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Abstract
Development of Health Promotion Behaviors Program to Control Body Weight
of Public Health Officers in Bureau of Health Promotion
Department of Health, Ministry of Public Health.

Unchalin Pansiri, Witchupron Ketmai, Pataraporn Thevaaksorn

Participatory Action Research (PAR) was used in this research. The purpose of this
research were to develop health promotion behaviors program to control body weight of
Public Health Officers in Bureau of Health Promotion, Department of Health, Ministry of Public
Health and to evaluate the effectiveness of the model. The participants were conducted from
50 obese working [body mass index (BMI)> 22.9 kg / m 2] in Bureau of Health Promotion and
willingness to participate. The duration of this study was conducted from December 2018 to
November 2019. Model and development process consists of understanding the problem,
establishing a model and development plan, implementation, and evaluation. The data were
analyzed by using frequency, percentage, mean, standard deviation, and compare the
difference average score before, during and after participation by using t-test. Confidence level
was determined with p-Value <0.05. The average knowledge score (X) before participate were
6.06, during participate were 6.52, and after participate were 6.98. The average knowledge
score of participants after participation is increasing statistically higher than before participate.
Health beliefs about weight control in term of the perception of the risk of obesity, severity,
benefits of preventive obesity, and barriers of obesity’s prevention found that the average
knowledge score in benefits of preventive obesity were significantly different from barriers of
obesity prevention. After finish the project, there was statistically significance difference
between the average knowledge score in term of the perception of the obesity’s risk, benefits
of preventive obesity, and barriers of obesity’s prevention. Before and during participation, the
average knowledge score in term of food consumption, exercise, and Emotional control were
increasing but there was no statistically significance difference. And after finish the project,
there was statistically significance difference between the average knowledge score in term of
food consumption and exercise. Before and during participation, in term of body weight” s
changing, body mass index (BMI), and body fat percentage were decreasing but there was no
statistically significance difference. It was found that there were decreasing when compare
between before and finish the project but there was no statistically significance difference. In
term of physical fitness’s changing, the study shown that the upper body strength was
increasing (before = 12%, during = 30%, and finish the project = 44%) and the lower body
strength was increasing, too (before = 58%, during = 58%, and finish the project = 64%). In
conclusion, health promotion behaviors program can promote behaviors to control body
weight but it should be encouraged or designed activities that affected to weight loss and
integrate with social support at home or at work.
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