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Abstract

The purposes of this research were to study social support and health promoting
behaviors, and to examine the relationship between social support and health promoting behaviors
among the elderly with coronary artery disease. One hundred subjects were the elderly with
coronary artery disease aged between 60 to 75 years, who attended the Heart clinic at Maharaj
Nakorn Chiang Mai Hospital. The instruments used in this stady was an interview schedule
consisted of : 1) the Demographic Data Recording Form, 2) the Social Support Interview
Schedule constructed based on House’s framework (House, 1981 cited in Tilden, 1985) which had
the content validity index of .94, and the reliability cronbach’s alpha coefficient of .74, and 3)
the Health Promoting Behaviors Interview Schedule constructed based on Pender’s Health
Promotion Model (Pender, 1996) which had the content validity index of .91, and the reliability
cronbach’s alpha coefficient of .73. Data were analyzed in terms of frequency, percentage, mean,

standard deviation, and Pearson’s product moment correlation coefficient.



The results of the study revealed that.

1.The overall score and subscale scores for the social support of the elderly with
coronary artery disease ware at a high level.

2. The overall score for the health promoting behaviors of the elderly with coronary artery,
and the scores for the health responsibiiity, physical activity, nutrition, and the interpersonal
relationship were at a high level, but the scores for spiritual growth and stress management were at
a moderate level.

3.There ware positive significant relétionship between the overall score and subscale
scores for social support and health promoting behaviors among the elderly with coronary
artery disease at the level of .01 The elderly with coronary artery disease who perceived
social support at a high level will also have good health promoting behaviors.

These findings provide supportive informations to enhance the continuity of health
promoting behaviors among the elderly with coronary artery disease by using the social

support to guide nursing care plan and nursing research.



