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ABSTRACT 

 
  The purposes of this descriptive study were to describe the hypertension 
prevention behaviors and to determine the predictive factors of hypertension prevention 
behaviors among Thai Muslim women at risk of hypertension.    The sample consisted of 131 
Thai Muslim women aged over forty years living in Thambon Bacho, Naratiwat. They were 
purposively recruited according to inclusion criteria.  The research instrument was a four section 
questionnaire: 1) personal information data, 2) modifying factors, 3) individual perceptions and 
likelihood of hypertension prevention action, and 4) hypertension prevention behaviors.          
The questionnaire was validated by 5 experts. Sections 2, 3 and 4 of the questionnaire were 
tested for internal consistency reliability. Cronbach,s alpha coefficient values were 0.76, 0.95 and 
0.73 respectively.  The results of this study were as follow: 
  1. The overall mean scores of individual perceptions, modifying factors, and the 
likelihood of hypertension prevention action were at high level ( X = 4.75, SD = .29, X = 3.75, 
SD = .32; X = 3.68, SD = .33, respectively).  Taking individual perceptions into consideration, 
the scores of all dimensions score were at a high level; perceived threat score was the highest 
( X = 3.87, SD = .26), perceived severity score was lower ( X = 3.77, SD = .24) and perceived 
susceptibility score was the lowest ( X = 3.61, SD = .31). 
  2. The overall mean score of hypertension prevention behaviors was at high 
level ( X  =2.67, SD =.25).  When considering each behavior, it was found that reducing risk 
behaviors was at the highest level ( X = 3.60, SD = .34), eating behavior was at a high level    
( X = 2.83, SD = .33), and relaxation, bodyweight control and exercise were at a moderate level 
( X = 2.49, SD = .39, X = 2.18, SD = .59 and X = 2.15, SD = .54 respectively). 
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  3. Stepwise multiple regression analysis showed that 28 percent of the variance 
of hypertension prevention behaviors could be explained by received guidance from health 
personnel, perceived threats of hypertension, and the likelihood of hypertension prevention 

action, (Adjusted R2 = .28, F(3,  127) = 17.68, p < 0.05).  Received guidance from health personnel 

was the best predictor (β = .33, t = 4.27, p < 0 .05).  Perceived susceptibility, perceived 
severity, norm or value of Islamic culture and family history of illness could not predict 
hypertension prevention behaviors in this study. 
  Threats of hypertension, likelihood of hypertension prevention action, and  
guidance from health personnel should be included when designing a hypertension prevention 
program for Thai Muslim women  at risk of hypertension. 
 


