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NRANIINAILAINFUAN HATHENIIEIR HASRENI9R ana* p-value
qUNNG gamwlaid
n=12 n= 37
lassau 107.91 + 5.05 106.29 + 8.75 t =.606 547
mm%’uﬁwﬁamiamjmw 28.75+ 1.91 28.45+ 1.99 z =-.378 .705
aanmaImey 10.08 + 1.44 8.21 + 2.61 z=2.268 .023
mIuslnaeins 24.75 + 2.92 25.27 + 2.44 t=.612 545
ANUFURUTITHINILANS 16.08 + 2.67 16.10 + 3.67 z=-375 .708
NMTNNINNII T 13.66 + 2.01 13.70 + 1.69 z = -.021 .991
MIANIIALANULATLA 14.58 + 1.50 14.54 + 212 z =-.448 654

*t= Independent t-test, z= Mann-Whitney U test

VOLUME 33 NO.2 : April - June 2015



149

ANFANTNITNENUIAUAZNITARAZUNIN

Comparison of Health Promoting Behaviors in Persons with
Metabolic Syndrome Regarding Positive and Negative Outcomes*

Sakuna Ardsamai M.N.S.** Ampaporn Namvongprom PhD*** Nam-oy Pakdevong Dr.P.H. ****

Abstract

This descriptive research aimed to investigate the health promoting behaviors of persons with
metabolic syndrome between those with positive and negative health outcomes. A purposive sample of
49 persons with metabolic syndrome who regularly visited at Diabetes and Hypertension Clinic, Health
Promoting Hospital, Huapa District was recruited for this study. The participants received the health
promoting behaviors program for 1 year. It was found that 12 persons had positive health outcomes
and 37 persons had negative health outcomes. The health promoting behaviors interview and personal
information sheet were used to collect data. Descriptive statistics, independent t-test and Mann-Whitney
U test were used to analyze data. The findings showed that health promoting behaviors of persons with
positive and negative outcomes were at a good level and was not significantly different. Regarding six

aspects of health promoting behaviors, exercise was significantly different between two groups (p= .023)
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