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ABSTRACT

Chronic obstructive pulmonary disease need consistent treatment and health
promoting behaviors practice in order to relief dyspnea, decrease exacerbation, maintain
functional ability, and improve quality of life. However, there are some associated factors that
may influence health promoting behaviors. This descriptive study aimed to explore health
promoting behaviors and associated factors including perceived benefits of performing behaviors,
perceived barriers to perform behaviors, and perceived severity of illness among 126 patients with
chronic obstructive pulmonary disease who visited the outpatient department, Kokha hospital,
Lampang province during January to April, 2008. Purposive sampling was used to recruit
subjects. The research instruments used for data collection included: 1) the Health Promoting
Behavior Questionnaire, 2) the Perceive Benefit of Action Questionnaire, 3) the Perceived Barrier
to Action Questionnaire, and 4) the Perceived Severity of Illness Questionnaire. The content
validity and reliability of the questionnaires were approved. The test-retest reliability of the
Health Promoting Behavior Questionnaire was evaluated. The correlation coefficient was 0.99.
The internal consistency of the Perceive Benefit of Action Questionnaire, the Perceived Barrier to

Action Questionnaire, and the Perceived Severity of Illness Questionnaire, using Cronbach’s



alpha coefficients, were 0.72, 0.81 and 0.78, respectively. Descriptive statistics and the
Spearman's rank correlation coefficients were used to analyze data.

The result revealed that:

1. The mean scores of total health promoting behaviors of the subjects were at a high
level (X =121.83,8.D.=10.84).

2. The mean scores of the perceived benefit of performing behaviors were at a high
level (X_ = 52.10, S.D. = 3.38). The mean scores of perceived barrier to perform behaviors and
the perceived severity of illness were at a moderate level (X_ =29.21, S.D. = 6.81 and X =
52.92, S.D. = 5.62, respectively).

3. There was a statistically significant moderate positive correlation between the
perceived benefits of performing behaviors and the health promoting behaviors (r = 0.55, p <.01).
There was a statistically significant moderate negative correlation between the perceived barriers
to performing behaviors and the health promoting behaviors (r = -0.53, p < .01). There was a
statistically significant low negative correlation between the perceived severity of illness and the
health promoting behaviors (r =-0.30, p <.01).

The results of this study reveal preliminary information about health promoting
behaviors and associated factors that can lead to the development of the nursing care model for
promoting health promoting behaviors, especially in the subscale of health responsibility,
physical activity, nutrition, and stress management. It also raises the awareness of patients with
chronic obstructive pulmonary disease to the concern about severity of illness that can gear them

to perform appropriate health promoting behaviors.



