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The purposes of this research were 1) to study the context, situation, the causes
and guidelines for solving the health problems specifically the risk of non-communicable
chronic diseases by translating experience into health management, including best
practices or healthy elders, 2) to build health behavior, with modifications of the leader of
community participation, 3) to study the effects of behavioral change and 4) to develop
health behavior modification models of non-communicable chronic diseases risks using
participatory processes with ten co-researchers, ten people in a risk group for developing
health behavior modifications and leaders and fifty-one people who were a risk group
regarding health behavior modifications. This research followed the participatory approach,
beginning with context, planning, implementation and conclusion. The methods employed
were in-depth interviews and questionnaires on self-efficacy, self-control and self-care with
alpha coefficient .82, .86 and .70, respectively, as well as health outcomes

The results revealed that: 1) Bangklua is a semi-urban and rural, area with a risk of
non-communicable chronic diseases . The predisposing factors were motivation, attitudes
and abilities in health care. The enabling factors were blank spaces for exercise and co-
policy in screening. The reinforcing factors were role-models including parents and peers,
peer support and exercise activities by the local administrative organization. The main
factors that caused healthiness in the elderly were traditional livelihoods and learning to
develop self-health to create guidelines for health behavior modification activities including
motivation, attitude, self-efficacy, self-control and peer support ; 2) according to building a
health behavior modification leader co-researchers analyzed the guidelines preparing the
model and also had a revision of the model revision of implementation in risk groups which
found that leaders had more self-efficacy, self-control and self-care ( p<.01) than more

health outcomes (p<.05) 3) the output of organized health behavior modification programs



emphasizing the participation of the leader demonstrate that high risk groups had more self-
efficacy and self-control (p<.05) and more self-care (p<.01) at the end of the intervention
were significantly different from those at the baseline, it was also indicated better health
outcomes (p<.05) and 4) increased the healthy behavior modification model of the Bangklua
community in the participation process, from (1) the investigation of the context, problems
and causes regarding health care support in the community; ( 2) creating individual
awareness and the preparation of co-researchers was community-based; (3) an analyzing
the problem and solving model (4) developing the health behavior modification model; (5)
building a health behavior modification leader;( 6) organizing activites in a non-
communicable chronic disease risk group and (7) monitoring and evaluating the health

behavior and outcomes.(8) After Action Review (AAR)
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