wavalsunsuaaasugumwaunsu3ane1HIsHazN15eeNMaINIY

=~

Tufgaeng daviamyauys

Q

a d d
91381 NWEINA

a J

a dw [ U d! = U
'J‘VIEH‘H‘W‘Mﬁ‘HHJ‘Hﬁ]Hﬁﬂﬂﬂl@ﬂﬂ15ﬂﬂ‘ﬂ1ﬂ1ﬂﬁﬂﬂgﬂ§

a C%

= a d
FUNVIINNAIAATNTIIUUNA (ﬁ’”lﬁ”l‘iﬁl!qsllﬂ”lﬁﬂi)

U o

a a J
a’ﬁﬂ’J‘lf1!Bﬂqsllﬁﬂ‘lsl”l!lﬁ%‘l"li]ﬂﬂi‘ﬁ»lﬂ”lﬁﬂ‘i

UNAINYIAE NYINENATNTING

W.A. 2553

d
AVANTUBINKIINENABNTIAA



o a

UNAINGIDY UMIINGIAINTAR Ineniwug /

~

1 a 9 a o_w 9 o [
Na"Ui’NI‘]JﬁLLﬂiﬂJ’L‘T\‘llf;’fi3JE‘!sllﬂ"IWﬂTL!f‘lﬁ']_l5If’lﬂ'f)TVi15lm%ﬂTi@@ﬂﬂTﬁﬂﬂTﬂiu@q@@Wq WHIANTYIUYT

HEALTH PROMOTION PROGRAM FOR FOOD CONSUMPTION AND EXERCISE FOR THE
ELDERLY, KANCHANABURI PROVINCE

91581 NWONA 4936395 PHPH/M

J a a J
N (mﬁﬁm’qmmm) fﬂ"llTJGU'ILE]ﬂ’EI"’UﬁﬂETLLaZWQﬁﬂiﬁhﬁWﬁﬂi

A (=R a a 4 Aw A av J Ay Jd a =
ﬂmzmmmwﬂﬁﬂynmmwuﬁ:ummu 539U, Ph.D., UIAU 811, Ph.D.,
o o o A
le'Jﬂfli] 21UVTAYLD, Ph.D.

o

unna

(o]

= s 4 av & A o s A = ' a
M3AnEIATIuNIsIeNInaaes Idagilssaaiefnyinaves Tlsunsud uaiy
a o w [ [ ~ 1w ' IS
gquamaumsus Innemsuazmseeniiainie lTudgeery Sandangauas nqualediuiiudgaeny
1 aa g a o '
p1g3zHIN 60-75 Vniluaindnasusudgeoiglsanennannanangnauisiuig 34 audenngy
@ 1 1 = 4 ' v 1 Yo 4 = Y ! 2 14
Ao Taemsguuuniinua nquded i 1dsulszaumaaimsSeuiauTsunsuduasugquamaiu
Y v 1
M35 1nABIMITHAZNITEONTIAINIG $1UIU 4 AT HAUATIAZ | oW oS @5 AN MITDS
NeINUNITUT 1NN IMITHAZN15e9NR1a9n18 TAaan15UI5818 A5 19ngy a15AAI9819011151
mgand i udgeeng wagismseentiainie MsAniNEzN15IAeN1MITHAYNT0BNTIAINIY HAY
a = 9 3 = 1 9y A o ' A 9/
NINTIUMIETUT 4 ATI UMTARANINENTZAWADY tazMIanunquineasneuilyn gilassna uaz
' ™ P A 5 A= o ¢ A A Aqw Av WY 1
FaufumIneud ly i@euaz 1 a5 sawaiane 16 diai nsesdon 1 lunmsiveldun nowy
o ¢ o =2 v a 79 Y Aay A oA
dunivel nupiuNngYIN gieguagunIn Ansizvveya laslyana sesaz AWD tazANBuY
4
WIATFIU TN INATOUANUAFIUNT 190 TAe 14 Pair t-test
HAM5I90 WU mssa ldsunsudaaiuguaimdiumsus InaeninsuazmMsoansiag
me Tudgeeny nalidgeoigiinnug mssuianuaunsaaues anumanialuravesnsifiaau
Mumsvs InaemisuazmMseeniidine uaziinganssudiumsus Innensuaznmsoentiainien
4 9 4
1 A @ o W aa awv o A [~] ' 1 a
gnABANNIN g 1iitTod1AYNIeana (p-value<0.005) Hamsadsoassinaasldmui Tsunsudaasy

quamdumsus Inaeniisuazmsoensiaimenialidgeergaunsaiaunganssumsus Inn
o_w < ' o J 7 Y {y 1 <3| a
pisHazmyooniiaIne Idilueded Jsnasiilsunsui liszgnd lgnudqeegh luldiduansn
v P das_ & o A g9 Y '
wusuhgIey uazdgeergiil lsaisesa e ldaunsaquanuesldeduvmnzauas

@

o o 9 a 1 a a o w
ALY : AENDY / WHANTTUAUATUFUNIN / M3U5 1AAD1115/NMIPONTIAINEY

204 Wi




o

UNAINGIAY WHINGIRINHAD Inetiwus /v
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ABSTRACT

This study was quasi-experimental research aiming to assess the effect of a health
promotion program for food consumption and exercise for the elderly in Kanchanaburi
Province, Thailand. The sample was 34 elderly persons, aged 60-75 years, who were members
of the Elderly Club at Paholpolpayuhasaena Hospital. The participants were selected
according to the criteria set. The participants received learning experience in accordance with
a health promotion program for food consumption and exercise. Four learning lessons were
organized, one month apart for each lesson, with the aim to enhance the participants’
knowledge and perception about food consumption and exercise. The learning and teaching
activities implemented were lecture, group discussion, demonstration of the food choices that
were appropriate for the elderly, exercise methods, skill training for selecting foods, and
practicing exercise. After completing four learning activities, letters were sent out to remind
the participants and a group meeting was set once a month for reflecting on problems,
obstacles, and solutions. The program lasted 16 weeks. The research instruments used were
interview questionnaire, health recording form, and a health care manual. The data were
analyzed by computing percentage, frequency, and standard deviation including the use of
paired t-test for testing the research hypotheses.

The results of the study showed that the implementation of a health promotion
program for food consumption and exercise for the elderly was effective in supporting the
elderly to gain a significantly higher level of knowledge, perceived self-efficacy, perceived
outcome expectation of the practice with regard to food consumption and exercise, and correct
practices in regard to food consumption and exercise (p —value < 0.005). The research results
showed evidence that the health promotion program for food consumption and exercise
provided for the elderly can develop correct food consumption and exercise behaviors, thus,
this type of program should be used with all elderly people.

KEY WORDS : ELDERLY / HEALTH PROMOTION BEHAVIORS / FOOD
CONSUMPTION / EXERCISE
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