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Abstract

Health promoting behaviors are important factors making menopausal women be
in good health and entering the elderly period with good quality of life. This study aimed to
investigate perceived health status and heath promoting behaviors of menopausal women
which included perimenopausal and mencpausal groups, to compare perceived health status
and health promoting behaviors between the two groups, and to examine the relationship
between perceived health status and health promoting behaviors of the two groups. The
study was conducted in 214 menopausal women aged 40-68 years residing in Amphur
Muang, Nakhon Sawan Province during June to July 1999 in which perimenopausal and
menopausal women were selected equally. Data were collected by structured interview. The
research instrament was composed of 3 parts : 1) the Demographic Data Questionnaire,
2) the Perceived Health Status Scale, and 3) the Health Promoting Behavior Questionnaire
modified from the Health Promoting Lifestyle Profile (HPLP) developed by Walker,
Sechrist, and Pender (1987). The content validity and the reliability of the instrument were
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assured. Data were analyzed using descriptive statistics, t-test and Pearson ’s product
moment correlation coefficient methods.

The study results revealed that the perceived health status of perimenopausal women
and menopausal women were at moderate level. The overall health promoting behaviors of
both groups were at good level, while the subscales of self actualization, and relationship
with other persons were at very good level and the subscales of responsibilities for health,
exercise, nutrition, and stress management were at good level. There was no significant
difference in perceived health status and health promoting behaviors of both perimenopausal
and menopausal groups. The perceived health status was not significantly related with the
overall health promoting behaviors in both groups. However in perimenopausal women,

only subscale of relationship with other persons was negatively related with perceived

health status. (r =-.32, p < .01)
These findings provide baseline information for further research pertaining health
behaviors and associated factors in menopausal women. Recomendations for further study

were provided.



