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Abstract

The objectives of this descriptive study were to investigate the health promotion
behavior, behavior-specific cognition and affect factors, influence of individual factors and
behavior-specific cognition and affect factors to predicting the health promotion behavior of
family leader. The stratified random sampling technique was used to select 240 samples.
The interviewing questionaire was used to collect data The data were analyzed using a Stepwise
Multiple Regression.

The results revealed that family leaders had fair level of health promotion behavior.
The interpersonal relation and strcsé management, were in good level, whereas nutrition was in
fair level, health responsibility, physical activity and spiritual development were in poor levels.
The behavior-specific cognition and affect factors were in moderate level. The perceptions of
benefits of action and activity-relate affect were in high level, but those of percieved self-efficacy,
interpersonal influence, situation influence were in moderate levels, whereas those of perception
of barriers to action were in low levels. The six prediction factors of health promoting behavior
were percieved self-efficacy, situational influence, percieved benefits of acfion, percieved barriers
to action, income and interpesonal influence explain 50.82 percent of variation in health

promotion behavior of family leader (p<0.05).



pi]

The results suggest that health promotion project for the family leaders be emphasized
on self-cfficacy utilization including environmental improvement for health promeotion behavior,
health promotion activities on especially exercise, annual physical checkups, and health
education, campaign through, suitable media; i.e., personal mode, mass media emphasizing on

self-health responsibility and spiritual development.



