funganssunsdaad ugumnuesggeeng
THE RELATIONSHIPS BETWEEN PERCEIVED SELF-EFFICACY,
PERCEIVED HEALTH STATUS AND HEALTH-PROMOTING BEHAVIORS
IN ELDERLY PERSONS
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Abstract

The purposes of this study were to examine the relationships among
perceiverd self-efficacy, perceived health status and demographic variables of sex,
age, marital status, years of education, income and health-promoting behaviors in
elderly persons. The purposive samples consisted of 150 elderly persons who were
the members of The Elderly Association of Nakhonsawan Province and lived in
Amphur Muang. Health-promoting behavior was interviewed by the Health-
Promoting Lifestyle Profile developed by Walker, Sechrist and Pender { 1987 ),
perceived self-officacy by the General Self-efficacy Scale developed by Sherer, et al.
( 1982 ) and perceived health status by Self-Rated Health Scale.

Results of the study indicated significant positive correlations between years of
education with health-promoting behaviors composite scores and subscale scores

except nutrition subscale, income with composite scores and subscale scores except



nutrition and stress management subscale, perceived self-efficacy with composite -
scores and all subscale scores, perceived health status with self-actualization and
nutrition subscales.  Furthermore,  significant negative correlations were found
between perceived health status with health responsibility subscale, and sex with
exercise subscale indicate thét being male was associated with higher exercise score

than female.

Stepwise multiple regression analyses were performed to determine the
abilittes of perceived self-efficacy, perceived health status and demographic variables
to predict the health-promoting behaviors. It was found that perceived self-efficacy,
years of education and income were statistical significant predictors and accounted
for. 335% of the variance of the health-promoting behaviors composite scores.
Perceived self-efficacy with years of education were found to explain 31.8% of the
variance in self-actualization scores,  with income and perceived health status
accounted for 28.8% of the variance in health responsibility scores, with income
accounted for 18.3% of the variance in interpersonal support scores, and only
perceived self-efficacy accounted for 6.9% of the variance in nutrition scores, Only
years of education and only income could explained 12.5% of the variance in stress

management scores and 6.7% of the exercise scores, respectively.

The finding seemed to support Pender's Health Promotion Model that
explained the relationships among demographic variables, cognitive-perceptual factors,
especially the self-efficacy and health-promoting behaviors. Limitation of the study,

application of the findings to practice and further research are recommended.





