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ABSTRACT

Hypertension is a chronic illness which impacts patient’s physical and psychosocial
well-being. Health promoting behavior practice is an essential activity for controlling blood
pressure level, preventing complication, and maintaining healthy condition. The purpose of this
descriptive study was to describe the health promoting behaviors among hypertensive patients.
Subjects were 130 hypertensive patients attending at Phisalee Hospital, Nakhon Sawan Province
selected by purposive sampling. The research instruments were Personal Data Recording Form
and a Health Promoting Behavior Questionnaire developed by Wasana Khrutmuang (2004),
modified from a Health Promoting Lifestyle Profile II [HPLP II], based on Walker, Sechrist and
Pender (1987). The reliability of the overall health promoting behaviors questionnaire using test-
retest method was .83 and each aspect was greater than .70. Data were analyzed using descriptive
statistics.

The results revealed that : Subjects had a moderately appropriate level of overall
health promoting behaviors. (i = 128.42, SD = 11.62). Considering each aspect of such
behaviors, it was found that physical, nutrition, spiritual and stress management were at a
moderately appropriate level, (X = 14.26, SD = 6.17, X =30.00, SD = 9.04, X = 18.29, SD =

2.92, X = 19.79, SD = 4.21, respectively) whereas, health responsibility and interpersonal



relation were at a highly appropriate level. (X = 27.22, SD = 5.87, X = 18.84, SD = 3.02,
respectively)

The results of this study could be used as guide to develop care management for
hypertensive patients in order to establish health promoting behaviors, prevent complications and

maintain their health happiness.



