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The objective of this research was to study the health promotion process for inform sector

: groub, a c'ase: study of local weaving woman group at Tambon Thapa, Mae Chaem District, Chiang

- Mai _provinbe. The sample group in this research was the group of 30 members of the support and
diSﬁ‘ibution 6f local handicraft centre, Moo 4, Baan Padad, Tambon Thapa, Mae Chaem District,
Chiang Mai province. The data was collected by interview form, the collected data was analyzed by
the percentage, mean, standard deviation and iaaired sample t-test. The qualitative data was analyzed
by the desériptive analysis,

The research result found that:

1. The health promotion process by using 5 processes of the implementation of health
promotion program were as paradigm shift, health analysis, project rnanagem\ent pi‘ocess,
implemehtation plan and follow up, found that the sample group had the Eetter béhavior Changé,

- was also aware of health promotion, did exercise regularly and could apply the knowledge and
practice processeé of health promotion with the daily lifestyle. -
| 2. After participating the activities of the health promotion procéss :
| 2.1 The perceived probability of the diseases of the sample group, its mean level was
3.08 before and 4.46 after participating the activities. The sample group had higher level of the

perceived probability of the diseases. This difference was statistically significant at level 0.001.

2.2 The perceived severity of the diseases of the sample group, its mean level was
2.91 before and 3.85 after participating the activities. The sample group had higher level of
the perceived severity of the diseases. This difference was statistically significant at level 0.001.
2.3 The local weaving behavior of the sample group, its mean level was 2.08 before
and 2.17 after participating the activities. The sample group had higher level of the local weaving

_behavior. This difference was statistically significant at level 0.001. -





