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ABSTRACT

Stroke is one of the most serious public health problems in Thailand and in many
countries around the world. The number of patients suffering from stroke tends to increase, even
though this disease can be prevented and controlled health behavior change. This descriptive
study aimed to find the relationship between the health belief model, warning signs perception
and management of stroke behavior. The samples were 195 risk patients for stroke who received
health care service in 3 Sub District Health Promoting Hospitals; Ban San Ton Knae Hospital
Tumbon Mae Kue, Ban Tha Hospital Tumbon Sa-Nga Ban and Ban San Sai Hospital Tumbon
Mae Hoy Ngoen, Doi Saket district, Chiang Mai province. The samples were selected by using
cluster sampling method. The questionnaires used for gathering data were verified by 3 qualified
persons. The Kuder-Richardson 20 (KR-20) and Cronbach’s coefficient alpha reliability tests
were used. The reliability coefficients were found as follow; perceived susceptibility to stroke =
0.84, perceived seriousness of stroke = 0.65, perceived benefits of stroke management behavior =
0.81, perceived barriers of stroke management behavior = 0.82, perception of stroke warning

signs questionnaire = 0.63 and stroke management behavior questionnaire = 0.81.



The results of the study found that:

1. The overall health belief was at moderate level. When each construct was considered,
it was found that perceived susceptibility to stroke was at moderate to high level, perceived
seriousness of stroke was at high level, perceived benefits of stroke management behavior was at
high level and perceived barriers of stroke management behavior was at moderate level.

2. Perception of stroke warning signs was at high level.

3. Stroke management behavior was at moderate level.

4. The overall health belief had no relationship with stroke management behavior (p-
value>0.05). However, there was a significantly positive relationship between perceived
susceptibility to stroke and perceived benefits of stroke management behavior with the stroke
management behavior (r=0.171, p-value<0.05 and 1=0.217, p-value<0.05, respectively) while
there was no relationship between perceived seriousness of stroke and perceived barriers of stroke
management behavior with stroke management behavior (p-value>0.05).

5. There was a significantly positive relationship between the perception of stroke
warning signs and stroke management behavior (1=0.250, p-value<0.001).

The result of this study indicated the importance of information provision about stroke,
especially in the issue of health beliefs, warning signs and stroke management behavior. The
result of this study could be used for planning health care provision for the risk group of stroke.
More important, the health team should be considered about health education program and
practice guideline for taking care for the risk group of stroke in order to prevent and reduce the

incident of this disease.



