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ABSTRACT

Anexercise behavior, a major health promotion behavior, could prevent susceptibility to
some diseases. Health beliefs are considered as important predictors of exercise behavior. The
purpose of this correlational descriptive study was to examine the correlation between health
beliefs that consisted of perceived susceptibility to disease caused by lack of exercise behavior,
perceived severity of disease caused by lack of exercise behavior, perceived benefits of exercise
behavior, and perceived barriers to exercise behavior and exercise behavior. The subjects were
370 health science students at Chiang Mai University. They were selected by proportionate
stratified random sampling. The research instruments consisted of an Exercise Behavior
Questionnaire developed by Jitarce Sriaka and Health Beliefs Questionnaire developed by the
rescarcher with the content validity confirmed by a panel of experts. The reliability of the
questionnaires was also tested. The Cronbach’s alpha coefficient of overall health belief
questionnaire was .85 and each aspect of health belief was at an acceptable level which was greater
than .85. The reliability of the exercise behavior questionnaire using test-retest was .92, Data were

analyzed by using descriptive statistics and Spearman’s Rank correlation coefficient.



)

The resulis of this study showed that:

1. The subjects had a high level of overall health belief. Considering each aspect of
health belief, percéived susceptibility to disease caused by lack of exercise behavior, perceived
severity of disease caused by lack of exercise, and perceived benefits of exercise behavior were at
a high level, and perceived barriers to exercise behavior was at a low level;

2. About 14.30 % of subjects had no exercise behavior, 83.00 % of subjects reported
having inappropriate exercise behavior, in terms of frequency less than 3 times per week with no
warm up and cool down phase. Only 2.70 % of subjects reported having appropriate exercise
behavior; and

3. There was a statistically significant correlation between overall health belief and
exercise behavior (p < .01, r =.199). Perceived barriers to exercise behavior was statistically
significantly correlated with exercise behavior (p << .01, r = -.305), while perceived susceptibility,
perceived severity and perceived benefits of exercise behavior were not correlated with exercise
behavior.

These findings could be used as basic data for health care providers to modify

exercise behavior of health science students at Chiang Mai University.



