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ABSTRACT

Dyslipidemia contributes to the progression of severity among patients with coronary
artery disease, and it results from inappropriate health behaviors. Health belief is considered as
an important predictor of health behaviors. The purpose of this correlational descriptive study
was to examine predictive factors of health behaviors that consisted of perceived susceptibility
to progression of coronary lesion, perceived severity of disease, perceived benefits of health
behaviors, and perceived barriers to health behaviors. The subjects were 90 coronary artery
patients with dyslipidemia who were treated at Maharaj Nakorn Chiang Mai Hospital. They were
selected by purposive sampling. The rescarch instruments consisted of a Demographic Data
Record Form, a Health Behavior Questionnaire and Health Belief Questionnaire. All questionnaires
were developed by the researcher and the content validity was confirmed by a panel of experts.
The reliability of the questionnaires was also tested. The Cronbach’s coefficient alpha of overall
health belief questionnaires were .90 and each aspect of health belief was at an acceptable level
which was greather than .70. The reliability of overall health behaviors questionnaires using
test-retest, were .88 and each aspect of health behaviors was at an acceptable level which was
greather than .70, Data were analyzed by using descriptive statistics, Spearman’s Rank and

Pearson’s correlation coefficient, and stepwise multiple regression.
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The results revealed that:

1. The subjects had a moderate level of overall health belief. Considering each
aspect of health belief, perceived susceptibility to progression of coronary lesion, perceived
severity of disease, and perceived benefits of health behaviors were at a high level, and perceived
barriers to health behaviors was at a moderate level;

2. The subjects had a moderate level of overall health behaviors. Considering each
aspect of health behaviors, it was found that healthy diet was at a moderate level, smoking
cessation and alcohol avoidance were at a high levél, whereas, exercise was at a low level;

3, There were statistically significant correlations between overall health beliefs and
overall health behaviors (p < .001, r = .682), between perceived susceptibility to progression of
coronary lesion, perceived severity of discase, perceived benefits of health behayiors, and
perceived barriers to health behaviors and overall health behaviors. (p <.01, .001, .05, and .001
respectively, r=.317, .708, .221, and -.595 respectively);

4. The perceived severity of disease and perceived barriers to health behaviors
together could explain the variation of health behaviors at about 57.30 percents (p < .001).

These findings could be used as basic data for health care providers to modify health

behaviors by enhancing perceived severity of disease and reducing perceived barriers to health

behaviors among coronary artery disease patients with dyslipidemia .



