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ABSTRACT

Improper consuming behavior and lack of exercise can cause a high level of low-density
lipoprotein which is one of the risk factors in major leading diseases such as hyper-tension and high
level of blood cholesterol. Personnel in health teams should have proper health behaviors as a good
model for people. This study was quasi-experimental research aimed to examine the effectiveness of a
health promoting program on low-density lipoprotein control for personnel in the health team of
Pathumthani Hospital. The sample was composed of 84 females aged between 35-55 years with low-
density lipoprotein (LDL) levels of more than 130mg/dl.The sample of this study was divided into two
groups: experimental and comparison groups, with 42 people in each group.  Each group was divided
according to the Stage of Change theory. We assigned a weight control and exercise promoting program
to the experimental group who were in the pre-contemplation and contemplation stage as described by
the Protection Motivation Theory. Another health promoting program was assigned to the experimental
group who were in preparation and action stage as described by the Self-efficacy theory. Data were
collected three times: before, after the experiment (12 weeks after activities), and during the follow up
period (24 weeks after activities). Data analysis was performed by using percentage, mean, standard
deviation, Chi Square, One-Way  ANOVA, and Independent T-test.

Results showed that after the experiment, perceived severity and vulnerability to disease,
self-efficacy and outcome expectation of the experimental group were significantly higher than
before the experiment and higher than those of the comparison group. The average low-density
lipoprotein and Body Mass Index of the experimental group were significantly lower than before
the experiment and lower than those of the comparison group. However, resting heart rate did not
significantly change. In addition, the majority of the experimental group had moved to maintenance
stage, while the comparison group had no subjects in the maintenance stage.

Therefore, the health promoting program had a positive effect on the health promoting behavior
for low-density lipoprotein control and it should be applied to personnel in health teams of other
hospitals.
KEY WORDS : PROTECTION MOTIVATION THEORY/ SELF EFFICACY THEORY/

   LOW-DENSITY LIPOPROTEIN CONTROL BEHAVIORS.
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