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Table 1 Number and Percentage of the Sample by Demographic Characteristic Variables

(n=312).
Demographic Characteristics Number Percentage

1. Age (years)
<35 4 1.3
36-50 99 31.7
51-65 153 49.0
>65 56 17.9
Mean (SD) 55.81 (10.46)
Min, Max 33, 86
2. Time duration of being Islamic leader (years)
1-10 179 574
11-20 91 292
>21 42 135
Mean (SD) 11.35 (8.67)
Min, Max 1, 40
3. Marital status
Single 4 1.3
Married 302 96.8
Widow 5 1.6
Separation 1 0.3
4. Academic education level
Primary school or lower 152 48.7
Secondary school 54 17.3
High school 76 244
Diploma 7 22
Bachelor degree 16 5.1
Master degree or higher 7 2.2
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Table 1 Number and Percentage of the Sample by Demographic Characteristic Variables

(n=312). (cont.)

Demographic Characteristics Number Percentage
5. Religious education level
Tadeeka 41 13.1
Ibtidaiya 42 135
Mutawassita 66 21.2
Sanawiya 114 36.5
Bachelor degree 41 131
Master degree or higher 8 2.6
6. Occupation
Agriculturist 205 65.7
Religious teacher 54 17.3
Trader 33 10.6
Employee 20 6.4
7. Body mass index
< 18.5 (underweight) 16 5.1
18.5-24.9 (normal) 174 55.8
25.0-29.9 (overweight) 71 228
> 30.0 (obesity) 15 4.8
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Table 2 The Association between Factors and Nutritional Promotion Behaviors.

Factor r o}
1. Predisposing factor
Knowledge about nutrition and health promotion 0.282 <0.001
Perceived significance of nutritional promotion 0.329 <0.001
Attitude toward nutritional promotion for health 0.303 <0.001
2. Enabling factor
Access to food distribution source and nutritional 0.284 <0.001
promotion activities in the community
Receiving nutritional information 0.098 0.083
3. Reinforcing factor
Receiving social support 0.223 <0.001
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Promotion of Nutritional Behavior by Islamic Leaders,

Sumaiyah Dengsamae* Manirat Therawiwat Supreya Tansakul~ Nirat Imamee™

ABSTRACT

This survey research aimed to study the
promotion of nutritional behaviors by Islamic
leaders in Yala Province. A randomized sample
of 312 leaders was chosen by systematic
sampling method, with districts selected first,
followed by the selection of mosques from
the selected districts. The instrument used
was a questionnaire that had been quality
checked in accordance with standard criteria.
Data were represented/analyzed by frequency,
percentage, arithmetic mean, standard deviation,
Chi-Square test, and Pearson’s Product
Moment Correlation. Results showed that
participating Islamic leaders were between
33-86 years of age, 48.7 percent finished
elementary school, and as to religious educa-
tion, 36.5 percent finished “sanaweya” level.

They had held their religious positions for
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1-40 years (averaging 11.35 years), and most
of them earned their living as agriculturists.
Fifty-nine percent of leaders had a moderate
level in promoting nutritional behaviors. The
factors that were found to be significant to
such nutritional promotion (p<0.001) were:
predisposing factors included knowledge about
nutrition and health promotion, perceived
significance of nutritional promotion, and
attitudes toward nutritional promotion; enabling
factors included access to food distribution
sources and community nutritional promoting
activities; and reinforcing factors included
social support from government personnel,

family members and other Islamic leaders.
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