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Factors that Influence Health-Promotion Behaviors in Diabetic Thai Elders

Kornwika Phromjuang, RN, MNS, MSN, PhD*
Pisit Phaungnak, MS?
Napadon Leaudnakrob MS, RN?

Background

Depression among community-dwelling Thai elders has been estimated to be about 30%
(Thongdang et al., 2008). A statistically significant negative relationship between depression
and functional ability among elders has been demonstrated in the literature. Many elderly had
a moderate level of social support from their families. High self-esteem correlated with
increased health-promotion behaviors among elderly. The relationships among depression,
social support, and self-esteem have not been investigated in terms of their influence on
health-promoting behaviors among Thai elders with diabetes.

Objectives

The objective of the current study is to investigate the predictors of depression, social
support, and self-esteem related to health promotion in diabetic Thai elders.

Literature review

Social support and self-esteem in Thai culture encourage diabetic Thai elders to practice
health promotion. Depression associated with diabetic problems could influence health
promotion behavior and/or the severity of their diabetes. The ultimate goals are to increase
lifespan and enhance quality of life among Thai elders.

Knowledge base/ Evidence base

Social support, depression, and self-esteem among Thai elders affect health promotion
behaviors. Depression, social support, and self-esteem determine health-promoting behaviors
among Thai elders.

Methods

Subjects were interviewed at diabetic elders’ homes in the northern area of Thailand. The
duration of the interview was about 1 hour. Participants (n = 120) were randomly selected
for this study. Descriptive statistics and hierarchical multiple regression analysis tests were
applied to address the research questions. a. = .05, medium effect size (.15), and B = .97 were
set for this study.

Results and conclusions

The mean age in the sample was 68 years. Most of the subjects (54%) were female. Three
Independent Variables (IVs) were hypothesized to influence health promotion related to
diabetic care among Thai elders: depression, social support, and self-esteem. The three 1Vs
explained 37% of the variance in the dependent variables and the adjusted R? = .36, which
was statistically significant amount (F = 22.9, p < .001). Of these, depression had the largest
relative influence (P = -.45).
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