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ABSTRACT

Osteoporosis is a significant public health problem among elderly males. The initial
presentation is asymptomatic. But when the severity of symptoms increase it affects all aspects of
elderly males and can result in disability or even death. Osteoporosis is a chronic disease among
elderly males. Appropriate bone health promoting behaviors can delay bone deterioration and
reduce osteoporosis severity. The purposes of this study were to investigate the relationships
between perceived benefits and barriers of bone health promoting behaviors, and bone health
promoting behaviors among elderly males, as well as the predictive power of these factors on the
actual behaviors. The conceptual framework for this study was Pender’s Health Promotion
Model (Pender, 1996). Two hundred subjects were randomly selected using multistage sampling
method from the elderly males residing in the rural area of Lampang province. The instruments
for data collection were a demographic data recording form, structured interview questionnaire of
perceived benefits of bone health promoting behaviors, perceived barriers to bone health
promoting behaviors, and assessment of bone health promoting behaviors among elderly males
developed by the researcher and advisory committee. The content validity of the instruments

were tested and approved with the content validity index values of .96, .94 and .93 respectively.



The reliability of the questionnaires was also tested. The Kuder Richardson KR-20 of perceived
benefits of bone health promoting behaviors questionnaire, perceived barriers to bone health
promoting behaviors questionnaire were .93 and .88 respectively. The reliability of bone health
promoting behaviors among elderly males using test-retest was .92. Data were analyzed using
descriptive statistics, Pearson’s product moment correlation coefficient, and stepwise multiple
regression.

The results revealed that:

1. Most subjects (84.0%) had a high level of perceived benefits of bone health
promoting behaviors. Almost half of the subjects (49.0%) had a low level of perceived barriers to
bone health promoting behaviors, and (57.0%) of the subjects had a moderate level of bone health
promoting behaviors;

2. There was a statistically significant positive correlation between perceived
benefits of bone health promoting behaviors and bone health promoting behaviors among elderly
males (r = .45, p < .01). There was a statistically significant negative correlation between
perceived barriers to bone health promoting behaviors and bone health promoting behaviors
among elderly males (r =-.49, p <.01); and

3. Perceived benefits of bone health promoting behaviors and perceived barriers to
bone health promoting behaviors could account for 38.70% of actual bone health promoting
behaviors among elderly males at the .001 level of statistical significance.

The results can be used as baseline information for health personnel to plan activities

that promote appropriate bone health promoting behaviors for elderly males.



