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Factors Predicting Health Risk Prevention Behaviors
among Adolescents in Urban Communities'

Tasaneewan Purksametanan, M.S.N.”
Thapatlada Kiatlertdecha, M.S.N.’
Thitiphorn Suwan-ampa, M.S.N.*

o
Objectives Results S 3"
1) To describe health risk pi among in N
urban communities

2) To describe health literacy among adolescents in urban communities
3) To examine factors pi g health risk among ) & Lower y ion (59.0%), GPA 3.00—4.00, living with parents (75.7%)
adolescents in urban communities @ +~/ Health Literacy: Overall is at a high level, but the preventive behaviors dimension was low.

=

Conceptual Framework

This study used the social determinants of health as a conceptual
framework.

§More than half of the participants were female (55.2%), mean age of 15.78 years (SD = 1.73)

& Correlation: Health literacy showed the strongest correlation with health risk prevention behaviors
(r=0.427,p <.01)

ul All predictors together explained 21.5% of the variance in health risk prevention behaviors, with
overall health literacy emerging as the strongest predictor ( = 0.620, p <.001) ), while educational

Desi N A descriptive predictive correlational design

level showed a negative influence (g = —.100, p = .023), and per a
Methodology weak positive influence (§ = .090, p = .032).
Sample: 382 enrolled in i in Bangkok, Thailand. .

Recommendation

Sampling: Multi stage random sampling

Sample size: Based on Krejcie & Morgan (1970)
P i gan ) Based on the findings of this study, relevant governmental and private sector agencies should

Instruments:

tivitie i
1) General information: 11 items, including level, and decision develop prog or that s g health litaracy among adolescents in
influencers. urban ities. Fur 3 ishing supportive networks among peers, household
2) Health literacy scale: 36 items, with a Cronbach’s alpha coefficient of .95. members, and schools is essential to foster the i pi ion of healthy behaviors and
3) Health risk prevention behaviors: 23 items, with a Cronbach’s alpha coefficient of .76. g health risk pi i fors among in urban

Data collection: Self-administration

Tasaneewan Purksametanan, M.S.N.
Journal of Thailand Nursing Thapatlada Kiatlertdecha, M.S.N.

DN L P T Thitiphorn Suwan-ampa, M.S.N.

Extended Abstract

Introduction Adolescence is a developmental stage characterized by significant physical,
psychological, and social changes. During this period, adolescents are more likely to engage in
health risk behaviors, which constitute a critical concern with long-term implications for overall
well-being. This issue is particularly marked in urban communities, where complex social, cultural,
and environmental dynamics are rapidly evolving. Investigating the predictive factors of health
risk prevention behaviors among adolescents can provide valuable insights for developing effective
strategies to reduce health risk behaviors in this population.

Objectives The objectives of this research were to study: 1) the health risk prevention
behaviors among adolescents in urban communities; 2) the level of health literacy among adolescents
in urban communities; and 3) the factors predicting health risk prevention behaviors among adolescents
in urban communities.

! Thailand Science Research and Innovation (TSRI), Bangkok, Thailand

? Assistant Professor, Department of Family Nursing and Midwifery, Princess Agrarajakumari Faculty of Nursing,
Chulabhorn Royal Academy, Bangkok, Thailand
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Design This study employed a descriptive predictive correlational design, applying the concept
of social determinants of health as its theoretical framework. The World Health Organization
defines social determinants of health as the conditions in which individuals are born, grow, work,
and live, as well as the broader systems that shape daily life, including economic policies, social
norms, social policies, and political structures. This perspective highlights the complexity of
health problems and emphasizes the need for new paradigms in healthcare, with three key aspects:
1) recognition that the causes of disease and illness extend beyond individual-level factors such
as genetics, physiology, or behavior; 2) consideration of holistic influences that affect health
across the lifespan; and 3) emphasis on strengthening disease prevention rather than focusing
solely on medical treatment. Understanding the social determinants of health provides a foundation
for more effective approaches to promoting and protecting individual and population health.

Methodology The sample comprised 382 adolescents enrolled in educational institutions
located in the Lak Si district of Bangkok. Participants were selected through multistage random
sampling. Inclusion criteria were: 1) being between 13 and 19 years of age, and 2) obtaining
parental consent and providing voluntary assent to participate in the study. Data were collected using
a self-administered questionnaire consisting of four sections: 1) demographic information, 2) school
health service system, 3) a health literacy assessment, and 4 ) an assessment of health risk prevention
behaviors. Data analysis was conducted using descriptive statistics and multiple regression analysis.

Results More than half of the participants were female (55.20% ), with a mean age of
15.78 years (SD = 1.73). The majority were enrolled in lower secondary education (59.00%)
and reported a grade point average between 3.00 and 4.00 (58.10%). Most adolescents lived
with their parents (75.70%), and close friends were identified as the most influential figures in
their life decisions (54.90%). Regarding school health service systems, most institutions had
policies promoting student health (94.2% ), including smoke-free school policies (68.4% ), activities
to strengthen schools (71.29% ), supportive health environments (86.9% ), safe and hygienic cafeterias
(63.4%), and provision of health information to students (90.6% ). Overall, health literacy among
participants was at a good level (M = 2.65, SD = 0.15). When examined by domain, all aspects
of health literacy were rated good, except for the domain of creating health-related information and
activities, which was rated moderate (M = 2.38, SD = 0.13). In contrast, preventive health-risk
behaviors were generally poor (M = 1.52, SD = 0.08). By specific domains, only the “3E behaviors”
(exercise, eating, and emotional management ) were rated moderate (M = 2.22, SD = 0.12), while
three domains were rated poor: avoidance of harmful substances (M = 1.11, SD = 0.06), social
behaviors (M = 1.37, SD = 0.08), and sexual risk reduction behaviors (M = 1.37, SD = 0.08).
Multiple regression analysis using the Enter method revealed that health literacy, educational level,
and academic performance significantly predicted health risk prevention behaviors (F = 21.580,
p <.001), accounting for 21.5% of the variance (Adjusted R*> = 0.215). Health literacy was the strongest
positive predictor (B =.620, p <.001), while educational level showed a negative influence (B =-.100,
p =.023), and academic performance demonstrated a weak positive influence (ﬁ =.090,p=.032).

Recommendation Relevant governmental and private sectors may utilize the findings of
this study to develop programs that promote modifiable social determinants of health, with particular
emphasis on enhancing health literacy related to risk prevention among urban adolescents. Such
initiatives aim to foster more appropriate health risk prevention behaviors among adolescents residing
in urban communities.

Journal of Thailand Nursing and Midwifery Council 2026, 41(1) 31-48
Keywords adolescents/ urban community/ health risk prevention behaviors/ health literacy
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LuUTaNEHuADY (Multi-stage random sampling)

tumaudl 1 quasehaiiiadananiiu
msfnmiisalunuiandnd NTUNNHIUAT
mmesguaziangy Nndatumsinmszau
Fosnfnmuasaitdnunniue 8 s faso
Tuiewniia Hale iraziusan uaziidaziunn vag
wanana sunmnuuuldlddy (Sampling without
replacement) l@@aUUNMIANE 4 Wi NAHAaz
1 Uvid
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o

vumauii 2 luudazamtu dudiod
LL‘LI‘LILL‘Li\‘l‘Zfquﬁ (Stratified random sampling) 19
LLUQ??uQﬁ (stratum) MNSEHUTUEHUIDILADE
anUuMIANE uaIguae N NadIEMIIVRIIN
(Simple random sampling) Lﬁaiw”lﬁixé’u%gu
Gail aotumnfiamila Wuaantumsane
sduilsendnm finGeu 6 sdud msdu
athehe tialwld 3 seduty aanfunnield
Huandumsanwaealoma § 3 szaudu
vmsquathehe elild 1 sedusy @t
NnidazIusaniuaontunmsAnuseausise
englama § 3 szdudu msduidanathehe
dalile 1 szauty wazdantuanfidaziuan
Huandumsanmnaiidnm i 3 szeudu
ymsguagnede dalwld 1 seduLY

tupauii 3 Waldswduiuud Sehmady
281918 (Simple random sampling) Nnede
tnGaulundarszuiy vaaudazaatiumadasy
(Proportion) tialledasnesniny 400 au aail
dgounnfiawile MUY 229 AU FIUUN
Adla NuIu 38 AU dortunnidanzIUaDn
DU 38 AU UAZFNTUNNNANIUNN TIUIU
95 AU I 400 AU

LA3aeiiadde

w3asiiaildlumaiununadayaaiail
A wuusaumy Ussnaude 4 diu Gl

daudi 1 Lmuaaumuﬁagaﬁ’ﬂﬂ W
wuudeuMNAETea eIy Usznaushe e o
SERUMSANN WaMsBeu (1Nsaasaatl) anway
fnende (Snwarmseaudluuuuidanasy fe
\nardanuwaLy andanuaN@ wawnuinau )

{nidnswadamsnedula (Fnwaemsnau

VAigs wgaw NI uazAal

Juwvudanaau da aues ey Wawsivia
Bu)

duil 2 wuUFaUMINNITIATZTULLSNG
guawluaaudnwn Wuuuuaaumuiide
FEHUNNMINUMINTSUNTSH Samanu 5 7o
Town 1) msmvuauleuigyasaaudnuly
MIaNLEENFUMIN 2) mssasuneganmely
amufnmniiaaiuayugamw 3) msdananssy
dagoudnmiduuie 4) Fayameguand
amudnmialdunGey waz 5) MITAITUY
usmsgumwmeluanudnw anvazmaauliy
WUUNIASUSENIUNA 4 520U (4 = ANIN 3 = 6
2 =wald 1 = L) Mmsulawa WiATLUURAY
(s 4 5200 Gail s2eURIN (3.51-4.00 AUUL)
SLOUR (2.51-3.50 ALuUY) Seaunaly (1.51-
2.50 AZUUY) WazsaU NG (1.00-1.50 AzUY)

dufl 3 wulszilivanasauimugunw
Lhmanﬂu:uszzLﬁummsauiﬁmqwmwLﬁ'aﬂmﬁu
wqanssuLﬁ'mmqumwi’aéuwmnmqwﬁﬂm
ASNAUUFYUUSNTFUIN NTENTNADTUFY"
fiTamon P 36 9o winduenuseauy
Fugamw 6 du Muaz 6 1o Kail 1) mauhidaya
wazu3ng 2) mahladayauasusmsgumn
3) ms?&ammﬁmﬁummL%'mmiyvi”mqwmw
4) msdszfivitamsaadula 5) MIdaya
uazusmsluly 6) msasnassadayauazianssu
Lﬁ'aeyumw anwazmaauiuuuuInasUseanam
4550U (4=03N3 =0 2=wald 1 =11@)
msulana uisezuuuedody 4 seau® dail
LAUANIN 3.51-4.00 AZUUU S2AUA 2.51-3.50
ATUUY SEAUND LY 1.51-2.50 AZUUY LALIEAU
146 1.00-1.50 Azuuu
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daudi 4 wuudsziiiungdnssnilasiu
mwﬁimﬁmqwmw ;ﬁ%ﬂﬁ%qﬁumﬂmswumu
15500 55% wazUSuUFnnuuudssiivanusaug
ei"mqwmwnﬁaﬂmﬁquanssuL?}mmqqﬂmw
V83U YBINBIFUANH NINEUUFYUUTMTFUMW
nIENTNAIUGY" ddadmon M 23 9
Usznaude waanssuilestuanuides 4 du
Towa 1) wgdnssy 3 8. U 10 98 Usznaume
WoANTIUAMUMSTUUSEMUINT MIBBNMEINE
wazansuel Famenudumausuaunaig
anvazmaauiuuuuInasUszanua 4 szau
(1=6n 2=0 3=wald 4= 1) 2) wgAnssu
wanideeasuazduandaiiuivdasienme
5101 4 79 Famanailushuaunavae snuae
meauluwuumasUsznue 4 seeu (1 = 6
NN 2=0 3=wald 4= 1) 3) wgHnssuma
Faansunu 4 98 Famaufudurinnanu
anvazmaauiuuuuInasUszanua 4 szau
(4=01n3= 0 2=wald 1=138) 4) wgdnssu
aaEBaMaINE 110U 5 98 Famanududiuuin
e snwazamaaudluuuuinasUszanae
45500 (4=03N3= & 2=wald 1= 1)
msulana wisnzuuumaniiy 4 szau®
G9ll szeuUfNIN 3.51-4.00 AzUuY SEOUG
2.51-3.50 ALUUL JAUNBLE 1.51-2.50 ez
seaulsi@ 1.00-1.50 AzUUY
msmnaauqmmwwaqm%ima‘ia
wuuaaumaRlFlumsinmassil shums
fnsanenuasdilam NNENTINNA 3 Y
Usznaude emmsgnemnadismaiuans o
mmiﬁwsmnaL%'srmfyﬁmgau%nwnssu uaz
nMstnENUaBIaIUIa0nY aadaU

AnNgNAaY emwaNystiasiiom Tudumsld
M anuFaluradiion anuAsaUAGNYDY
iiamuarassmuinguszasd nturhanm
AeTiANNASAUBUHBIN (content validity index,
cvi) lae cvi PDUUUFUNNEIUT 2 M5Ia
szuuuimsgmwluaaudin .94 uazduil 4
Lmuﬂsstﬁqu&ﬂssuﬂaqﬁummL?ilmﬁi"mqwmw
A CVI AU .89 nasmnlaUsuunmaraiauauuy
udh Idhlunaseumemenuidaiivueuaiaiio
futinideu tindnmluwevand iiaudnsazads
fungudagne Suau 30 au ldmdulssans
aanAIaULIA (Cronbach’s alpha coefficient) U84
wuusaUMNEIT 2 AU .76 WazuuudaUY
dudl 3 wardudl 4 dulszansuaarhuan
sauwa lawhiuda .95
msﬁﬁ’ﬂﬁﬁw%mmjmﬁmﬂn
maiteildmasusasnnamznssnms
238535uNM e Tuay FoTuIeINIol
SWalA3INI3 097/2563 wazlasuayae
TiAudayaidelulssGeudsiangumwumuns
Tuiuiiuendnd wawiisda 1n7807/3217
Juitsuses 2 Tuwien w.a. 2564 — 2 flunaw
W.61. 2566 NN UTayaTiNgINEENUNgNmIBEN
Tuudazaontiumafinmiieduasdayauaimside
Taun Saguszand dumaumsaniiufusiusy
daya Usslemiitarlasu TaadlaTamalsingudashs
gnon lidasslunsaaduladnsinmsive
dlangueassdudidhhinmide dufiseusu
A suaMANNEUEBNETINMITEd MY
nawusetawazlihll¥inasasilaasny
Tunsdifgunasasiitaasds Taliiuaslnsdw
lumsfadandu laldiuanudusauiuy
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MNANHADINYINNNGNAIBENIUAZEUNATDILE)
FeGufutays nqudsgnidastlumsusngd
vipsndnnumsiseldasaanm sl
uansznule 9 ununndayalesldsvauny
msszy Ha-ana uastayanauNezgNINas
MEVAININBLWINUIY HamTITerauely
s ToshlU1FUss Temimadnmaiiiy

MsuIUNINTaya

MenaelasunIsTuIa9R38sIINMTINY
fingIvimilsderesyanafiusurndaya
Nnguimazasantumsinm 9 4 uie e
Iasuayanauay FJeandumsiiusiusnndays
Toghwunguaadnluudasanrtu Toans
antumsdnnldiaamuiilumsnaunuudaumu
ety dudayaludrmdudnGeu
iielalvifinansznudenmiFeunaingudadn
Wumsapuwuudaumumzaues Taszazia
laitiu 45 il iRdseniumsiiunIunNdays
Tudauaaran w.e. 2564 63 Hwan w.¢. 2565

MANHtaya

maNzidayas Talusunsnansagums
a6 il

1. adAdmssonn Téud msuanuasanud
(frequency) 388182 (percentage) Ainae (mean)
fhul,ﬁslqmummgm (standard deviation) It@TIEH
Foyamluzesngudnanie msdauimsgunm
lusoudnm anussuidnugummn waswginssy
flaafuanadssdhugunn

2. AOAENDYNNIANANNTNNUS T2
WA 91 SEAUMSAN HaMsi3aY anuaiiivn
ade gidansnademsdadula masassuuuims
guamwluaoudnw anusausauguMIW AU
wdnsanilasiurnudssdugamw Tasldada

Pearson product-moment correlation

ViAig15as wgnwuNs U uazAaly

3. MIAANEvoandawagn (Multiple
Regression Analysis) 4UU Enter MINAFIULDANE
asdunuh dayaiienuiudaszussmaniae
(No autocorrelation) MINTLNYAIVDIAANLNHD
TnatAeeun® (Normality) HeNuFuNUSITUEY
senINamudsmMinauazdnlson  (Linearity)
fleamuasieasenuulsusi (Homoscedasticity)
waslifidaymenudunusi@anysin  (No
multicollinearity) lumsitaesvidaya 638
MWUATIE (Dummy coding) ad (el (28 = 0,
wila = 1, lissywd = 2), szaumsdn
(NsanFAnENaUAY = 0, NseuFAnwInaUUME = 1,
NTIANE = 2), ANVULYBNMINNIAY (WNDIFE
Aunwaud = 0, WnadaAuaN@ = 1, iawn = 2),
Q’ﬁﬁﬁw%wadamié’maﬂa (AULB9 = 0, liau =1,
Wousl = 2, Bu = 3)

NANISIAY

naupg N lumsdnmassiiinuunedy
382 A Lﬁaqmﬂsluswdwmmﬁmammﬁaga
ﬁ@’tﬁaxmmﬁ'ﬁm’iﬁ'ﬂﬁﬂmu 10 AU WATMENEI
[~ L4 vV =4 1 k4
WnuIUTINTayaua) Ndayaliasudin 8 au
mjué'l’aathdau’lmjtﬂmww@q (5p88% 55.20)
81g@mde 15.78 U (SD = 1.73) Anwszau
VseNANINBUAY (5888 59.00) LNFALRAEY
3.00-4.00 3NNgA (3088 58.10) TANMNNAD
2.00-2.99 (%’aﬂaz 38.10) MLRALUBNLNTA 3.09
(SD = 0.56) duluaiwnandanthunaud (Seeas
75.70) Sa489NIAD ¥aNN (5888 12.70) uaz
v Al 1 k4 yd‘NA = 1
ulemens (Seea: 11.60) KHNUaNIWanD

v A a1y v & o a v

msaadulaluiiediulvailluiveuaiin (Seaay
54.90) 58984930 7D AULDN (ST 40.20) Uz
Wo-uw Waengn (5889 3.00)
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M3vaszuuuImMsgumwlugaiudnm
wuh aonvumsanmmuueuleunalumssussu
WeFauiiguamé (Sewaz 94.2) laamnua
Tiimsdalianuidoyaneguanlvungisey
(59882 90.6) ﬁmsﬁ'ﬂémnﬂﬁamﬁaaﬂuaqu
qumw (Speac 86.9) fimssananssuiiasnudnm
Wauia (Segar 71.2) mvualvamudnuniy
INL%E]H"[JE]?)@QW% (5089¢ 68.4) WazinNISAn
Tsemmshigzanatanass (SeeaL 63.4)

ANNIBUFAUFUNN WU NGNEIBENE
anusauIMugEMwlagsIn agluszaud (M = 2.65,

SD= 0.15) SUTUANNIDUIMUTUMNWIIENY
Wuh enusaudmugnn 5 M agluszaud laun
1) umseh ldayauazusmsgumn (M = 2.86,
SD=0.15) 2) ﬁ'ﬂuﬂﬁa"amitﬁaLﬁlumﬂmﬁlmmm
NUFUNN fienmasluseus (M = 2.59, SD=0.14)
3) shumsusaiiuiiamseadula (M =2.717, SD=
0.15) 4) shumarthdayauazudmsluld (M = 2.69,
SD=0.15) Uaz 5) MUMININTBYALILUTMS
(M =2.61, SD=0.15) SD=0.15) §115UMUMNT
suassatayauasianssuivagumw Jaiade
Tuszauwald (M = 2.38, SD =0.13) (Table 1)

Table 1 Health literacy components among adolescents in urban communities (n= 382)

Health Literacy M SD Level
Overall 2.65 0.15 Good
Access to health information and services 2.61 0.14 Good
Understanding health information and services 2.86 0.15 Good
Communication to enhance health literacy 2.59 0.14 Good
Evaluation and decision-making 2.77 0.15 Good
Application of health information and services 2.69 0.15 Good
Creation of health-related information and activities 2.38 0.13 Fair

wdnssuilosiuanudssduguammans
Fogu wuh Tumwsu fauadsluseaulaid
(M =1.52,SD =0.08) Lﬁaﬁmimwwqanssu
PETI WU WOANIINTIUMSUENLRENENSUAE
saandafiduiiudosme wodnssumadaay
werwg@nssnanidaemandaagluseaulaid

fiazuuu@adn 1.11 (SD=0.06), 1.37 (SD=0.08)
(a2 1.37 (SD=0.08) MNMAU NNy HnTIN
it 3 8. (80913 PANMEIME 15MET) Whiiy il
azuuumaeluseaunelsd (M = 2.22, SD = 0.12)
(Table 2)

Table 2 Health risk prevention behaviors among adolescents in urban communities (n=382)

Health risk prevention behavior M SD level
Overall 1.52 0.08 Poor
The “3Es” health behaviors 2.22 0.12 Fair
Avoidance of harmful substances and drugs 1.11 0.06 Poor
Social behavior (positive social interaction) 1.37 0.08 Poor
Sexual risk reduction behavior 1.37 0.08 Poor
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o

NaMIIATIEY Correlation matrix WU
Haseiifenuduiudssauihunaniunginssu
Hasuamundasiugammwaeditedhdgymsda
AB ANNIBUINUGUAN (health literacy) (r = .427,
p< 01 luvaiinamsideu (GPA) Henuduiiug

VAigs wgaw NI uazAal

mannluszaumaungdnssudlesiuanuides
FNUFUMW (r=.150, p <.05) UAZ FEAUMIANE
(Educational level) wuanuannusianiasly
NNaU (r=—-.085, p<.05) (Table 3)

Table 3  Correlation matrix of the study variables (n=382)
Variables 1 2 3 4 5 6 7 8 9
1. Health risk prevention 1.000
behaviors
2. Educational level -.085* 1.000
3. GPA .150* -.0276** 1.000
4. Age -.006 .736* -.151* 1.000
5. Gender -.075 .079 -.044 -.016 1.000
6. Household members .007 .082 .020 .080 -.129*1.000
7. Decision influencers 061 -.088*  .036 -.135* -.033 -.019 1.000
8. School health service .142 .078 .059 .133* .028 .375** .344**1.000
system
9. Health literacy 427 120* .246**-.053 -.084 -.184* -.083 -.164* 1.00

*p<.05 **p<.01

ma Lmnzﬁamnaﬂwn@m (Multiple regression
analysis) 38793 Enter wuh thdaflansnsasiuiy
v‘hmawqanssuﬂmﬁ'ummL?imﬁ'mqwmwmq
Ja3ula Sa88s 21.5 (Adjusted R = .215 ;
F=21.580, p<.05) oA ANNIBUIMUGUNN

Table 4

(p=0.620, p<.001) szauMsdnt (f =-0.100,
p=.023) wamsi3au (B = 0.090, p=.032) low
ANNIBUINUFIMWAIsaMNengAnssuilaeiy
anudssduguan Idgage sosasn fa sedy
MIANEIUREHANMIIEUMNAIAU (Table 4)

Factors predicting health risk prevention behaviors among adolescents in urban communities

using Multiple regression analysis (n=382)

Predictors b Beta t p
Constant (a) 49.270 - - -
Health literacy .620 9.801 <.001
Educational level -1.050 -0.100 -2.280 .023
GPA 0.520 0.090 2.150 .032

a=49.270,R? = 0.223, Adjusted R2 = 0.215, F = 21.580, p < .001
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nsandsrgua

HaMsAnIASITiwu wgAnssudasnu
anudedugumwasiauaglusziud dieiansy
TUsBAIUNUT WOANITNEIUNSHANLEEIES
wazdandaiiuiivdaimeaglussdumiige
d90Ad NN UKANITaIIgNINWINGeUlas
papmsanNelan (Thailand Global School-Based
Student Health Survey, GSHS) 11l a.d. 2021
(w.e. 2564) Pnsnuhisgulnedeiongn
YDIMNIANATDIANULDINDTDS MIGUUWS Uae
misldmaandooglussduiihfiae® uasdawuh
anuseuihugumwluEaswaimsnanidsans
wardaamdaiiduiudanametufienudinius
fumsauuaanasaduasMIguynIzasisu
fluadhaann Tasnguiiianusausluduien
funhivilasingdnssundsagani® msdnmn
lunguisemassavanden wuh msldansiando
Twizgudinaiudgmasrsaguaay was
Usznalneaglunduiifinnugngs wannmsia
22N Youth Risk Behavior Survey Sx‘ui')'”l anﬂﬁ&llﬁ'ﬁlﬁ
srumsldmsianiadunisludymmndnyas
YUY WuAgINUNgAnTINNNGIAN STy
wodnssuduaaanuismamainuogly
seeunaanadasiumsdnniicnuan® fiwuh
Fequlungaunwaimuasingdnssumslildgeens
wazmsiimaduiuslasnamstioatuiige eding
Hutlymadaiidaslasumsudlyagasea

KAMIANANNTDUINUFIM WD Y
Tugamuding wuh Jequilszauenusaudmuguam
luszautunang adnlsionnaiuanuannse
lumsdszsiiiuanuinidedovasdoyaguain
nndassularidsaglussdum wihmswann

wpunaluladl wazmsdaarsmiiaguiimshas

Vv

doyagumwlaaganineneuazazain wiwuh
Jagudaannwslunisnaunsasdayauas
madanlddangnaas® Tumwsingeamsdnm

[
] @ v v

NEUINgIWUD JagundanusauInuguMngs

[
a k4 I

HwgAnssuanugumMwng anansalddayannumas

2

hidadaiilalsznaumsdadulafiefugunn
auasldaenaiiszamsmnle™ @i madasy
anusauiauguwliiuisguiatuuume
ddniieslddumsatiuayu
KamMIeNLAtavemMnengdnssuilaeny
anudssdugamweasiequlugpmuiion wuh
ANNIDUINUFUMN FLAUMIANT UazHanTEeY
HNT0IUNUBTBANNULUSUTIUDBINGHNTTN
fesfuamuidesdhuguawldiasa 21.5 (Adjusted
R2=.215) é’l’mﬂiﬁﬁﬁﬂ%waL%qmnsiawqaﬂiiu
Hlasfuanudmdugamwinniigadio anusaud

dugumw (B =0.620, p <.001) udasliiiud

v
L |

nanagundianusauzugumwgesd  winlix

q 9
Y
Vi

fazfingAnsantlasiurnuidssdugunnwia
nhaguitfianuseudduguniwe daandosiy
HaMIANELDY 113 vanduns uazanue fiwuh
Fiiiszduanuseuidhugumnwgeiilomaujia
wadnssuiasiu wu msldgeensensis mstlasiu
manansssl uasmavaniassmaanio laganh
gifemusauimateiiieddamesde” uaz
MIARNNUAN NIV UGEAIWEINI 5090
anuidsdengdnssuiiluduanadaguam
laaegnagaay Tumenauiuwunszaumsdnen
fianswalzeaudanginssuilosfuanuidas

ugumwadegu (f = -0.100, p = .023)
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mmhqmqLLa::menaQﬂa;uéTaashﬂumsﬁﬂmﬂ%gqf:
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wdszuvuimagumw  uaealigaauluy
mah lUfue Jeldsuadangfinssumsilasnu
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