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Abstract

Bebgmml Thepucpoee olthie etudy wae bo evaluate the Theory ofFlanned Behavior (TPE)
b predict intentien sod eell-repoded health behavior ol people with choooie iloeee Coee-eectional
gaploratory comelated design wae condweted,

Toibminaniinlemly U:iop cooveneat eampling to et (our buodeed cutpatieate with
vanoue chronw lloees diagooees completed the etouctured questiconaie. Subjecte wer near equal
numbece o women aod mea, abowt hall with lege thao a high @hool education. Yarwbles baeed oo
the TPE weck aegesped thoough quesiconsce iteme developed (ovm & qualitabiee regeanch to Coom
g les medbunng attitudes, eubjective noome, peteived beha ol cootosl dod inteation te pedtom
health beha vice Health bebha viwor pedivcma nee w ae meagured by wang 8 health behawior ecale.
Peakon comelation wae weed b teet the aemciation bebs eeo the ecalee Coc the 4 vanables poopoeed
in the TPE and the pedormance olhealth behavioe The o level wae get at 05 to determine the
gtatieiical elgnilice nes ol eewlte,

Bl Fooced oty multiple egreeion showed that the theory of planned behavior
giplained 4 T% ol the vanance o health behavioml wleobione sod 6% ol the vanance o peclbrming
health beha vice Previcue eeeanch bae been conducted with g ople of vanoue chovoie illoese
diagnieee to tei the theooy olplanned behawior, The preceat study, theo, exteade previowe wodk ko
gipand bur vigwpoloke ook and the bealth beha vical inteaticn Cor pesple with chronie dloese.

Additicnally, the ubility of TPE bt gapliin the peclbomance of health bebawior e coabreetecial
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Dombemley The fodinge (om thie dudy ioplied that the conetructe of TPE were
perchioensial vanables which (boweed oo enplawing thenteabion (oc health beha v The preeeat
gtudy alee evealed that & limted whlity ol TPE a6 8 theomtical (ramew ok (ocexplaining the health
bebhawinrl peclivmm snce of Tavwanese chronwally population. e ewgpeeted that nureee pooeided

gducaticnal posgrame (br people with chovoie lloese sod heby impooved el competeacy of

health beha viecal peclioom anie.

h_hl:alu:l behewicrel iotentico s, bealth bebevicrel performence, people with
chrooic illoess, eod Theory of Plepoed B ehevior
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I. Introduction

[o ceceal peace, @ growing cumber ol epode have emecged exdmining the mle of health
behavitrae an adjunct guppodive hecpy e patieate with choooie iloees (Aodopkoweky Eeacham,
Schmudt, & Hacper, 2006; Gull, BEakin, Peeves, & Biley, 2006; Bages & van der Merwe, 2006;
Leventhal, Mutumesy & Leventhal, 2006; bela et al, 2007; Walkeg Weeke, beswoy, &
Demetoew, 2005 The empioncal etudies bave provided poomieing evidence that health beha vioc
may bean impedant meda bty te umpreote patieate’ health gtatue and quality of e (Gretebeck et al.,
1007; Hww & Lin, 2007).

"Health Coc AL 16 8 pprtspnate (be healthy pesple ag well a6 chooncally l populaticn. Smee
health beha vice & poedively aeeocated with cveall qualiby of Wk, stmtegles slmmg o momdEng
health beha vioe motiratioo'adhe reace i patieate with choooie loees are warcanted (B agee &
van dec Merse, 20060 Despite well-documented potential beaelite of health behavio, some
petple with choooie iloeee gtill pedivom ed Litle & ctivity b matntain ocpromote theor health (o,
2005 Fuoding strategies b promite health behawioce (o pesple with choooie lloess 16 ao impodant
and wrgent Leewe.

A o wibial gtep towacd thie goal, o 6 impodant o wodecdtand the wndeclying determinante of
health beha e i patieate with choonie tloeee. [deatlication of eabeot determinant allowe the
regearcher o et these congtucte o eubgequeat intecveationg, thue masimizmg the Lkelibood of
bebhawinr change. Thewee of 8 ¢ouwnd heoretical appoivach can increaee he undeetanding of health
behaviere of people w th choooie Uloees aod apply toetucong both health-celated progrme aod
decikwn- making euppod poovgrame foe them, Alhoogh ther s s pumber ol escial cogoitive
(ram ew ooke available, one theoor that hae ceceved conpidemble suppod o the health behavior
domain e the Theory ofPlanoed Beha e (TPE) (Ammitage & Cooner, 2001, The TPE e 8 model
ol human behavwre that desccibes key tnlbrmational aod motirational congtwcte of behavioo
prediction. Heace, when the preeeotetud e waginitated, he Theory ol Planoed Beba vwc wae choso
bir be the theometical (6mewock (br explonng e predicting pevswer o health behaviom | wteobion aod
health beha vincl peclbomance io people with choooie iloees

Accordng to the theosoy (Fyure L), health beha viorie wllueoced by theee independeat
conetructe: attibde, which 16 a peresn's Giwomable or wolivorble evaluation of the behawice
Subjectiveoorm, which e 8 peron's ellecton of he peoseved soclal preesuce (oom wpecknt others
o perfivem the behavior, Perceived beha viool contool, which e o pecesn pecception of the eaee or

dilliculty of pedivoming the behave baged oo paet ewpenences, eeurces, bpporuoibies, dod
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bamece. Pemceived behavioml contool hae an indicest efTect oo beha vier thoough wieobion aod aleo
may have o dicect gllect oo behavior whea 3 peeon'e pecceived behavisral contool e an accumte

rellecion of actual beha vicol contonl CA) 2ea, LY2L).

Altitude \

Subjective Moo [oteobicn Health Behawioo

/ /
Perceived Behavioml Control /

Figire |  The theory of planoed behevior

Taken thvpethes thege congtructe lead o the (bomation of health behavioeal ioteatione.
Therelive, ntenbion i poetulabed to be he immediate determinant of bealth behavior Behaviool
inteaticn represents the smount ol willogoees to by, aod the amount of el 8o individual e
planning b esed in oofer b pediom & behaviee

TFE hae been proven to be g weelul (bamesw ook (or wodecebnding initiation sod mantenance of
a wartety ol behavioee elated to phypeical health guch ¢ contumption of a healthy diet and
padipalion lo dn Brblee ceglm ea [Armitage & Cooneg 2000; Gretebeck et al, 2007; Guino,
Wincenl Tocgeaeen, Dugae, & Sempen, 2007; Bives, Sheecan, & A coibage, 20067,

[o ceceal peare, 8 number oCTPE-baged health beha vwe deteominant etudies were conducted o
a wide moge of chovoically pepulation (A odopkoweky et al, 2006; Bull, et al, 2006; Bagee &
van dec b ecse, 2006, Leventhal et al, 2006; Mola et al., 2007; Walker et al., 20050, Ceecall, heee
gtudies euppocted the effica oy of the TPE o the prediction aod wodecetioding of health bebaviorin
people with chovoie iloeee Theee repoct: alen apgeeted that the elative impodance ol the vanowe
TPE conetructe mught vacy depeading oo the chovnically 1l goowpe., Heweres the tacget ga mple of
the reseach o the paet (beweed oo coe epecilic kind of diagooes of chreow iloees Mo dudy to date
hae enamwmed the galieat determinants of health behavwe o patwate diagooeed with dilTice ot Kinde
ol choooie Uloese. A ddibieoally, pabieate with dillerot kinde of chooods loege bave ehared some
categories ol health bebavicee (Hwoe & Lin, 2005

The epecilic ohjective ol this eludy wae to enamine U atibude, gubjestive oorm, dod pemelved
bebhawinl contonl w et eignificanty corelated with health bebhaviorl inteatung aod peclimming
health beha viore. Fudhermoo, the indepeadeat predictoe ol health behavioml inteabiboe and
pedirming health behaviom wer determined,
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I1. Methaods

Pindy Boalps aad Baljosls

Thie etudy weed a croee-gectivnal snploratory cormelated design. [oubal wdiridual ke ciess
weinf spen-taded questione wer conducted with 36 people with duleceat choonis loese dis gooees
o ehtain inlbrmation peceeeary b develop the questiconswe (Hwe & Yo, 20067, The ab)ecte w e
recouited (rovm ook teaching regenal heepital in the muddle Tavwan., Theeewho padicipated o mitial
inteceiewe were oot asked o complete the questicooaicee.

The cotena (br fampling wees that ndividuale w e over 20 peace olf, wer able to epeak
Mandann, wert diagooeed with 8 choonw illogee (o at leaet coe peag aod wert doiwo (oo the
cutpatieat departmente of ooe hoepital in Tavwan., The convengncs tample coneeted of 205 malees
and L% (bmalee with choooie iloes with 8 mean age oU60. TH 4.4 peace. The major diagoeeee (e
the eample weee diabetes mellibwe (17,1 %), bypedeneion (138 %), reoal diesseee (13,1 %), cancec
(L4.% %7, headt dieeaee (L4.2 %), eepiratory dieeaeee (9.6 %), etooke dieeaeed] 7.5 W), aod Liver
digeaees (3.5 W) Moeet pacticipante (86,5 %) ales had othee chovoie dloegs oreomplhoatione. The

medn duration ol the majordia gooes wae 7.3 (Roge: L-31) peace.

Femm ieeion b conduct the reegeanch wae obtained (fom the ethical comomittes of heepital, The
health teaching room o the heepibal wae chosn ae the place o inteofies eccuited pacticipante.
W hea the patieat aod the clinw ouee eoterd the moom, he eeeamcher intoduced heceell, explawmed
the ¢ludy purpeee and proceduree, sod obtiined inlommed coneent. Palients wece bld b kel (res o
digconbioue at oy bime withoul aoy coneequence. [oliomabion abowt the health behavioo @ ae
patheed thoowpgh intecviewe lagting sapprocimately 30 minukee. To aveld any embarceem eat (be
pacicipante with Ltecacy pobleme, the pegarther ad each questicnos i tem alowd aod wibed

cpioiboek. Padicipant soooymily wae maintained to the coding procese.

aly habamasis
Theooy of Planoed Eeha vior (T PE) conetruct: wece aeeeeeed by weing deme developed Coom a
qualitative reeearch gaploring health behavior detecminante lic peeple with choonie dloese (Fww &

Y, 200E).
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attibfe ie the oversll pereeeal pvaleaticne ol pedorm ing the behavier by theindivifosl. [Lwae
acgd kit by 13 temé cibed oo 4 S-poant écale hat bpped cuttooms belieT temé & od tulbtaome.
evalustion & beme Theverbal (esrnptom were (om extbremely spreefpont 5) o extrem el p dues gree
ipoint 1), epative etatem eale were poored eveeely. Ouleeme beliel implied the metivativo o
pedi-cm health beha vude the @ ople them ¢ weot "Péc(bomn s bealth beha it moake s o e
bealthier, aod "Feclfirm iop bealth bebavior keepe me (0F"

Crube e ewaluabtion meant the preable coneeguences (b pedbeomag bealth bebawiocg (o
gnample beaclicial-barmlul sod eajcrable-uncnjcrable Sepacate ¢ coog e wins ca lcalated (or
tutiom b belied s nd cubbm e e luation by weiop the mean ol the it bme hateoneliteted sach agpeot
ol atbbude. A Hibud e bovwes of pedbsomng health beha wioe wers defined a6 the eumma ted score o the
L3 bebavicral belie(e sl culeeme evilugion, The Creabach o coe{Ticieal wae &2 and wae
sonfdecsd tceplable (be the athto de eeale.

Subjective noom e the pereeived gocial presewre oo the todiwide sl to pedibom oreot o pecfonm
bealth bebavice IE wae 3 emeeed by relereat' s beliel 4 teme sod mobivabien e complianee 4 lemi
The (twrm tr implied the oploitee toward bea lth behd wioe dmeo g Goiliee, (oeode aod posCeeeusoal e
aod the Latter mespured the depree of complisnce Gelng the nelen ol groops.

A J-prink Likert gcale wae applied with reeponee cptlone ranpglog Crem ebooogly digagree be
flrboply ot The tadmplee Cbr dé e wrice "My (ol thok [ sheuld EE actuas b prom GE
health”, aod "0 would Like bo Cillow oy Goilies” eug e dione to pedform bealth behavior. The
guby pcbive Loom e vanable wae (elfined 3 the cum mabed gcore ofthe prodoct o s ch cefireal's bele
aol mobiviticn [ comply, The ecale'salpha reliabildy (orthe dudy becsin wae L which wae
sonfgdecsd atceplable.

Perceived behs vicrl contrel wae geeeceed by item e te ideatity the degrees that make bealth
bebavice adeptice gaey oo dilTuolt Denag b woibial interviewe, cubject Weatilied (actom or
Btuabitng hat ma L8 L eady oo QU Tall to pee (bom bealth beha #itc k. Sum 8 oot fplaadd & % ot g up bd
together msulting in fowe teme to mes ewre contmol belele for perceived beha vienl contmol over
pediseming health behavioe. Theee iecluided pereeived celleompeteace o perliseming health
bt.bavibce, astses b tnlbrmatibn Sod avdulable ceébunt bé, These deme w it AL bo 5-piwat &0 al ke
Etreoply diespree b dmoply apree). The teme were ae (bllow g, "Focme, takin g schiene te pomote

bealth ig very gy ™, and " [ am conlideal te ke achone for promeiog bealth . Femeiy sl



Applying the Planoed Behavior Theooy to Aeeees H ealth Behavioe
latenbicn sod Pedibcmance of Cheeaic loees Outpatients 14349

behavieesl conte| over pedfneminpg health bebaviem wae defined aethe cumms ed eeoe ol coatml
belel. Cronbach alphi (b the eale wae high at 0.

To mesence Lobeation bowwand health bebavior, gubjecte responded tod deme ed oo 3 3.poant
ecale. For example, " intend to ke sebone for promobiog oy health etatue”, and” [ expect [ uill
take 3 ctisne te preocte my health etatue”. The mesn ol the 4 Lteme wae weed 2@ the meaeure ol
inteatin. The tobémal sonéwtasy % a8 55

Health BEeha o 3eale (HE S wae deliosd 26 the behavioo which people wath chetnis llosge
curmgntly cegularly pecficm o maintain or prom ote theic beath, mesgnmed by the Health Beha wioe
Zeale. Subjecte wers acked te indicate hew sfen (ale aye b aester) they wewally peeliem ed (e 26
bealth bebavice deme. Each iem wae meapured o a7 -poial Pumma ted raliag aale, frem 7 Calwaye)
b L Cpeewe) . Hipher sooces cepreseated mon: posilive health behavioo.

The & idmples (b he bt & o dnt "Ta ke prrétnbed meditabto s, " Edt ol b ntobate G bo
witalibe, “Betain the heaet of thaake®, “Ee willing o help etheee”, “Pedbem elipioae ritusle e
achieve inoer peace”, aod "D coe's beet aod Lieten e Heaven”, The inkemal coneteteacy (o' w ag
A0 (or the Heallk Eehavice Scale

& preliminacp dralt of the. guesti oo naic wi b ok sd by 5 proodesssos L and pilot teeted with
10 pecple with chroow oleeee bo check vodemtandio g of teme. Baeed oo the pilot beet, maoe

chaapes wen- made o (ermat snd wordiag,

L Fr

Data were soalyzed weing ZP 83 vemion 2.1 eeltwam. Padicpant demopo phot'medicsl
characteridice ol the TPE coneructe were analysed by wemg deecaptive clatictice. & eeciee ol
Peacecn product comelabcar weos weed o eqam e the bivd cate aeeeciaticoe belvega TP E
Goatfrudte, bealth bebavweral inteatiend, dod pecltomuiag kealth bebavieo. To debomint the
indgpend eat predichor: o health behavioral inteabione aod pedbrming health bebavire, we weed
(trced entop molbiple e greeeion snalyees within theombcally baged block e o vanables 2 prewiowely
Cemobed, All spalreee wers condwetel o cealnlieg the polealial conlounden puch ae
femegraphit’m edical chaw cte nebice e age geades diagaeee ol choos dloeee].

Tt tad mint the clabve impodant & 60 sakh vaoablé o saplétnicg Yoottt the deptadsat
wanable the equare of the etandacdized P (be each vanable o ae chtamed, aod the mheoe cach

etanfanfized f wae examwed. & level of g =< 07 warconeidered significa ot (o etatiedcal teee.
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II1. Results

The mesn ol the 36 health behavior ibme wae1.50 (30 =D 6] . The poesible ecore (br
bealth beba-iedl peclibom ot cogiag (oo LB 5 guppeated that suby ssbe corbally tltta pedicmed
bealth bebaviom. [ ought be hat pedple wuth Chobows Ulegse wiing the béa Bb e o icee (o & gpitd s
health pooblem peoodically W& tot obck e b o e impodand & o péc tom g health biha Wi,

Since age, geeder sod disgoceie o0 ch ol illoueee wens ool pigniCi-aatly comelsed & Eh Bealth
behavieelineaticn snd peelisrmanee ol health behavier in thie ctudy, ther confbunding infllueneee
wirk Excluded.

The matozx of comelation of ctudy vacables (o people with chrnic illogse wae precented o
Table | Cbwwae the gimpleet wap ol ideatifng oeltcolloeanty, Comdabon coellcente e o
th modemte dnd wenk darcinpged i the sapestad dosction. Health behaviom | pedi rmincs e
Gipnilicdoly odated b thed vindbls pooptétd 1o the TPE, w the tolée ol (edrtaéing, athiude
tivgrd ol pedisrm g health behs v, proseed behavioml coatel, gubsotivts oo, ol (abbot e,

[eteaticn wae elnenpgly corelated with TPE cooelrucl:. [olealicn (owsnl pedomicg beallh
bebavites wae bghly oo melated witk the pectéaed bebavi bl coabel (r= 37, 2 ¢ OL), tubsihve

acmm, @ ol § dibude,

Teble |  Correlatino emonoe &iody ZWariehles

Warudbles L 1 1 4 ] & b Fr
|. Health Bighavinc - 151 [ Eiaia
1. [ntealicn b.L1? - 3.%6 .73
3, Alfifwls b2z Ak - EAS a7
4. Buby) sebive M oo e i Aprr - 3.4l 077
%, Penceiwed Bchawiocal C ontool . b o - i.%R bET

o< 05,¥¥p<= .01

Hieramhical megreeeicn analyew wae weed b gcamine the poedictiee daluiby ofthe TPE. The
dependent wanables & e bebavioral intention and health bebhavioe A titude wae the eignilicant
predictor ol health behavisml ntenbione (o gep L olthe hismmhical egreeeion) accounted foe 20%
ol the Parwnce. Athtude emaned predicive ol behaviom | wteobone alter eubjecties norm vanable
wak gnlered ok the equaticn. [oeluewo gubjective nomm added 16% ol ecplained wariance.

Perceed bebavioml conbel vanable & ae gnteced oo gtep 3, dod if inereaeed eaplatned varaoce b

a total ol 4T% (Table 20,
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Teble 2  Hieremhbicel Eregmssion of Performiog Health Brebeviorel Iotention (T9= 400]

[Lem I ) " e F
Stepl.

Attitude. A4 Lh.3z#* A4 i 16.14
Stepl.

Attitude. .31 T k5

Subjectivet bom 43 LhGL* LBD A6 1213.03
Step3.

Altitude S k] -0

Subjectivet bom Al LL.D2*

Pemcelved Behavional Contosl 1] G50 EL AT L2%.72

¥p= .05

Focthehiecanhical cegreseion podwting pedibvcming health behawicre, thece werd o conetructe
ol TPE egoilicantly contoibuted te vanance explawmed, except athitude aod eubjeciive nioom.
Although attitude aod eubjective nocm weee the predictors of pedivom iog health behavioe, they coly
aceounted (e 3% aond L% of the vanance mepectively (Table 30

Teble 3  Hieremhicel Eegmssion of Performiog Health Bebevior

[tecm £ ) Fra Fra o
Step L

[otentusn Ll 240% Ll DL 377
Step 2

[otenticn .02 Ab

Attibude ! 4.01* .11 k] LL.LT
Step 3

[otentusn -.b3 -7

Attitude .10 1.ke* .14 Rl HS |

Subjective Horm .1l 2.05*
Stepd

[otenticn -.05 -2

Attibude LB 1.34%

Subjective Horm 12 2.14* 4 e 542

Peceived Behavioral Contml be TE
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IV. Discussion

Thie etudy enamined the applicaticn olthe TPE to undertand the determinante olhealth
behawinral intentivne sod health beha vivcal pedibrmance i 8 chovoically ill populaticn. 5 pecilic
ehjectives wers to determine the indepeadent predictoce of inteatien sod health behavioe

Conestent with the undeclying poetulates of the TPE, winteaticn, atttude, subjective oomm, aod
percerred behavionl contool wers individually corelated with bealth behawineoin biva nate s nal peee

[o the eame way, athitude, subjectire norm, pemceived behavweral cootosl aod inteation wens
elgnilicantly cooelated.

Altibude, eubjective noom, and perceived behavioml contool explained aloeet ball ol the
vanancein theinteation b pecliom health behavioeg. A e (e pediveming bealth bebadior, coly
atfitude and eubjective nom eached sygnilicance, gxplamed 6% Yanance.

[oa recent mets-analpeie, ibwae concluded thatthe theee TPE wacibles weed hece accownted Coc
about %% ol the vanance i bebavweal toteatione a conee & wariety of health behavioce (Acmitage. &
Coooer, 20010, The preseat analpece showed that approgimately 47% ol the vanance o health
behavioml inteotione wae ecplawmed by TPE vanablee, Atitude wae the erongest predictor of
behawinral intentivneg (bets = 0.44). Aceocding bi the snalybe cediew, he majority ol etudies wing
the TPE in health behavior egea ooh bave epocted that attiude have bad the moet peceaere nllueace
oo wleobone (Armitage & Coooeg 20010, Thie e o poteabially impodaot Godiog, suggestng that
the enhancement of attibude may be a way b meceage mtenbione b peclivom health behawicoce.

Although the matng of comelation showed that etudy vanables wece eugnilica otly melated, meet
ool the gubyechs w e olten oot alwaye o pedoom health behawiom (Mean = 3510 [t wae the Gact that
attitude accounted a Lttle amowet ol the vanance (3% 10 pedomm iog health beba vioee. B ecawee
atfitude wae Lkely te be tnllugaced by coe's cogoitive undecdanding of the impedance ol health
behavier oo ooes health, b was impodant b coneider Cactoces that could a (fict atbtude (ocma teo
(Fhodes Plomikell, & Covrneya, 20081, Atbtudes (ommed thoowgh dicect pececnal expenence we
beter predictom ol bebavior (MeFilligan, MeClenshan, & Adamesn, 20051, The etreagth of
choonwsally il people's attitwdes b health beha vwor myght theslon beinlluenced by the Gact that ey
did oot ek the dicect effect of health behawior immediately, iCat all. The inteceal between gomesne
pedirming health behavioe aod developmpg a healthier conditicn made it wolikely that the e

gvente would be natucally aeecciated. Thie hme lag made b dulficelt b cinlices by demonetcatiog
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that & given action reeulied o 8 predicted congequence, Teaching orehanng thoough demenetation
and expeneatial learning might cegull in higher in (brmativn cetenbion mbes (e adult learnece
(Rhodes, Plobikoll, & Cowmeya, 2008 A moe prchical apposach te teaching aod digcueaco the
impodance aod value of health behavicrs would Caciditate to ehape chovoically Ul pemon's athtude
and achieve long-tecm behavinl change.

Pecple with chooode lloess w et galy inlluenced by othece b change their health behaviom: ag
grulenced by the eigoilicant impact of eubjective obmm oo toleobien aod health behavior Socual
geolopgieal thesoee olhealth behawior cetnlbnzed the impodance of epcial eupped (e health beha viee
(Bull etal., 20061 Thie vewpoint wae coneEtent with the eubjective nom o0 TPE. Bulb lerel
gupporte w ek statietically eugnilicantly seeccw ted with bebavwral inteatione sod pedicm ance ol
health beha vwce (Chen & Wang, 2007). Family member would iolluence the decigwn by engage o
health beha vier (e people with chovoie loese, Prooleseional gocouc gement dod fuppod durng aod
beyood the clinieal eocownter ehowld be gowght b eioloose the inlluence ol eub ectiees norm . Hucees
might be particulady well placed beoaddeese puch ieguee sod ke etoategpgies o imposde health
behaviere (ir chovnically 1l populatica.

The eeulte olthie meeamh showed that pemerved behavioral contool inllueaced nlenbone b
enpagein health behavior, oot (b health beha vior kel [o other wonle, he preeeat reewlbe ewgpeeted
that peccerved behavinral contonl wae a verp impoedant warwble o prediciop wteabion b peclivom
health beha vicg but oot & agoilicant coe o duect ssplainiog the health behaviool peclivom ance.

Cooeequently, although i might be veop mwpectint be wndeetand he eape dod dillicully of
pedibrming health behavior o the inteation b pedibem health beha o the actwal health bebawioral
pedirmance appeare bo oul ol e wlluence. Thie wae o ling w th what had beea cbeeved (o yeame
in the Geld ol adhereoce o health behawwe: Providing Cacwal infbrmabicn oo the eage aod dilficulty
ol peclivoming health bebavior wag oot enpugh b inegwee the actual health behaviool peclbom ance
(Eilanchacd ef al., 2009,

W hat e intoguing, though, & the Gt that the cooetcucts o0 TPE did oot doogly ssplain the
health beha vincl peclbomance The total wanance olatbtode sod enbjective oom accouating e
pedibrming health behaviom wae juet 6%, whenae the perceed behavionl contol aod wieobon
had oi wllueoee oo health behavioml pediomm ance. [Foyght be that pecple & th choooic dlloese wee
in mivee adwanced dages oldecieion making by pecliom health behaw wee than geaecl population

(A rmitage & Cooner, 20017, The poeeble gaplanation wae that choooie iloees mpacted oo decieion
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making hoough othee pathwa ve. Choooic iloees hae been linked b o bigher nek of depreeeion aod
thronis mechidity etatue 6 well a6 the emobional gtate ol chronweally population wag (ownd by predict
their temal contool towarde choooie loese (Firiueee, Huwre, & Ao, 200T; Bhb, Mg, Bua, He, &
Tan, 1007). Themloo, i e peeable that biologiesal aod phyeiological changes were aeeooia ted with
chronw lloees influencing the emotivnal eeponge which io tum impacted oo pecple's decieisn
making about health behaviwscal peclrmance [othie egand, the svmatic madker hypothesie o w hich
a defect in gmotion aod Ceeling plaped a0 impectant ole o decieion making b pecliom health
bebhawinre ehould be eeted 1o (ituee studies.

The linding that the behavioral inteation wag ook a egoilcant predicter Ger health behavioml
pedirmance tk nleesting. Genemlly gpeaking, the vanable olinteation io TPE wae weed to preduct
the behavioml pedormance o the coming daye whereae the Health Behavior Seale weed 1o thie gtud ¢
wak med guced the cumenl pediscmance ol kealth behavinoe, [t wae hypothesized that cucceat health
behavier wae related to health bebavior medgumd o the oear Cubuce. [o thie etudy, 8 low Peaceon
ciomelaticn (r = LU wae (bund between intenbicn aod health beha vice [tomeant that teee with bigher
inteaticn o Cact had low ec practice ecoceé. Themlboe, inteation alone wae oot gatugh bo impact wpon
health beha vwcal peclbrmance. A combnatwn ol etategls iterrentvne Lk necegEa oy o Lo age the
pedibrming health behaviooe.

According b the theerebe (tameweck of TPE, the winteaticn wag 8 predictor ol 8 given beha e
(A jzea, L9210, [0 othec woode, the foowe ol TPE wae a guoven behavior sod weing the condructe of
TPE b predict ite inteation sod pedisrmance. Health behavior, how erer, to thie etudy wee
conteptualised ¢ compnéng theee dimeaeione (phyewal, pepchoeceial dod epintual). Theoe & e
mulbiple i me o gach dimeneion, Alhough the Health Beharior Scale hae been waldated e
peychometric inbegriy (Hwuw & Lin, 20047, it multi behavior conetouct might oot be appropei te (o
the TPE.

Guinn ef al (2007 inveeigated the present behavicrae a predetor of a chivity wient sod (bund
it attenuated theory conetouct influence oo tnteation. [Foyght be due b cogoitione guch a6 attibude,
gubjectiive norm, aod peocered bebavioml coobnl having leee whility in motiovatiog iedieidwale whe
wirk aleeady enpgagiog io health beha wicre, Thie wae ooe olthe poeeible agone o intepreting the
Lo Peareen cocrelaticn bebwesn ioteaticn aod bealth bebarice

While poorcceeeach with the TPE hae demonetrated that intentione were brpieally Cacdy etoong

prosiim Al indica b of eubeequeat health behavior (Armitage & Cooneg 20000, Cubuce meeea msh
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ehould proepectively enamine the health behavicr pedivom ance o the (bllowing meothe, oot fooue
to the turent peclbrmance. Additionally, extemal vanablee euch de peretoality tode aod atitedee
tewa ol people mught iolluence behavior mdirectly thoough attbude dod subjechive nom (Getebeck
gt al., 20071, These vanables could be added or conboslled o the (ubwee etudy o teet ther variancs 1o
giplaining the health behavioml pedivcmance (Fhodes & Elanchacd, 2006,

Cur gample wece cecouited pecple with dileent cheeow illoees diagnoees, the reulte proouded
broader visw te undemstand the wtiblby o the TPE o predicbiog both behaviocal toteatione aod health

behawinral pecliom ance.

Thie etudy hae gaploced the whility of the TPE o predictiog sod explitning the wteobone aod
pedirmance ol health behaviom (o people with chroow lloees, The cesulls gave a digecowre oo he
TPE ak & (fmeweck for wodertanding the determinante of health bebavior i pecple with chovoie
tllo i,

The lodinge indicated that chooowally il populaticn wh gcpreseed mo (vomble atitudes
tiwa ol health behaviog moe oormativve euppodd lic health bebavicg aod legs dillicully in thewr
abiity te pedisem health beha vior epoded etronges inteaticne b pediomm health bebavioe

Thie etudy hae demenetrated the agnilicant of weing the TPE a& a bagie (br explaining health
behavivral intention. Additwoally, the preeeat eudy alee eealed that @ lloded whibly o0 TPE aea
thecretal (b mewodk (e gxplaining the health behavioral pedivrmance of Ta v aneee choonocally
populaticn. e pupgeed that nuees proodide educaticnal programe (o people with chroow illoese
and thereby impoove their competency olhealth behavioml pediscmance. Swee the congtmuet: ol
TPE couldo't Cully explain the cogoitiee decieon makiog process o bealth behavipml pedioomance
(ivr chovoieally Ul populaticn o Tavsanese coobeat, he addibion of he sther congtoo cte

(e, eellellicacy) will Cudher enhancethe predictiee validiby ofthe model.

[t ie clea g hoeow eveg thatthe etudy hae pome limitaticoe. 9 hile he cureal cooee-eectional design
diee oot allewe caveation e be detéomined, oonetheless euch exploctooy work e 8 necees oy etagpe
o idenbilring Gictor appoopnate (o etudy o (bllow-up loogtudioal eudies Sellepod measwee
ciould be a Lomitation a6 they may ceult in cver-estimation of inkotbcn aod behavioe

Ceepite theee limitaicoe, thie etudy hae achieved ite aume and hae pooeided 3 (ram esw ook b
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build bleck e beth theoretical developments and practical intecrentione. Addiicoally, the
inlibmmation provided by the pregent study ehould be weelul te hoee inteeeted o the health

behavieral intenbiong of people with chronw loeee.
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