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The Model Development of Self-efficacy for Health Promoting Behavior in

Private University Student
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Abstract

This objective researches were 1) to study self-efficacy and health promoting behavior, 2) to
study individual, family, and institute levels affected to heaith promoting behavior, and 3) to develop
the model of self-efficacy for health promoting behavior for students in Huachiew Chalermprakiet
university. The research design composed of both quantitative and qualitative studies. The study
sample were 1,464 of the second year students from 12 faculties. The instrument certified from ethic
committee and examined by experts was comprised of questionnaire and guideline for focus group.
The cronbach’s alpha coefficient was 0.91. The quantitative data was analyzed by mean, standard
deviation, correlation, and multiple regression. The qualitative data was evaluated by content analysis.

The results showed that most of the respondents were female (66.2%), age less than 20
years (94.8%), income between 5,001-10,000 bath (48.5%), income enough for daily living (85.4%),
live at the dormitory outside the university (52.2%). Many of them perceived their health, their self-
efficacy and perceived-barrier in health promoting behavior in moderate level. They had health
promoting behavior in the dimension of relationship, followed by eating habit, and self-concept. They
perceived social support from their teachers in moderate level, while they perceived it from their
friends and families in high level. Their health promoting behaviors were from the influence of 1)
health perception 2) social support 3) self-efficacy 4) perceived health-barrier and 5) age. Most of
them explained health promoting behavior 19.9%. The model of self-efficacy development for health
promoting behavior should emphasize on participation of stakeholders in several dimensions: 1)
educational process 2} self-help group activities among students and their friends in the same and
different year of study, and teachers 3) defined risk group who lack of health care and appropriate
health activities by involvements to collaborate and continually follow health promoting behavioral
changes 4) motivating and publicize various activities which inspire students to participate 5)
creating university environment full of the interesting activites and instruments in the appropriate
times. 6) evidently works of involvements in health motion, and 7) parent participation. The
suggestions for this study were the university should determine health promoting policy and activity
plans both in short and long term. Also, the health promoting department in university, faculty, and
department levels were necessary and should work as health network. The model and predicting
factors should be appropriately designed in health promoting activities. The student leaders and
models of self-awareness should be enhanced. Last, action research, qualitative research, and
prospective research should be employed to explore self-awareness and health promoting behavior in
various aspects.
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