Research Questionaie                              ID…………………
Effectiveness of a Health Behavior Modification Promotion Model for High-Risk Groups of Hypertension through Community Participation in Sam Sung District, Khon Kaen Province

Instructions:  
	I am Mr. Chaimongkol Sreelom, a doctoral student at the Faculty of Public Health, Khon Kaen University. I am currently conducting research on the "Effectiveness of a Health Behavior Modification Promotion Model for High-Risk Groups of Hypertension through Community Participation in Sam Sung District, Khon Kaen Province." I would like to request your cooperation in completing this questionnaire by selecting the answers that best reflect your opinions and feelings. 
	The researcher will keep your information confidential; it will not have any negative impact on you. The data obtained will be presented as an overview and used as a guideline to improve and develop the health behavior modification model for groups at risk of hypertension appropriately. 
· Part 1: Personal Information Questionnaire (19 items) 
· Part 2: Hypertension Health Literacy Questionnaire (47 items) 
· Part 3: Health Behaviors Questionnaire (25 items) 
· Part 4: Hypertension Knowledge Questionnaire (10 items) 
The researcher wishes to thank you for your cooperation.
Mr. Chaimongkol Sreelom Doctoral Student, Faculty of Public Health, Khon Kaen University

















Part 1: Personal Information Questionnaire 
Instructions: Please answer the questions truthfully by filling in the blanks or marking √ in the box that best describes your information.
	General Information
	Researcher Use

	1. Sex: 1. Male [ ] 2. Female [ ]
	Sex [ ]

	2. Age: ................... years (Full years)
	Age [ ]

	3. Weight: ................... kg
	Wei [ ]

	4. Height: ................... cm
	Hei [ ]

	5. Education Level: 	[ ] 0. No education 	[ ] 1. Primary School 
			[ ] 2. Lower Secondary 	[ ] 3. Upper Secondary/Vocational
			[ ] 4. Diploma/High Vocational [ ] 5. Bachelor's Degree 
			[ ] 6. Higher than Bachelor's
	Edu [ ]

	6. Occupation: 		[ ] 0. Unemployed 	[ ] 1. Agriculture
			[ ] 2. Trade/Business 	[ ] 3. General Labor 
			[ ] 4. Government Service [ ] 5. Private Business 
			[ ] 6. Other (Specify) .........................
	Occ [ ]

	7. Monthly Income: ............................. Baht
	Inc [ ]

	8. Do you have a role in the community? [ ]  0. No (Skip to item 10) [ ]1. Yes
	Head [ ]

	9. What is your community role? (Select all that apply)
	

	9.1 Village Health Volunteer (VHV): [ ] 0. No [ ] 1. Yes 
	Lead 9.1 [ ]

	9.2 Village Headman: [ ] 0. No [ ] 1. Yes 
	Lead 9.2 [ ]

	9.3 Sub-district Doctor: [ ] 0. No [ ]1. Yes 
	Lead 9.3 [ ]

	9.4 Kamnan (Sub-district Head): [ ] 0. No [ ] 1. Yes
	Lead 9.4 [ ]

	9.5 Member of Sub-district Administrative Org (SAO): [ ] 0. No [ ]1. Yes 
	Lead 9.5 [ ]

	9.6 Other (Specify) ....................................
	Lead 9.6 [ ]

	10. Do you have any underlying diseases?
	[ ] 0. None 			[ ] 1. Diabetes 		
	[ ] 2. Cardiovascular Disease 	[ ] 3. Kidney Disease		
	[ ] 4. Other (Specify) ....................
	DIs [ ]

	11. Do you have direct relatives (Parents, Siblings) with Hypertension? 
	[ ] 0. No [ ]1. Yes 
	His [ ]

	12. Where do you/family go for medical services? (Select all that apply)
	

	12.1 Clinic: [ ] 0. No [ ]1. Yes 
	Ser 12.1 [ ]

	12.2 Health Promoting Hospital (PCU): [ ] 0. No [ ]1. Yes 
	Ser 12.2 [ ]

	12.3 Community Hospital: [ ] 0. No [ ]1. Yes 
	Ser 12.3 [ ]

	12.4 Specialized Hospital: [ ]  0. No[ ] 1. Yes 
	Ser 12.4 [ ]

	12.5 Other (Specify) ....................................
	Ser 12.5 [ ]

	13. Do you smoke?
 [ ]  0. No (Skip to item 16) 	
[ ] 1. Former smoker (Quit for .... months)
 [ ] 2. Currently smoke 
	Smo [ ]

	14. If you smoke, how often? [ ] 1. Daily [ ] 2. 1–3 days/week [ ] 3. 4–6 days/week 
	Adds [ ]

	15. Amount smoked: 1. [ ]< 5 sticks/day [ ] 2. 6–20 sticks/day [ ] 3. > 20 sticks/day
	Many [ ]

	16. Do you drink alcohol? [ ] 0. No (Skip to item 18) [ ] 1. Yes 
	Alc [ ]

	17. If you drink, how often? [ ]1. Daily [ ] 2. 1–3 days/week [ ] 3. 4–6 days/week 
	Dri [ ]

	18. Place of residence: 	[  ] 1. Own house [ ] 2. Rented house 
			[ ] 3. Dormitory [ ] 4. Other (Specify) .........
	Who [ ]

	19. Who do you live with? (Select all that apply)
	

	19.1 Parents: [ ]0. No [ ] 1. Yes 
	Clo 19.1 [ ]

	19.2 Spouse: [ ]0. No [ ] 1. Yes 
	Clo 19.2 [ ]

	19.3 Siblings: [ ]0. No [ ] 1. Yes 
	Clo 19.3 [ ]

	19.4 Relatives: [ ]0. No [ ] 1. Yes
	Clo 19.4 [ ]

	19.5 Children/Grandchildren: [ ] 0. No [ ] 1. Yes 
	Clo 19.5 [ ]

	19.6 Other (Specify) ....................................
	Clo 19.6 [ ]







Part 2: Health Literacy Questionnaire regarding Hypertension 
Instructions: Please mark √ in the column that best matches your perceived ability. 
· Very Difficult: Highly difficult for you to do. 
· Difficult: Difficult for you to do. 
· Easy: Easy for you to do. 
· Very Easy: Highly easy for you to do. 
	Statement
	Very Difficult
	Difficult
	Easy
	Very Easy
	Researcher Use

	Access to Hypertension Information
	
	
	
	
	

	1. Search for info on symptoms and warning signs.
	
	
	
	
	HL1

	2. Search for info on treatments.
	
	
	
	
	HL2

	3. Search for emergency treatment info.
	
	
	
	
	HL3

	4. Find hospitals with specialists.
	
	
	
	
	HL4

	5. Search for hypertension prevention info.
	
	
	
	
	HL5

	6. Find info on managing stress without medication.
	
	
	
	
	HL6

	7. Find info on counseling agencies for risk behaviors.
	
	
	
	
	HL7

	8. Find info on hypertension treatment methods.
	
	
	
	
	HL8

	9. Find info on health activities (exercise, healthy food).
	
	
	
	
	HL9

	10. Find info on hypertension screening services.
	
	
	
	
	HL10

	11. Find info to advise neighbors on prevention.
	
	
	
	
	HL11

	12. Find info on VHV/government prevention policies.
	
	
	
	
	HL12

	13. Find info to promote a risk-free healthy family/workplace.
	
	
	
	
	HL13

	Understanding Hypertension Information
	
	
	
	
	

	14. Understand dangers of the disease from health staff/doctors.
	
	
	
	
	HL14

	15. Understand dangers from online media/radio/TV.
	
	
	
	
	HL15

	16. Do NOT understand how to prevent hypertension.
	
	
	
	
	HL16

	17. Understand dangers from VHVs.
	
	
	
	
	HL17

	18. Understand warning signs of danger.
	
	
	
	
	HL18

	19. Understand that it leads to heart, kidney, and stroke.
	
	
	
	
	HL19

	20. Understand why an annual check-up is necessary.
	
	
	
	
	HL20

	21. Understand prevention advice from family/neighbors.
	
	
	
	
	HL21

	22. Read and understand self-care manuals/documents.
	
	
	
	
	HL22

	23. Understand media (videos, brochures) about dangers.
	
	
	
	
	HL23

	24. Understand self-management to avoid risk behaviors.
	
	
	
	
	HL24

	Decision Making & Evaluation
	
	
	
	
	

	25. Believe health info from staff/VHVs/family immediately.
	
	
	
	
	HL25

	26. Decide to buy medicine yourself for headaches/dizziness.
	
	
	
	
	HL26

	27. Check the accuracy/source before believing new info.
	
	
	
	
	HL27

	28. Search reliable sources before believing doubtful info.
	
	
	
	
	HL28

	29. Believe Facebook/TikTok ads that it's not dangerous.
	
	
	
	
	HL29

	30. Decide to see a doctor immediately if having symptoms.
	
	
	
	
	HL30

	31. Decide for yourself to reduce/quit risk behaviors.
	
	
	
	
	HL31

	32. Decide to get a check-up if you feel at risk.
	
	
	
	
	HL32

	33. Evaluate info from media every time before believing.
	
	
	
	
	HL33

	34. Evaluate how BMI affects your well-being.
	
	
	
	
	HL34

	35. Evaluate which environment/community affects the disease.
	
	
	
	
	HL35

	36. Evaluate that high sodium/fat/sugar harms health.
	
	
	
	
	HL36

	Application of Information
	
	
	
	
	

	37. Use studied info before acting to prevent disease.
	
	
	
	
	HL37

	38. Follow advice from health staff/VHVs/family.
	
	
	
	
	HL38

	39. Call emergency services during an acute illness.
	
	
	
	
	HL39

	40. Ask staff/VHVs for advice if suspecting risk.
	
	
	
	
	HL40

	41. Cook own food to limit sodium intake.
	
	
	
	
	HL41

	42. Able to pass on advice received from health staff.
	
	
	
	
	HL42

	43. Manage stress/exercise regularly based on online info.
	
	
	
	
	HL43

	44. Act for your own better health and well-being.
	
	
	
	
	HL44

	45. Play sports every day when desired.
	
	
	
	
	HL45

	46. Join annual screening campaigns regularly.
	
	
	
	
	HL46

	47. Get screened for hypertension risk at least once a year.
	
	
	
	
	HL47











Part 3: Health Behaviors Questionnaire 
Instructions: Please mark √ in the column that best reflects your actual practice. 
· Never: Did not perform at all. 
· Rarely: 1–2 days per week. 
· Sometimes: 3 days per week. 
· Often: 4–5 days per week. 
· Every time/Always: 6–7 days per week. 
	Question
	Never
	Rarely
	Sometimes
	Often
	Always
	Researcher Use

	Exercise
	
	
	
	
	
	

	1. Move your body every 2 hours during the day.
	
	
	
	
	
	Bh1

	2. Exercise until heart rate increases (30 mins total).
	
	
	
	
	
	Bh2

	3. Strength training (push-ups, sit-ups, etc.).
	
	
	
	
	
	Bh3

	Dietary Intake
	
	
	
	
	
	

	4. Eat cooked and clean food.
	
	
	
	
	
	Bh4

	5. Eat all 5 food groups in proper proportions.
	
	
	
	
	
	Bh5

	6. Eat at least 5 handfuls (400g) of fruits/veggies.
	
	
	
	
	
	Bh6

	7. Eat sweets (cake, chocolate) or sugary drinks.
	
	
	
	
	
	Bh7

	8. Eat oily/fatty foods (fried rice, fatty meats).
	
	
	
	
	
	Bh8

	9. Eat salty foods or snacks (sausages, chips).
	
	
	
	
	
	Bh9

	10. Eat processed, fried, grilled, or colored foods.
	
	
	
	
	
	Bh10

	11. Drink 6–8 glasses of clean water daily.
	
	
	
	
	
	Bh11

	12. Add salt, fish sauce, or soy sauce while cooking.
	
	
	
	
	
	Bh12

	13. Consume very salty foods (salted fish, fermented food).
	
	
	
	
	
	Bh13

	Stress Management
	
	
	
	
	
	

	14. Sleep 7–8 hours per day.
	
	
	
	
	
	Bh14

	15. Observe your own emotions/feelings daily.
	
	
	
	
	
	Bh15

	16. Use relaxation methods when stressed (music, movies).
	
	
	
	
	
	Bh16

	17. Do cheerful activities (chatting, hobbies, pets).
	
	
	
	
	
	Bh17

	18. Balance work, personal life, and family time.
	
	
	
	
	
	Bh18

	19. Avoid stressful situations or conflicts.
	
	
	
	
	
	Bh19

	Smoking
	
	
	
	
	
	

	20. Smoke cigarettes or e-cigarettes.
	
	
	
	
	
	Bh20

	21. Stay close to or group with smokers.
	
	
	
	
	
	Bh21

	22. Refuse when invited to smoke by others.
	
	
	
	
	
	Bh22

	Alcohol Consumption
	
	
	
	
	
	

	23. Drink alcohol or alcoholic beverages.
	
	
	
	
	
	Bh23

	24. Stay close to or group with drinkers.
	
	
	
	
	
	Bh24

	25. Refuse when invited to drink by others.
	
	
	
	
	
	Bh25








Part 4: Hypertension Knowledge Questionnaire 
Instructions: Please mark √ in the column that you believe is most correct. 
	Question
	Yes/True
	No/False
	Researcher Use

	1. Hypertension is a blood pressure more than 140/90 mmHg.
	
	
	K1

	2. Risk factors include smoking, obesity, and chronic stress.
	
	
	K2

	3. Patients often feel dizzy, have headaches, or get tired easily.
	
	
	K3

	4. Patients should reduce high-sodium foods (instant noodles, pickles).
	
	
	K4

	5. Complications include high fever, chills, or drowsiness.
	
	
	K5

	6. Hypertension can be completely cured.
	
	
	K6

	7. Those with direct relatives with the disease have 2x higher risk.
	
	
	K7

	8. Hypertension is only found in the elderly.
	
	
	K8

	9. Uncontrolled BP can lead to stroke, paralysis, or death.
	
	
	K9

	10. Prevention includes low salt, enough rest, and stress management.
	
	
	K10



