991 for 63.4per cent. From surveying

the behavior of playing sports and being the spectator of sports of the population in

1990 and t992, it was found that the population who played sports, had the high

proportion. During t987-1992 there were approximatety a quarter of the population

who were at the age of 6 up and played sports n l9g2 while nearly half arnount of the

childra and youths were playing sports.

i
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The proportion of plalng sports in the male persorN was higher than the

female persons. The person who lived in the urban regron, played sports more than the

percon who lived in the rural region. The children in Bangkok me&opolitan play

sports mosl The subordinates were the southern part, the central part, the north

eastempart (The Office ofNational Statistic, 199g: ll5).

d) Smoking drinking with alcohol of the parenb and closed friends:

Teenagers had &equency of hying out the new behavior, especially when

having the model most researches could indicate the facton of occurring teenagers,

smoking for exampte: t) the level of social acceptance in the high level 2) the

reaction of giving the value of the cigarette marketing 3) the easiness of the access of

cigarettes 4) the role of the model by the parents and other adults including smoking

of the friends' groups. Being this model was the imFortant factor which made

teenagers have the frial behavior of smoking or drinking whisky, although this trial

behavior was not occurred in the long nrn Some teenagers who get the information

of cigarettes or saw the model from their childhood, had the acceptance of providing

cigarettes. This created the psychological value which helped them pass of being

teenagers' period. They thought that the risk of smoking had less weight than their

mental values.

2.4.4 The psycho-social factors

The psychological factors had the positive and negative effect to the behavior

of eating the food. For examFle: if any persons perceived the usefulness of the god

b
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habit for eating the food this would effect them to choose the high vatuable food: that

was: low fa! gving the suitable @trgy, choosing to eat the food with high fiber and

low salt' It should have been studied of the realization in making a decision of health

since preschool age @endex 1996: 2lS).

Suwan' et al. (L997:3'2Q studied the behavior and condition of surro*uingf

for health promotion of youths' groups at the age 12-19, housewives, groups and

workers' groups which were made random sampling from the different region around

Thailand including Bangkok. They chose 12 provinces by the method of 30 cluster

sampling in order to get 3 sample groups. The total was 400 persons per province by

choosing the families in the municipal region to be the principle of random sampting

in Bangkok. They chose 700 families from 36 pling regions which were divided into

5 urban regions. This.research chose 17 regions which were classified into middle

class of urban region and extemal class of urban region by choosing the size

proportiou of the total sample amount of 6,659 persons. This was divided into

Bangkok for 1,949 persons, other provinces for 4,710 persons by having 2,430

persons for youths, 2,314 persons for housewives arrd 1,527 pe$ions for workers. The

rezult of the study was found that the high percentage of 3 groups gave the value of

behavior for health promotion in the moderate and low level of 3 groups most sample

groups had the attitude to health and health promotion including positive health

promotion. The variable of the value of health promotion, the perception of

usefulness, the pe,rception of self-ability fir conducting the behavior of health

promotion had the relation significantly in the statistical way with the behavior of

health promotion.

|}
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2.5 TITE T'ORIT{ALITY OF CONCEPTUAL FRAMEWORK

2.5.1 Variabte of study

The researcher revived the study of the fomrality of lifestyle contributing to

risk of CHD and the factors determined that formality in teenagers, groups both in

the foreign cormhies and Thailand" From the past to present. To examine the

boundary of the theoretical conception which the researcher made it. To confirrr it

and choose the groups of variables for this research as shown in Table 3, and Figure 7

Table 3 variable and source theories of variables use in this research

tl

Variables From Theories and concepts

xt The Health BeliefModel

t

X2 Birth order

X3 Personality

X4 Academic achieveme,lrt

X5 Family size

X6 Family income

X7 Level ofmother's education

X8 Family structure

X9 Time spent watching TV

per day

Research: Gecas & Pasley (1983), Steehnan

( 1 985), Vorakitpokathorn ( I 990)

The Health BeliefModel

Re.sehrch: Hamphrey (1959), Supapak

(1997), Boonsom (1992), Rojanatert (1990),

Moombanchao (1994)

Liska's revision model

Liska's revision model, pender (1997),

Patank (1991)

Tenconi, etal. (1992), Underq et al. (1995)

Minisota University (1 968)

David & Abelman (1983), Tucker (19g6),

Tucker & Friedman (1989), Wong, et al.

(t992\

e Copyright by Mahidol University



I
Fac. of Grad- Studies, N{ahidol Univ. Et[D. @opulation Education) / 9t

Table 3 (continued) Variable and souce theories of variables use in this research

Variables From Theories and concepts

lifestyles

Xll Familylifestyle pender HealthpromotionModel,

Kandel, et al. (1995)

X12 Peer pressure The Health Belief Model

X13 Social support Social Support

Yl Perception of risking The Health Belief Model

opportunityto CHD

Y2 Perception to barrier. to pender Heatth promotion Model,

healthy tifestyle Garci4 et al. (1995)

Y3 The perception of self efficacy pe,nder Health promotion Model,

Sallis, etal. (1992)

Y4 The attitude toward high-risk Pender Health promotion Model,

lifestyle WeiEel (1989)

Y5 value concenring health Pender Health promotion Model

Y6 valueconce,nring food Pender HealthpromotionModel

Y7 Lackof exercise Biddle, etal.(1994), Scott (Igg4),

Jobnson, et at. (1990)

Y8 Eating high safirrated fat and stong & Huon (1998), Edmundson, et al.

highcalory (1996),French (1996)

Y9 Cigarette smoking tvfiligan, et al. (199?), Kannel (1990)

Y10 Drinking alcohol Green & Kreuter (1991), wHo (t992)

Y1l Caffeine intake Tvertlal, et al. (1990), Schwarz, et al.

(1994), Groisser (1 978)

T
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Figure 8. Conceptual framework of causal model with 5latent variables and 24 observe variabtes
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CHAPTERIII

MATERIALS AND METHODS

3.1 RESEARCH METHODOLOGY

This research is used of correctional orie,nted (Kanchanawasri, 1994:9). The

individual is the unit of analysis by integrated the psycho-social theory and

modification of the behavior. And brought for the determination of the variables in

order to predict the value of the factors which are influencd on the formalities of the

teenagers. The following details are:

3.1.1 The sample group of the quantitative approach

Population and sample: The population that are using for this research are

the boys and guls students who are studying in Matayoml-3 (unior high school)

They are zubject to the deparhnent of elementary and audit education in Phuket 1998.

The total students are 6,198 perso$ from six schools. The sample groups of this study

are the students who are studlnng in Matayoml-3 in three kinds of school, only grl

stude,lrts school, only boy students school, and both boy and girl students school.

t

t
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The sample size: Researcher calculate sample size from the formula of

finding, in survey for approximation of the proportion of cocbran (L977:75-76).

n: (Z)'pqld,

n : sample size

Z: normal standard score form Z-Table als,=0.05 value: 1.96

p = proportional of the answer in the right direction

q = proportional of the answer in the wrong direction (1-p)

d: ma:rimum e,lror that allow to happen:0.05

Curing to the study of determinants of lifestyle conhibuting to risk of CHD in

junior high school stude,lrts. It composed of lacking of exercise, eating saturated fat

and high calory, smoked, drink alcohol and caffeine intake so it was necessary to

consider each part of sample size with the relevant research as follows:

1. Lack of exercisez rn 1997, the office of National Statistics surveyed the

exercise of population" found that the individuals are 6-24 years olds (4g.4

per cent), not play sports. rnL992, the tee,nagers and children at the age of
l0-L7, no activities and no exercise more than 50 per cent. So we used this

proportion of 50 percent to determine the sample size by substituting the

formular with n = (z )' p q / d 2. so the education of exercise is used

for the sample size not less than 384 persons.

Eating high saturated fat and high calory: The suruey of the behavior

of using fast food restaurant serrrice of the Bangkokian, found that the

pupils and students used this service 61.7 pa cent. They were risking

being cHD because they ate the food with fat and high calories. so.we

used this proportion of 61.7 percent to calculation of sample size. It should

not be less than 365 persons.

a

t

a Copyright by Mahidol University



t
Fac. of Grad- Studies, MahidolUniv. Ed.D. (Poputatioa Educatioa) /95

cigarette smoking: ri, L996, the survey of the smoking rate in phuket

provincq was found that the smoking rate of stude,nts in Mathayoml-5

were 14.3 per ce,nt (The office of Public Health in phuket, 1996:17). so

we used thii proportion of 14.3 perce,nt to calculation of the sample size, it
should not to be less than 189 persons.

Drinking alcohol: The study of tee,nagers in Bangkok found that the

teenagers draok alcohol 9.64per cent (vizuthikul,l99?:54). For this study

we used 9.64 per cent to calculate the semple size of proportion so the

study of drinking alcohol is used for the sample size not less than 134

pentons.

caffeine intake: It was found that the teenagers in Bangkok drank the

caffeine 9.60 per cent (visuthikul 1997l. 59). so the calculation of the

sample size should not less than 134 persons.

This study composed of 5 part of lifestyle above so that the minimum of

sarnple size should not'less than 365 sarnples.

When considering the sample size in each factor, we found that "sex" affected

to the formalities the most. So this research should be determined the characteristics

of school in to 3 characteristics: a) only boy students school b) only girl students

school c) boy and gtrl students school.

The lirst step: To classiff the school from the characteristics

The second step: Simple random sampling was determined by Sattri Phuket

School for grl students school, Phuket Wittayalai School for boy students school and

Choeng-Talae Wittaya School forboy and girl students school.

4.

-i

5.

I
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Ihe third step: The prediction of the approximation of the average amount of

student in each class.

The fourth step: The random sampling of the classroom by calculating the

samFle size and then making the random sampling of the position of the classroom in

each school usedby simple random sampling.

The lifth step: When we got the number of the classroom, we kept the sample

from every sfudent in that classroom which was obtained to be the sample for this

research as shown in the fourth table.

Table 4 The sample size of research

Name of School Class Number of class Number of student

ll

t

Phuket Wittayalai Matayom 1

Matayom2

Matayom 3

Saftri Phuket Matayom 1

Matayom 2

Matayom 3

Choeng-Talae Wittaya Matayom I

Matayom 2

Matayom 3

2

2

2

2

2

2

2

2

2

54

69

73

95

9L

57

67

83

59

181-3
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3.[.2 The samplegrotrp of the qualitative approach

The sample of the population of the qualitative study was the students who had

the determinants of lifestyte contibuting to risk of CHD of the teeaagers, There were

two groups of each school, 6-8 each the total groups were 6, criteria as follows:

Have a lifestyle contituting to risk of CHD

Have the determinants of lifestyle contibuting to risk of CHD

Participation with full speed ahead and willing to answer question.

3.2 RESEARCH INSTRTIMENTS

This study used trvo method to collect the data. Firsq it was the quantitative

method by using questionnaire which enable the students to answer by themselves and

the measurement models including the weight and the height. Second it was the

qualitative method by asking some key informant ofjunior higfu school students with

the setting fizme of question.

The lirst method: quantitative

The self administered questionnaire was created to cotrlect the data of the

demographic characteristics, family andpsycho-social of the sarnFle group as follows:

1. The first section: The basic information of the responses of questionnaires

which had the variables f,or the r,mearch. They are: sex, birth order, time

spent watching TV per day, and the acade,rnic achievement.

a)

b)

c)I

a
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The second section: The data of the family of responses of questionnaires

which had the variables for the research. They are the family size, family

income, level ofmother's education, and family stnrcture.

The third section: The data of the formalities which the researcher set up

by developing Lifestyle and Health Habit Assessment of ten factors

(LHHA) of Pender (1987: 13+143). we brought every factor of the

formalities to develop in this researeh.

The fourth section: The personality measurement model was improved by

the personality measurement model of Spder (1989: IZZ).

The fifth section: The measurement model of the family support was

established by the conception of Cobb (1976: 93), Kahn (1986: 252).

The sixth section: The measurement model of the psycho-social factors

was created for the perception of the risking opporhrnity of being this

disease, the perception of the barriers to healthy [festyle, self-efficacy.

The second method: qualitative

The goup interview of key informant of students who had the lifestyle

confributing to risk of CHD. It was done in the exte,nsive topics what &e attractive

cause were affected to the formalities and ifwe wanted to modiff the,m, how to do and

support.

3.2.1 Selection of the important variables

The researcher selected the variables from the revision of the theory and the

research work concemed including the variables in the boundary of the demographic

by deterrrining the value of the variables as follow:

a

3.

4.

5.

a
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I
Table 5 The latent and manifest variable and scale use in this research

Latent Variable Manifest Variable

Variable Scale

1. De,mographic Xl Sex

characteristics

X2 Birthorder

X3 Personality

X4 Academic achievement Continuous

2. Family X5 Familysize Continuous

characteristics X6 Familyincome Continuous

X7 Level of Ordinal

mother's education 1 : no literacy

2: elementary level

3: secondary level

4: certificate and diploma

5 : bachelor degree or more

X8 Family stnrcture Ordinal

1 = single family living with

their parent

2 : living with their relatives

3 : living with many families

4: living in thedormitory

Dichotomous

l=nale

2=female

Continuous

Continuoust

t
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Table 5 (continued) The latent and manifest variable and scale use in this research

Latent Variable Manifest Variable

Variable Scale

3. The enabling

factor

X 9 Time spe,lrt watching TV per day Continuous

t 4. Thepsycho-

social factor

5. The lifestyle

conhibuting

to risk of

CIID

X 10 Vulnerability to high risk lifesryles

Xll Family lifestyles

Xl2 Peerpressure

X13 Social support

Yl Perception ofrisking opportunityto CHD

Y2 Perception of barier to healthy lifestyle

Y3 Self-efficacy

Y4 The attitude toward high-risk lifestyle

Y5 Value conceming health

Y6 Value concerning food

Y7 Lackof exercise

Y8 Eating high saturated fat and high calory

Y9 Cigarette smoking

YlO Drinking alcohol

Yl1 Caffeine intake

Continuous

Continuous

Continuous

Continuous

Continuous

Continuous

Continuous

Continuous

Continuous

Continuous

Continuous

Continuous

Continuous

Continuous

Continuous

t
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3.2,2 Developing of research instrument

The method of developing the questionnaire of each part are difference as

follows:

a) The first and secotrd part

They were questioned by the researcher of the demographic characteristics

family and the history of the sickness of the responses which had the step position of

making as follows:

1.1 To sfudy the documents and the research work concerned with the

variables in order to determine the definition and the treatnnent of the

variables including the models of questions.

1.2 Then, we made the questionnaire with all the variables in order to be

measured the things what we wanted.

1.3 Later, we brought all the variables to propose to thesis consultant professor

so as to vaiS and need the information to have content validity.

1.4 To modiff the questionnaires before trying set.

1.5 To bring the,no to try out in a chamcteristio goup which was similar

expression alrd langrrage f,actor and them collect the data

b) The third to seventh part

They were the questionnaires of the lifestyle contributing to risk of CHD

which were composed of lake of exsrcise, eating high saturated fat and high calory,

smoking and drinking alcohol and caffeine, having the following steps:

t

a
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1. The questionnaires of tacking of exercise: were developed by Lifestyle

and Health Habit Assqssment (LIilIA) of factor of Pender including health risk

appraisal of Pnritt & Stein (1994:27-29) wellness assessment of Maclyn (1gg3: 13).

The questionnaires in this factor had three dimensions of stnrcture: a) the tlpe of

exercise b) the frequency of exercises per work c) the time of exercise per time

(I{iranrat & Iuangpanich, 199: 33-34) as follows:

1.1 The dimension of the tlpe was classified into ttree groups:

a) Light force group was worth being eight scores of the third

section.

Mdium force was worth beingtwo scores of the third section.

Heavy force group was worthbeing one scores of the third

section.

1.2 The dimension of the frequency was classified into tbree groups:

a) Every day orercise group was worth being one score.

b) Three-six times per week exercise grcup was worth beng 2

scores.

c) One-two times per week exercise Soup was being sev€n scores

1.3 The dimension of the time was classified into two groups:

a) Exercise more than twenty times per minute was worth being

one score.

b) Exercise less than twenty times per minute was worth being

nine scores.

t

b)

c)

t
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Table 6 Dimension of exercise behavior score
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Kind of exercise Frequency per week Timeeach day Score

E

Heavy

Heavy

Heavy

Heavy

Heavy

Heavy

Moderate

Moderate

Moderate

Moderate

Moderate

Moderate

Lighten

Lighten

Lighten

Lighten

Lighten

Lighten

No exercise

everyday

everyday

3-6 times perweek

3-6 times perweek

1-2 times perweek

l-2 times perweek

everyday

everyday

3-6 times per week

3-6 times perweek

1'2 times perweek

l-2 times per week

everyday

everyday

3-6 times perweek

3-6 times perweek

1-2 times per week

l-2 times per week

< 20 minute

>20 minute

< 20 minute

>20 minute

<20 minute

>20 minute

< 20 minute

>20 minute

< 20 minute

>20 minute

< 20 minute

>20 minute

< 20 minute

>20 minute

< 20 minute

>20 minute

< 20 minute

>20 minute

11

3

t2

4

17

9

t2

4

13

5

10

18

12

4

t3

5

10

18

30t
Remark: Kind: heavy = 1, Moderate = 2, Lighte,n = 8, No exercise = 10

Freque,lrcy: every day = l, 3-6 times =2,1-2 times : 7, No exercise: l0

Time: >20 minute = L,40 minute = 9, No exercise: 10

Total score of lifestyle contibuting to risk of CIID in part of exercise between

3-30, lower score mean a low risk of CIID than higher score.
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2. The questiontraire of eating high saturated fat and high calory: were

develop by Lifestyle and Health Habit Assessment (LIilIA) of te,n factors of pender

(1987: 134-143). The researcher brought the nutrition to develop and measure the

analysis the analysis of the quantity of fat in the food by Nutritional division

sanitation departuent of the minisfty of Public Heatth (lgg2), Tangkanakul (1994:

190-200), and Visuthikul (1997:37-38). The questionnaires in this factor had two

dimensions: the tlpe of food and the arnount of time of eating the food as follows:

2.1 The tlpe of food was classified into trno groups:

a) The food group with high carbohydrate of the fourth section.

b) The food group with high fat of the fourth section.

2.2 T\e amount of time of eating the food per week and per month from

everyday eating to nothing

The stnrcture of eating the food with fat and high calories has to be thought

over the differ€nt dime,nsion and weight by using the order from computer programs.

Detail as follows:

s

t
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Table 7 Dimension of eating high saturated fat and high calory behavior score

No Composition of variable risk weight

food eating frequency

t

I High calories

2 Higb calories

3 High calories

4 High calories

5 High calories

6 High calorie

7 High fat food

8 High fat food

9 High fat food

10 High fat food

11 High fat food

12 High fat food

every day

4-6 time per week

1-3 times per week

2-3 times permonth

I fims Per month

not eating

every day

4-6 time perweek

1-3 times perweek

2-3 times per month

1 time per month

not eating

The most risk

Highrisk

moderate risk

low risk

lower risk

lowest risk

The most risk

High risk

moderate risk

low risk

lowerrisk

lowest risk

food

food

food

food

food

food

6

5

4

3

2

1

6

5

4

3

2

1

I
Remark: Total weight score of lifestyle confiibuting to risk of CHD in part of eating

the food with fat and high calories the score between 13-78, and the lower

score means that low risk of CHD too.
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3. The questionnaires of cigarette smokitrg: were developed by the survey

form of Rose & Blackburn (1982: 178) and Visuthikul (1997:36). There were two

sfiucture factors a) the behavior of smoking b) passive smoking.

There were five stnrotures of smoking: 1) smoking or non smoking 2) the

kinds of cigarette 3) the dumtion of smoking 4) the quantity of smoking 5) ths-

frequency of smoking.

Table 8 Dimension of cigarette smoking behavior score

C

Smoking variable Detail of score Risk score

Active Smoking

1. Smoking

t

2. Tlpe of cigarettes

3. Dnration of smoking

4. The amormt of

smoking

5. Frequency of smoking

non smoking

smoked but now stop smoking

now smoking

lower nicotine cigarettes

filter cigarettes

no filter cigarettes

lowerthan I month

morethan I monthbutnotto 1years

more than I year

1-10 cigars per day

11-20 cigars perday

m.ore than 20 cigars per day

1-3 trmes per month

l-S :Lmesperwek

everyday

1

2

3

1

2

3

1 ---
2

3

1

2

3

1

2

3

1-lsTotal Score of Active Smoking
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I
Table 8 (continued) Dimension of cigarette smoking behavior score

Smoking variable Detail of score Risk score

t

Passive Smoking

1. Living in smoking area

2. Time per day to living

in smoking area

3. Frequencies of living in

smoking area

4. The amount of years

living in smoking area

No

Ye

1-20 minuteperday

2t-60 minutesperday

> 60 minutes per day

1-3 times permonth

1-6 times perweek

every day

< 1 year

1-5 years

> 5 years

I

2

1

2

3

I

2

3

I

2

3

1-1 ITotal Score ofPassive smoking

Remark: Smoking was worth being two-twenty-six scores, the lower value means

less risking, the highervalues mqms risking.

t

t Copyright by Mahidol University



r)

Prapornsri Narinarulsa Methodology / 108

4. The questionnaire of drinking alcohol: were modified by the survey form

of Ross, et al. (1982: 178) which was composed of the multiplication of the tlpe of

drinks, the quantity, the frequency per week, including the characteristics of drinking

the mixture, the long dnration of drinking as follow:

Table 9 Dime,lrsion of drinking alcohol risk score

Drinking alcohol variables Detail of score Risk

scoret

2

1

2

3

I

2

3

t

1. Drinking alcohol never drinking 1

overdrinkingbutnowstopdrinking 2

still drinking 3

other drinkwith the mixerof alcohol 12. Typeofdrinking

beer

whiskey and wine 3

3. Characteristic of drinking dilute with soda or aerated water 1

pure drink did not dilute

4. The volume ofdrinking < 2 glass

each time 2_4 glasses

> 5 glasses

5. The frequency of drinking 14 times permonth

1-6 times permonth

everyday

Remark: Drinking alcohol was worth being four-twenty-one scores, the lower values

means drinking less alcohol and the higher value means drinking high

alcohol.
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5. The questionnaire ofcaffeine intake such as: tea, coffee, chocolate, cocoa

and drink gling the force and different pills. These were composed of five structures:

l) Drinking with the mixture of caffeine 2) The tlpe of drinks 3) The quantity per

time 4) The frequencyper weekS) The long duration.

Tabte 10 Dimension of caffeine intake risk score

Caffeine intake variables Detail of score Risk score

with contained of caffeine over drinking but now stop 2
drinking
still drinking 3

2. Tlpe of drinking caffeine aerated chocolate-cocoa drink I
tea - coffee 2
aeratedwaterthatgivingthe 3
force

3. Thevohrme of drinking < 2 glass

t

caffeine each time

4. Thefrequencyof
drinking caffeine

24 glasses
> 5 glasses

1-4 times perweek
l-6 times perweek

1

2
3

1

2

t

Remark: Caffeine intake was worth being one-sixteen scores, the lower value means

lass risking and the higher value means high risking.

The risking of the formality of earning lifestyle contributing to risk of CHD in

5 factor were calculated by the total risking score of 5 factors which determined the

value of the risking scores of each &ctor to have the score weight inequality. It was

determined the regulation of the important factor of the formality by having 5 scores,

1 score for the [egs important factor and 0 score for having ao risks, The formalities

of earning lifstyle contibufirg to risk of CIID which w€re very important were

lacking of exercise, eating the food with fat and smoking. For drinking alcohol and

caffeine were the fonnalities of eaming lifestyle with were less important than 3 first

factors equalized to I score .
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c) Development of the insrument for measuring the Bsycho-social factors

They were composed of measurement model of personality of the perception

of the lifestyle conhibuting to risk of CHD, the perception of barriers of the healthy

lifestylq self-efficacy, the process of the constnrction and the q<amiuation of the

qualities of this measurement which had been done:

l' To collec! aftmge the structural question and content validity which were

corresponded with each psycho-social factor.

2. To bring the measurement model of the researcher to develop and modiry

including each the practical definition so as to be corresponded with the___

construct validity and content validity before trying out.

3. To bring the meastfeme,lrt model to try out the juior high sehool student

(Matayoml-3 ) at Muang Thalang school in Phuket which was not the

target school about 116 stude,nts. It was inve.stigated the qualities of the

equipment in construct validity by factor analysis, the reliability and

intemal consistency by arpha coefficie,nt of cronbach.

4. Later, the researcher brought the result of the experime,lrt to modiff the

model and Ey to simpliff and zuit the questions and the tee,nagers, then

collected the data-

t

I
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There was the confidence of eachmeasureme,lrtmodel as follows:

1. The eight section

The personality model was improved by researcher from Synder (1989:

122) which was comFosed of ten items. The scores between te,lr to forty. We brought

this model to try out 116 students in Matayoml-3. As a rezul! it was corresponded

with principle component analysis in order to get the highest variance with Varimar

model. And considered the components from igen value with were more than 1.0 and

factor lqading more than 0.30. As a resul! ten questionnaire were devilled into trno

factors and were explained the variation about 59.47 per cent all questions were

corresponded with the seventh and second items. For the analysis of reliability found

that the value of alpha coefEcient of cronbach was 0.712. It was indicated that

personality model of this test had high constnrct validity and high reliability.

2. The nine section

The measurement model of the peer pressure was follow by Liska's

revision model. The belief of social expectation of other people multiplied with

the inspiration that's grven and the belief of the follow-up specific result of the

behavior multiplied with the evaluation of the value of that result. The agreement of

the friend's goup in the same way of the formalities would be covered by the content

of the te,ndency of the sentiments whether they agreed or disagreed or not to eat

the food rrith fat and high calories, ddnk alcohot and catreirc, smoke and lake

of exercise. It was necessary to study originally of silent referents which the

Soup was and it rvas important and influencd on prrshing those individuals to

I

t
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conduct the behaviors (sfisuh l99l: 96-106; Ajzen& Fishbein, l9g0: g4-g5). The

conclusion was the frie,nd's goup was influenced on the formalities 'othe teenagers',

were the silent referents in exercising, drinking alcohol and smoking. ..The families,,

were the silent referents in eating the food with fat snfl high calories.

The answer

Group influe,nce

- shonglywanted

- want

- neuhal

- notwant

- shongly not want

Doing behavior followby someone

- everytime

- mostly

- moderate

- few

- never

Score

5

4

3

2

1

As a result it was corresponded with principle compone,lrt analysis in order to

get the highest variance with Vadmar( model. And considered the components from

ige,lr value with were mote than 1.0 and factor loading more than 0.30. As u routr,-

te,lr questionnaires were devilled into two factors and were explained the variation

about 67.21 per cent. For the analysis of reliability found that the value of alpha

coefficie,nt of cronbach was 0.7327. It was indicated that this test had rather high

constmct validity and high reliability.

I

5

4

3

2

1

r
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The supportive society was made by Kahn (1986: 252) to measure the

supportive society to the formalitie.s. It was composed of three factor: 1 ) The data

information support 2) The e,motional support 3) The materials support. Each of the

questions were composed of five choices. Analped with the stnrctural in principle

compone,lrt analysis in order to get the highest variation in varimax model, and them,

brought them to consider the number of components from igen values which were

worttr being more than 1.0 then considering the question of factor loadi.g more than

0.30. As a result the ten questionnaire were divided in to trree components could be

explained the variation 55.88 per cent. But the first and sixth questions were

coresponded the most. The coefEcient of confidence was 0.8087. It was indicated

that this test had rather high constnrct validity and high reliabitity.

4. The eleventh section

The model of psycho-social factors in the attitude of exercise drinking

caffeine and alcohol was comFosed of twenty-seven questions and tbree components:

l) Exercising and eating 2) \\e risking behaviors of smoking and drinking 3) The

imitation of friend's Soup. Those had five answerrs level respectively. The researcher

made the principle component analysis in order to get the highest variation in

Varimax model and then considered from ige,n values more than 1.0, then considered

the questions of factor loading more than 0.30. As a resulL the twenty-seven questions

were divided in to nine components which were not corresponded with the theoretical

structure although they could be explained the variation 67.74 per cent. The

coefficient of confide,lrce was 0.69 rather rare.

{l
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The data of health values model was developed by Walston & Wallston

(1978)' modified from Rocheach (1973) and Jirakulpattana (1993) which was

composed of te,n values: 1) the comfortable living 2) the exciting living 3) fulfillment

feeling 4) freedom 5) happiness Q physically and mentallyhealth 7) no conhoversy in

mind 8) cheerfirlness in life 9) respectful acceptance 10) well-known and acceptance

in society. The sixth item was questioned of health to answer in the important order

by determining that 1-4 iteurs were shown as the highest.level of healttr, 5-8 items

where shown as the medium level of health, 9-10 item were shown as the lowest level

ofhealth

6. The thirteenth section

The model of the perception risking being the coronary heart disease of

teenager was developed by the researcher. It was composed of eleveu items in rattiug

sales by having five answer level: "gFeat agree, agree, not sure, disagree, disagree

greatly" scoreed by 5,4,3,2, L mpidity. The interpretation of the score values was

composed of three ssmFone,lrts: 1) the perception of risking being the disease in

teenagers 2) the pereeption sf the risking behardsrs,in smoking and drinking alcohot

3) the perception of the risking behavior in eating and exercising. The result of

principle component analysis corresponded with the theoretical structure and could be

explained the variation 87.57 per ce,nt. The coefficient of confidence was 0.8163

(ratherhigh)

t
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The model of the self-efficacy was developed of Rubin's self esteem

scale' made by four choices. But the researcher made five choices: greatly agree,

&Er@, not sue, di.a8ret, dis4gree geatly. The maximum value means highest self-

efficacy evaluated by self-capacities and good expectation and self confidence. The

minimum value m@f,s lowest self-efficacy evaluated by lack of self capacities,

confidence and bad expectation. The result of principle compone,nt analysis weren,t

corresponded with theoretical structure and can be explained the variation 55.45 per

cent. The coefficie,nt of confidence was 05.36 (rather low). It mean this test had low

stnrctural validity and low reliabitity, the researcher improved this by cut item 4

which was a complexity variable .

8. The lifteenth section

The model of the value of the food consumption was estabtished by the

conception of Lewin (1980: 47). I\e stnrcture was composed of taste, the social

status, the body conditions and the price with choices which were answered ,,yes,,,

"no" aDrd "not sure". For the score levels of positive questions, "yes" scoreed by

tbreg "not sure" scoreed by two, "no" s@re by three. The maximgm score was _

shown by good value of the food consumption but the minimum score was shown by

not good value of the food consumption. The result of principle oomponent analysis

weren't corresponded with the theoretical stnrcture and can be explained the variation

57.'!'3 per ce,lrt. The coefficient of confidencewas 0.6428 f:ather low) It mean this test

had low stnrctural validity and low reliability, the researcher improved this by cut

iteur which was a complexity variable.

{t
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Methodology / l t6

The model of the barriers of exercising and the consumption with low t!11.

was written of 8 question by researcher. There were five evaluation levels: ,,yes of

course, yes, not sure, don't letow, no, no of course not". fre result of principle

compone,lrt analysis were coresponded with the theoretical stnrcture and can be

e:cplained the variation 67.10 per cent. The coefficie,lrt of confidence was 0.7997

(rather high).

3.2.3 The group interview guideline Using interviewing guideline to ask the

group of key infonnants person ofjunior high school students who had the formalities

of earning their living ttrat risked being CIID. The extensive factors. What were the

athactive causes to the fomralities and it they wanted to modiff, how to do and

support. Using time l-2 hours, the main concepts composed of:

1. The perception of CHD in tee,nager in" cause of CHD, violence, cause,

protection

2. The attractive cause and origin of the formalities (acking of exercise,

eating the food with high fa! smoking, drinking alcohol and caffeine)

3. The influence of the frie,lrd's group to the formalitie.s.

4. The values of the teenagers to the for the protection of the formalities

5. If the sfudents' group wanted to proceed improve the causes of problem

by the,nrselves, what did they want their school to support and how?

I
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The group interview guideline

The main point The frame of questions

l. The perception of 1. Have you ever seen the people who got this disease?

the belief to cHD Do you have anyone with cHD in your family?

of teenagers: How?

- violence 2. Do you believe what the cause of cHD are from?

-causes 3. Doyoubelievehowsym.ptomofCHDis?

- protection Who will be contagious most?

4. Do you believe whether this disease can be protect

or not? How to do? Why?

5. Do you think whether the teenagers have risked

being this disease or not ? How?

2. fhs important 1. Do youthinkwhat factors canbe occurredto each

factors of the formalities? (lack of exercise, eating high saturated

determination to fat and high calory cigarette smoking, drinking

different formalities alcohol and caffeine intake).

- protection 2. Doyouteliwe ufiich factor the tee,lragers can

- askiqg for support improve? How?

3. Do youbelieve whetherthis formality canbe

protection ornot? l,t/hy? and How?

4. If you want to make the project plan, do you

believe whether your school support or not?

When? And How?

I

I
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3.3 DATA PROCESSING

Methodology / tI8---

The data collection uras made by the rcsearcher of the principte of the field

research- There were tbree techniques of collecting the data: a) questionnaires of the

sample population b) the in-depth interview c) the sfuctural obseryations, as follows:

3.3.1 The step of preparation

a) To bring the equipment made by researcher for constnrct validity, then

examined content validity by the consultant professor the qualifiers. After passing the

consideration, the researcher brought all equipment to modifi.

b) To test with 116 student of Matayoml-3 who were not the target population 
-

in Phuket. Those were: Muang Thalang and Katu school. Then, to calculate foe

finding the reliability by using the formula of conbach's alphas coefEcient. If it was

less than 0.7-0.8 the questions would improve.

c) To improve the real questionnaires about the language for the simplification

and zuitability of the target.

d) The preparation of examining the body and the examiner. The researcher

examined the measureinent equipment in order to be standard including the fraining

examiner for specializing in the utilization of the equipme,lrt.

3.3.2 The step of collecting the data

a) The researcher and her group met the director of the school and prepared

the classroom.

b) The researcher, assistant, doctoral students indicated the questionnaires,

explained method of answering to the sample group without the limitation of time.

I
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c) When the student finished answering, they had to get the measurement of
heighg weighf wais! hip respectively by the pubric Health officer.

d) The researcher made editor the data from the questionnaires and check-up

e) The researcher made editor the data from in-depth interview and

observation and made editor again the data from the questionnaires and check-up

3.3.3 The step of verifying the data

The researcher was veri& the data as step follow:

a) The step of designing the questionnaires. The researcher filled the repeated

questions into quaternaries for examining the correspondence of the answers.

b) The step of.coding was made by the researcher for the accuracy. During

coding, spot-checking was made that there might be mistakes. After coding already,

there might be a set of questionnaire, repeated coding to make sure that no mistakes

for coding were not occurred.

c) The step of the raw data to enter tle computer was determined to have two

key persons for repeating key data. The,n, the verification was made and if they were

not corresponded, would be tum back to veriry the raw data again and modified them

before analyang.

d) The step of anatFing, veri$ing scattering the freque,ncy of every variables

for searching whether.the illegal code had an omission or logicat incousistency or

improbability or not. If there were the verification of mw rtata aad missing data of

completeness during collecting the data in the fiel4 the researcher would determine

two editors to veriff the researcher and assistant. They had to collect the data

completely before going cut of the area both quality and quantity.

t
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3.3.4 Data analysis

a) The descriptive statistics is the calculation the statistical values of mean,

median, mode, standaxd deviatiou skeumess and kurtosis of each variable to veriff

the characteristic.s of the freque,ncy of each variablg amlyzedby using the program of

SPSS for Windows release 7.51.

b) Inferential Statistics

The test of primary agreement was analyzed by Path Analysis of multiple

Regression statistics for finding the linearity and Additivity of the variables and for

aaalyz-itgcausal relationship of the variables, arralyzed by the program of SPSS for

Windows release 7.51.

Factor analysis was made by observing variables in order to get the least

imFortant variables for suitable structural model but could be explained clearly. Later,

the structural model was made completely, and for testing confract validity.

The analysis the influence for comparing with the direct and indirect variables

of familn facilitation, demographic, and psycho-social factors to the formalities,

aaalyzed by the program of LISREL (A Statistical Package program for analyzing -

Linear Structural Models).

o
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CHAPTER IV

RESI]LTS

This research aimed to understand and explain the lifestyle confributing to risk

of CIID of the junior high school student in Phuket in five action: a) Iack of

exercises b) Eating high saturated fat and high catory c) cigarette smoking d)

Drinking alcohol e) Caffeine intake. This chapter present the results of the data

analysis. It contains of four parts as follows:

1. The background of the sample population (family, society, and economy).

2. The analysis of the tifestyle contibuting to risk of CHD.

3. fire analysis of inde,pendent variable.

4. The analysis of the influence of the variable and hlpothesis testing.

4.1 TITR BACKGRTJND OF THE SAMPLE POPT]LATION

After the validity and the reliability of the questionnaire were examined. The

researched used this glestionnare to collected the data from 648 junior high school

students in Phuket. About 54.2 per cent was the female sex. The students of

Matayoml was 33.3 per cent, Matayom2was 37.5 percent and Matayom3 was 2g.2g

per cent. The average age was 13.92 years, which lowest age was 11 years and the

highest age was 17 years ( X: t3.92, sD = 1.01). Most of them have respected

Buddhism (81.8 per ceng.

tl

t
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4.1.1 The family characteristics

Result/ 122

o

a

The average numbers of a family was 5.16 ( 1 = 5.16, SD = Z.}4,Min : 2,

Max = lQ, the average of brothers and sisters associated with the same pare,lrts was

2.79 (*.:2.79,sD = 1.26, Min = l, Max = 8). Most of them were the siryle family

about 89.2 per cent. Of these with single family, we found that, about 61.9 per cent

are nuclear family (only live with father, mother, and children).

4.l.ZThe socio-economic of family

The average income of fanrily was 22,L46.83 baht per month, but the

disEibution of the income had more skewess and kurtosis (skewess = 8.82, kurtosis:

100.16, Min: 12,000, Ma:r:850,000, SD = 46,882.92). It merns that most of the

answer are in lower income. The economic status of the family classified in to 3

levels: rich, medium, and poor. It was found that the percentages of samples were

medium 91.2 pet cett,7.9 per ce,lrt for poor and 0.9 per cent for rich. The first main

profession of the father was to be employed and the second one was comme,rce, hold a

port in govemment sector and state e,nterprise sector. (26.1 per ce,lr! 17 per cen! 16.2

per cent). The first main profession of the mother was commerce, and the second one

was to be employed and hole a part in govemment sector. (21.3 per cen! 17.4 per

cat, 13.4 per ce,nt). The level of the father's education was higfoer rhan the mother

only a little.

a
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The average height was 158.96 centimeters. ( X: 158.96, sD : g.65, Min:

110, Max: 183). The average weight was 48.74 kg ( X = 48.74, SD : 9.94, Min:

30, Mar< = 91). The Body Mass Index @Ml),which calculated by the weight divided

by the height as M2 and classified BMI in to 4 levels: BMI less than 20, BMI between

20-24.9, BM between' 25-29.9 and BMI equal and over 30, it was found that the

percentage of BMI were (66.7 per cen! 27.9 per cen! 4.3 per cen! l.l per cent

respectively). In the other sight we can said that obesity student were 5.4 per cent

(BMI over25).

4.l.4The history of family

It was found that the history of family's illness of CHD about 10.5 per cent of

the direct relative (father, mother, brother, sister) who had the slm.ptom of heart

failure condition.

Table 11 Number and percentage of sample group

Characterisfrcs of sample group Number per cent

l

I
1. School Onlymale student School

Only femnale student School

Bothmale and fe,male School

Matayoml

Mattayom2

Mattayom3

Male

Female

L96

243

209

216

243

189

297

351

30.2

37.5

32.3

33.3

37.5

29.2

45.8

54.2

2. Class

3. Sex

t Copyright by Mahidol University
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Table 11 (continued) Numberandpercentage of sample Soup

Result/ 124

I

Characteristics of sample group Number per cent

4. Religion Buddhist 530 81.8

2 0.3Christian

Islam t7.9

5. Ntrmber of brother and sister associated with the same pare,lrts (mean =2.79)

116

62 9.6

26t 40.3

i}

I person

2 persons

3 persons

4 persons

5 persons and more

6. Family stnrcture

< 5000

5,000 - 10,000

10,001 - 20,000

20,001-50,000

> 50,000

8. The status of fanrily income

enough and saving

enough but not saving

not enough and have a debt

9. The economic status of family

rich

moderate

poor

173

84

68

401

177

52

18

Lt7

179

162

136

54

438

168

42

26.7

13.0

10.5

6t.9

27.3

8.0

2.8

18.1

27.6

25.0

21,.0

8.3

67.6

25.9

6.5

single family livine with their pare,lrt

living with their relative

living with many families

living in donrritory

7. Family income OahQ (mean = 22,1M.68, min = l,200,mru( : 850,000)

o

6 9.0

s91 9r.2

42 6.s
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f
Table ll (continued) Numberandp€rc€ntage of smple goup

Characteristics of sample group Number per cent

10. The occupation of father

r}

the owner of nrbber garden

employee in rubber gard€n

commercial

government worker

an employee in company or hotel

work in the field of tourist

fisherman (the ship's owner)

fisherman (e,mployer)

general e,rnployer

owner ofbusiness

working business of family

have no work

11. The occupation ofmother
the.owner of rubber garden

employee in nrbber garden

commercial

gove,mment worker

an e,mployee in company or hotel

work in the field of tourist

fisherman (the ship's owner)

fisherman (e,mployer)

general employer

owner of business

working business of family

have no work

23

t4

110

105

70

15

10

10

t69

72

7

11

T6

l5

138

87

59

4

2

0

113

43

39

90

3.5

2.2

17.0

16.2

10.8

2.3

1.5

1.5

26.t

I 1.1

1.1

1.7

2.5

2.3

21.3

t3.4

9.1

0.6

0.3

0

17.4

6.6

6.0

13.9

I
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Table 11 (continued) Number andperce,lrtage of sample goup

Result/ 126

I

Characteristics of sample group Number per cent

a

The level of father's education
illiteracy

ele,me,ntary lwel

secondary level

certificate and diploma

bachelordegree

more than bachelor degree

The level ofmother's education
illiteracy

elementary level

soondary lwel

certificate and diploma

bachelor de$ee.

more than bachelor degree

The illness history of familywith CHD

6

274

t47

98

103

15

t2

307

134

79

107

3

442

60

6

2

432

181

28

7

0.9

42.3

22.7

15.1

t5.9

2.3

1.9

47.4

20.7

t2.2

16.5

0.5

68.2

9.3

0.9

0.3

66.7

27.9

4.3

1.1

13.

14.

a

not have CHD illness history

penron have CHD illness history

persons have CHD illne.ss history

penions have CHD illness history

15. Body Mass Index(Blvtr)

40
20-24.9

25-29.9

30 and over

a Copyright by Mahidol University
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4.2 TEE ANALYSIS OF LITESTYLE CONTRIBUTING TO CEI)

The lifestyle conhibuting to risk of CHD contained of five parts, lack of

exercisg eating high saturated fat and high calory, cigarette smoking, drinking

alcohol, caffeiue intake. The results of the study founded that the lifestyle contibuting

to risk of CHD among the junior high school stude,nt in Phuket was in a hign level as:

high risk lerrel about 51.9 per ce,n! moderate risk level about 40.0 per cent and lower

risk level group about 8.2 per cent

Table 12 The level of lifestyle contibuting to risk of CHD.

High risk Moderate

risk

Low risk Total

I

No per

cent

No per

cent

No per

cent

No per

cent

a

School

Only male M

Only fe,maleF

BothMale/Female

Class

Matayoml

Mafayom2

Matayom3

Sex

Male

Female

40.60
101 15.6 0

154 23.8 53

113 17.4

81 t2.5

L24 19.1

0 196 30.2

0 243 37.5

8.2 209 32.3

192

142

2

s0

162

189

193

r43

29.6

2r.9

0.3

7.7

25.0

29.2

29.8

22.1

s3 8.2

00
65 10.0

216 33.3

243 37.5

189 29.2

7s 11.6

184 28.4

297 45.8

351 54.2

29 4.5

24 3.7
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4.2.1 Lackof exercise (Y7)

Result/ 128

f,

t

Lack of exercise in this research meant one month age, there was the lack of

the action which was moved by the muscle, using the natural oxygen which was

composed of less than'20 minutes per trme of duration. There were three dime,nsions

of the risking levels: a) the categories of exercising (heavy, medium, ligh0 b)

duration time of exercise (<20 mitt >20 min) c) the frequency of exercise (every

day,3-6 time/weelq 1-2 time per week). The low mark meant the low risking level as

shown inthe Table 13.

Table 13 Risking level of CHD by lackof exercise

Risklng level male female TotaI

No per

cent

No per

cent

No per

cent

a

lowest risking

low risking

medium risking

highrisking

highestrisking

t64 25.31

86 13.27

22 3.40

3 0.46

22 3.39

98

r30

98

4

2t

15.12

20.06

t5.12

0.62

3.24

262

2t6

t20

7

43

40.4

33.3

18.s

1.1

6.6

Total 297 45.83 54.L7 648 100.0

The results of the analysis was found that there were the risking level for

lacking of exercises 59.3 per cent It was classified in to five risking: 40.4per cent for

lowest risking 33.3 per cent for low risking 18.5 per cent for medium risking l.l
per cent for high risking, and 6.6 per cent for highest risking. These data was

harmonious with qualitative databy group interview ofjuniorhigh schoot student that

351
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"Do you thinkwhether teenagers hove risk being CHD or not ?,,

Half of them think that teenagers have risking.

Whe,n the exercise being classified into 3 levels: exercise with heavy force,

exercise with medium force and exercise with light force. It was found that 53.4 per

cent of exercise with heary force (sEing, jumping, riding, boxing tmnis, badmintou

volley-ball, football, basketball),l(.zper cent of exercising with medium force (quick

walking, joggng, raftanball, chinese boxing, aerobic exercisi.g, skating, swimming),

25 per cent of exercising with light force (doing all home work and normal walking).

It was harmonious with qualitative data- They said that:

"the q,ercise that teenager liked playing the most were Rollerbase, riding,

swimming, ranning and walking, and playing like these, becatue of the enjollment"

For the question "V[hat are you expect for uercising? "

They said "No, we didn't thinkfor exercise but doing it with enjoyment and

plcying it withfriend"

"In Phuilret he who walk to school is not abreast of time"

"Here! We lilce to go arcrynvhere by motorqtcle"

"Ifwewalkto school, we afraid that others will lookdown us."

Mostly, there were 3-6 times per week of exercising by using the time more

than 20 minutes per time. The reason of exercising of no time and lack of devices

were the Soup which was not exercising.

t

t
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Table 14 Exercing and reason of exercise

Result / 130

t

Characteristics of exercise Number per cent

t

1. Tlpe of exercise: heavy

medium

Isht

2. Freque,ncyofexercise: everyday

3-6 times perweek

l-2 times perweek

3. Time used in exercise: < 20 minute

> 20 minute

4. The reason for exercise: healthy

good personality

learning

5. Placef,or exercise:

availabilityplace &

equipment

fuony and social

go with friend

follow with famity

a sport man

in house

paxk

school

private club

other

L62

92

346

t99

245

157

63

538

291

25

8

5

84

7

5

24

163

110

115

43

t9

25.0

14.2

53.4

30.7

37.8

24.2

9.7

83.0

M.9

3.9

1.2

0.8

13.0

1.1

0.8

3.7

25.2

L7.A

17.7

6.6

2.9

a
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4.2.2 Eatimg high saturated fat and high calory (Y8)

It was meant the frequeucy of eating high saturated fat and high calory

measured by the amount of time of eating that food one month ago iuctuding the

amolmt of meal of eating p€r day. The result of analysis was fouod that the sample

goup had the risks of eating with high fat about 71.8 per cent by classiffing the risks

into: highest 1.1 per cent, high 20.2 per cent medium 50.5 per celrt. There was the

similarity both in fe,male and male sex.

When considering in meals per day, we found that 55.6 per cent of junior

high school students eat with tbree meals, 30.5 per cent eat more than three meals, 4.0

per cent often eat. Mostly 60.8 per cent were inspird by the taste of food, and the

food that often eat in family19.90 per cent. The same way as answers in group

interview that they eatbecause of taste, zuch as

"et en though we lmow that eat the food with high fat and calories will lead to

be CHD, but we mtnt eat because of good taste" "can't stop eating it".

The first advertising media was television (86.73 per cent), the advertising

poster was the second (5.25 per ce,nt). The perce,lrtage of 16.51 who buy food with

calling on telephone, the reason for doing like this was accommodation. More over,

in goup intenriew they indicated that eating of the teenager depended on the value,

as:

"Pissa, KFC McDonnell, Swenzen are the food that who never eat is not in

fashion" "eten though we lmown that it was a junk food but sometime we eat by

peer, and sometime we mt by good taste and good smell"

t

a
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"it so qPensive: sotneone eat because he want to show that he have a rich
man and infashion".

Qualitative data shown that the advertisement at the attached plastic bag was

the advertising media affected on eating ofteenagers.

Table 15 The Characteristics of juniorhigh schoot eating

Characteristics Number per cent

I 1. Meals each day: 2 meals

3 meals

more than 4 meals

eat all of the day

69

360

19r

26

394

11

96

129

18

20

562

9

7

34

541

to7

67

t7

10.70

55.60

30.50

4.00

60.80

7.70

14.80

19.90

2.70

3.09

86.73

t.39

1.08

5.25

83.49

16.51

62.60

1s.89

2. Influence of eating: the delicious of food

advertising

form of food

often eat in family

eatwith friend

3. Media influence eating: radio

television

newspaper

a 
ahandbill

a signboard of shop

4. Used delivery service: never

used

piz.z,a

instance food

5. Type delivery service:

t Copyright by Mahidol University
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There we,re 648 persorui for the samFle Soup, 88.3 per ce,lrt were non cigarette

smoking and 11.3 per cent cigarette smoking and 5 per cent for once they smoked but

now stop cigarette smoking and 6.6 per cent now cigarette smoking, 4.17 per cent for

still cigarette smoking of the male sex aad,2.47 per cent for st'rlt cigarette smoking of

the fe,male sex. The t1pe of the cigarettes was the filter cigareftes, dumtion of smoking

more than I year, and the amount of smoking between 1-10 cigars per day as shown

in Table 16.

The qualitative data from the group of student in junior higb school, we found

that the rate of cigarette smoking in junior high school was high such as:

"A lot of student cigarette smoke, both male andfemale, with ganja inner".

In male school they said "most of male student in Matryom 2 smoke,,

In female school they said "female smoke about 20 per cent, close fiend in

saftie classroom smoking more than 10 persora".

The cause of cigarette smolong in male were trying on" following with their

friends, being smarq persuaded by the frie,lrds, and to force with friend

"Ifyou don't cigarette smoke, you flre not allow to be in gang,'.

But the cause of cigarette smoking in female wene persuaded by the outsider

school friends while they go to club or bar where drink are serve in the night.

"Are you want to try on it? Then give me a cigarette, and teach me to smoke,

but for the first time, I can't do it, because of choking and then try again to smofte

fuaide and emit the smoke outfrom the nose, it was eosy to do titrc this."

I

t

.15267
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"r arn broken home, and have a probrem with home, myfiend persuaded to

smolre, I try and lil@ it because it make me happy ".

The primary cigarette smoke was normal such as: Krongthip but later, it had

"tltre meat". Those were mariiuana. More ove,r, " Most of smoker will smolce ya-bha

too, we call lan-ma or hunter" It mean smoke amphetamine.

"Tlrere are a lot ofya-bha, sometime orailge colon red, green,,

"The greenya-bah is good one"

price of ya-bah " about 1 5 0- 1 80 baht per tablet ".

"The method of smoking was: rolling ya-bah, put in foil, exposed to the fire at

the bottom and then smoking."

"The after smoke were: comfortable feeling, inserious, not hungry, not

sleeping, feeling drunh not taking a bath and then b"rng thin. Sotneone used to be

fitness."

For the amount of smoke ya-bah, she said "Joy, Myfriend use I0 tablets per

day".

Not only self-smoking that risked being C[ID, but atso living in the smoking

area. The percentage of 74.4 was in the smoking area that took times about 20-60

minutes per day, and 40 per cent for living in the smoking area every day. Visiting a!

the e,lrtertainment places. such as: discotheques at night were found that they were in

the smoking axeas as shown in Table 17.

t

a
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I
Table 16 characteristics of cigarette smoking ofjunior high school

Characteristics Total Male Female

No per

cent

No per No

cent

per

cent

49.69

2.0t

2.47

572 88.30 2s0

33 5.10 20

43 6.60 27

|}

t4

31

2

t7

10

t9

74 98.67 47

1 1.33 0

5

9

33

t2

16

48

1. Cigarette smoking:

never

used to smoke but now stop

still smoke

2. Typeofcigarette: 
.

low nicotine cigarette

filter cigarette

have not filter cigarette

3. Durationgfsmoking:

< 1 month

1-12 month

> I years

4. The number of cigar

smeking per day:

1-10 cigars

lL-20 cigars

5. Frquencyofsmoking:

l-3 times permonth

1-6 times perweek

every day

38.58 322

3.09 13

4.t7 16

2t

52

3

23

15

36

27.63

68.42

3.95

26.44

17.24

41.38

t5.79

2L.05

63.16

18.42 7

40.79 2t

2.63 I

t9.s4 6

1t.49 s

21.84 t7

6.58 7

11.84 7

43.42 15

62.67 27 36.0

0 I 1.33

9.22

27.63

1.32

6.90

5.75

19.s4

921

9.21

t9.74

a
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Table 17 characteristics ofpassive smoking or Iiving in smoking area

Result/ 136

t

Characteristics Number per cent

482

166

127

30

9

|}

1. Living in smoking area:

Yes

No

2. Duration of living in smoking area each dalr

1-20 minute per day

2l-60 minute per day

> 60 minute per day

3. Freque,lrcy of living in smoking area:

l-3 times per month

1-6 times perweek

every day

4. Years living in smoking area:

< 1 year

1-5 years

> 5 years

74r'

25.6

76.s1

18.07

5.42

27.72

30.72

41.57

53.01

20.48

26.51C

46

5l

69

88

34

M

4.2.4 Drinking alcohol (y10)

The sample Soup was found that 10.7 per centfor drinking alcohot and can be

classified into two groups: 5.1 per cent for over drinking but now never and 5.6 per

cent for still drinking, 2.8 per cent for starting at the age of 13, the second one was 14.

The reason of drinking were tying on (57.97 per cent), force by other friends, being
il Copyright by Mahidol University
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bullied by other friends eT.s4per cent), and going to the parry (r1.59 per cent). The

kinds of alcohol they rike most beer, the seond one was whisky and wine

respectively' The c,use of drinking alcohol of boys and girls was persuaded by their

friends, most of the girl's thinking were change4 drinking alcohol was their

protection and everybody at home drinking alcohol, this made the girls drink it, as

shown in Table 18.

4.2.5 Caffeine intake (yll)

It was included tea, coffee, cocoa, chocolate, drinks grvinc the forces or

aerated water which contain the quautity of caffeine 6s1s rhan I00 milligrarn per day.

The result of analping was found that there were the similarity between tea-coffee

drink and aerated water chocolate-cocoa drinks (42.7 per cen! and 42.1 per cenfi

respectively). From the collection of quatitative data most of children didn,t know

that caffeine was contained in cocoa, chocolate, drinks gving the force and aerated

water.

' The reasons of drinking were thirsp, Ey on tastrng, cheaper, feeling fresh after

drinking, new values of the teenagers, being smart. For coffeg boys and girls liked

drinking during the examination and working hard because they were not sleep. For

teq &ey have to drink it every day because it was sold by the school as shown in

Table 19.

|}
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Table 18 The level of risk for CHD by drinking alcohol

Result/ 138

I

Characteristics Number per cent

1. The level of risk:

highly risk

highrisk

moderate risk

I lowrisk

lowerrisk

lowest risk

2. Drinking history:

never

over drink but now stop

still drink

Tlpe of drinking:

whiskey

spirit

wine

Dilution:

dilute with soda

pure drink

2

11

13

29

L4

s79

31

23

15

0.34

1.70

2.01

4.47

2.16

89.3s

89.40

5.10

5.60

M.93

33.33

2L.74

52.17

47.83

579

33

36

3.

C

4.

36

33
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Tablel9 The level of risk for CHD By caffeine intake

FdD. (PopulationEducation) / 139

Characteristics Number per cent

D

1. Therisklevel:

highly risk

high risk

moderate risk

lowrisk

lowest risk

2. Type of caffeine intake:

aerated water chocolate-cocoa

tea coffee

aerated water gving the force

L7

115

2t3

2s6

47

273

277

98

2.6

17.7

32.7

39.5

7.3

42.1

42.7

t5.2

I

4.3 IHE ANALYSIS OF THE II\DEPEI\DENT VARIABLES

Sex (X1)

It was shown that the female sex was more than the male sex 54.2 per cent ef- -- -

female and 45.8 per cent of male, looking at Table l l.

Birth order (X2)

It was found that most of the studied goup were 1.4, the standard of the

deviation was equal to 1.53. Most of the sampre soup were the second son or

daughterwho corresponded with the same parents. The eleve,lrth table was shown that

40.3 per cent was for having 2 brothers and sisters afi,26.7 per cent was for having 3

brothers and sisters-
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Personatiry (X3)

Result/ 140

According to the result of data analysis. It was found that most of the junior

high school students had personality Epe A The average was equal to 24.3gper cent,

the standard deviation was equat to 4.75, the mark of 11 for minimuq and zl4 for

maximum. Total mark of personality more than 20 about g0.6 per cent.

Academic achievement (X4)

It was found that most of the students had moderate level of academic

achievement which had the avemge 2.38, the standard deviation was 0.793 Minimum

academic achievement was 0.80 and the maximum academic achievement was 4.00

by having 5.6 per cent for lower than I of academic achievement,3T.g per cent for

academic achievement 1.00-2.00, and 30.6 per ce,lrt for academic achievement 2.01 -

3.00 and 26.1per cent for academic achieve,ment 3.01- 4.00.

Family size (X5)

lt was found l&rat 32.3 per ce,nt for 4 me,mbers of a family, 29.4 per cent for 5

members, 12.2 pa ce,nt for 3 members, 2z.z for more than 5 membe,rs which were

shown that the small family had onty 2 members.

Family income (XQ

It was found that73.6 per ce,nt for the moderate level of the family, 18.1 per

cent for poor level" 8.3 per cent for rich level from the minimum, income 1,200 baht

per month and 850,000 baht per month for ma:rimum income. The average income of

a family was22,L46.83 baht per month and in the moderate level (rather low).

D

a
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It was fomd that it was high about 99.1 per cent 47.4 per cent for elementary

level20.7 per cent for secondary level12.2 per cent for certificate and diplomq 17.0

for bachelor degree or more. We could see that the mother's high gducation was only

1.9 per cent.

Family structure (X8)

Most of thern were single family (89.2 per cent), by having 61.9 per cent for

living with their parents, 27.3 pa cent for living with their relatives 8 per ce,nt for

living with many families and 2.8 percent for living in the dormitory.

Time spent watching TV per day (X9)

It was found that the average amount was 2.15 hours per day 0.586 for the

standard deviation, I hour minimum and 11 hours for ma:rimgm. It was shown that

the student spe,lrt their spare tome watching TV.

Vulnerability to high risk lifestyle (XtO)

The risked to the result of the analysis, found that there was 5 tlpes of CHD:

lack of exercising, eating with fat and high calories, drinking alcohol, cigarette

smoking, caffeine intake, 58.2 per cent for the moderate level, 40.4 pgr cent for the

maximum level, 1.4 for the minimum level.

l

t
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Family tifestyles (Xl 1)

Result / 142

It was found that 4.1per cent for the minimrrm level 38.1 for the moderate

level17.7 for the maximum level, the average of risking level was equal to that the

formalities of the family that risked being CHD only a little.

Peer pressure (X12)

It was found that the average point was 32.14 per cent and 10.49 per cent for

the standard deviation, 15 per ce,lrt for the minimum values afi,62 per cent for the

ma:rimum value most of therr perceived from the friend's pressure in the moderate

and high level respectively. (57.7 percent and 39.0 per cent) 3.3 per cent for less

pressure. It was shown that the peer group was influenced on 5 factore of the lifestyle.

Social support (X13)

It was found that the average point was 32.14 and 5.42 for the standard

deviation 15 per ce,lrt for minimum and 48 per cent for maximum by having 63.7 per

cent for high level 34.3 for moderate alrd2 per cent for less. It was shown that most

of them got the supportive society from the information, emotional and materials in

high level

I
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Perception of risking opportunity to CHD (yl)

The big sanrple Soup (87.8 per cefi) 12.2 per cent for the moderate level, the

minimum level no an$rle,!s, the average of the perception that risked being to CHD

was equal to 5.38, the standard deviation was equal to 0.508. It was shown that the

perception of the stude,lrts risked being to CHD in high level.

Perception of barrier to healthy lifestyle (Y2)

It was found that the avetage was equal to 4.62, the standard deviation was

equal to 0.64 54.7 per ce,lrt for the moderate perceptionb 25.3 per ce,lrt for the

maximum perception, 17.L per cent for ffus minimum perception. We could conclude

that the moderate level was rather high.

Self-efricacy (Y3)

It was found that 99.8 per ce,nt for the high level, 0.2 per ce,lrt for the moderate

level. The average was 36.95 per cen! the standard deviation was equal to 5.55 per

cen!, the minimum was24 marks the manimum was 43 marks. It was shown that the

perception of the self efficacy of students was in a high level.

The attitude toward high-risk lifes$te (Y4)

The average was equal to 6J3 per cen! the SD was equal to 0.48 per cent, thii'-

minimum was 5.10 per cen! the manimum was 7.48 per cent. It was shown that most

of the gnmple groups had good affitudes to the lifestyle conributing to risk of CHD.

I

t
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Value concerning health (Y5)

It was found that 40 per cent for the moderate level, 37.8 per cent for the high

level, 37.8 per cent forthe lowest level, the average was equal to 6.73 and the SD was

equal to 0.48. It was shown that valve conceming health value were in the moderate

level.

Consumption value (YQ

The average was equal to 4.96, the SD was equal to 0.47,85.1 per cent for

good level 12.6 per cent for the moderate level, 2.3 per ce,nt for the lowest levet. It

was shown that the consumption value was in the good level.

Table 20 The characteristics of dependent variables

Characteristics of dependent variables Number per cent

I

a

Xl Sex

X2 Birth order

Male
Female

Order I
Order 2
Order 3
Order 4
Order 5

Tlpe A personality
Other tlpe personality

< 1.00

1.00 -2.00
2.01 - 3.00
> 3.00

3 persons

4 persons

5 persons

More than 5 persons

297

351

62
26r
173
84
68

522
t77

22
259
198

t69

79
209
184
t76

45.8
54.2

9.6
40.3

26.7
13.0
10.s

80.6
19.4

3.4
40.0
26.t
26.1

12.2

32.3
28.4
27.2

X3 Personality

x4

X5 Family size
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t hours
2 - 5 hours
6 - 10 hours
more than 10 horns

X1O Vulnerability to high risk lifestyles
towest vulnerability
Moderate vulnerability
High vulnerahility

Xl1 Family lifeslyle

EdD. (Population Education) / 145

6

591

42
136
54

L2

307
t34
79

107

3

,

401
177

52

18

l9
426
172
3l

9.0
91.2

6.5
21.0
8.3

1.9

47.4
20.7

t2.2
16.5

0.5

61.9
27.3
8.0

2.8

2.9
65.7
26.5
4.8

1.4

58.2

40.4

37.5

M.8
t7.7

13.6

29.3
57.t

L4.2
2t.9
63.9

x8

x9

9

377
262

243
290
1ls

88
190

370

92
142
414

t

t

Table 20 (continued) The charafteristic of depeudent variables

Characteristic of dependent

X6 Family income g1f;3,

5,000 - 10,000

10,001 - 20,0b0
20,o0ol- 50,d00
> 50,000

X7 The level of mother's educatign
Illiteracy
Elementary l$vel
Secondary le{rel

Certificate *iO Apto-o
Bachelordrdo
More than baphelor degree

Family stnrcture
Single family living with their parent
Livins with their relative
Living with rhany families
Living in dorfnitory

Time spent watching TV per {ay

X12 Peerpressure

X13 Social support

Low risk of QIIO
Moderate rist of CHD
Highrisk of pIID

Minimum level of peer pressure

Medium level of peerpressure

Maximum level of peer pressure

Low social sr[pport
Moderate sogial support

Number per cent

social
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Table 20 The characteristic of dependent variables

Result / 146

I

Characteristic of dependent variables Number per cent

Yl Paception of risking opportunity to CHD
82
s66

110

r86
352

M6
202

M
523
81

2M
292
1,52

15

81

55

?

perceive risking in a low level
perceive risking in ahigh level

Y2 Perception of barrier to healthy lifeslyle
perceive in a low level
perceive in a moderate level
perceive in ahigh level

Y3 Self-efficacy
low self-efficacy
moderate self-efficacy

Y4 The attitude toward high-risk lifastyle
negative attitude
neutral attitude
positive attitude

Y5 Value conceming health
lowest concerning health
medium concerning health
highest concerning health

Y6 Value concerning food
negative concerning food
neuhal conce,l:ring food
positive concerning food

t2.7
87.3

17.0
28.7
54.3

68.8

3t.2

6.8
80.7
12.5

31.5
45.1

23.s

2.3

t2.s
85.2

a

4.4 THE AT{ALYSIS OT'IHE INMLI'ENCES OF THE VARIABLES AITD

EYPOTMSIS TESTING

4.4.1 The assumption testing

The researcher.used the primary assumption to be based upon in malong the

model through the revision for the theory and the docume,lrt of the research work

concerned. The direction of the relation among the variables of the model got along

with the cause as the primary agree,me,nt of LISRBL (viratchai, 1994: L7) Before

analping, the researcher examined the chamcteristics of data by proceeding the

following steps:
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The first step

Test for the disEibuting of data used by PRELIS for dara processing of

nalyangaslm.ptotic variance and covariance by the method of polyserial correlation.

It was for analping the basic statistic value and adapting the data for input to

LISREL. As a resul! there were the normal disfribution by considering from th.e

skeweness (between t I.0) and the kurtosis (between t 3.0) exce,pt y7, yg, y!!
variabtes which had the skeweness over I only a little but Ylg had the kurtosis which

was equal to 5.89. In overview, they had the values not less than 5 per cent. The

preparation of PRELIS was the normal distribution and didn't violate the assumption

as showu in Table 21.

The second step

Test the relations among the independelrt variables of the model formed.

After preparing the data with the program PRELIS that was modified by normal

distribution, the details in the Table 24,havngthe test by scattering plot between the

independent and each following variables, founds that there were the relation of

linefiity and Additivity. When it was tested to find the value of simple correlation" it

was found that the relation of the variables was over 0.3, there are the variable of

academic achievement (X4) with the variable of family income (X6) which were

being r = 0.308 and the variable of academic achievement (X4) with the variable of

the level of mother's education (X7) which were worth being r:0.347 . But the values

of each independent variable was very little. We could see that the value of the simple

correlation should not be over 0.5 Cr<0.001). It was shown that each of the

independent variables had no multicollinearity as shown nTable22.

?
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Table 21 The descriptive statistical of variables: adjusted by PRELIS

Variable Mean Skewness Kurtosis Maximum Minimum

c

xt
x2

x3

x4

x5

x6

x7

x8

x9

x10

xtl
x12

xl3
Y1

Y2

Y3

Y4

Y5

Y6

Y7

Y8

Y9

Yl0

Yl1

t.76

t.44

24.38

2.38

1.58

9.4
2.93

0.88

2.ls

2.t8

13.74

37.88

32.14

5.38

4.62

36.95

6.73

2.39

4.92

2.90

6.63

0.15

0.07

r.98

1.63

1.53

4.7s

0.79

0.34

0.96

L.20 .

t.27

0.59

0.14

6.71

t0.49

5.42

0.51

0.64

5.55

0.48

0.57

0.48

0.97

0.72

2.60

1.08

1.13

-0.22

0.83

0.16

0.L4

0.00

0.14

0.65

0.94

-0.25

-0.53

0.59

0.13

-0.16

-0.25

-0.25

-0.01

-0.90

-0.91

-0.63

1.16

-0.47

1.57

2.73

-0.35

-1.96

1.05

0.09

-0.80

0.27

-0.72

-0.64

-0.28

-0.73

0.01

-0.73

-0.52

-0.12

-0.38

0.66

-0.50

0.97

0.22

o.92

0.89

0.01

1.73

5.89

-1.06

1.00

8.33

40.00

4.00

2.58

11.25

6.38

4.41

3.32

2.40

30.00

62.00

48.00

64.00

6.32

48.00

7.48

3.16

5.66

5.48

8.16

10.98

4.38

5.06

2.00

-0.07

11.00

0.80

0.58

8.01

0.49

0.0s

1.00

1.79

5.00

15.00

15.00

4.12

2.83

24.00

5.10

1.00

2.24

r.73

4.27

-L.41

-0.30

0.38

I
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The third step

Test the logical related way between each pair of the following variable and

the independent variable by using the statistic of the regressive analysis which was

shown the relation betweelr the following variable and each independent variable as

follows:

1. The following variable of the perception of the risking opportunity to be the

CIID (Y1) with the independent Xt-X13.

The result of the analysis was thato all independent variables (X1-Xl3) were

explained the variation of the following variable in the perception of risking

opportunity to CHD (Yl) about 2l.lo per cent. In all 13 independent variables, there

were 4 positive variables which had the logical relation to the following variable

significantly in the statistical way. They were the academic achievement (X4), the

social support (X13), the sex (Xl) and the level of mother's education (X7) as shown

nTable22.

2. The variable of the perception ofbarriers to hmlthy lifestyle (y2).

The result of the analysis was that all independent variables were explained the

variation of the following of the perception of barrier to healthy lifestyle (y2) about

7.0 per cent. In atl 13 independent variables, there were 3 negative variables which

were the academic achievement (X4), the vulnerability to high risk lifestyles (X10)

and the birth order (X2). The family size (X5) which were affected to the following

variables significantly in the statistics way. The family size (X5) was negatively

affected to self-efficacy (y3), others were affected positively.

lt

t
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3. value conceming health (y5) about 4.9 per cent. The academic

achieveurent (X4) was positively affected to this variables.

4. The variable in lacking of exercise (Y7). All predictable variables (yl-y6)

were explained the variation of the following variables about 4.3 per cent. The

variable of the perce,ption of barriers to healthy lifestyle (Y2) was positively affected

to this variable.

5. The variable of the formalities in eating high saturated fat and high calory

(Y8). All variables (Yl-Y6) were explained the variation of this following variable

(Y8) about 1.0 per ce,nt. The variable of the value concerning food (y6) was

positively affected to this variable.

6. The variable ofthe formalities in cigarette smoking (Y9). Alt variables (y1-

Y6) were explained the variation of this following variables (Y9) about 4.9 per cent .

7. The variable of the perception of risking opportunity to CHD (yl) and the

variable of the value conceming heatth (Y5) were negatively affected to this variable.

8. The variable of the formalities in drinking alcohol (Y10),All variables (y1-

Y6) were explained,the variation of the following variabte.s about 3.5 per cent. The

variable of the perception of barriers to healthy lifestyle (Y2) was negatively affected

to this variable.

9. The variable of the formalities in caffeine intake (Y11). All variable (yl-

Y6) were explained the variation of this following variables absut 0.8 per cent. The

variable of the value of value concerning food was negatively affected to the variable.

a

a
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Test of the independence anong the variables with the unsuitability. This

result was used by Dubin-Watson method, found that all variable were independent

from the instability. That was the value of DL. which was calculated of each variable

was worth being 1.80-2.08 p1s1s than DU. and could look at the table of Dubin-

Watson test bounds (Vorapongsathorn, 1998: 426) inctuding the significant level in

the statistical way of o.os (N>100, P-l>5, dl: 1.57, du = 1.78) with the level of 0.01

(N>100, P-l>s, dl = 1.44, du : 1.65). It was accepted that the autocorrelation

parameter (P) was equal to 0. The conclusion was the variable and instability were

independent (Vorapongsathorn" 1998: 345). As shown nTable22.

Table 22 Regression between independent X1-Xl3 and dependent psycho-social

goup (Y1-Y6) and lifestyle confiibuting to risk of CHD ( Y7-Y11)

Variables (b) T Sigt

I

Dependent variable (Y1) and independent CXI-Xl3)

I

academic achieving (X4)

social support (X13)

sex (Xl)

level of mother's education (X7)

Constant (K)

1.83 8.88 0.000

a.n 3.58 0.000

1.03 2.94 0.003

o.42 2.56 0.011

25.ss 20.38 0.000

-1.54 -6.18 0.000

-0.40 -2.20 0.028

-0.45 -2.11 0.03s

29.93 t6.75 0.000

R 2 : O.2ll, SEE: 4.26,F:6.55, Sig of F = 0.01n Dubin-Watson: l.9l
Dependent variable (Y2) and independent (X1-Xt3)

academic achieving (X4)

Vulnerability to high risk lifestyles (10)

birth order (X2)

Constant (K)

f
R 2 :0.07, SEE :5.66,F = 4.46,Sig of F:0.035, Dubin-Watson: 1.91
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Table 22 (continued) Regression between independent xl-xl3 and dependent
psycho-social group (yl-y6) and lifestyle confiibuting ro risk of cHD ( y7-y1l)
Variables o) Sig t
Dependent variable (Y

Academic achievennent (X4) B4 S.2g 0.000
level ofmother's education (X7) O.S7 Z.g2 0.000
vulnerability to high risk lifesryles (XtO) O.4g Z.g7 0.005
!,irft order (X2) 0.56 2.77 0.004
family size (X5) _0.26 2.43 0.015
Constant (K) 28.53 t6.36 0.006

R 2 = 0.115, SEE : S.ZI,F = 5.91, Sig of F = 0.01.5, Dubin-Watson:2.02

Dependent variable (Y5) and independent CXl-Xl3)
Vulnerability to high risk lifestyles CX10)

t

Constant (K) 5.Zg t7.53 0.000
R 2 = 0.O49,SEE = 2.73,F = 31.05, Sig of F:0.000, Dubin-Watson: l.gl

Dependent variable (Y7) and independent (y1-y6)

The perception of barrier to healthy lifestyle (y2)

0.000 -2.26 0.024
7.31 8.78 0.000

0.67 5.57 0.000

0.25 5.26 0.000

I

Constant (K) 3.64 3.33 0.001
R 2 = 0.0.43, SEE = 7.OL,F = 27.68,Sig of F = 0.0000, Dubin-Watson = 1.91

Dependent variable (Y8) and independent (y1-y6)

Valve conceming food (Y6) -0.19 -2.44 0.015
Constant (K) 50.39 20.92 0.000

R 2 :0.01, SEE =9.93,F = 5.96, Sig of F = 0.002, Dubin-Watson = 2.03

Dependent variable (Y9) and indepe,ndent (y1-y6)

. perception of risking opportunity ro cHD Cyt) -0.56 4.73 0.000
valve concerning health (Y5) -0.52 -2.s7 0.010
Constant (K) 30.23 6.81 0.000

R 2 : 0.049, SEE : 14.L56,F :6.61, Sig of F = 0.010, Dubin-Wat-son = L.g0

Depende,nt variable (Y10) and independent (yl-y6)
R 2 = 0.035, SEE = 1.85, F :22.65,Sig of F = 0.005, Dubin-Watson: 1.95

Dependent variable (Y1l) and independent (y1-y6)

Value concerning food (Y6)
Constant (K)

I

R 2 :0.008, SEE:3.43, F: 5.108, Sig of F =0.024,Dubin-Watson:2.0g3
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4.4.2The analysis of the influence variable in model

From the revision of the theory and the research work concerned, the

researcher developed the model which was explained the lifestyle conffibuting to risk
of CHD.

It was composed of 24 observation variables and 5 latent variables as follows:

l. The exogenous late,lrt variable of the deurographic characteristics 1q1) was

composed of 5 observation variables: the sex (Xl), the birttr order (X2),

personality (X3), academic achievement (X4) and the family size (X5).

2. The exogenous latent variable of the family characteristics ((2) was

composed of 3 observation variables: the family income (X6), the level of
mother's education (X7) and the family structure (Xg).

3. The exogenous latent variable of the enabling factor was composed of 5

observation variables: the time spent watching TV per day (X9), the

vulnerability to high risk lifestyle (X10), the family lifestyles (Xll), the

peer pressure (X12) and the sosial support (X13).

4. The endogenous latent variable of the psycho-social factor (q1) was

composed of 6 observation variables: the perception of risking opportunity

of being CIID (Yl), the perception of barrier to healthy lifesryle (y2), self-

efficacy (Y3), the attitude toward high-risk lifeslyle (Y4), value concemiqg

health (Y5), and value conce,rning food (y6).

5. The endoge,nous latent variable of the lifesfyle contributing to risk of
cHD of the junior high school students (q2). was composed of 5

observation variables the lifestyle conhibuting to risk of CHD: lack of
exercise (Y7) eatine high saturated fat and high calory (yg), cigarette

smoking (Y9), drinking alcohol (yl0), caffeine intake (yll) as shown in

the Initial model.

I

I
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The Structure Equation Model

q : pn+YE+6

q1: F0+T11 Et+\zt E2+T31 E3+et

q2 : Bl2nl + YtZ E I +Y.3Z E3 + e

The measurement model fory

fY 1+e

Result/ 154

I

Yo

LYllr1l + el

N2L ql + e2

l,Y31rll + e3

N4lql + e4

l,Y5l r11 + e5

N61,n2+ e6

N7 2\2+ e7

N82I2 +e8

N92 q2 +e9

Nl02q2 +e10

N ll2r12 + ell

.............(l)

..Q)

YI

Y2

Y3

I

Y4

Y5

Y6

Y7

Y8

Y9

YlO :

Yll :
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The measurement model for X

EdD: {Population Bducatiou} / 155

.(14)

x

r1161+61

'r"'2 | E[+ 62

l,'3 1€1 +63

14tE2+64

?is212+ 6s

?i6212+ 66

't'7 282+67

'n''82 E2 + 68

r93 E3+69

L'10363+610

I'11 3 E3+611

?i123 E3 +612

?,,'13383+613

r E+6

Xl :

X2:

X3=

X4:

X5:

X6:

X7:

X8:

X9=

xl0:

xl1:

xL2:

Xt3=

(1s)

(16)

t
.(r7)

(18)

(1e)

.(20)

.QL)

.Q3)

.Q4)

Q2)

t

+

.Q6)
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Table 23 Detail oflnitial Model Specification

8ss{t/ 155

I

Latent Variable Manifest Yariable

Variable Scale

t

characteristics ((1)

2. Family

characteristics

G2)

3. The enabling factor

(83)

Xl Sex

X2 Bir& order

X3 Personality

X4 Academic achievement

X5 Family size

X6 Familyincome

X7 Levelof mother's

education

X8 Family structure

X 9 Time spent watching

TV per day

X 10 Vulnerability to

high risk lifestyles

Dichotomous

I :ma[e 2: female

Continuous

Continuous

Continuous

Continuous

Continuous

Ordinal

1 = illiteracy

2 : elementary level

3 = secondar5r level

4 = certificate and diploma

5 : bachelor degree or more

Ordinal

1 = single family living with

their parent.

2: living with their

relatives

3 :living with many

families

4 = living in the dormitory

Continuous

Continuous

I
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Table 23 (continued) Detail of Initial Model specification

Ed-D @opulation Educatioa) / 157

a

Latent Variable Manifest Variable

Variable Scale

4. The psycho -social

factor (ql)

X12 Peerpressure

X13 Social zupport

Yl Perception of risking

opporfirnity of CHD

Y2 Perception of barrier to healthy Continuous

lifestyle

Y3 Self-efficacy

Y4 The attitude toward high-risk

lifestyle

Y5 Valueconcerninghealth

Y6 Value concenring food

Y7 Lackofexercise

Y8 Eating high saturated fat

andhigh oalory

Y9 Cigarette smoking

Y10 Drhking alcohol

Yll Caffeine intake

Continuous

Continuous

Continuous

Continuous

Continuous

Continuous

Continuous

Continuous

Continuous

Continuous

Continuous

Continuous

5. The lifestyle

confributing to risk of

cHD (q2)

t
Preparation of Input Data: Preparation of input data with PRELIS program by using

PM to adjust the variables. The results as shown in Table 24.
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Table 24 Conelation Matix of observation variables

zE
H
EI

E
EI

W
St

1.000

{.05t t.000

.{t069 0.D2 t.ut0

0227 .{tlt{ 4.on t.000

'{r.055 0096 0308 {,.076 Lmo

.{.r2t 0,w, 03,, {r.16:t tlgts 1.000

0.w2 {.(nt .0.056 0334 .rlt38 0.000 t.000

o023 .{t007 {.0s1 lt008 0.095 0.0(D .0.01t 1.000

.{I0r2 (I(l2r 0.06!, ,4.0in 0.031 0.101 lt028 {[zr 1.000

0.05at ooat 0.0t8 -0.9n oJiT o.wz 0.005 0.038 {r.028 t.000

{t066 0.rE0 0.08 {t ft}o 0.t}5t 0.078 u083 0.txl2 0.0:m o&4
{1061 {1028 0.154 {r.045 0.0r:t 0.13s {r.033 {[09 0.069 {.0r8
{.03? 0.052 0,it4 4,067 0106 (tl9t -0.008 4.w 0.041 o.ou
{.070 0.00t .{u03 0.014 .0lll 4,129 0010 o.u1 -t}.093 -0.029

0.05r {.008 0.r9t .{t.093 0.1t8 0.t31 .,0.u? {.040 0.076 0.0s9

{r.048 .{t 032 0.160 4.v,9 0.083 0.09, {.0{9 0.038 4.A4 0.064

{1005 0.000 0.I9r {.0s6 0.0{5 0.107 {,.03r uwt -0.02t 0.01t

{r.005 {.(Dl 0.21,1 <}.002 0.0t2 0.05r .{t 0$ {).0St -O.rra .0.032

{r.055 .{Lot t .0.004 0.00t 0.050 .{r.002 {Lo!D {.02t -tL093 -0.026

0.019 0.068 {t088 0.033 4.t14 {.056 {'.003 0.056 .{r.0:r8 0.128

0.039 .0.043 42iU 0.04 {.I3,1 4.t79 0.0il {t062 {.084 0.08:t

0.009 .0.01t .0.t32 0.005 0.022 .0.066 o.o.tg {r.0r9 {.09t 0.087

0.014 0.07E {.039 {1003 0.0it3 0.008 0.073 0.037 +Vt4 0.160

r.000

0.142

0.080

{t.012

0.u7

0.018

0.0tt

{r.05:z

-0.013

0.038

-{1033

0.0114

0.067

1.000

0.172

.0.rt2

0.t52

0.168

0.03t

0.13.1

-0.005

4.042

.r).069

-0.u9

{t.002

r.000

0.4t5

0-I,{

1.000

0.125

t.000

4,17 1.000

0178 {rJ60 1.000

0.159 4.t79 0.r3?

0.09t {,.0s3 o.(litr

0.2t5 4215 0.t92

0.0ct 0.t7t {t0:t5

.0.017 {.001 4.022

{Llls 0.088 {t ll?
4.U2 0.1s7 .{uzs

{r.0t7 0.045 4.022

1.000

0.(D5 t.o(m

0rt5 0.103

{L023 0.083

{.006 {r.00s

{.120 {.0.t9

.t1080 {.t}59

0.006 {.u5

t.000

-{t.03t t.000

{,.080 {.065 t.000

{r.t08 0.0t2 0.089

+ln {,.u4 0.066

{1066 {r.0s6 0.120

I.000

{,.0r6

<,.07t

0.00t

{.0t
{.1r0

{J73
.{,.143

0,,ia

.{t03.:}

0.05{

-0.u2

{L(Nlt

0.037

0.024

{I061

0.0r8

(L053

0.to,

0iln

0.073

4W
{.084

{t 037

x1
,a
x3
x4
x5
x6
x7
x8
x9
xl0
xl1
xtz
x13
Y1

v,
Y3
Y4
Y5
Y6
Y7
Y8
y9

Yl0
Ylt

t.000Means rJ:B r.431 :as76 z;rn ts80 9.438 l-g:g o-s!t zlst LITB t3.7u
SD

37.8t2

t0.4tt

32.t42

5,420

5381 *6u 36546

0508 0.&2 ss49

6.73t 23y3

0.479 0370

uno ?-898 6.633 0.145

un6 0.968 0,720 2J,g7

(L066 t.982

t.08!t t.t28
t.629 t,330 4.750 0.7y3 0339 0.96t lr0l 1.265 0s85 o.t4 6.78

Fo
6d

(r!
oo

* p < 0.05 ** p< 0.01 *.r p< 0.001
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4.4.3 Test of initial model

Ed.D. (Populadon Education) / t59

In this study was used of ma:rimum likelihood (lv[L). The result of the analysis

was found that the measure,ment model of the variables which influe,lrced on the

lifestyle contibuting to risk of CHD of the junior high school students in phuket was

not fit with the empirical data- The chi-square value for the test of the model fit was

equal to 697.53 in the degee of freedom of 243 or chi-square relative (XrD df ) of

1.43. It had significantly in the highest level of p:0.00. This value was shown that

there was the difference betwee,lr the empirical data and the model developed by the. _-

theory and the related research work.

The researcher used 3 indexes in examining the fit of the model with the

empirical data- They were: GFI, AGFI, RMR were developed by Joreskog & Sorbom,

(1986). The result of the examination the fit of the model by these indexes was found

that GFI (Goodness of Fit Index) was equal to 0.9154, AGFI (Adjusted goodness of

fit index) was equal to 0.895, RMR @oot mean s$ure residual) was equal to

0.06141, however, GFI value would be equal to 0.9, AGFI was less than 0.9, stowing

that it was not the good model and had to be re improves. The result of analyzing the

obsenred variable which was worth influencing the most on exogenous latent variable -

of the de,mographic characteristics was the variables of the personatity. But the

variable of the family's size was influenced to the late,lrt variable of the demographic

characteristics.

I

t
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Table 25 Analytical result &om the initial model

Result/ 160

]

Measurement Equation

Unstandardized Equations Standardized Equations

t

t

Yl = 1.00q1 +0.99e1

Y2 = 1.09q1 +0.98e2

Y3 = 1.10 r1l + 0.98 e3

0.12 q1 + 0.98 el

0.13 ql + 0.98 e2

-0.13 ql + 0.98 e3

-0.51 q1 + 0.74e4

0.23 r11 + 0.95 e5

-0.60 q2 + 0.65 e6

0.53rp+ 0.72e7

-0.10 q2 + 0.99 e8

0.01 q2 + 0.99 e9

0.08 q2 + 0.99 e10

0.09q2 + 0.99ell

0.09 q,l + 0.99 61

B2 el + 0.90 62

0.s0 El + 0.7s 63

-0.47 E2 + 0.78 64

0.48e2 + 0.77 6s

0.3682 + 0.87 66

0.1282 + 0.99 67

0.43 E2 + 0.82 68

1.00 E3 + 1.00 69

0.60 €,3 + 1.00 610

-2.00 (3+ 12.40 611

6.9213 + 1.01 612

1.29 E3 + 1.00 613

Y4=
Y5:
Y6:
Y7:
Y8:
Y9:
Y10 :
Yll :
x1 :
x2:
x3:
x4:
x5:
x6:
x7:
x8:
x9:
XlO =

Xll =

X,Lz =
X13 =

4.21r1l + 0.74 e4

1.90 ql + 0.95 e5

4.96r12+ 0.64e6

1.00 rf2 + 0.72e7

0.18 q2 + 0.99 e8

0.02112 + 0.02e9

0.15 q2 + 0.99 e10

0.16t12 + 0.99 ell
1.00 (,1 + 0.99 61

3.s9 4l + 0.90 62

5.s9 El + 0.7s 53

5.24e2 + 0.78 64

1.0082 + 0.77 65

0.74E2 + 0.87 66

0.2s E2 + 0.98 67

0.88 q,2 +0.82 68

1.00 E3 + 1.00 69

0.60p+1.00610

2.0013 + 12.09 611

9.9283 + 1.01 612

1.29 E3 +1.00 613

Y1

Y2

Y3

Y4

Y5

Y6

Y7

Y8

Y9

Yl0

Yll
x1

x2
x3

x4

x5

x6

x7

x8

x9

xl0
xll
xtz
xl3

Structural Equations

r1l = -7.68+Yl I 6l+T2l E2+T3l $+ql

rp : Bl2ql + Tl2 El +'f32 E3 + e2

r11 = p0+T11 q,1+T21 E2+\3t $+ql

r12 = pl}ql + T12 1l + Y32 # +e2
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Chi's square value (d0 = 697.53L3 p = 0.00

Goodness ofFit Index = 0.9154

Adjusted Goodness of Fit Index :0.8955

Root mean Square Re.sidual = 0.06141

BdD. (Populadon Edumtion) / l6t

Effects of exogenous latent variables and endogenous latent variables in

the initial model

When considerable the relationship of exogenous latent variables and

endogenous late,nt variables in Table 26. We found that the variables of the formality

of the health that risked to the family was influe,lrced the most on the latent variables

of the psycho-social factor and the factor of life slyle contuibuting to risk of in lacking

of exercises was influenced the most on the latent variable of the formality of earning

one's living that risked to CHD.

Table 26 Total effec! direct effect, indirect effect of exogelrous variable and

endogenous variables in initial model

Total Elfect Indirect Effect Direct Effect

a

ql .+ €1 0.283 0.000 0m
t ql + 42 -0.190

r11 -+ E3 0.421

0.000 -0.190

0.000 0.42t

q2 .+ El -4.598 -2.173 -2.42s

rp + E2 1.457 1.4s7 0.000

rp -+ E3 -1.513 -3.240 -1.727

ql + \2 -7.6862 -0.000 4.768fi2

However the result of the analysis of the initial model was found that the chi-

square values was high when compare with degree the of freedom though it must be

modiff the model.
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Figure 9. The initial causal model of lifestyle contributing to risk of CHD among junior high school students in phuket province
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4.4.4 Moililication of proposed model

EdD. @opulation Etlucatiou) / 163

From the initial model indicated that, if improve the latent variablg it can

reduce the chi-square value and increase AGFI so that the model was closely fit witr--

emrpirical data- We make a new gollp of latent variable by considoing of the data

and related research by cutting X 8, Xl1, y4, y6.

Analytical result from the modilied model

The same way analytical with the initial model, it founded the reduced of chi-

square value in modified model. Chi's square value (df.69) = 57.0349, p = 0.g477,

Goodness of Fit Index : 0.9914, Adjusted Goodness of Fit Index :0.9737, Root

mean Square Residual = 0.02151. The total CoefEcient of Determinant for Structural

Equation was0.3252.

When compared the initial model with the modified model, we founded the

reduce of chi-square value and the increase of AGFI, this value indicated that the

modified model more fit with e,mpiricaldatathan the initial one.

t

a
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Table?T Analytical result from the modified model

Result/ 164

t

Measurement Equation

Unstandardized Equations Standardized Bquations

Yl : 1.00 ql + 0.97 el Y1

Y2 : -0.46 ql +0.97 eZ Y2

Y3 : 0.67 tll + 0.97 e3 Y3

f5 : 0.32 r11 + 0.99 e5 Y5

Y7 = -0.10 q2 + 0.99 e7 Y7

I Y8 = r.oo \2 +0.99e 8 Y8

Y9 = 2.53 rp + 0.98 e9 Y9

0.2011 + 0.98 el

-0.09 ql + 0.98 e2

0.14 q1 + 0.98 e3

0.07 ql + 0.95 e5

-0.01 q2 + 0.72 e7

0.05 q2 + 0.99e 8

0.l2Tl2 + 0.99e9

0.06 q2 + 0.99 e 10

0.01 q2 + 0.99ell

0.00 q,l + 0.99 61

0.00 8,1 + 0.90 62

0.00 (,1 + 0.75 63

-0.00 E2 + 0.78 64

4.26E2 + 0.77 65

-10.93 €,2 + 0.87 66

-12.12E2+ 0.99 67

-0.15 €,3 + 1.00 69

0.39 E3+ 12.40 611

0.40 €,3 + 1.01 612

1.00 {,3 + 1.00 613

Y10 :
Yll :
xl :
x2:

L.28rp + 0.99 e10 Y10

0.16112 + 0.99 ell Yll
-0.69 €,1 + 0.52 61

1.00 Er + 0.01 62

X3 : -0.63 €,1 + 0.60 63 X3

X4 : 4.5682 -19.81 64 X4

X5 : 1.00 €,2 - 0.003 65 X5

X6 : -2.56 E2-5.57 66 X6

X7 : -2.84E2-7.A7 67 X7

)(9 = -0.15 E3 + 0.98 69 X9

X10 = 0.39 (3+ 0.85 6ll x10 :
l(Lz = 0.40 E3 + 0.84 612 lKl2 :
X13 = 1.00 E3 +0.0M513 x13 :
Structural Equations

q1 : -0.0623 EL -0.0768 E2+0.1798E3 q1 :0.00 El -1.60 q,2 +0.88 E3

q2=-0.315511+0.0011 [1 + 0.0227 13 q2:-[.39ql +0.O08,1 + 0-49 13

Chi's sqnare value (df. 69) : 57.0349 p:0.8477

Goodness ofFit Index : 0.9914

Adjusted Goodness of Fit Index -- 0.9737

Root mean Square Residual = 0.02151

xt
x2

a
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Effect of exogenous latent variabls and endogenous latent variable il-
the modified model

The direction of relationship betr*reen exogenous and e,ndogenous variablewas

the same direction of the initial model as shown in Table 28.

Table 28 Total effect dirrct effec! indirect effect of exogenous variable and

endogenous variables in modified model
I

Total Effect IndirectEffect Direct Effect

t

11 r+

t1l '+

ql+

\2+

\2+

\2+

ql '->

Er

E2

E3

€1

E2

E3

r12

-0.0623*

-0.0768*

-0.1798*

0.0207

0.0242

-0.0340

-0.3155**

0.000

0.000

0.000

0.0196

0.0242

-0.0567*

0.0000

-0.0623*

-0.0769*

-0.1798*

0.0011

0.000

0.0907*

-0.3155*

Remark: * p < 0.05 n* p< 0.01 **:s p< 0.001
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Table 29 Parameter test of modified modet

Result/ 166

t

Mefrix Parameter' Unstandardized standard
ellorrn

r2t
1,r 31

it"4L

^:52
L,r 62

'rr"72

['93

['103

L,'L23

l'133

Lv11

N21,

Lv31

,Lv51

N72

N82

N92

N LOz

N ttz
Tt1

YL2

T13

T2r

T23

p21

-0.69

1.00

-0.63

4.56

1.00

-2.56

-2.84

-0.15

0.39

0.40

1.00

1.00

-0.46

0.67

0.32

-0.10

1.00

2.53

1.28

0.16

-0.0623

-0.0768

0.1798

0.0011

0.0227

0.31s5

0.00

0.00

-0.00

4.26

-10.93

-12.1,2

-0.15

0.39

0.40

1.00

0.20

-0.09

0.14

0.07

-0.01

0.05

0.t2

0.06

0.01

0.000

-1.5964

0.8762

0.000

-0.4860

-t.3877

0.00

0.55

2.25

0.00

-1.04

1.11

0.19

0.19

0.19

0.00

0.00

0.00

0.11

0.13

0.37

0.00

0.97

0.57

0.36

0.03

0.03

0.04

0.01

0.02

0.13

-1.1622

0.0000

-1.1476

-2.0314*

0.0000

-2.4590*

-2.5587*

-0.7963

2.0048*

2.1015*

0.0000

0.0000

0.0000

6.0094*

2.4578*"

-0.2602

0.0000

2.6006*

2.2271*

0.4352

-2.0137*

-2.5024*

4.9507*

0.2384

1.t275

-2.4225*

0. 0

I

LY

I

GA

BE

A' 57.0349 df:69 P:0.8477 r2ldf:0.83

t GFI0.9914 AGFI 0.9737 RMR 0.02lsl P<: .05Copyright by Mahidol University
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6ro'52t 'E;f% (r=o.oo e=-o.oo
6z .0.006 I-T 1,'zr- r.oo

-rEr

\"8..*
N rcz-r.r,

6s

6ro

= 
l,'lor=o.ls

lxu I
l-J 1,

0.841 l-1 rv t234'ts

-{lI -/

Q:r= -o.oo:

GA23=0.22

ca 0.979.+

t3 0.97 
,

0.99
t5 

-+

GA2l= 0.001

l,"rt= r.oo

N x--.od

?r,"y=a.at

1,"s,= o.sz

E,
Demographlc

Characterlstrcs6: o.see .G-l ffi
6* ""-[|

65 -o'oo3 )El: _--

o '5.568 l-106 'l x6 
I

e7

Nn=-o.ro

69
-7.075a.J

E
0.978

-#_l

6z

- 

0.99

lqo l-..+ao

l,'trz-o.re

- 

0.99

l1{---*err

6rz

6rs

Tlz
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of CED Among
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4,
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GA 13= 0.18
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4.4.5 The result of the influence of the variables

a) The influence of the demographic characteristics factor

Result / 168

The result of the analysis was founded that the variable of the demographic

characteristics was negatively and direcfly influence on the variable of the psycho

social factor significanfly in the statistical way at the level of 0.05. It consisted of

direct effect value equalized to 0.0623 and the total effect equalized to the direct effect

without the indirect effel The variable of the demographic characteristics consisted

of the total effect on the formality of lifeslyle contibuting to risk of CHD equatized to

0-0207 by having the direct effect value. There was only a little value of the total

effect, the direct and indirect effect insignificantly in the statistical way. It could be

concludes that the demographic characteristics factor was not directly influenced on

the formality of earning lifestyle conhibuting to risk of CHD but was indirectly

influe,lrced through the psycho-social factors.

b) The influence of the family characteristics factor

lhe result of the analysis was found that the variable of the family

characteristic was negatively md direc$ influenced on the variable of the psycho-

social factors significantly in the statistical way at the level of 0.05. It consisted of the

direct effrct value equalized to 0.0768. Besides, the family characteristic factor was

indirecfly influenced on the formality of earning lifestyle contributing to risk of CHD

only a little by having 0.0242 for the efrect value insigtrificantly in the statistic way.

So, it could be concluded that the family characteristic fhctor was not directly

influenced on the formality but indirectty influenced through the psycho social factor.
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The result of the analysis was founded that variable of the facilitating factor

was both positively and negatively dirmtty influcnced on the pqychusocial factor

significantly in the statistical way at the level of 0.05. It consisted of the total effect

value equalized to 0.1798 which was higher than other factors. The facilitating factor

was negatively and totally influenced on the formality of lifestyle contributing to risk

of CHD by having 0.0340 for the total effect value. It was positively and directty

influenced on the formality significantly in the statistical way at the level of 0.05 by

having 0.0907 for the direct effect value. Besides, the facilitating significantly in the

statistical way at the level of 0.05 by having 0.0567 for the indirect effect value.

Therefore, it could be concluded that the facilitating factor was directly affected to

the formality in the negative way. That was: it the student got higher in the facilitating

factor, it would effeot them to get lower in the formality of lifestyle contributing to

riskof CHD.

d) The influence of the psycho-social factor

The result of the analysis was founded that the psycho-social factor was

negatively and directly affected to the formality of lifestyte contributing to CHD

significantly in the statistical way at the level of 0.01 by having 0.3155 for the total

effect value. It was indicated that the psycho-social factor was negatively and directly

affect to the formality. That was, the more the psycho-social factor, the less the

formality of eaming lifestyle conhibuting to risk of CHD.
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4.4.5 The result of the hypothmis tst

The test of influenced path among the variable of the causing model

established, they were the demographic characteristics, the family characteristics, the

facilitating and the psycho-social factor, including the formality of the lifestyte

contributing to risk of CHD from 5 hlpotheses of the research by using the program

of LISREL in the analysis. The initial model was concerted to the model modiff. The

details of the diagram, of the model modify were found in the page of 167.

. a) The first hypothesis

The demographic characteristics factor was positively and directf influenced

ou the formality of eaming lifestyle conhibuting to risk of CHD from the Figure 10

and the Table 28 of the page 165 shown that the demographic characteristics factor

was positively and directly affected to the formality of eanring lifestyle conhibuting to

risk of CHD by having 0.0011 for the direct effecf 0.0196 for the indirect effect and

0.0207 for the total effect. Every effect would be less than 0.05 insiguificantly in the

statistical way (p<0.05). So, the first hlpothesis was in part supported and concluded

that the demographic characteristics factor was not directly affect to the formality of

eaming lifestyle contibuting to risk of CHD.

b) The second hypothesis

The denoogaphic characteristics factor was indirectly influetrced on the

formality of earning lifestyle contibuting to risk of CHD through the psycho-social

factor. From the Figrre 10 and the Table 28 of the page 165 shown that the

de,mographic characteristics factor was negatively and directly influenced on the
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psycho-social factor was negatively and directly influenced on the factor of the

lifestyle contibuting to risk of CIID significantly in the statistical way (p<0.01) by

having 0.3155 for the effect value. so, the second hlpothesis was supported.

c) The third hlpothCIis

The family characteristics factor was indirwtly influenced on the lifestyte

contibuting to risk of CHD through the psycho-social factor. From the Figure l0 and

the Table 28 of the page 165 shown that the family characteristics factor was

negatively and directly influenced on the psycho-social factor significantly in the

statistic way (p<0.05) by having 0.0768 for the direct effect value. The farnily

characteristics was indirectly influenced on the factor of the fonnality of earning

lifestyle conhibuting to risk of CHD by having 0.0242 for the indirect effect value.

The psycho-social factor was negatively and directly influenced on the formality

significantly in the statistical way (p<0.01) by having 0.3155 for the direct effect

value. So, the third hlpothesis was supported that was: the family characteristics

factor was indirecfly influenced on the formality of lifestyle contributing to risk of

CHD Through the psycho-social factor.

d) The fourth.hypothesis

The enabling factor was directly influenced on the formality of eaming

lifestyle contibuting to risk of CHD From the Figure 10 and the Table 28 of the page

165 shown that the e'rabling factor was positively and directly affected to the

formality significantly in the statisticat way (p<0.05) by having 0.0907 for the direct

effect. So, the fourth hlpothesis was supported and concluded that the enabling factor

i
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was positively and directly influenced on the formality of eaming lifestyle

contributing to risk of CHD.

e) The fifth hypothesis

The enabling factor was indirectly influenced on the formality of earning

lifastyle confiibuting to risk of CHD through the psycho-social factor. From the

Figne l0 and the Table 28 of the page 165 shown that the enabling factor was

negatively and indirectly influenced on the formality of earning lifestyle contributing

to risk of CHD significantly in the statistical way (p<0.05) by having 0.0567 for the

indirect effect. So the fiffh hypothesis was supported, that was: the enabling factor

was indirectly influenced on the fomrality of eaming lifestyle risky to CHD.

In overview, ihe result of 5 hlpotheses test was only supported by 4

hlpotheses: the second, thirq fourtll fiffh. They were the demographic characteristics

factor was indirectly influensed on the formality of eaming lifestyle contributing to

risk of CHD through the psycho-social factor. The farnily charac-teristics factor was

indirectly on the formality of earning lifestyle contibuting to risk of CHD. The

enabling factor was directly influenced on the formality of eaming lifestyle

contributing to risk of CHD and the enabling factor was indirectly influenced on the

formality of earning lifestyle contibuting to risk of CHD through the psycho-social

factor. The hypothesis that in part supported was the first hlpothesis. This was the

demographic characteristics factor was positively and direcfly influenced on the

formality of eaming lifesfyle contributing to risk of CHD but it was not indirectly

influenced on the formality of earning lifestyle risky to CHD.
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CHAPTER V

DISCUSSION

5.1 THE CHARACTERISTIC OF THE SAMPLE GROUP

The sample group of this study was the aYerage age of 13.92, being the

teenagers who wsre the ages in crisis of their lives. This was because they had many

alterations, in the physical, me,ntal, social way including their behaviors. They wanted

to know and fiy on ilumy things. These affected them to occur the risk taking

behaviors. For example, smoking, drinking alcohol, using the drugs in the easy way.

The peer group was highly influenced on their behaviors (Elkind, 1967: 1025-fi34;

Marshall & Tanner, 1970: 13-23).

This sample group was a Soup of the students who studied in the secondary

level (Mathayoml-3) in Phuket" Most of them were from the family in the moderate

economic status, that yas having enough income and saving. They lived with the

single family whose parents and children were alone. It was corresponded with the

formality of eaming life style of the general Thai people who te:rded to covert to the

singls family more andmore.
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It was tended to convert into more single family, it made the family's size

decrease respectively. The average amount of sisters and brothers was 2.73 persons.

Most of the parents had the education which the father had the educational level

higher than the mother only a little, 1.9 per cent of the father and 0.9 per cent of the '

mother for the illiterate. Most of the fathers were employed and the motlers were

commercial, showing that most of the sample groups cane from the families of the

medium class and the moderate status. It could be see,n that having the data was

identified by the poor status only 7.9 per cent and having the problem of liabilities

only 6.5 per cenl

Neverlfieless, these answerc were only done by the students' sensibilities to

their families' status which were not evaluated in the real economic way. Most of the

sample groups hadthe normal BMI level, 5.4 per cent for being fat (BM>25) and 1.1

per cent for being very fat (BMI>30). The history of the sickness of being CHD of '

the direct relatives, such as: the parents, the brothers and the sisters of the sample

groups who had the history of the sickness of being CHD or heart attack condition

was confirmed by the modern medical doctor only a little for 10.5 per cent.
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5.2 THE LIFESTYLE CONTRIBUTING TO RISK OF'CHD

The result of analyzing this formalrty of 5 factors was found ttrat the students

who studied in the junior high school in Phtrket had the lifestyle contributing to risk

of cIrD in the high level ( X = 8.9043, s.D. = 4.2174, MIN:0, I\tlAx :17,

Skewnes :0.085, Kurtosis = -0.574) by having the high risk for 51.9 per ce,nt (there

were af least 2 factors up of the important formality), the moderate risk for 40.0 per

cent (there was one factor of the important formality, and the less risk for 8.2 per 
.

cent) (mpecially in the formality) which was arranged in chronological

order in many factors as followe& 92.7 per cent for the most risk of caffeine intake,

73.1 per cent for the risk of eating with fat and high fltrgl, 53.5 per cent for the risk

of lacking of exercises, 30.7 per cent for the risk of cigarette smoking and 10.6 per

cent for the risk of drinking with the mixture of alcohol respectively. The male

persoos had the risk to the formality of earning their livings more than the female

persons for 0.37 times (95 per cent CI = o.7og-z.s4z). This fiarting were

corresponded with the study of Muhlenkamp & Broeman (l9gg: 637-646) which

identiSing that the diflerent sexes had the different formality of earning their living

that risked to CHD. It was found that the fernate persorur had more positive behaviors.

The group which had the good academic achievement was the average grade

point of the lasttermmore than 3.00 having this formality more than the group which

had the average Sade point of the tast tern lower than 3 for 4.15 times (95 per cent

CI = 2.958-6.596). This can be explained that the group of the good academic

achievement did the activities of reading the books, working arts and the activities for

the high. society by having less movement of the body. The group of the poor

$
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academic achievEment spent the time for doing the activities of entertainment and

playmg sports more and more, this made the group use more force and a lot of

activities (Humphrey, 1959: 158-231). So that the less affect to lifestyle which risk

forCHD.

The group with the history of illnes of being CHD of the direct relatives had

the formality more than the goup without history for 1.46 times (95 per cent CI =

0.867-2.M1). It was similar to the study of Anukoolwithipong (1997: 89) who

studied the risking behaviors of being CHD of teenagers groups in the secondary level

in Bangkok, finding that teenagers in Bangkok had the risking behaviors of being

CHD in drinking caffeine, eating the food with fat and lacking of exercises in the

moderate level, for the least in smoking, drinking alcohol.

Although the result of analyzing the risk in overview wa.s differen! that was:

the research of Monticha was found that all risks of every factor of the secondar5r

students in Bangkok was in the low level but in the high level for this research. This

was because there were some differences of the age group, social cultural and the

princrple of the measuremEnt factors.

The factors which u,er€ facititated to the formatity of earning otre's living that

risked to CIID in high level were most of economic sta:tus of the samrple group were

in the moderate principle fairly gooq this made the sample afford enough rnoney to

buy the facilities for themselves. So, the formality of eanring teenagers' livings that

highly risked to CIID including having the suitable factors facilitated to the

opportunity of their grourlh might be affected to be CHD in adult age fairly high. This

was because CIID was not contagious having the effiect of this nature in the long run.
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The factors which were occurredbeing CHD were the suffrcient and necessary

factors affected to the long run. So, it was very necessary for re-improving these

formalities which ggere considered in details of each factor of these formalities in

order to analyze the factors and try to find the way to improve in details of each

factor. The researcher presented the proposal of the resulting discussion of the'

fomrality of eaming one's living that risked to CHD in each factor by arranging in the

chronological order from the high risk level to the less risk level as followed:

5.2.1 Caffeine lntake

caffeine intake is meant by drinking tea, coffee, coco4 chocolate, drinks

gtving the power or aerated water which are composed of the quantity of caffeine

more than 100 milligrams per day. The result of the analysis was found that the risk

of drinking with mixture of caffeine of the secondary students in Phuket for the

highest of 92.7 per cent.

The male students consumed caffeine intake more than the female students

for 0.38 times. The sample $oup consumed in drinking chocolate, cocoa for the most

of 42.7 per ce,lrt the subordinate was 42.1 p* cent for aerated wafer iu the category

of cola and 15.2 per cent for drinks grving the power. It was corresponded with the

qualitative data for most students answering that

"Thry must drink coke every day because of teenagers' value" as saylng

"The new generation teenagers mwt drink coke and pepsi, tf they don't, they

will be o ld-fas hioned ".
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They drink them everyday although they are expensive. Most of the sample

groups were studying and spending their lives and time outside home, when they

were thirsty, they favored to buy asrated,water. They thought that it was cleaner and

safer than other t5ipes of water with its taste including the influence on the

advertisement of mass media and social mmketing which competed among the

productive companie. They tied to convince t€enage$ to drink including having

fairly good economic status of the sample groups, it made them have their capabilities

for buying easily.

Besides, they did not know that there was some mixtures of caffeine in coke

and chocolate milk and they dido't know whether caffeine was the leading cause of

b"rng CIID. such as:

"We ofien drink cofte and coke, sometime drink tea too.

Well, is it a part of being CHD? We drinkcoke every day".

It was the important re{lson why the risk of drinking with the mixture of

caffeine was higher than other factors and drinking caffeine was affected to be CHD

by occurring the quantity of cholestErol in the blood vessel (Tverdal, et aI., 1990:

s66-s69).

The study in Thailand of Rakchanyabn (1997) who studied the relationship.

betwem drinking coffee and coronary heart disease form the out patient group of

hospital and the goup of inpatient who had the sickness of being CIID, comparative

gouP which had no sickness of being CIID. The study was found that the person who

drank coffee I cup of coffee per day riskedbeing CHD for 1.42 times (95 per cent CI

:1.12-1.81) of the person who did not drink coffee. The high risk was depe,nded on

the quantity of drinking more coffee (p<0.05). If anyone drank roasted coffee bean

t

I

I Copyright by Mahidol University



o

Fac. of Gtad. Studies, Ivlahidol {.lniv. Er[D. (Poputation &lucarion) / t79

and well-made coffee for I cup of coffee per each day, there would be the difference

of the risk of being CHD by having 1.6 times for the risk of drinking roasted coffee

bean person (95 per cent CI = 0.564.49), 1.4 times for the risk of drinking well-made

coffee person (95 per cetrt cI = l.l0-r.78) of non-drinking cofiEee person.

Bven though dfinking with the mixture of caffeine was not highly related to be

the risking factor to CHD and the unimportant component of being CIID, the issue of

the main problem of the sample group was a) teenagers in the educational institution

had no knowledge whfch some drinks had caffeine b) how caffeine was the part of

being CIID, they are the problernatical issues which will be found the way to improve

clearly next time.

5.2.2 Eating high saturated frt and high calory

The result of the analysis was found that most sample groups had the high

risk [eve[ of the lifCItyle contibution to risk of CHD in the eating high saturated fat

and high calory for 73.1 per ce,nt by having the supportive behavior of the

consumption, thatwas the arnormt of meals for eating the food, finding that 33.3 per

cent forthe person who ate the food more than 3 meals per each day, the quantity of

the food for the most.eating in each meal, finding that 46.3 per ceirt for the most

eating in dinner meal, 37.77 per ce,nt for lunch meal and 13.6 per cent for hreaXcfast

meal.

It could be explained that the way of life of the modern society had to be

huried on working outside home so there uras no time to prepare the food. Most of

breakfast meals of teenagers had only coffee with bread, most of lunch meals of

teenage6 bought the food for eafing atschool and could not chooses to eat the food
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with low fat for 45.5 per cenl The reason ttrat every food shop which sold at school

was the food with high fat being up to what the cooked for eating, the amount of food

was limited" hurried to buy otherwise it was run ou! there were the amount of the

children so they had to stand in line. It they detayed buying, there were not in time.

Some schools had the food project for lunch meal, students identified that it's

up to their teachers, it made them depend on their school too. So they could not

determine the list of food by themselves. Some students were substituted by drinking

sweet drinks with sweet meats or hors-doeuver which these kinds of food were

composed of high flotr, fat and sugar. This mad them feel full and not want to

consume the main foodwhich they returned to have the additionn[ dinner.

Besides, there were the important factors facilitated. The inspiration of the

taste was the main inspirafion of the same group's choice in eating the food for 60.8

per cent answering that they chose the delicious food and they chose the delicious

food and they often ate the food in the family. When the inspiration was not

considered in food value, the opportunity of the sarnple goup for eafing the delicious

food without being valuable was highly potential. The advertising media had the high

role for making a decision in the sample group's consumption. Besides, food with

was sold in the general shop was food with high fat and sugar.

The media which was mostly affected to eating the food of the sample group

wad advertising poster in front of the shop. This circumstance made the risk level in

eating the food with fat and high calories which was similar to the United Stated,

found that t I per cent for the children at the age of 617 underwent the problem of

the ove,lrreight condition.
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The fat condition of children and teenagers was related to btood cholesterol

level, blood pressure level and other healthy problems, such as: respiratory disease,

CHD and the increasing rate of death in adult age. (Nieto, et al., 1992: ZOl-203) The

female persons had the formality of earning their living that risked eating fhe food

with fat and energy highgr than the male persons only a tittle.

The persons who got the good academic achievernent had the risk of eating

the food wittr fat and high calories more tlan the persons who got the poor academic

achievement for 2.92 times (95 per cent CI= 1.08084.723). This was because there

was tro realizatlon of the importance and usefulness of eating the food seriously

including being hurried working against time, the convenience of buying well-made

food working against time, the convenience store of buying well-made food these

made them got more risk level.

Besides the qualitative data was identified that the sample goup had the

wrong value of eating food

"Good and upensivefood hod to be sold in the luntrious places"

Thai people appreciated the outward appearance more than considered the

real compone,nts or characteristics of the behaviors for eating fast food. Teenagers.

gave the reason that it is delicious mos! tee,nagers liked eating, it's new-fashioned

they followed to TV and it's good convenient Beides, there was the data of the

research, indicating that the female personsi who were on diet had the rate of the first

smoking high"r than the persons who were not on diet.
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The use of the method for being on diet was corlmenced in the children

group at the age 9 which was wrong and had a lot of follow-up result. It was

correspondedwith the qualitative research by interviewing the goup of this research, .

finding that the sarnple Soup of the girl students had the use of Ya-bha for being on

diet, as saying:

"wen mting Ya-bha, I didn't want to eat any food, I didnl sleep, the

symptom was like the drunkard"

"This made them thinner and some persons took thernfor being on diet', .

The best way of being on diet which they ate any food by eafing the food with

low fat, a lot of vegetables and fruits. This was because they lack of the right

knowledge, this made them get more risking behaviors. So, it could be seen the

problem of the formality if earning their living in the consumption of food was the

complex problem and continuously affected to the following results, So, it was

necessary for the proceeding of having the good behavior for eating childhood. If

they grew up, their risking behaviors of eating and exercising would be difficult to

change.

The proceeding of the encouragement for eating and exercising in ttre children

and teenagers not only.protected the cause of sickened and the death but also reduced

the expense of heatth and developed the quality of life. The school was the

importance part of the society for adjusting and modifting the behaviors of the

childrem's consumptiou. It could not be attained these objectives solety if there was.

no cooperation from the families, the communities and the owners of the food shops.
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The risk of lacking of exercises of the junior students in phuket was in risking

level for 53.5 per cent which the female stude,nts risked tacking level for 53.5 per cent

which the female students risked lacking of exercise more thryr the male studmts

respectively. (Odd ratio male: Female = 0.562,95 per cent CI = 0.632-1.175). It was

similar to the student's survey in the United States, finding that S}per cent for g'ls.

and74 per cent for boys of exercising at least 3 times per week.

The rate of exercises for both the female and male persons was tended to

decrease when teenagers reached. For the children at the age of 12-13 exercised for

69 per cent decreasing only 38 per cent when they would be at the age of lg-ZO, they

were the students who studied in the grade of 9 exercising for 72 per ce,lrt which

decreased only 55 per cent for the students of the gade 12. It might be said that the

risking rate of lacking of exercises would be increased when they reached to

tee,nagers.

The international conference of exercising had the suggestion for teenagers.

that "every teenager has to exercise nearly everyday which may be the part of playing

games, sports, working, fravelling and physical health". They should exercise for 3

days or up p€r each week and take the time at least 20 minutes per each time.

In general exercising is affected to protect CIID, that is exercising per each

time must be continued treating at least 20 minutes long and not over I house.

Suitable exercising should be made heart beating quicker approximately 70-g5 per

cent of the maximum rate of heart beating (srisaengnarm, 1994: g6). The sample
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goup which often exercises gave some reasons of M.g per cent for health, for an

enjoyme,nt and encouraging the personatity which were the subordinates.

The group having the persons in the family wittrout exercising risked more

than the Etroup having the person in the family without exercising risked more than

the group having the persons in the family with exercising for l.l l times (95 per cent

CI = 0.802-1.539). This could be explained that the opportunity of the access of

exercising for the children group having the penons in the famity with exercising

was more convenient than the childre,n Soup having no imitated persom in the family

or accompanying with the exercising altogetho.

From the qualitative data of exercising, the children identified that having ttre

friend join with exercising, could be made them joyful and not bored- It was

corresponded with other reearches, identiffing that the relation among the

individuals and environment factors were positively atrected to exercise for the

childre,n including the support of the children Soup. For the aged children and

tee'nagers, exercising was positively related to exercise of brothers and sisters par€,nts

and other teenagers.

Therefore, the persons in the family and the children goup were very

important for exercising of the children. Moreover, the value of the population's

sedentary lifestyle in Phuket was effected to exersise. Noticing that the population in

Phlrket including teenagem didn't like walking, they rsed their motorcycles instead-

One tamily had the average of 2-3 motorrycles by grving the reasons that they were

aftaid of their friends to look down upon including wasting the time.
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Whe'n considoing the economic way, most of therr were in the moderate

status fairly gooq so these were the factors which were facilitated to have the risk

lacking of more exercise. For the sample group with the good academic achievemenq

thaf was acadEmic achiwement with the gade of 3 up risked lacking of exercise more

than poor academic achievemen! level for 2.62 times (95 per cent CI = 1.799-3.g15),

explaining tbat the good learning students' groups wsre not mostly interested in

exercising. They spent most time for reading their books. Brercising wasted the time

for learning so it made the risking level of being CHD in lacking of exercise high.

Inside the ho,se was the most exercising places, pubric park and gymnasium of

schools werc the subordinates.

The persons who were not the sportsman risked more than the persons who

were the sportsman for 0.68 fumes (99 per cent CI : 0.469 -0.992). The category of

sports in schools, they were talraw, basketball, volleyball, chair-batl, table tennis,

ball, running, athletics, swimmhg g5mnastics, football, badminton, aerobic, playing

clubs and swords and elasticity which most students' particularly played in schools in

the learning period- lhe school shouldhave been the role of the relation for leaming

system in the school which made the studelffi have the behavior of exercising as their

ways of lives including the cooperation and other conte:(b.

5.2,4 Cigat ette smokin g

For the risking level of being CIID in the sarrrple group,s &e srnoking rate

was 30.7 percat, by having 11.3 per cent for the male percorul and 19.4 percent for '
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the ferrale persons which were the total result of the risking marks in smoking and in

passive smoking. The most risky marks class of being CIID in smoking was the

junior high school level or Mathayom2 (17.9 per cent), 6.6 per cent for Mathayom3

and6.2 per cent for Mathayoml. It could be orplained that the studelr6 in Mafhayom

I had the low risking level because they passed from their childhood only I year and

the family was highly influenced on the studenb' behaviors. The student in

Maftayom2 at tle age of searching self-identity and wanted to present other people to .

how that they were grown-up so it was easy to have the behavior of the deviatiou.

The students in Mathayom3 might find out their individualities. Therefore, the

stude,lrts in the late Mathayoml to Mathayom2 were the important tgrning points of

lives. If they were well takeir care of passing this age, the risking oprportunity of

having the behavior of the deviation might be decreased- For the learning groups

from the family which.had enough income and saving from the ret of being CIID in

smoking andt.2 per ce,nt fornot enough income of being CIID in smoking.

'It could be explained that the fairly good moderate status Soup had enough --
economic status for them who could find the cigarette to smoke and highly enter to

passive smoking places, such as: entertainment places. For acade,mic achievernen!

fi1ding that the group with the poor academic achievement risked being CIID in

smoking for2.28 times of the goup with good acadeuric achievEment (95 per cent CI

= 1.584-3.293). It could be explained that the group with the good academic

achievement was highly interested in leaming, had no time for doing other activities

even exercising, 11.3 per ce,nt for never smoking of the sample goup in the family,
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7.1 per cent for the persons who used to smoke but now they don,t smoke ax1d,lZ.3

per cent for the pe$ons who are smoking now.

The result of the analysis was found that the sample group having the persons

in the fanrily had the risk being CIID in smoking more than the sample group having

no persom in family for 1.16 times (95 per ce,nt CI : .747-1.495). It was shown that

smoking of the person in the family was influenced on the risking level of being CHD

in the children's smokipg. There was the research indicating that they were influenced

on their parents' smoking, this made them have the good attitude of smoking. This

relation was found when they were at the age of three. The reearcher compared with

smoking children and non smoking children twice finding that teenagers who had

their parents stop smoking smoked less than teenagers who had their parents smoke.

Canned and chocolate in the fonn of the cigarette model wEre the first orperie,nce of

the children who initiated to smoke of adults.

Kandel & Wu (1995: 225A52)were fouodthar children whose pare,nts smoke

are more likely to be smokers than children whose parents do not smoke. Matemal

smoking has a stronger effect than pafernal smoking on smoking by young

adolescents, ard has a stronger effect on daughters than on sons. perceived peer

smoking is an important determinant of a child smoking, especially for boys. When

considering particularly in the sample group with active smoking was found that the.

sample grouP of smoking which had the risk of being CHD more than the sample

group without active smoking for 1.28 times (95 per cent cl= 0.746-2.189).
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It was fo,nds that the rate of the same group,s smoking was ll.7 per cent

classified by the male persons of 7.26per cent and the female person of 4.44 per

cent (The proportion of the male persons to the female persons equalized to 1.63

time)' It was lower than the rate of smoking from the report of other sources, fbr

examplg from the result of snrveying the behaviors of the Thai peopte,s smoking in

1996, finding that the rate of smoking of male teenagem at the age of r5-r9 was

increased from 16.5 per cent in 1993 to lg.3 per cent in 1996.

The average age of the commencerne,nt of regular smoking was 1g.4, the

average amount of cigaretfs of the commencerrent in smoking pcr pg[son and per

day was l2-2, wha, comparing with the surv€y of smoking of the shrdents in

Mathayoml-S being subject to the deparlnnent of elementary and adult education in

Phnket surveyed by the Office of Public Heatth (1996: 17) was founded that the rate

of smoking was 14.3, 20.9 for the male smokers, 5.6 per ce,nt for the female smokein

(the proportion of the male persons to the fernale pe6ons equalized to 3.73 times)

S/hen comparing with the rate of smoking, it was found out of this research,

the re'markable issues was that the rate of the male smokers was lower than the re,ports

from other sources. Ilt/hen considering the proportion of the male smokers to the

female smokers was found that it was less differe,nt from 3.73 times to 1.63 times.

This showed that fhe rafe of the fennale srnokens were lrighly increased when it was

compared with the gender proportion. It might be explained that the female junior

high school shrdelils f€nded to smoke highty which was corresponded with the

qualitative data gathering from the goup intsrview of the fernale stude,nts, smoking
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"My closedfriends in the same classroom smoked more than I0 persons, also
ate Ya-bha too" "Thql smoke I pill per tinte.,,

"The method was taking somefoil to roll, fire was ltoatd, takingfire to burn
at the end and then smoked, at last it was tumed in to the black color.,,

_ 
*Joy 

my fiend wanted to smolce I0 pills per day, she would buy from the
prodtrcen She could pay 800 baht when she bought I0 pills)'

"It anyone wu addicted, he would do arcrythingfor pep pills. some persons
took their necHaces to sell when they wonted to smoke.

The less rate of the male smokers might not be the real phenomenon because.

the school with boy studelrts in Phuket had the stict regulatiou of the proceeding

which made the studeirn not dare to answer the reality, be afraid of having the effect

to their learning.

From the qualitative questionnaire, was found that there was the controversial

data by having the students identi$ that $most junior school in Mdhayom2

smokad". The result 0f the study was simil6p to Chapilmunq et al. (1990) who

strdied the epideuric extsnsion of drug addition of children and youths group in the

quarter of crowded communities in Bangkok Meropolitan for 600 p€rsotrs, findiry

that most addicted childre,n md youth were the male persons who had the educational'

lwel lourer than Prathom 6 at the average age of 16. Mostly, they used some

cigarettes and various kinds of dnrg altogether and also used the vaporous subctance

as the tools of relaxing for the te,nse whm they had to face with the problems. They

corrnrenced using drugs at the age of ll-14, their friends who used these dnrgs were

t,he persuaders for using them for the first time.The children and youths' sensibility of
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using them for the first time accepted thaf they wanted to ty out The study was

found that the most inspiration which was affec0ed the children and youths, addiction .

was:

"ffi* followed to their peer or their closed ftiends- a11d 
,,The1t 

were
convincd by their peer or their ctosedfriend fo, wtng dmg,,, '

"They want to try out how they were.',

"Theyfelt smart and elegant when, wing thent" , and

"Thell had a lot of their addictedfriends who persuade them to we,,

And the factofs which w€re very important for affecting to the epidemic

extension of the childrm and youths' dnrgs were 'the iru.pression from the movies

which had the untents concerned with drug" beng the drug retailer had thg

opportmity of using having their drug friends made the shrdena have opportunity of .

using.

Therefore, the closed friends' goup wss highly affec't€d to the drug addition.

From intenriemring the group, a student answered tlat sHe uuld buy the cigarette

easily d the shop neu school or d the general shop, showing that it was easy to

have an access of the cigarette.

The qualitative'data from the female studenb who told the cause of smoking

to the researcher that $Being percaaded by some friends and betflS the friends'

grouP outside schooL" The characteristic of the persuasion was grving him a

cigarette and saying that nrrying od aurd rctu for the teuse wd.nake you {eel.

bdter' Whm the friend didn,t smoke, he was forcedby saying that:

"Ifyou didn't smoke , you could not joy with the graup.,'
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'fhe danger of the cigarette from the study of some counties was indicated

that4-5 pemons who smoked approximately 100 cigarettes would be addicted within

2 yeas latter and &e half of them will be smoking until20 years latter. It was meant

that he half of teenagers who was addicted cigarettes will be smoking when they are

at the age of 35. Beides, smoking had the power of predicting to drink whisky, use

other drugs and be the respousive relation. cigarettes brought nuoy losses.

The economists joined with World Bank to evaluate the value of loss owing

to every ton of cigarettes of tobacco produced This made the smokers lose their lives

for O.65 persons or every 1,000 tons made them lose their live for 650 pemons. The

direct loss was Medicare expenses and the indirect loss was the loss of opportunity

because of the loss of life before being the suitable age. So, it was necessary to find

the way for protecting the children before everything was too late. The antisepsis was

the best rampart was &e love and warmth in the family.

5.2.5 Drinking alcohol

The risking level of being CIID in drinking alcohol was in the lowest level by

having 10.7 per cent for the rate of drinking alcohol. It was differe,lrt from the

research of Tinsakul, d d. (1987) who surveyedthe secondary andhigher educational

students in the educational institution, being subject to Minisry of education in

educational year of 1996, found that the used dnrg group mostly had the behavior of

drinking whisky for Z3.lper ce,nt, cigarettes for 19.0 per cen! marijuana for 5.5 per

cent.
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This research was found that the female persons drank alcohol higher than the

male persons for 1.1 I times (95 per cent cI : 0.673-1.g40), 6.0 per cent and 4.6 per

cent respectively. It was highly related to the risking rate of being CHD in drinking

alcohol in the school of glrl students. The zubordinate was the school of boy students

and the least was the school of both boy and girl for 5.71 per cenl 4.5 per cent and

0.5 per ceirt respectivrily. It was correponded with the value of the female persons

who changed into the fashion. From the group interviewing, identi&ing that:

(Every 
fanale percon had to proted hersetfi coald drink whistcy and beet,

when in clab or other places, we were arcused of non-drinWug, sometirue go witl'
friends, if couldn't drinh it was otd fashioned or when go to disco-theque if you
ordered some milh hat hat very oldfashioned"

For birth order it was found that the eldest had the risk of drinking alcohol

higher than the next order of the children for 1.16 times. It was corresponded with the

study litter, who exanrined the relations among the order of the children and the

amount of brothers and sisters in the same family with drinking alcohol of 549

teenagers. It was found that there were only a few students who had the level of using

alcohol lower than the average.

The family with thee children had the average of using alcohol higher than.

the avemge of all three children, The family with 2 children, the eldest had the level

of nsing alcohol lower than the averzryle,the second one was higher ttran the average

of the third one. But rhis reearch was found that the pers-ory in the family drank

alcohol risking to CHD less than the sample group with having non-drink persons in

the family only a little for 0.92 times. The sample group with having the poor
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smoking group risked drinking alcohol more than the non-smoking group for g.25

times. Most of the drinking whisky persons lived with the friends' group lonely of '

lived atthe dormitory.

The reasons of drinking whisky were the society, ttre need of the friends'

SouP, the eqioyrnenq the curiosity and following to their friends werc 27.54 per

cent having birthday and New Year parties were 11.9 per cent Most of thern drank

beer, the subordinatm were whisky and wine respectively. The data from interviewing

the male persons' groip, te[ing the cause of drinking whisky at the first time to the

researcher that

"The persuasion from their friends, we had J4 closed learning friends. All

that timq we were d the beach, playing the quitar, roasted sotfle ihicken, we

enjoyed drinWng, we had and appointment to drink whistty, so we were happy.

Once nte utere in the lde Mdhayofit, we had ever tried out drinking, we hary been

drinking whisky since therr "

5.3 TI{E F'ACTORS I}IFLT'ENCED ON LIF'ESTYLE RISICT TO CHD

The causing niodel of this research was made under the boundary of 6

theoretical conceptions theory (on the page 92) in order to study the influence of the

exogenous latent variable of the demographic characteristics (61), family

characteristics ((2), the enabling factor ((3) and ttre endogeirous latent variable of the '

psycho-social factor (ql) influeoced on the formality of earning tifestyte aontribtrting
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to risk of CHD (rl2). The result of the analysis was found that the modified model (on

the page 167) could predict the formality of the junior high school students in phuket

fot 32.52 per cen! finding that the psycho-social factor (nl) was directly influenced

on the formality of eaming lifestyte contributing to risk of CHD for the most

(9 : -0'9t55, p<0.05) and the subordinate was the e,nabling factor was directly

influe,nced on the formality of earning lifesryIe contibuting to risk of cHD.

The most undirected influe,nce was the enabling factor through the psycho-

social factor (ql). The subordinates were the factor of the demographic

characteristics ((l) through psycho-social factor (ql) and the family characteristics

factor ((2) through prycho-sociat facror (rrt) (F = 4.0242,p< 0.05).

5.3.1 The lnfluence on psycho-social factor (ql)

The psycho-socjal factor was composed of the observed variable of yl, y2,

Y3, Y4, Y5 which was influenced on ttre formalrty of earning their lifestyle

contributing to risk of CHD. For the mos! Y3 and Y5 had the most influence

significantly in the statistics way, meaning when the psycho:social factor was

increased by one standard *iq it would make the lifestyle contibuting to risk of

CIID decrease 0.3155 standard unit.

The result of the research was supported the directuess of the theoretical

theme set which wru composed of six theories and corresponded with other research,

identifting that the psycho-social factor was directly influenced on the behavior of

exercising through the perception of the usefulness of exercising and the perception

of obstacle of exercising. Pender (1996:215) identified that if anyone perceived the

usefulness of habits of consuming good nufition foo{ it would make him choose for
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eating useful food very well. Sallis, et al. (1992: 25-32) found that self-efficacy and

the perception of the obstacle were affected to exercise but it was controversial with

Garcia's research (1995: 213-219), identifying that self-efEcacy of teenagers, goup

had no relation with the exercising behavior.

It was similar to this research, identiffing that the effect values with the

statistical siEnificance were self-efficacy and heatth value. The perception of the

obstacle of earning their livings that risked to cHD (y2) had no the sratistical

significance. Besides, Biddle, et al. (1994: 160-163) funded that the predictor of

exercising behavior. For the male persons had only the attitude. Jenkins, et al. (196g)

studied teenagers in the grade of 9-12 in the United States, fiadiog that there were

many relations between the drug addiction andself-efficacy.

The frequency of drinking beer and marijuana were depended on self-efficacy

and anger. Mrndaugh & Hinshaw (1986: 19-23) found the relations among health

value, smoking and exercising which were coresponded with Martin & Cottrell

(1987: 6-9), finding that the ayerage of teenagers give moderate health value.

Teenagers who gave high health value had the behaviors betts than teenagers who

gave low heatth value. This explained that teenagers with psycho-social factor (y3,

Y5, Yl, Y2) were affected to decrease the formality of earning their lifestyle

contibuting to risk of CHD.

5.3.2 The inlluence of the enabling factor ((3)

The e'nabling factor ((3) was composed of the amount of hours of watching

TV, per day (X9), the convenience to the formality of earning one's living that risk to
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CIID (x10), the perception of pressure from the peer (Xl3) which were directly

influenced on the formality of earning lifestyle contributing to risk of CHD and

subordinated form the prycho-social factor (F = 0.0q07, p<0.05). Besides, the

enabling factor was indirectly influEnced on the formatity through the psycho-social

factor (B = 4.56, p<0.05): thatwas, the findings which acceptedthe folrth hlpothesis

and fiffh hypothmis were found that the perception of the pressure from peer (x13)

had the most effect value significantly in the statistic way (X, :0.39g7,p<.05). The

subordinate was the factor of available to the formality (xl0) (T,, = 0.3g65, p<.05 )

which was colreponded with Lau's research, finding that the friend,s group was

highty affected to the'consiste,nt level of changing the behaviors. Whiteside, et d.

(1994) tested the theoretical model of the secoudar5r students who had the behavior of

the deviation, this made therr have more behaviors of the deviation and could be led

to commit the crime. Takayo (1996: 309-324) founded that the peer group in the.

grade of l0-11 was mostly influe,nced on eating but the shrdents in the grade 7-g were

more influenced by their mother.

5.33 Thelnlluence of the.demographic characteristics factor (6I)

The finding refirsed the first hypothesis but accepted the second hypothesis:

that was, the latent variable of the demographic characteristics ((l) wasl not directly

influenced on the formality of earning lifestyle contibuting to risk of CHD (n2) but

negatively and indirectly influenced on the formality of earning lifestyle contributing

to risk of CHD through the psycho-social factor.
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The result of the analysis of the first hypothesis was confroversial with the

theory of the heatth belief model and Pender health promotion model, identifting that

tle variable of the dernographic characteristics were directed to the formality of

earning lifestyle contributing to risk of CHD. The demographic characteristic were

composed of gender variable (Xl), the birth order e(2), the personality (x3) and

acadernic achieveme,lrt (X4), explaining that 3 theories mentioned were unidentified

to the factor affected to the formality of the behavior for the general people but were .

not identified the clearance of the age groups. Mostly, it was studied by adults whose

behaviors were in the periods of more changing and were identified unclearly in this

behavior (charles, et al., L990: 349), finding that it was corr6ponde,nt that was: if
teenagers had risk-taking behavior, they would get from 2 factors: a) the psycho-

social factor in the perception and the perception of self on individuallty b) the peer

group characteristic faclor which was the demographic factor in the development and

readiness of the body directly affected to the psycho-social factor so, taking the

theory to apply thought over age group with the specific chamcteristic, especially in

teenagers' gouP which were entering to the process of adapting the behaviors from

childhood to adult- And then, they differed in details more rhan ofher groups.

The canclusion shoum that demogmphic charact€ristics was not directly

influEnces on the lifestyle oontributing to risk of CHD but indirectly influe,nced

through the psycho-social factor. It nreans that if derrographic characteristics factor

and psycho-social factor, we,rc insreased in one standard unit, this made the risking

level of the lifestyle contibuting to CHD increase 0.02 standard unit. The observe

variable which could bb best explained was academic achieverne,nt.
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The family characteristics factor was indirectly affected to the formality of

earning their lifestyle conffibuting to risk of CHD through the psycho-social factor

by having the effect value. (0 = -0.02 42, p<0.05). This fiodioe accepted of third

hypothesis which was coresponded with the theory explaining fhat the family

characteristics factor and pqycho-social factor were increased I unit, they made the

formality decrease O.O24Z :'lrrrit.

It was similar to Pender's reearch who concluded that the persons with the

good economic status could have an opportunity in search for the useful things fof

self-attention. They could facilitate to the individual for self-attention, this made them

get enough food including suitable sei:nice and the ability to provide the things and

the instrumeirts for facilitating and promoting self-atteirtion betts than teenager

student whose families had low economic status.

But the study of Moombarnch ao (1994: 65) studied the problems of teenagers,

behavior, filrling that the parents' income. had no relation with the problem of the

behavior. lhis above findins wamed for being aware of the theoretical conclusion

that it might not be reasonable if there were not to confrol of the confound vaiables.

They might be &e indirect causs. Besides, it was the warning to know that only

family factore or individual f,actor could not be +rarantinea to affect to the fomality

of earning their lifestyle contibuting to risk of CHD.
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CHAPTERVI

CONCLUSION AI\D RECOMMEI{DATION

This chapter present on 2 major parts describing conclusion and

recommendation First the conclusion composed of a) approach and research.

methodology that use the correction research a''lyz,d by LISREL program b)

overall research finding. Second composed of a) recommendation base on the

finding b) recommendation for policy formulation c) recommendation for the

research methodology and funue research.

6.I CONCLUSION

6.1.1 Approach and research methodology

The pnrposes of this study is to analyze a relates lifestyle to the risk of CHD.

The differeut theoretical perspwtives from psycho-social part and behaviorals part

have been integrated in to this conceptual framework The researcher emptoyed

strucfirral equation models to address the latent variables between de,lnographic

characteristics factor, farrily characteristics factor, e,nabling factor and psycho-social

factor on lifestyle contibuting to risk of CHD, which composed of 5 observation

variables as: lack of exercise, eating high saturated fat and high calory, cigarette

smoking, drinking alcohol and caffeine intake.
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Data were collected from 648 junior high school students studying in

Mathayoml-3 level in Phuket province. Correctional oriented research using in this

research. The individuat is the unit of analysis, both qualitative and qualitative used in

this study. This data were collected using the questionnaire and group intenriew.

Questionnaire were the important instnrments of this research. They were from

the &eoretical eoncepdon and the literatrne concerned, then 5 experts who examined

and modified the'nn, were composed of expert in heart disease, expert in instrument &t
measureme,nt research methodology, expert in behavior science and

physical education. convinced that these questionnaire were constnrct

validity for measuriug various variables of the model.

expert in

and content'

a

Then the researcher took these questionnaire to find out the reliability in other

Mathayoml-3 students from otherjunior high schools in Phuket. It was found that the

equipme,lrt consisted of the high reliability.

The anatping data was composed of the basic analyzing data by the program

of SPSS for windows, and the analysis the influence for comparing with the direct and

indirect variables by the program of LISREL. Stuctural equation 66dsting was the

major analytical in this study. Because some of the measures were ordinal, therefore.

polycholic or polyserial correlatioD were used" And the maximum likelihood (I\(L)

was the method to estimate the parameters for the total samFle.
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6.1.2.1 Background of the population

The analysis of data about the background of the population family society'

economy of the samFle group founded that the average age of the sample groups were

13.92 years. 81.8 per cent have respected Buddhism. They lived with the single

family. Most of the sample groups had the normal BML The history of the illness of

CHD or heart attack condition was confirmed by the mode,m medical doctor 10.5

per cent- Most of them were from the family in the moderate status in economic, that

was enabting factors for eaming lifestyte conhibuting to risk of cHD.

6.1.2.2 Lifestyle contributing to CHI)

The finding demonsfated that the majority of the students under study have

lifestyles that places them at a high risk for cHD.Cx: g.9043, S.D. = 4.zl74,MIN:

0, MAx : L7, skeumess : 0.085, Kurtosis : -0.s74). About 92.7 per cent of them

regularly drink refreshments containing caffeine, and 73.1 per cent consume high

saturated fat and high calory food, which about 53.5 per ce,lrt lack of sufficiency

exercise. The data also show that 30.7 per ce,lrt of the,m smoken about 10.6 per cent

drirk alcohol.

The data showed that male were risky to CHD than f,male. The group which

had the good academic achievement had the risk more than the Soup which had poor

academic achievement for 4.15 times. In group of family which had the history of the

sickness of CHD had the risk more than the other 1.46 times (95 per cent CI = 0.g67-

2.Mt).
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From the analysis of the data was showed that the sample groups consume in

drinking chocolate, coca cola approximately 93 percent, they gave reason for regularly

drink refreshments containing caffeine that, young genemtion must drink it, because

of itsl taste and the influence on the advertiseme,nt of mass media and social

marketing which competed among the productive company. The problem of this have

2 issues, first from analysis of data indicated that the adolescents in the formal

educational lack of knowtedge about the kind of drinks composed of caffeine and

they didn't know how caffeine lead to being CHD.

2) Eating the food with sturated fat and high calorim

The result showed that dinner was the meals that the adolesce,lrts et for the

most (46.3per ce'lrt), lunch Q7.77 per cent) and breakfast (13.6 per cent) respectively.

Because the way of life of the mode,r:r society had to be hurried on working outside

home so there have no trme to prepare the food in monring, only coffee and bread had

the most of their breakfast. For lunch meals, the teenagers bought the food for eating

at school and could not choose to eat the food with low fat. The reason was that the

food shop which sold at school was the food with high fat they could not determine

the list of food by themselves. Mover the clowned of stude,lrt in limited lunch time it,s

take fime for the,m to waif therefore they have no choice to choose the food. The

female risky in eating the food with high fat more than male. From the qualitative

data indicated that sample groups had wrong value of eating food such as: good food

was the expensive one, and they choose food with good taste and delicious one. The

advertising media had high role for making a decision of theirs' consumption of food
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especially fast-food. The sanrple group of the girl students had use the pep-pill for

being on diet even though it's a few case but this issue was the serious one. The

school was the importance part of the society for adjusting and modi$ing the

behaviors of adolescence's consumption. How ever the school could not be attained

these objectives solely if there was no cooperation from families, the communities and

the owners ofthe food shop.

3) Lacking of exercise

The study founded that the female students risked lacking of exercise more

than the male students. The sample group having the persons in the farnily without

exercising risked more than the group having the pemon in the family with exercising

for l.l1 times. 1[s samFle group with good academic achievement with the grade of

3 up risked lacking of exercise 6616 than the poor one for 2.62 ,irmes. Most students

particularly playd sport only in school and only in reaming period.

4) Cigarettes smoking

It showed that. smoking rate was 11.7 per cent male smoking more rhan

female for 1.63 rimes. It was lower than the rate of smoking from the report of other

sources but the important issue founded that smoking rate in female were highly

increased when it was compared with the gender proportion. It was more serious that

most of smoker, ate of Ya-bha too especidly in female somebody used to diet. Most

sf inspiration which was affectd the student smoke we,re they want to ty how they

were felt smart and elegant convinced by their peer factor which important for

affecting it was closed friends were smoke. Peer smoking is an important
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determinants of a child smoke especially for boys. More over, it was very easy to

access of cigarette. The sample group of smoking which had the lifestyle conhibuting

to risk of CHD more than 16s samFle eroup without active smoking for l.2g times.

The most risky marks class of lifestyle contibuting to risk of CHD in smoking was.

Mathayom2, Broup of poor economic more risky than group of good economic, and

group of poor academic achievement more risky than group of good acade,mic

achievement for 2.28 times goup of having the persons in the family had the risk

more than the group having no persons in farnily for 1.52 times.

5) Drinking alcohol

The result shor{ed that the lifestyles contributing to risk of CHD in drinking

alcohol was in a lowest for 10.7 per cent. Female students drank atcohol higher than

the male students for 1.11 times. It was corresponded with the value of the female

student who changed into fashion. She had to protect herself by could drink whisky.

and beer therefor she was old fashion when go to the disco-theqe. The sample group

with having the poor academic achieveme,lrt risk more than the group with having the

good GPD for 2.99 times. The group which active smoking have risking for alcohol

drinking more than non-smoke group for 825 times. The reason of drinking were the

society, the need of the friend group, the eqiolme,lrt, the curiosity and following to

their frie,nds. And situation that hi.gh risk of onset on drinking was Bir*rday

celebration of the friends and new year celebration that they could go only peer group.

Most of them dmok beer whisky and wine respectivety.
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6.1.2.3 The factor influenced of tifestyle contributing to risk of
CEI)

1) The demographic characteristics ((1) was the exogenous latent variable

composed of 4 observe variablq: sex (X1), birth order e0), the personalilr (x3),

academic achievement (X4).The result of the study found that female was more than

male only a little, most of them was the second son or daughter, and 85.2 per cent had

personality type A most of the,m have the grade point average of the education (GpA)

had moderate level average GPA= 2.38.

2) The family factor ((2) was the exogenous latent variable composed of 3

obsenre variables: family size (x5), family income (x6), the level of mothers,

education (X7), and family stnrcture (XS) The indicated that: most of them have the

sma[[ famity only 4-5 me,mbers, 73.6 pu cent had the average income of family in the

moderate levef 98.1 per cent of mother have education, most of them were single

family.

3) The enabling factor ((3) was the exogenous latelrt variabte composed of 5

observe variables: time spe,lrt watching TV per day (X9), vulnerability to high risk

lifestylc (x10), family lifestytes (xll), peer prssure (xl2), and social support

(X13). The result showed that the average amount for time spe,lrt watching TV was

2.15 hours per day, 58.2 per cent harN vulnffibilify to high risk lifestyles, and family

lifestyles contuibuting to risk of CIID had in a low lwel, 57.7 per cent had pressure

from peer, most of the,m got the social support from infomratio& emotional and

material in a hiEh level.
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4) The psychosocial factor (ql) was the endoge,lrous latent variable

composed of 6 observe variables: the perception of risking opporhrnity to CHD (y1),

the perception of barrier to healthy lifestyle (Y2), self-efficacy (y3), the attitude

toward high-risk lifestyle (y4), value conceming heatth (y5), and the yalue

concerning food (Y6). The resutt form the study indicated that the perception of the

students risking opportunity to CHD h high level, the perception of barier to healthy

lifestyle had, amoderate level, the self efficacy in a high level, the sarnple groups had

goods attitudes toward high-risk lifestyle and had value concerning health in the

moderate level, the value conceming food was in the good .

6.1.2.4 To explore latent variables

The latent variables composed of demographic character factor, farnily

character factor, enabling factor and psycho-social factor that influences on lifestyle

contributing to risk of CHD The researcher employed stnrctural equation models to

address these iszues.

first issue addressed concenrs about those variables affected lifestyle

coatributing to risk of CHD by direct modeling or indirectty through mediating

variables. Our results clearty show that the modified model was fi! when testing with

these sarnple group 0l:57.0249 p:0.8477 GFI = O.ggl4 AGFI : A.9737 RMSR =

0.02151), and enabling factor was both directly aud indirectly affected on lifestyte.

contributing to risk of CHD, and the psycho-social factor effect dir.ectly on lifestyle

conEibuting to risk of CHD, whereas the dernographic characteristics factor and

famity characteristics factor effect only directly in psycho-social factor, and indirect
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effect of lifestyle confributing to risk of CHD through the psycho-social factor. From

the te,lr Figure, the researcher had discovered two factors directly affected on the

lifestyte contributing to risk of CHD, and three factors indirecfly affected on the

lifestyle contributing to CHD.

The second issue concems the relative influence of those variables on the

lifestyle contibuting to risk of CHD The results of the analysis was found that

modified model could predict the lifestyle contributing to risk of CHD of the junior

high school students in Phuket for 32.52 per cent : the psycho-social factor (q1) was

directly influe,nced on the formality of eaming lifetyle confributing to risk of CHD

for the most (B = -0.3155, p<0.05) and the subordinate was the enabling factor was

directly influenced on the formality of eaming lifestyle contibuting to risk of CHD (B

:0.0907, p <0.05).

Finally, it should be point out about the iudirect influence on the lifestyle.

contributing to risk of CHD: result showed that the most indicted influence was the

enabling factor through the psycho-social factor (p : -0.56, p<.05 ), the dernographic

characteristics through psycho-social factor (P = 0.01g6, p..05 ) and the family

characteristics factor through psycho-social factor (F = -0.0242, p<0.05) respectively.

The present research is not intended to test specific theories. Instead, we

constnrct hlpotheses of social influenceso which we then integrate into a unified

model to clariff the process of the influences of the variables on fifestyle contributing

to risk of CIID. Our result provide support for most of the theoretical perspectives

integrated in the overall stnrctural model and rise some quastions about others.
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In conclusion, some of major insights learned from the prese,nt sfudy noints

out that the life style contibuting to risk of CHD was in high level, could be in

summarize in 3 groups 1) Eating habit (caffeine intake, eat the high safir21sd fat and

hieh calory) 2) Exercise habit (ack of exercise) 3) Risk t?rong behavior (cigarette

smoking and drinking of alcohol). The psycho-social factor had direct influenced on

the lifetyle contibuting to risk of CHD, otherwise enabling factor influe,nce both

directly and indirectly on the lifestyle contibuting to risk of CHD Instead of the

demographic characteristics factor the famity characteristics influe,nced only indirectly.

on its. The most values of significantly influence factor of obserrration variable were

self-efficacy, value concerning health, peer pressure, social supporq academic

achievement and the level of mother's education respectively, alt of which have

imfortant implications for prevention of CHD.

6.2 RECOMMENDATIONS

The findings of this study indicated tnany recommsNtdafions for family,

school, health workern community, to prevented of lifeslyle contibuting to risk of

CIID. Some of the major recomme,ndations learned from study were:

6.2.1 Recommendations base on the lindings

1) Promotion of Health : put adolescent at the center

The lesson leamt from this study founded that the lifestyle contributing to risk

of CHD among junior high school student in Phuket was in a high level, especially in

male, high economic group, and good academic achieve,ment goup.
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Although, in present (adolescent 
are healthy'but the lifestyle being risk that

called "disturbances of human culfure" including a rich die! sedentary lifestyle and.

cigarette smoking sting during adolescents are crucial to current future health not

only CHD but also others non communicable disease too. Such as: hlpertension,

obesity, diabetic, etc. The stakes are too high to ignore and there are necessary to act

to protect them, because adolescent was a time of opportunity and risk, youth make

economic and political demands they are also a great resource for social and economic

progress.

Therefore it was the time for action of health worker to development program

anoong adolescence for enhancing the disturbances of human culfure, including a rich

diet (drinking caffeine, eating high saturated fat 4d high calory) sedentary lifestyle.

(lack of exercise) and cigarette smoking (cigarette smoking and drinking alcohol).

Effective CHD prevention programs in adolescent should therefore lay great

enrphasis on health education and health promotion, nPromotion of heahhy

llfesQlesn, ge,nder considerations are fundame,lrtal, social environme,lrt influences

adolescent behavior and "put adorescent at the center, was an importance

strategies build on and link existing interventions in various setting, and strengthen

program management. It requires coordinated action by the health sector, the

governme,lrt and the social and economic sectors and employs a number of different

but compleme,lrtary methods or approaches including communication, education,.

legislation, community development and local activities against the risky lifestyle.
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2) The Holistic Eealth Promotion Programs : Urgently establish

The determinants factors of the lifestyle contributing to risk of CHD

demonstates that the most directly factors effect on the lifestyle contributing to risk

of CHD werc 2 factors, the first was psycho-social factor (self-efficacy and value

concerning health). The second was the enabling factor (peer pressure and

\rulrcrability to high risk lifestyles) and the indirectly influence factor tbrough

psycho-social factor were demographic characteristics factor (academric achieveme,lrt)

family characteristics factor (the mother's education tevel). So it was necessaq/ for re

improving these lifestyle conhibuting to risk of CHD which were corxiidered in

details of these finding. It is recommended that a holistic health promotion program

based on the cooperation between school, family, and community be urgently

established for these stude,lrts. The program should grve major emphasis on providing

health promotion information and making social psychological and educational

support accessible to the,m to assure that they will devetop self-efficacy and health-

related values to protect them against the CHD risk lifestyles.

3) Establish school Health eating program

In part of rich diet, the rmult showed that the studens in high economic and

good academic achiweme,lrt had high risk in rich diet than others, they had false

value about @fug, fashion, advertising influenced the,m to chose food rafher than the

nutrition of food" Most of thm eat the food with hqgh fat 6ss lunch time in school.

The result of study indicated that adolescents understand the importance of limiting

fat cholesterol in one's diet but they do not know which foods are high in fat calories.
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They well-informed about good nuhition and health but did not use their knowledge

to make healthy food choices. They less aware of the relationship between specific

foods and health. They have false value of diet depend on advertising. More

seriousness, some young persons in this study practice unsafe weight-loss methods. by

using ya-bha This harmful weight loss practices have bee,n reported among the girls

who always smoke. li aAdition the school have not good manageme,lrt in the meals

served by school food seryice programs at launch thus recomme,lrdation to improve it

were:

To be established the school health education for healthy eating habit

progfilm, because school axe one of the powerful social institutions that shapes young

persons' eating behaviors and can therefore play a large role in helping improve their

diet. Schools canreach almost all children and adolescents. Not only in lunch time but

also provide opportunities to practice healthy eating by Slving the infonnation and

motivation for the {amily, underlining in family which high economic level, and in

students' Soup with good acade,nric achieve,ment. Parents are also benefit from school

health education- In lrmch time at school make sure that student could have the

healthy food by control of food vendor in school. Adjust tirne to eat lunch of the

shrdent in ordernot to be density in lunch time.

A comprehensive school health program empowerc students with oot only the

knowledge, attitudes, and skills required to make positive health decisions but also the

e,lrvironmenf motivatioq sewices, and support necessary to dwelop and maintain

healthy behaviors, includes health education, a healthy environmen! health senrices,
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counseling, psychological, and social se,r:rices, integraled school and comrrunity

efforts. Skilled personnel are available. After appropriate Eaining, teachers can use

their instructional skills and food service personnel can contibute their expertise to'

nutrition education prograrns.

The influe,lrce of school goes beyond the classroom and includes normative

messages from peers and adults regarding foods and eating patte,ms. Students are

more likely to receive a strong, consistent message whe,n healthy eating is promoted

through a comprehensive school health prognm. Some /oung persons in this study

practice t'nsafe weight-loss methods. By using Ya-bha This harmfirt weight loss

practices have been reported amotrg the guls who always smoke. Adolescents should

leam about the dangers of unsafe weight-loss methods and about safe ways to

maintain a healthy weight.

However, schools cannot achieve this goal on their own when the cultural

milieu has a large influence on food-related beliefsn values, and practices. Families,

food stores, restaurants, the food industry, religious institutions, community centers,

govenrment programs.

4) Establish life long physicat activity: by school and community

setting

The result of sedentary lifestyle in this research indicared that, the regular

physical activity was in moderate level, female and group of good academic

aphieye,ment were high risk of CHD in lack of exercise than other soup, family was

influence on exercise of the students. Although they were known that regular physical
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activity was linked to enhanced health and to reduced risk for all-cause mortality and

the development of many chronic diseases in adults but most of the student

exercising only in classroom and school the problem issues pointed out that because

the lacking of chain link ef school and family and community solving with this

iszue the recommendation were:

4.1 Schoots and communities were established the lifelong physical activity'

programmed. Because schools and communities have the potential to improve the

health of yot'ng people by providing instructioq prograrru, and senrices that promote

enjoyable, lifelong physical activity. Schools are an efficient vehicle for providing

physical activity instuction and programs because they reach most children and

adolescents. Communities are esse,ntial because most physical activity among young

people occurs outside the school setting . Schools and communities should coordinate

their efforts to make the best use of their resources in promoting physical activity

among yotrng people. School personnel, stude,nts, families, community organizations,

and businesses should collaborate to develop, imple,menl and evaluate physical.

activity instuction and programs for young people. One way to achieve this

collaboration is to form a coalition, health worker, schoo! private s@tor and local

resources that Enight be useful inpromoting physical activity among young people are

available ts schools and community groups .Within the school, efforts to promote

physical activify axnong students should be part of a coordinatd, comprehensive

school health progmm, which is
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"An integraled set of planneL sequentia\ and school-alft,liated strategies,

activities, and services designed to promote the optimal physical, emotional,

social, and educational darclapment of students. The program involves and

is supponive offamili,es and is daermined by the local comruunity bosed on

communi$t needs, resources, standards, and requirements. It is coordinated

by a muhidlsciplinar! tean and accoantabte to lhe communigt for program

q u ality an d effe ctiv e n es s,,

This co-ordinated program should include health education, physical

education, health services, school counseling and social services, nutrition services,.

the psychosocial and biophysical environme,n! faculty and staff health promotion, and

integrated efforts of schools, farnilies, and communities. These progftrms have the

potential to improve both the health and the educational prospects of students. These

progrilns have beeu effective in enhancing students' physical activity-related

knowledge, attitudes, and behavior and their physical fitness. Programs that seem to

be most effective focus on social factors that influence physical activity (e.g., peers,

support for physical activity).

5) Prevent risk-taking : just say no project

The risk-taking behaviors. Atthough both smoking and drinking alcohol'

amongjunior high school in Phuket was in a low level, but the iucreasing of smoking

rate in female was very interesting issue. The most risky marks class being CHD in

smokiing was the junior high school level Mathayom2n low economic group, poor

academic achiovernenL The latent determinants factors of lifestyle contributing to risk
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of CIID in smoking and drinking rrss snabling factors, and psycho-social factors. The

significant obse,lrrable exoge,nou! variables were: perceive peer pressure, available of

lifestyle contibuting to risk of cHD, perceive self-efficacy, health value.

This findings indicated many recomme,ndations for preve,nted the risk-taking

behavior of adolescence such as:

5.1 Evidence from this study suggests that onset of tobacco and alcohol used

were female students in the age of 13 or 14 or studying in Mathayom 2 level.

Therefore school health programs can be an effective meaffi of preventing risk-taking
behavior if start at the age of Ll or 12 with high risk femate student who are in low
economic and poor academic achievement the prevention progmm for risk taking

behavior should focus on school-age children and adolescents e,mphasize nsfudents
before Mathayom2, the education progmrns must focus on skills haining approaches.

To be most effective, school-based programs must target young persons before they
initiate tobacco and alcohol use or drop out of school. This school-based programs.

also can contibute to preventing the use of illicit drugs, such as Ya-bha marijuana and

cocaine especially if zuch programs are also designed to preve,nt the use of these

substances.

5.2 The recommend for all schools should reform concept on prevention risk
,tcin8 behavior in adolescence. They must keep in mind that adolescent is a time for
opportuaity and risk Most adotrescents simFly enjoy to drink and smoke. oyoung

people'are not separate specieg even though they often appear to their elders as a

separate fribe. Their adolescelrt risks not only individual's risk but also society,s

risks' Therefore it is the tirne for action of school to take the responsibility of school,
protected them and their society by provide instruction about the short and long
trrmaegative phpiologic and social consequencs of tobacco and alcohol use, social
influences on tobacco use, pe€r nouns regarding tobacco and alcohol use. Using.
strategy of exhortation or propaganda and underlining on sjust say no projeL,t', in
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Mathayoml students for enhancing p€rceived self-efficacy. For the personnel in
school should provide progmm-specific training for teachers, and other team. In
cornmuniEt, the important enabling setting to help the success of program by involve

parents or families and community in support of school-based programs, take care of
their adolescence with lovg care and understanding especially in the high risk
opportmity such as celebration of friends" birthday, New Year Party, and others time

that adolescernt can come and joy together in the night time.

6.2.2 The recommendation for policy formulation

Policy maker have become aware of being CHD among adolescence as a

major problem of public health concern as increasing levels of risk factors due to the

change of lifestyle, rich die! sedentary lifestylq cigarette smoking and drinking

alcohol. Establishment of the progam can be further justified by the availability and

feasibility of effective interventions. The gove,mments must play a more active rolg

Political will and commitnne,nt should be solicited" either through tegislation, health

education of financial support. Adequate resources should be made available. Skill in

projet management with a team approach is very cnrcial for health personnel. While,

the skill of teacher and leadership in community are esse,ntial too. The inte,nrention.

setting of Health promotion was in school. Provide a zupportive environment helping

young people to achieve greater autonomy, self-efficacy, competence and health

promoting behaviors semposed of healthy eating (such as: do not eat the food with

hiSh fat and do not drirking with the mixture of caffeine) regularity exercisg avoid

cigarette smoking and avoid drinking alcohol. To ensure a healthy futrue for

adolescence, have not being sick with non-communicable disease such as CHD etc,

school-based health promotion progmms must become a national priority. These
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progrruns should be reach sfudents from preschool through secondary school. School.

leaders, community leaders, and parents must commit to implementing and sustaining

health promotion programs withi4 the schools.

6.2.3 Recommendation for research methodology and future research

1. This study was a micro lwel .It was founded ttrat there are many various

factor to influence on lifuyle contributing to risk of CHD Therefore, future studies

should be conductd 4t the macro level iu the issue of behavioral modification and

the development of explanatory frameworks that help increase understanding of the

lifestyle to conhibuting to risk of CHD among adolescence in Thailand. This is to be

action research.

2. For the future researcher should repeat research in order to confirm the'

model and the finding in a various empirical data such as adolescent out of school

various age group compfie with sex various economic status various academic

achievement to test of exte,mal validity and using LISREL program.

3. Due to the time limitation of this study the researcher used the cross

sectional dasign but the nature of CHD that was necessary and sufficiency factor to

form the disease, should take more time thus in the future the longitudinal research

should is recommend..

4. In addition qualitative data are esse,lrtial to provide in-depth interview

regading hmlth behaviors and the r@sons for changing behavior especialty in risk-
taking behavior such as: cigarette smoking, drinking alcohol" drugs addict. In
qualitative research, a good rapport between sample and researcher is more important..

The,refore, those who would study the similar one must be aware of hust, sincerity and

kin syste'm which are useful for making a good rapport at first. Dialogue and focus

group on mature is the heart of this study.
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APPEI\DIX

QTTESTIONATRE

Instructions Please complete the questions below. Check /in tr and write number in O
School tr 1. Phuket Wittayatai E2. Stree Phuket tr 3. Chang-Ta-La wittayakom (s1)
Class/ClassroomtrlMsl tr2.MS2 tr3.MS3 (S2)

oooNo ID)

o Average GPA Last Semesters

Part 1 General Information

(s3)

1. Sex

2. Age

3. Religion(A3) tr l. Buddhist
E 3 tsalam

For
Reearcher

tr
trtr

E]

tr
tr

trtr

trtr
trtr
trtr

trtr
trtr

tr

tru

tr

trtr

tr 2.Chht
tr 4. Other..........(A4)

(As)
(A6)

(Ae)
(Alo)
(A11)

(Bl)
@2)

(84)

(Bs)

tr 1. Male tr 2. Female.......(A1)
OO Years ......(A2)

6. Whose do you live withnow? (A7 tr 1. Parents E 2. Father E 3. Mother
E 4. Relation E 5. Others......... (A8)

4. The number of brother and sister with the same paxenb . . .. . . .. .persons
5. What is yourbirth order ?

3. What statrs of your family income ?

tr l.Enoughandsaving tr2.Enoughbutnotsaving
El 3. Not eirough and have a debt

4. Your reryonsibility of your family income

o

7. Height .......................
8. Weight OOO.OO (Kilognms)
9. The average amountofwatching TVper day OO hours

Part 2 f,'amily Information
l. The total number of persons in your family OO persons

2. Living together in the family
tr l. Single family living with parent tr 2. Living with relation
tr 3. living with many family tr 4. Living in dormitory or others... @3)

tr 1. No responsibility tr 2. Being responsibility by helping parent
tr 3. Doing the job to eaxnmoney for learning tr 4. Others (BO

5. How |ou rhinlcing aboutyour family income ? (87)
E l. Rich tr 2. Moderate E 3. Poor

6 What your father occupation ? (88)
E 01. owner of nrbber garden EI 02. Fr'"Floyee in nrbber garden tr 03.comercial
E (X. Government worker tr 05. Employee in comfany or hotel
El 06.Work in field of tourist tI 07. Fisherman(the ship's owner)
EI 08. Fisherman(employee) E 09. General employee E 10. owner of business
tr ll.Workingbusinessoffamily EI 12.Havenowork tr l3.Others... (B9)

t

The Suney of to Risk of cED in Junior nign scnoot inTnutelffiE

Income per month OOOOOO Baht (810)
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7. What your mother occupation. ?

E 0l.Oowner of rubber garden
El03. C,ommercial
tr 05. Employee in company orhotel
tI 07. Fisherman(the ship's owner)
EI 09. General enrployee
tr ll. Workingbusiness of family
tr l3.Others.

Income per month OOOOOO Baht

(Bll)
tr 02. F.mployee in rubber garden
tr 04. Government worker

tr 06. Work infieldof tourist
tr 08. Fisherman(employee)

tr 10. Oumer of business

E 12. Ilave no work
(812)
(Bl3)

(Bl4)

Appendix / 236

a

8. Pa$ time occupation on &e member in family
ESSNohave EHave number OO persons

o 1.

2.
3^

No relationwithyou part fime occupation avemge income per month

9. Average income per month ofyour family OOOOOO Baht
10. Thelevel of fathereducation
E 1. No education E 2. Pratom

(815)
(B16)

(B1e)

(B20)
(B2l)
(822)
(B23)

(824\

E 3. Mathayom
El4. Certificate E 5. Bachelor degree E 6. More than bachelor

11. The level of mother education
E l. No education E 2. Pratom

(Bl7)
E 3. Mathayom

E 4. Certificate E 5. Bachelor degree E 6. More than bachelor
l2.The illness of crID in the family (only diagnosis withthe medical doctor) @t8)
tr 88 Nohave E Have thenumber... ....OO tr ggNotknow

a

13. Smoking in the family ?

tr 1. No one have smoking in family
E 2. Ever smoke but now stop the number of smoker OO persons

The relation with you ...........
E 3. Have the number of smoker in family now

The relatioa with you .........
14. Drinking alcohol in the family ?

tr l. No one have drinking alcohol in family
E 2. Everdrankbutnowstop thenumberofdraok OO persons (825)

Therelationwithyou @26)
E 3. Have the number of drank in family now (827)

The relatiou wirh you ......... (B2ti)
15" The number of mmber in your family have regular exercise @Zg)

E l. Nothave El2. Have ..........personsOO @30)
The relation with you .................. (B3li

16. The number of member in your family drink caffeine (B32)
E 1. Nothave E 2. Have..........penonsOO @33)

The relation with you (834)
17. Th number ofmemberinyourfamily at fat food (85)

E l.Nothave E2.l1ave..........personsOO @36)Therelationwithyou.................. (SgZ)

tr'or
Researcher

trtr

u

trtrtrE1tr
tr

tr

tr

tr tru

trtrtr

trEl

trtr

trtr
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Part 3 Information of Llfestyte contrlbuting to risk of CHD

1. Have you regular exercise or not ?
tr 1.No E2.Yes

4. How long do you have exercise above OO time per week
Average time each time OO minutiae

5. Are you a sport man ?
tr 1.No tr2.Yes Typeofsport

6. Please check of ise (duration

Ed.D. (Popularion Educarion) / 23?

o

(c1)

Please check your reason if you have not regular exercise (cz)
E l. Have no time E 2. Have no place / eguipme,nt tr 3. Limited of health
tr 4. Tried E 5. Have no friend to do with E 6. Have not necessary
E 7. Other (C3)
Please Checkyourreason ifyou haveregular exercise (C4)
tr 1. For rlealth tr 2. For good personality tr 3. F'or learning
El4 Available of place and instnnnent Et 5. ForFrmny andrelease sbess
E 6. Persuaded by friends tr 7. Following the family tr g. A sport man

, tr 9. Others (C5)
2.1\e place for you to have regular exercise (C6)
E 1. Athome tr 2. Park E 3. school E 4. private prace
tr 5. Others (c7)
3. Which sport do you study in this semester? ............... (Cg)

For
Researcher

trtrtr
trtr

trtr

tr
tr

trtr

(ce)
(c1o)

(cll)
(crz)

a

o

your exerc$e of I month
Tytrle of exercise Frequencies per week average

each time
For

Researcher
1. House work tr 0. Not have this exercise

O Timepcweek (C13)
oo (c14)

minute
trtrtr

2. Garden Work E 0. Nothave this exercise
O Timeperweek (Cl5)

oo (clo
minute

trtrtr

3. RegularWalking tr 0. Not have this exercise
O Timeperweek (Cl7)

oo (c18)
minute

trEltr

4. Playing Pa-tong tr 0. Not have this exercise
O Timeperweek (C19)

oo (c20)
minute

trtrtr

5. Quicklywalk tr 0. Not have this exercise
O Timeperweek (C21)

oo (c22)
minute

trtrtr

6. Jogging E 0. Nothave this exercise
O Timeperweek (C23)

oo (c24)
minute

trtrtr

7. PlayingTa-kow El 0. Not have this exercise
O Timeperweek (C25)

oo (c26\
minute

trtrtr
8. Swimming E 0. Not have this exercise

O Time per week (C27)
oo (c28)

minute
trtrtr
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a

I

tr l.Brealdast tr2.Lrmch tr3.Dinner tr4.After (1lpM.)
3. What the inte,lrtion of you to select the food to eat? (D4)
tr 1. The delicious taste tr 2. Advertising tr 3.The form of food Qook good)
tr 4.Offen eat in family tr 5. Persuade by friend
tr 6.Others.
4 Which media that effect to you selective of eating
tr 1. Radio
tr 4. Handbill

El2.TI E 3. Newspaper

Part 4 Information of Lifestyle about eating food

Eow offend do you doing this activity ?

l. The number of meals you eat in each day . . .... ... .
2. Which meals do you eat most?

tr 5. The front ofshop

tr 2. No leason.......
7 Do you ever call delivery se,lrrice by call on telephone
trl. No tr2.Yes Tlpe of food ........

(D5)
(D6)

(D2)
(D3)

@12)
(Dl3)

(D14)

tr 6. Other (D7)
5 Do you able selected the food with low fat by your self ? (Dg)

- tr l. Yes every meal tr 2. No depqnd on family E 3. Select some meals

6 At School do you able selected the food with low fatbyyorn self? @10)
tr l.Yes reason....... (Dll)

El Pirza trz.Fast food tr3. Chicken fried tr4. Others....... (D15)
Reason foruse of delivery service @lO
tr 1. Comfortable Elz.Traffic tr 3. Available

a

Appendix / 238

E 0. Nothave this exercise

tr 0. Not have this exercise

O Timeperweek (C3l
11. Playing Boat or Boxing E 0. Not have this exercise

tr 0. Not have this exercise

E 0. Not have this exercise

E 0. Nothave this exercise

For
Researcher

tr
E]

trtr

trtr

trtr

trtr

trtr

tr'tr
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8. Please Check /your answer in tr for your eating in week

Ed.D. (Popularion Etlumtion) / 239

o

t

TSpe of food Type of eating F'or
Researcher

l. The sweet meals :

donut cake, cookies @17)
El l. Nevereat E z.Ezrtweryday

Time per week O (Dlg)
Timespermonths O (Dl9)

trtrtr

2.Ice-cream -@20)- E 1. Never eat E z.Fateveryday-
Timeperweek O (D2l)
Timespermonths O (D221

trtrtr

3. Hamburger Piz,a sandwiJh-
(D23)

E l.Nevereat E z.Eatweryday
Timeperweek O (D24)
Times per months O (D25)

trtrEl

4. Confection with coconut (D26) E l.Nevereat E 2.bteveryday
Timeperweek O @27)
Times per months O (D28)

trtrtr

5. Boiled rice floor in noodle
mixedwitheurry @29)

E l.Nevereat E z.Rateveryday
Timeperweek O (D30)
Time.spermonths O (D3l)

trtrtr

6. SweetFruits (D32) E 1. Never eat E 2.Fateveryday
Time per week O (D33)
Timespermonths O (D34)

trtrtr

7. Kung-chang; Sai-oua (D35) E 1. Nevereat E z.Fateveryday
Timeperweek O (D3O
Timespermonths O (D37)

trutr

8. FoodFried (D38f E l. Nevereat E z.Fateveryday
Time per week O (D39)
Timespermonths O (DtO)

trtrEl

9. noodle with egg (D4l) E l.Nevereat E 2.Fateveryday
Timeperweek O (D4Z)
Times per months O (D[3)

trtrtr

10. Rice with pock leg @- E l.Nevereat E z.futeveryday
Timeperweek O @45)
Timesperuronths O (D46)

trtrtr

xl. Lo-Ba 

-CEi,
E l. Nevereat A2.Eateveryday

Timeperweek O (D48)
Timespermonths O (D49)

trtru

12. Knunr-Tod ---@CI E 1. Nevereat EJz.Fateveryday
Timeperweek O (Dsl)
Timespermonths O (D52)

Elutr

t3. Curry with coconut and mat
(Ds3)

E [. Nevereat tr z.Fateveryday
Timeperweek O (D54)
Times pgr months O (D55)

trtrtr

o
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Part 5 Information of Lifestyle conhibuting to risk of Cm ; Smoking

1. If you want to smoke Do you think a can find cigar easy ? (El)
E 1. Yes available Reason...... (E2)
tr 2. No not available Reason... (E3)

Z.Have you smoke now? (84)
E l. Never smoke E 2. Ever $noke but now stop for OO years (E5)
E 3. Smokingnow

3. Type of smoke 2 (EO
El l. For I year long time E 2. Smoke some time E 3. Smoke regularly

Appendix / 240

I

a

>First time smoke Age OO
Reason for smoke

F Duration of smoke OO years

DTlpe of cigar

( E7)
(E8)

(Ee)

(El0) tr l. Lownicotine cigar tl3. No filter
tr 2. Filter cigar. cigar

tr4. Other....
(Ell)
(E12)

(Er3)
(814)

(Er5)

(Er6)

(El7)
(El8)
(Ele)

can find alcohol to drink
(Fl)

(F2)
(F3)
(F4)

(Fs)

o

) The numberofcigarper day OO cigars per day
) Frequenoy of smoke tr l. Every day tr 2. 1-6 time per week

tr 3. l-3 times per month
) Times of smoke

trI.< l month E2. l month- l year tr3. Over l year
4. Living in the smoking area

E 1. Never live in smoking area tr 2. Live in smoking area

DTime living in smoking area OO minute
)Frequency of living in the smoking area

tr30.Every day OO times per month
FYears living in smoking area OO years

Reason for Smoking

Part 6 Informaffon of Lifestyle contributing to risk of CED:
drinking alcohol

l.If you want to drink alcohol , Do you think you
easy ?

E 1. YesAvailable Reason...
tr 2. No not available Reason

2. ttrave You ever drink alcohol ?
E 1. Never
fl 2. Ever drmkbut stop now .....OO years

tr 3. Drinkingnow
3. Detailed of alcohol drinking
) Age to drink at the first time OOYeam

Reason1.....

! Tlpe of drink trl-Dilute with soda ) tr 2. Pure drink

(FO
(F7)

(F8)

(Fe)

o

f,'or
Researcher

trtr trtr
trtr

tr

trtrtr

tru
tr

trtr
tr

tr

tr

trtr
trtr

trtr
tr

For
Researcher

trtrtr

trtrEl

trtrtr

tr
trtr) Years of drinking OO years
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Part 8 Personality

Ed.D. (Popuktion F.tlucarion) / 24 I

a

a

a

A of alcohol
Type Volume tr'requency f,'or

Researcher
Spirit oo (F10) oo (Fll) trtrtrE1
Wine oo (Fl2) oo (Fl3) trtrE1tr
White Spirit oo (Fl4) oo (Fl5) trtrtrtr
YaDong oo (Flo oo (Fr7) trtrtrtr
Beer oo (Fl8) oo (Fle) trtrtrtr
4. Reason for drinking alcohol
5. Which drug you often eat? d i:;;;;;*fi ; ;; .:. .:. .. ffill
PartT Lifestyte confifbuting to risk of CED : DrinHng Caffeine
I It you want to drink caffeine Do you available to drink it? (Gl)
tr l. Available Reason (G2)
tr 2. Not availabled Reason...... (Ca)

2. Now Have you drink caffeine? (G5)
E l.Never drink tl2.Everbutnow stop tr 3.NowDrinking OO years (G6)

utr

trEltr

trEltr

3 of drinkine Caffeine
Type Volume trbequency For

Researcher
Tea oo (c7) oo (c8) trtrtrtr
Coffee oo (Ge) oo (clo) trtrtrtr
Co-Co Chocolate oo (c11) oo (c12) trtrtrtr
Aserate water oo (G13) oo (Gl4) EltrEltr
Force aserate water oo (cls) oo (clo trtrE1tr
4. Reason of drinking Caffeine --@ tr

f,'or
Researcher

2. I Often work competition with time
3. When use more time to work,
4. Under stess I often in bad emotion.
5. My friend told me that I often in bad emotion.

7. When have the work to worlg I often do it first qven

the work have not clearly in detailed.
8. If I have a mistake, It was because I hurry qrork,

without circumsoect thinki
9. If possible, I will doing 2 work in the same time ,

as eating while working, plan while take a bath.
10. I feel zuiltv when I am not
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Part 9 The perception of the presstrre from peer

Instruction For the beleife of the person
1' Mean strongly want 2. Mean want 3. Mean neutral4. Not want 5. Strongly not want

Instruction For the doing thing follow by the person
1. Mean doing every time 2. Doing most 3. Doing in moderate 4. Doing few 5. Never

Part 10 Social

t

o

I

The belief of the persons I 2 3 4 t Rsearcher
l.You belief that your c tr
2.You belief that your close fr ien@ ul.Yout"fi"f *,rtyo* tr
4.You belief that yotn close tr
S.You belief that yo tr
6.You belief th4 your fam@ u
1Y"! belief that tr
8.You belief that your fami@ tr
9.Yolbelief thatyo tr
l0.Youbgfief thatyoG tr
Areyou doingthing by fo[owthat person? I 2 3 4 5
l.You doigg exercise tr
2.You doing exercise following wittl your@ tr
3.&u doing exercise tr
4.You eating fat food followinffi u5Youe?tingfatfood@ tr
6.You eating fat food followin@ tr
Z{ou are smoking following with yourilosed friend? E]
8 You are smoking followin@ tr
9.You are smoking following wittr,your teacher? tr
lQ.You drinkingalcohol follffi trll You drinking also tr
l2You drinking alcohol following with vour teacher? tr
l3.You driqking caffeine tr
14'[or drinking caffeine followin@ tr
I 5.You drinking caffeine followin@ E]

Social support I 2 3 4 5 Researcher
l. When you were sick of felt unhappy, you were care of,

Ask about happinms and uatrappinees &orn the persons
in che @rily.

tr

Z. It-you had some problems, you were not confidenCffit-
you wogld get help.

tr
3. The people who were ro@

were a valuable person.
tr

4. Your family often provided the@
_ :loryouwheneveryou

tr

5.Yourfamilyoftencffi trCopyright by Mahidol University
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Part 11 Attitude of 1) Exercise 2) Drinking caffeine 3) Drinking alcohol
l.stronglyagree 2. Agree 3.Neutral 4. Notagree s. stronglynotagree

s

Social support I 2 3 4 5 Researcher
6. Your family often bo tr
7. You ofte,n got the informatioffi

various media.
tr

E. You often got the knowledge of exercising in order to
protect CIID.

E]

9. You often got the knowledge of ea@
CTID.

tr

10. When you or the persons in th@
problems aboutCHD, Youwere confidentto find the

tovledge and get some help.

tr

o

ftems I 2 3 4 5 Researcher

l. If you did not want to have heart attack, you would
exercise regularly,

tr

2. Exereising made you waste yourtime in leaming. tr
3. The friends' goup was highly influenied on exercEfu. tr
4. Anyonewho wasthe sportsman, nom

exercise again when they stopped exercising.
E]

5. Exercising made you relax for the ie,lrsion tr
6. Duringthe teenager's' period , at least they tied out

smoking. in order to know its taste.
tr

7. The smoking frie,nds'gr
adults, smart and very great.

tr

8. Smokiqg was common and uzual of teenagers. tr
9. It should not be smoking because iou might be Cttn tr
10.You agreed to the sentence "The@

not smoke".
tr

l l.Drinking with alcohol added the enjoyment in the friends'
grouP'

tr

12. Whm your friends persuaded you to drink wittl alcohol,
you dared to refuse them.

tr

13. Drinking alcoho@ease. u
14. Most friends who drank alcohol were adults in the higli

level, smart and had.a lot of friends.
E]

15. If should not have been the advertisement of whisky
from

TV or othEr various media because it made other people
tryol4

tr
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Part 12Informafion ofHeatth yalue
l.How did you think about your preselrt helth? (@y exptaining the level of feelings and

looking at the picture of visages inste4 the cnoosing-trhicnii"tn was the re,prisentative
of the tr

a

2. Please read Item andthtn please sort by descending you want most in yorn life
and put the nrmrber in risht colrrrrm

Part 13 The perceive of the opportunity to risk of CHD
1. strongly agree 2. Agree 3. Neutral 4. Not agree 5. strongly not agree

a

Too suffer

nmrber in cohrmn
Item M- Researcher

l. The comfortabte life Ml tr
2. The exciting life lvlz tr
3. The zuccessful feeling M3tr
4. Freedom M4 E]
5. The happiness Mstr
6. Healthy in physical and mentaf- M6 t]
7. No conflictinmind M7tr
8. Funy in life M8tr
9. Self efficacy M9tr
l0.Social support M10 tr

Item I 2 3 4 5 Reearcher
1. The person who had high faffi Nl tr
2. '[he tbt person might be heart disease more ^qan the thin

one.
N2tr

3.Eating the yolk
and squids in the regular way had the ohange of being
CHDeasily.

N3tr

1.TI]t" regular exercising had the @ N4 t]
5. The young aged person risked being Cb molethanthe

old agedperson.
N5tr

6. The suroking person ta N6tr
7. 'rhe petson who dmnk whisky had the chance of being

-qp less +han the pason who did not drink whislv.
N7u

8. Eating cake, butter aerated
milk in the regulq way had *rc high chance ofbeingCHD.

N8tr

9. Eating vegetables an
regular way made yoube less CHD.

N9tr

lo.Teenagers who likes eatin@
easy to g!:t CHD.

NXo tr

a Copyright by Mahidol University
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Part14 The Self-efficacy
1. strongly agree 2. Agree 3. Neutral 4. Not agree 5. strongly not agree

Part 15 The consumption Value
1. Mean yes agree with 2. Mean not sure 3. Mean no agree with

a

I

ftem I 2 3 4 5 Reearcher

l. I feel that l am a pers
with others.

01 tr
2. I feel that I have a num@ 02tr
3. All in all.I am 03n
4.lamable to do 04tr
5. I feel that I do not hav@ 05tr6.onthewholel@ 06tr
7. I certainly feel useless at times" o7rl8.AttimesI&ink@ 08tr
9. I take a positive attitude@ 09tr
10. I wish I could have more respect for m@ o10 tr

Item I 2 3 Resarche
l.Eatingthemeatfood@ Prtr
2. If you had less money, yo

meat for food.
P2tr,

3. If you regarded to tlre
food wtrioh had good smell and delicious food such as; fried
chicker} Sobalr, O-Tao.

P3tr

4- rt you regarded to your health only, you would eat the foodEffig
fiber, such as; thg vegetable, fruits, oargo rice.

P4tr
lr you wanted your friends satisfied, you would feedG atfast -
food reshurant, zuch as; Kentucky(KFC) ,Vrz,za,.

). Pstr
6. The desserts and ice-crr P6 E]/. you otten tollosred to @t the food, as the stars whom you

impressed.
P7rl

8. You likeeating ftst f@4 srlc
rice, noodtes buuse it uns mfe,r than cooking by yonrself.

P8tr
9. Eating the vegg-tables and@ P9u
l0. Youlikeetin

genematioupqson"
P10 tr

l l. You chose to eat
&ste.

Pll tr
12. Fast food was useful and delicious taste. P12 tr
t3. Orrage or" Pl3 tr
14. You (kmk ufith cafieine srch as; aerated water because yoE

friends drinkit.
P14 tr
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Part 16 The perceive of barrier of exercise and eating low fat
1. strongly agree 2. Agree 3. Neutral 4. Not agree s. strongly not agree

Appendix i 246

a

t

ftem 1 2 3 Researcher

15. Choosing to drinkaerated water because it was ttre drinks bf the-
new generation people.

Pls tr

16. You chose to eat the food because yo@
advertising media.

P16 tr

17. Although you were tee,nagers, you would regartl to eatE
protecting heart disease.

Pl7 tr
lS. Youoften P18 tr
19. The knowledge of food

take care of yorn hqrlth.
P19 tr

20. Sweet meats were in pairs oF@ P20 tr

Item I 2 3 4 5 Resercher

l. Regular exercising caffi Qltr
2. Regular exercising dan not do because have no piace. Q2 El
3. Regular exercising can uot do becaus@ Q3tr
4. Regular exercising is tlre diffiCult thing. 04tr
5. Eating with low fat can not do in fanrily because they don,t

like.
Q5tr

6. Eating with low fat san not do in school- 06tr
7. Eating with low fat can not do bec-us- lack of kno@ Q7tr
8. Not to stop eating fried food besause the taste. Q8tr

I
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