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ABSTRACT

This descriptive study aimed to describe the level of health beliefs influencing
fall-preventive behaviors in the elderly with hypertension and to examine predictive ability of
health beliefs on fall-preventive behaviors in the elderly with hypertension. The subjects were 240
hypertensive attending out-patient department of two provincial hospitals in Southern Thailand.
The questionnaires consisted of 3 sections (1) Demographic Data Form, (2) Health Beliefs
Questionnaires including perceived susceptibility, perceived severity, perceived benefit, perceived
barriers and perceived self-efficacy, scored on scales of 1-3, and (3) Fall Preventive Behaviors
Questionnaire, scored on scales of 1-3. The content validity of Health Beliefs and Fall-Preventive
Behaviors questionnaires were tested by 5 experts. The Cronbach’s alpha reliabilities of all
subscales of the Health Beliefs Questionnaires were greater than 0.70 and the test-retest
reliability of Fall-Preventive Behaviors Questionnaire was 0.93. Data were analyzed using
frequency, percentage, mean, standard deviation and stepwise multiple regression.

The results showed:

1. Mean score of perceived susceptibility of fall was 2.76 (SD = .35), perceived
severity of fall was 2.92 (SD = .28), perceived benefit on fall-preventive behaviors was 2.92 (SD =
.15), and perceived self-efficacy on fall-preventive behaviors was 2.87 (SD = .16), they were all
at a high level, but the mean perceived barriers was at a low level, 1.30 (SD = .32).

2. Overall mean score of fall-preventive behaviors was at a high level (X=
2.61, SD = .21), and the scores of all behaviors were at a high level, except that for using a cane to
balance the posture which was at a low level (X =1.41, SD = .74) and that for attaching a hold

rail in the bathroom which was at a medium level ( X =1.88, SD = .97).

(5)



3. Stepwise multiple regression analysis showed that 30 percent of the
variance of fall-preventive behaviors could be explained by perceived self-efficacy and perceived
benefit (R2: .30, p < .05). Perceived self-efficacy was the most significant predictor, accounting for
28 percent of the variance for fall-preventive behaviors in the elderly with hypertension. Perceived
susceptibility, perceived severity and perceived barriers were unable to predict fall-preventive
behaviors in this group of subjects.

The results indicate the importance of perceived self-efficacy and perceived
benefit toward fall-preventive behaviors. Further research to promote perceived self-efficacy and

perceived benefit of fall-preventive behaviors are recommended.
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