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The major objective of this study was to develop the Health Perception Scales for|
Thai adults (HPS-T) with construct validity, content validity, reliability, and discriminant]
power.

The steps of the development of the HPS-T started with a literature review, focus
group interview, and use of the Delphi technique for exploring construct and content validity.
The draft of the HPS-T was tested for reliability by Cronbach's coefficient alpha and for
discriminant power by Levene's test of equality of variance in three times of try-outs involving
320 Thai adults. Using multi-stage sampling, 1,600 Thai adults from 12 public health regions
and the Bangkok Metropolis were selected as the sample for the study. A face-to-face
interview using the HPS-T was employed for data collection.

Testing of construct validity was performed by Exploratory Factor Analysis (EFA)|
with 46 items and 8 factors (34 items) were extracted namely: Prior Health, Current Health,
Health Outlook, Health Interest, Health Concern, Resistance or Susceptibility to illness,
Health Threat, and Sickness Orientation. Regarding the results of EFA, Confirmatory Factor
Analysis (CFA) by LISREL 8.30 was carried out for confirming the construct validity of the
HPS-T, and the results showed that the model was not fit. Therefore, some items were
excluded and some factors were divided into two factors. Finally, the model had 9 dimensions
(factors) with 27 items. Eight dimensions were sustained and 'Comparative Current Health' as
a new dimension was added. CFA was done again for confirming the construct validity of the
HPS-T, and the results showed that the model was fit. The reliability of total items of the scale
was .8304 and the reliability from dimension 1-9 was .5634, .8360, .5996, .5362, .5750, .5188,
6699, .5226, and .6461, respectively.

The HPS-T developed in this study was the first of its kind as it concentrated on
healthy Thai adults rather than unhealthy adults. It is recommended for use in health needs

assessment which should to the development of health promotion programs for Thai adults.
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