UNANLD
mMavaugULUIUNMIE At An TN UA RIRBAUAILIIMITNAI VB IYAAINTAIS I SURY
ludnindaaiugunin nsuaunsis NsEnsNEIs1TUEY

atyﬁauws UAS Jugns nalua, AMTIms (niganys s Jodngd
n'm'xwLsmummUsuaaﬂmawwmsUu.uumsasmasuwqmnssuawmwLwammumwunmwaa
yrarnsansrsuguludinduaiuguain nsueunly nsgnmsnatsisugu sawinyaainsveadinin
duaduguamiinnsiminugaiadesas 61.83 Fnfudimsiauiliynainsarsisaauiuiuiuures
MIYUARULBILaTANIsaaEENDaUsTaUNsiNmuInuBIdUssyvusialy n193delYsuuuunsives
Ufusnisuwuuiidausau (Participatory Action Research: PAR) nasdmung A9 yaainsuasdtinaaasy
qUAMW $uIU 68 AU i1 BMI saud 22.9 Alanfu/misrawmsuazaulaiinsiy Faguuvuuay
NsEUIUMSARILIUTENOUME Msvaudlatiyy n1sdnfanssuadnaasunginssugunIn nsan
f‘mnssumsUssmmuIammﬁaa%wmsag\ﬂﬂ Tun1siusenns be Smart & Healthy in Happy Bureau
msadeenmseuimugenm lnaquiteuteiieuriutuseniidine afuayuunuiniieutadu
Hudwuidiu  dananssueaniiaanenniungia 1381 15.00-16.00 U. WHWNIYIAITEUNINHIY
naulauavnw é’mnﬁuamﬂﬁuuﬁau? ﬁw%’amnaaém’lummuaavmw/a%’ma‘%quﬁnssuaﬂmmﬁams
famstunmsihwinfusassu ‘l'v‘s-'a.,nmwmmwuuu 12 09U YN InLasy ST uNansuLasnag
N1IVAAD
HANTITIVY WU nduﬁaadwdau‘lwtgtﬂumﬂmﬁa oway 83.8 91giady 44.85 U MsANWISTAY
Uszycyws saaau 63.2 mmms%wauanauua YMAINTSITITIUAINTIH WU nduﬁx%s’mﬁansswn
a1 finufifsafunisadaauaunim r-mumaﬁaamssv%’[ammﬁawmmsmﬂisﬂaau Uselawilu
msﬂaanuisﬂafm wqmnssumsﬂgvm‘[unwsaanmaqmﬂ uavmmaaumunmﬂmwnauﬂhﬂﬂm'mu
fanssumnaduazunndnsiussnidedfyymieada 7 p-Value < 0.05 mummwamumm'suusqua.,
guassalunsufjuRdasiulsnoiu wqmns'sumsuﬂnﬂmm‘s wqmnssumsmmumwm'ummZnau
Fanalifenuunnanatusgnaiieddymneada 7 p-Value < 0.05 aauﬂauwLmswnanssummsq
wuh TunndauysneuuasndanisidrsufanssulifmnuuansnaiusgraiifodWomadia A p-Value <
0.05 Fadulumumguiuvunsumnudemuavnin yaransiaudeinlsadiuiinuguusihinindn
wazillomadessnonisiduaediliguuss lisududeavdsuulamisuiiiuintn uenvintnisdn
fonssuasatianingiaiuluinsesniidime Seilinamsiiessisnunginssumsuilaneamishiil
AUULANANINY amalsnmug*du'u'umsa%"mLa‘%quanssuqﬂmwﬁ’méﬂmmsoﬂ%’utUé‘aquﬁnssmﬁ'a
mupmingald uimsnseduliiviunginssunsuilanomnsimnsammiaiunasiviau nsly
nszuaunsnauaiEuuslunsuiungingsy maensuRaauramsusuasunginssudusyorq e
nsség’u‘lﬁﬁmmmaq‘uqu&niswiw]ﬁeimawiafmﬂ'nﬁ’waaqﬂmns Jnngviidunginssunianisidu
natide



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 Thewaaksorn, Tiwawan Suesat

The purpose of this study was to develop a health promotion model for body weight
control of public health officers in the Bureau of Health Promotion, Department of Health,
Ministry of Public Health. Number of overweight personal [body mass index (BMI) >22.9 kg/m 2]
in Bureau of Health Promotion are as high as 61.83 percent. Therefore, it is important to
establish the public health officers as a health model. Moreover, theirs can be able to transfer
body weight control’s experience to another. Participatory Action Research (PAR) was used. The
population was conducted from 68 overweight [body mass index (BMI) >22.9 kg/m 2] working in
Bureau of Health Promotion and willing participation. The model development consist of
understanding the problem, organizing health promotion activities, policy announcement to be
‘Smart & Healthy in Happy Bureau’ organization, building health literacy, peer-assisted, step
counting by using watch, supporting wrist clock pedometer to encourage more pace, oreanizing
physical activity every Thursday from 3 - 4 pm, publishing health care information via line
application, organizing learning exchange forum, and mutual agreement to manage and control
overweight. The model development took for 12 months. Moreover, the participant was
evaluated before and after participate the model development.

The results of this study showed that most of them were female (83.8%), average age
44.85 years old, and graduated bachelor degree (63.2%). Data before and after participate were
analyzed and found that the participants who attend training class at all times had knowledge
in term of health promotion, belief of recognizing the risk of obesity, benefits in preventing
obesity, exercise behavior, and the average body weight better than the participant who
occasionally attend training class and significantly differences at the statistical level at p-Value
<0.05. There was no statistically significant difference at p-Value <0.05. between the two groups
in term of belief in violence and obstacles in obesity prevention practices, food consumption
behavior, and emotional control. The result of group which occasionally attend training class
found that there was no statistically significant difference at p-Value <0.05 in all variables before
and after the activity. According to the health belief model theory, people believe that although
obesity is a risk of illness but it is not severe and there is no need to change behaviors. In
addition, most activities in this model focus on exercise, so there is no difference in food
consumption behavior analysis results. It was claim that this model can change behaviors to
control body weight. The recommendations were should be encouraged appropriate food
consumption behavior both at home and office, used ¢roup processes to reinforce behaviors
adaptation, and periodic monitored behavioral change to encourage the persistence of

behaviors which affected to body weight.





