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ABSTRACT 

The purpose of this descriptive research was to examine the relationships 

between personal factors, beliefs in pregnancy, perception of health promotion 

(perceived self-efficacy, perceived barriers to action, and perceived benefits), and 

health promoting behaviors among Thai-Muslim pregnant women. A purposive 

sample consisted of 100 Thai-Muslim pregnant women who attended the prenatal 

clinics at primary care unit in Panarae district, Pattanee province. A questionnaire was 

used to collect data.  

The findings revealed that age, education, family income, perceived self-

efficacy, and  perceived  benefits of action were positively correlated with health 

promoting behaviors (r = .223, p < .05;  rs = .202, p < .05; r = .258, p < .05; r = .630,       

p < .001, and r = .529, p < .001). Beliefs in pregnancy and perceived barriers to action 

were negatively correlated with health promoting behaviors (r = -.331, p < .01; and                   

r = -.359, p < .001), while Muslim education and occupation were not significantly 

correlated with health promoting behaviors. 

The findings suggest that health care professionals should assess pregnant 

Thai-Muslims’ beliefs in pregnancy and perception of health promotion in order to 

identify women at risk for having poor health promoting behaviors, and to plan a more 

specific health promoting program for them. Moreover, a more accessible service 

schedule can help reduce barriers in order to access health promoting services and 

activities. 
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