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Abstract

This study examined the prevalence of metabolic syndrome, health belief patterns, dietary and
exercise behaviors, and associated factors among hospital personnel. A descriptive cross-sectional study was
conducted among 260 staff at Borabue Hospital, Maha Sarakham Province, Thailand. Data on metabolic
syndrome prevalence were obtained from annual health check-up records (2024) using the HOSxP system.
Health beliefs, dietary, and exercise behaviors were collected using a structured questionnaire administered
to randomly selected participants. The research was conducted between February and March 2025. Data
were analyzed using descriptive statistics, Chi-square or Fisher’'s exact tests, and multiple logistic regression
to identify associated factors, reported as odds ratios (OR) with 95% confidence intervals (Cl) at a
significance level of 0.05.

Results the prevalence of metabolic syndrome was 46.5%. Health belief scores were high (mean = 16.47,
SD = 2.04), while dietary (mean = 34.08, SD = 6.90) and exercise behaviors (mean = 29.53, SD = 7.58) were at
moderate levels. Participants with appropriate dietary behaviors were less likely to develop metabolic syndrome
(Exp(B) = 0.962, p = 0.05), whereas higher BMI increased risk (Exp(B) = 0.920, p = 0.05).

Therefore, promoting healthy behaviors among healthcare workers particularly balanced diets, regular
exercise, and supportive workplace environments is vital for metabolic syndrome prevention. Integrating the
Health Belief Model into workplace health promotion may foster sustainable behavioral change and reduce
long-term metabolic risks.

Keywords: Prevalence, metabolic syndrome, Health Belief Model, health behavior, risk factors



1N
mMaziamuaanTulansu (Metabolic Syndrome:
MetS) unnazAnNBnLnfAvenssUaunITNATLe AT
. dd e e ¥ 4
1a9319neiinaadeeiuladu Unnna wazaefiuu T4
Fuusiulsaiilavaznaeniann wivnuaied 2 uay
TsAvaandananes A ldiunisaansudndy “feRay”
- . L «
nanANAeguNINaestszangyialan daqiiuismeenu
dndszannsuannandesas 25 aaslanininzsanans tng
- o X g el -
HuualiluiaauetriaiiiasannifadudungAnssuuas
2099, (The Lancet, 2022; Lobstein et al., 2024)
ludszmalne dagaannnzngieansnsnige
(HDC, 2566; nsuau1e, 2560) 3£191AMNTNUIBINNE
wmtdninuuazlsndaululszainslnaegnfeaay 48.35
o . X e
waziuualdugeau Inganizlungudsiieu nin
o = A P =2 v =
AzIURANIRENWNENANTNTNIRALFDHAY 46.6 TIATIUNY
- i , - da
WOANIINGUNINT LN zan 111 n1sLElnAe s
o aa v Qg‘ll A
WANNUGIUaTNIsRanssuntanatias Toymnidlaiwes
anfialudszmauialy widawulu “nguyaainmag
NSUNNE’ TR ANIRLNGIAENITAANIZNALDANT Y
3N AINAN32AUIN N13VNUNg ANNLATER LAY
nswniauliiieswe (B1u Wighez, 2563)
nNuFn1sidadan1nzuauaanduingu
Usznaumaanisdndusavien (e = 90 1u. furgs =
80 ial.) Fanfueteties 2 T 4 tnawaf taun szAutimng
luiaenauzena11s = 100 un/aa., ANAulafin >
130/85 wa.Usen, msnawelss > 150 1n./ma., waz HDL-C
AN NNUTILUNGA (Piumika Sooriyaarachchi, 2022) tfaqe
@aauivimiuladeniamisnlasuudadlsd du ang
WA uazRugnITy waztladanansnsalfunlasuls wu
NOANIINNTLEINA N13RRNANAINE ANLATEA WAZNNT
UAUYAL (An1UURATUsz I NIuazdIAN, 2557)
wiyaanImenIsunngaziannifnuganin
wsianaAugnanT s iRNasnrdesiLudnguN IR
genaldlnnazinutdnifiularanudesselsalifinse
B Y 4 5
FRSUANTY At AU AUARLAZLLILILKNIATNLTA AN

KX A o o

/1NN (Health Belief Model: HBM) a3dUNUINAATY

an1sindulalaeungfnasngunIn nnsAnun Al
§ PRI 9 o

1
o s o o
mQﬂ?Z@QﬂLW@'&’WQWﬂQWNQﬂLL@zﬂ@‘ﬂﬂ‘VlLﬂEl'J‘ﬂ@\‘m‘Ll

NM9ANTIALANTITUGLANART NINANENAEINTANGLATTANT

nazwnnuadandulnsuluyaainslsanauiausie
Tdsmansans Inaiumsdinssiiuuuaaauide
AUGLNIN WO FANIINNILFINA LaznIseBNAIaINE e
i ud ey alun19909uHULAZ BN LULAANITNAILATH

o . .
quniimnzanlunguyaainssialyl

[ 3 a o
nnUszdIAneIaE

1. eAnmAMNgnIBIazNA LA ulnsy
Tuypainslsanenunausiie

dl =2 o dl v

2. WWRANENTEAULLLLNUAINITRATUGTNIN
NOANIINNNILTINABINNT WAL ANIINNNIBRNAIAINE
229LAAINT

3. WedinssiAuduiussTndnedadudou
UAAR LLLILKUAINNITEANUATNIN WEANITHNTLFINA
WATEANIINNNIEBNNIAINTE ALNSAANIEINAILEAN

Tulnsu

ANNAFIUNNGINE

1. ypanslssneunausiadavngnuesniog
wanueAndulnsugendnlazansialylulszmalne

2. ajediuyAna LLUULLNuM’mL%@ﬁmmmW
Wy ANIINNILTInA uazwnANIINNIRENANAINE

FANANTUSAUNN AN AU ANTLIATH

3aeALHuNsIeY

suuuunsIAE

nsnnilitumAded Aemsiiuumeiang
(Analytical cross-sectional Study) WU 39L 594 B ya ol
TranenUNaUsTie AIANINAIIAIN T2 ABUNNNTNUE
DamauiIAN W.A.2568

szrnsuazngnaAIntng

dszansfaynainsreslssnauiausie
WUTANUNE1TANN ﬁLﬁﬂ%ﬂﬂﬁimmmmwﬂi:ﬁﬂ WA
2567 A1W3U 430 AL ikl 2 dou laun

1. MEANHIANINENTBINTHALANTUTATH
lddayaainaszidaudiannsatinduaslsananunag
(szuu HOSxP) Tnadinsidnsadeya (encrypt ID) e

FNEIANALBILARINT

47



48

191 15 a1TuW 2 woHNAN-BIMAN 2569

'
o ar

2. nmaAnmadanduiusiunnzAILean
Fulnsn AruaiauiIanguatat1alnalignsues

Cochran (1997) A1NAINYNBINIIE MetS N19718197%

a

TneaudT AARLFENT (2556) Windusasay 16.1 tnsiile

q

¥

o =y o A
nisgauntaastayasatas 20 Adldrunsaatd1ef

WINZAN AU 260 AL
WNETNISARLABNNENAIDEN
& o ¥ v Aoy
inusinngdndn 1dun yaansiddesyansaa
qun1niszanil 2567 AsudauAININUIRITAsEN19E
wraruedndulasy UjiRnululsmeiuialidesnds
6 Weuuariutandfanniidulngaiasla

o

nusinisAnaan laun 1adeyadidny

lad

ANNNT0ANATHNNTINANUAAN W viTarRnauFauTa

=)

z

ANNNTaRAUBLLZe LN IFATUD I

N9 NIsIRARANEINATLaANTUTASH
i euwiaas National Cholesterol Education Program—Adult
Treatment Panel Ill (NCEP ATP IIl) ﬁﬂi”umummm’m el
(Grundy et al., 2005) Tmﬂﬁﬁﬁ AnNEAUnRet9as 3 1w 5
do i acfiednfinnzmmyueAnGulas

1. Wusauien = 90 1w, LAt vise > 80 T,
Tuwenogs

2. lnsnautalsst >150 un./na.

3. HDL-C finn3 40 un./ma. luwneane vie <
50 WN./AA. TUNARIN

4. anNAulata = 130/85 i.1san

5. sefutnAnaluAenIIzeA0IMNT = 100
N./AA.

winsiiaildlunisias Ussnaudas 2 daw
Ieun

¥

1. wuutiuiindeyaganin annngsziiey
aidnnreindraslaaneunag ﬁﬁlqmﬂumwﬁ@sﬂ@mwﬁu
Tafin Wuseuies sziuiianaludentnzenaimis
(FPG) lmsnawmalss (TG) way HDL-C

2. WLLABLDIN ARLUAIRINLLLABLNINTDY

Aafml ygys@ (2559) Usenausag 4 paw lawn Aeaun

CRe-A

1 dayanali 15 40 AOUN 2 WULUNWANNIT DA UGTNIN

(Health Belief Model) 32 4@ AsauAguAunissuilania

4 . 2 e o d
@en ANguue Uselamd gulassn uas@adniin maun 3
WOANTINNTILEINARIMNT 11 48 uaz naui 4 womnasw
n13eanniadnig 10 4a tneuuudeun N NInTd91
dszunuAn 3 926U (Likert Scale) wazulanatdu 3
o A v & a
sAUAR NN Uunane waztes Aunugiaed (ays

a2 &

\NRRIY, 2538)

NSATIAADUAUNINUDILATRIND MIIAEL
ANATEIHBYT (Content Validity) 21294ULABLNTN
tnagnsanniqel 3 vinu 1A 10C = 0.80 waznAaay
AT 2N (Reliability) ALNANNAADI 30 AW WLAN
AININENTI8IULILABUNN (Cronbach’s alpha) 1) WL
WHUANHITBAIUATNIN = 0.75 2) WeAinssun1sLsing
811119 = 0.70 UAT 3) NANIINNITRBNNIAINE = 0.65
A oA 1 Aﬂl A =
nadndANNUE@eNaNeIne

[~ 3 o Yo o

NSNUTIUTINT YA YA LATLBYTFAN
ANLTNITUNIFATLEITNNTIAE IUNY el NU1INeAY
wansAn andiunissnadunen laun niseuaslisy
ayryInaINgaueenislaanenuausienauaiunng

< k% = = a & a Y o
nuteys avanszuungssidaugidnnsatindlag s
dszaryamailiarnnsnszydanuladianidmsed
utvaeunNuanuasivinagddasoniuglsraiuanus
azyaganuneulsmenuiauardinazd ulaua e
MENNUIaTALe Ty aTWLLNHLENS

N153AISUTaYNA

1. ADALEINTINUN (Descriptive Statistics): b

: 4y o S o
AIANIND FREA ARRE LATAIUTIENIIUNIATFU Lile
afuedAnEMeialy LULULNWAINITE wATNEANTIN
FUNTNUBINGNAIDEIN

2. MIANUINANNTNTBNN MR LIDANTUIAIN

. 2t = = o
dunugidmazpueindule
Prevalence — -
SRR G LERR S HT)

x 100

3. aTABUNIU (Inferential Statistics): l4an R

Chi-square test NaNAFaLANNENAUTTZNIN9F a1 T
windaya lidulninanuigiu I Fisher's Exact test
wazld Multiple Logistic Regression 3tasnzWilaqaf

o o

ANAUSAUNTRANIZINATUANTRIATN (*p <0.05 =



= o o

JadgN AN NN UTAan1zmAIueandulnsulne

o o

Had1Ayn9ans) Tnesne91uAn Adjusted Odds Ratio
(Adjusted OR) AT INAIN et 95% (95% Cl) sy
WedAnymwans 0.05 Ineldlisunsu SPSS Tunisiimazsl
q38H5TNNNGIAE
NUATERIEFUNNFUTa9R N AMIENITNNNT
A3¢18970N19398 LNyl NNANEAUNUNRNTANN (L@°1I17i

5u3849 137-004/2568) fid1dau34elAfun1siuas

= o e a a A o v
TNEURCLRERA 'J[?]Qﬂﬁ't@x‘iﬂ @Wﬁiuﬂ’]?ﬂ{]mﬁﬂﬁ"ﬂﬂ’ﬂum'ﬂm

«
a a a

dl 1 v :’/ <
ynidelneliidedns wavdeyaisunnazgnifiuiy

ANALLAL I INaNNTAS YNty

NANI5IA

1. ”@H@ﬁq”lﬂmmmjmﬁq@mq ANNANFIDEN
AU 260 AU (AN 430 AW) daulnn iiluiwaAng
(§orinz 80.00) HexAunsAnm49qAReLEaay 6T (Faeny
70.80) ¥emluaneumansanansoga Seeldieds
10,001-20,000 1w ingAnssunANUEANesed (Fatas
63.50) uazlaiguyvs (Fasaz 93.10) wazdaulveyfAn
AatiuaanIg (95%CI OR = 0.920 ; p = 0.013)

2. ANTNIBINMEINATUBANTUTATH (MetS)
wudiAINTgNTeInziNAuedandulnsuluyaaing
T2aneNUNaLsteRe Sa8ay 46.5 (121 AL)

8l iwﬁ”mmuLmummL‘f'ﬁ'fal,l,@:wqﬁﬂiimwmw
WUF WLLBRLARRERALgIAW (HBM): Yaannsdan

Tnngiinisfufanumanid@es aouguuss Uselaaives

a
'

nsine wardeinin e luseay “un” (Feeaz 75.38)
wazinssuffinugilassasianisdiunginssuetlusedy
“Uunane” (Feaar 69.62) WyAnssNN13LTINARINIS
‘Emmmﬁm@ﬁ%ﬂmmi‘ﬁ'mmmmgﬂmzﬁu “unane”
(esiaz 60.4) el AR SATULUYINTL 3408 (S.D. =6.90)
wazdaulunjusinaaimsladiugeuazanmisanusauy

NAN LL@zﬁwqﬁmwmmﬂﬂﬁﬂﬁqnﬁﬂimﬂiqu@ﬁuizﬁu

'
g =

“|nunane” Faaay 50.0) InalAN@ALATLULWINAY

b

a A

29.53 (S.D. = 7.58) TnafanssuNuaNAe N17uA Y 171

'
A 1

n7811 vizananssNtinuINIsAaiasatnaias 30 w9

o N
ANATINN 1

NM9ANTIALANTITUGLANART NINANENAEINTANGLATTANT

v o o

4. namsAseitTade it anadasiugiunny
wenluan Ineldatifnnoesladarnnian (Multiple Logistic
Regression) ANANINT 2 NUAULLANAeSTAN NNz
fiudaya (HosmerLemeshow X =4.811, p=0.778) In®
ANNINsLNeANNLL U NN AR ANz ANLe AN L6
Faeaz 56 (Cox & Snell R? = 0.056) Waziagias 7.4 (Nagelkerke
R? = 0.074) uazwuiniTademil pmadaiusatnatiedng Y,
NNEDH (p < 0.05) FENFNANILNANLBAN WA NOANTIN
nsutnAe STl A aenTanAR AN IALBAN
(OR =0.962, 95%Cl: 0.925-1.000, p = 0.048) LLax FT AN
(BMI) ﬁ@aﬂu@:ﬁuﬂnﬁ il P IAENA RN TR LIRANTIFN

1 (OR = 0.920, 95%Cl: 0.861-0.983, p = 0.013) AIFNINM 2

anlsanansiae

1. ANNTNLBINNALBANTUIATN HaNIT
Anmnudayaainsisanenuiausied ANgnaeaning
WENLBANTWINTN (MetS) g9Dieiaeay 46.5 %ng‘\mdqmm
gnaevilszainsinedialiiagszudnefenas 207365
Naﬁwﬁﬁa@mmé’mﬁmmﬁﬁmhn@uqﬂmmm\immwm’
gavtlsrmalnenangaiy Wy n19ANE 1289906 11
na3W ] (2550) wasU3 TN WUfREY (2563) fiaeanu

o v o v v & =
ANgnluseAulnd Aty aziaulimiung “Aoiu

>
'

Ioa = ' a A o
wazunsresnguiaanganan selsalifinsemeiy

a

(NCDs) fuH81aNaN s U AasdURATa144 oy
o = o o 1 P dj v
AuAMNATEA N9ulung wazineaulyieane Teaou
ANARDILULINATLOATNIBITINNNE KH1 NNFIUNIUAIUIY
= o \ 2
H9n W (Circadian Rhythm) uazadx liannatesaasiuum
Lﬁmi@qﬁuﬁuﬁmmmﬂﬁm@ Choi et al. (2018)
2. WULMNWARNNTEA UG TN WA LN ANT TN
P o A o pRp
41070 YAAINIRU I HITALANITAAUGLNINIA
Tneaniznisfuilaniaides Avnuguussaesisn uay
tsrTamiiaaanislasiu TeaanAR@IA LWL AR LLILILEL
ANLTAANUAINN (Health Belief Model: HBM) %91
mafufwantidusonsziuliinangfnssnganin atngls
AN (Yamaoka & Tango, 2012; Alkerwi et al., 2015)

wUANN N ARAAARITZNIN “AINITR” T “MeUf iR

\HegannngAnssunsLElnAe MTLATN1IRBNINAINE

49



50

191 15 a1TuW 2 woHNAN-BIMAN 2569

fleaglusyAuilunans dasinfianaasfauisgilassalu
n3UiR u dedadinsuiaan Acnumilead1ainnis

° - o = & dl ° =
NINTU ﬁi'ﬂﬂ’1?L‘ll’]mleﬁ‘LW@Qmﬂ’]WWﬁlfm@’m’m b

b9

v o o o S o
mrﬂﬂm@mmmuma‘imﬂﬂma‘mmgim‘muﬂ’mﬂmq

a

lungusnaeing

3. fladuduasianisiinn 1 vA U ANTY
Tnsw nansAiATziin WEANITNNNILTINARINNT LA
FatiaanIe (BMI) Lﬂuﬁ@ﬁﬂdqﬁmﬁﬁmﬁuﬁ’ﬁumﬂﬁm
N19% MetS aeadliudnAyn1eaiia lnangusaatiel
satlnaneiafei 23.19 + 4.04 2t/ lusyAL ARy
3.1 fatiaannel (BMI): Lﬂuﬁqﬁﬁqué’quﬁ
Auiuslnenssiunisazaslaiulugdesias (Abdominal
Obesity) FutinllgnazReredugausaziinana@esie
Mets sanpdasiunamsAms wihalszmAuazsinaszmdng
AT BMI geilpnmiAessnnninetaildndy aanndes
FunisAneludszmalnaaes Yuenyongchaiwat Wazmnie
(2017) hazaNUIRIANILsZMA 11U Ravikiran et al. (2010) 1
BuAe uay Sigitetal. (2020) ludulailide FisinaElvigiugn BV
usautlsdranylunsinunaweuaandulagm
32 wgAnsInnsLslnAeInne: nsUsine
NI TG aNsTUs wazm Sl R
Tl ileone dungAnsanil arunsoUfunlasulduazid
Tladeiipdaumanes Mets sisesnalszng Akerwi et
al. (2015) lugyTstl wodn g nngwidianniinuganinwinesne
Lu;iiﬁmﬁwqﬁﬂiiumﬁﬁ‘iﬂﬂmuqm@”@muﬂqmemmil,l,ﬂi
iﬂfamﬂuﬂivm m'mnmuwmwwqummiumim‘llm
flimunzandlaniaianing MetS anas femantiis
padndysesmsdaiatnmnnad AlunguyAaINTNg

aunel (2799304 AFANREDY, 2563)

a s

dgUuanisian

yAaNIlaneUIaLsTaRANYNIBIN19EIN
sueandulnsugendntszansvialy (Fauas 46.5) uda
HszumnufuararnaszmininaiulsaluszAuge us
WOANITNNITLTINARINITUAZN19RBNNNAINTL LI
= o 4 o dl o o [ a v U
wWene TadadnAnynduiusiunisiinning Mets laun
woAnssnnsUEnAe sl N zan uaz ATiuog

4 4 U e o

nefige Mamnsnliuaeuldlnenisdaaiungfinsss
AUNININZAN

URLAUDLUL

o o

1. dmfuguinislsaneiuna aoslddeyauay
mmqﬂmﬁﬁﬂﬁ‘lumimLLmumm?ummwmmm‘
IG]EILuuﬂ’]iﬂi“]_lwqﬁlﬂ??ﬁJﬂ’]‘i‘].lﬁ‘Iﬂﬂ'E]’]ﬁ’]iLL@”ﬂ’]?ﬂ']‘]_lV’m
Wniin 99NN nAILIAABNIBFA4IN N L1 Nuaan
naINeuaziNyeInegnIwlulsenmis

2. dmuyaaIngnIenisunng ArsaszMinga
NAURIN1393¢ TuATI NAINAAINNIALADNIIZLNAN
vedandulasy uazliungAnssnguainliiunnzan
AADINITNINU T LAN LAZLANNANTTHNINNEDEN9
ANLAND

3. 41ufunisideluaunmn AvsAneTady

- S i b - da
fuassAdsanNdsnafan sdfunginssunudau
NeT89AaNNNANLDAN kAWMU TUunTnd a5
g0 nine IFUUAALLLUNWANIT A WETNN (HBM)
2 JI . N
mneadasiuymainslulsanaiuialuaendig uay

= = £ 1 v dll
wraumeudeyaszrdnelsanaiuialnaiAes iiaun
dudgeuilauasimun limgean

Taiguauusigaulaus

1. AvUA“ N uag WY A NS I uenaAans
wnslametnauaziissRnmugunmsaiies

2. doeuAUAITnATatLARMI UL sEN
e TN U AFUULILRNATHRININYARINT

3. ﬁmma‘zuwﬁ@H@@mqummmﬁ@uimﬁu
51U HOSxP ifie I auauuazlsnfunaidsulonne

a a
nefAngsulsEn A
a a & o d’l ° < 1 v a dl
Inentnusatiuididaqgantlidlfifann wesaan
IHFumueIAIIzaIN UA.A9.9700 WAAUAT 8131987
UFNEVMAN NY.A9.5730 ATANAUAN a1anaeMLEnEndan
nldngaunliAiuuziin daRniu nsasan Anniu uay
ui laRvnentinusanlnanasn fRdemszuiniaanuenlald
ANAlARAZY NN ﬁﬁﬁﬂmm@ﬂmm@um”mmﬂu
atinagald o lannail & m@m@muwsvmmmmmmmw
mﬂmfmmumemw‘lﬂummw LazfuR 412
naANaRFNTY sandadiwinfisesanzunnganans
NUINEIAENUIAN3ATNNNTIL AT ANATAINAIL
guaeN1TRarlszatueulunsinanainus i A
RABANT AAAAAUAUAT I TR A lUN1TRNNINeHN LS
r/ d’lo =3 1 % =
pfstdIIaqaslldaeR



NM9ANTIALANTITUGLANART NINANENAEINTANGLATTANT

References
AHA (American Heart Association). (2021). What is metabolic syndrome [PDF]. https://www.heart.org/-/media/files/health-topics/answers-

by-heart/what-is-metabolicsyndrome.pdf

Alkerwi, A., et al. (2015). Association between nutritional knowledge and diet quality in the Luxembourg language cohort. Public Health

Nutrition, 18(14), 2561-2571.

Becetti, I., Bwenyi, E. L., de Araujo, I. E., Ard, J., Cryan, J. F., Farooqi, I. S., et al. (2023). The neurobiology of eating behavior in obesity:

Mechanisms and therapeutic targets. American Journal of Clinical Nutrition, 118(1), 314-328.

Boonrasee, W. (2016). Health belief model and health behaviors of Mae Moh power plant employees with metabolic syndrome [Master's

thesis, Thammasat University].
Buranakitjaroen, P. (2013). Guidelines for the treatment of hypertension in general clinical practice (1st ed.). Hua Nam Printing Co., Ltd.

Campos, A., Port, J. D., & Acosta, A. (2022). Integrative hedonic and homeostatic food intake regulation by the central nervous system.

Brain Sciences, 12(4), 512.

Chandsri, N., Ntheethanasombat, K., & Kasiphol, T. (2020). Effects of a self-management program in hypertensive patients with

uncontrolled blood pressure. Huachiew Chalermprakiet Science and Technology Journal, 6(2), 58-67.
Choi, B, et al. (2018). Shift work and metabolic syndrome in healthcare workers. Occupational Medicine, 68(3), 190-195.
Deejrowong, C. (2010). Metabolic syndrome. Joint Academic Conference, Bangkok Hospital 2010.
Department of Health, Ministry of Public Health. (2017). National health surveillance report. MOPH Thailand.

Dutra, E. S., Carvalho, K. M. B., Miyazaki, E., Merchan-Hamann, E., & Ito, M. K. (2012). Metabolic syndrome in central Brazil: Prevalence

and correlates in the adult population. Diabetology & Metabolic Syndrome, 4, Article 20.

Hall, K. D., Hammond, R. A., & Rahmandad, H. (2014). Dynamic interplay among homeostatic, hedonic, and cognitive feedback circuits

regulating body weight. American Journal of Public Health, 104(7), 1169-1175.
Health Data Center (HDC). (2024). Health and medical database system. Ministry of Public Health, Thailand.

Hofmann, W., Grelle, S., Nielsen, K. S., & Kukowski, C. A. (2024). Self-control and behavioral public policy. Current Opinion in Psychology,
59, Article 101873.

Institute for Population and Social Research, Mahidol University. (2014). Thai health report 2014. Amarin Printing.

Jatkul, P. (2021). Prevalence and associated factors of metabolic syndrome in Health Promotion Hospital, Health Center 7 Khon Kaen.

Srinagarind Medical Journal, 36(3), 273-280.

Joly-Amado, A., Cansell, C., Denis, R. G., Delbes, A. S., Castel, J., Martinez, S., et al. (2014). The hypothalamic arcuate nucleus and the

control of peripheral substrates. Best Practice & Research Clinical Endocrinology & Metabolism, 28(5), 725-737.
Ketusingh, W. (1995). Analysis and interpretation of attitude and perception scores. Educational Research Journal, 18(2), 15-22.

Klomklinsukh, A. (2007). Factors associated with metabolic syndrome in Bamrasnaradura Infectious Diseases Institute personnel [Master's
thesis, Mahidol University].

Kuptniwutti, S., Jiamjongwattana, P., & Ratta-apha, W. (2012). Prevalence of metabolic syndrome in major depressive disorder patients at
Siriraj Hospital. Journal of the Psychiatric Association of Thailand, 57(3), 271-282.

Ladla, A., Artham, S. M., Reddy, J. S. S., & Shaik, S. (2021). Which diagnostic criteria of metabolic syndrome are predictors of

cardiovascular diseases in elderly populations? Journal of Clinical & Translational Endocrinology, 23, Article 100248.

The Lancet Diabetes & Endocrinology. (2025). Redefining obesity: Advancing care for better lives. The Lancet Diabetes & Endocrinology,
13(2), 75.

51



52

o

191 15 a1TuW 2 woHNAN-BIMAN 2569

Lin, X., & Li, H. (2021). Obesity: Epidemiology, pathophysiology, and therapeutics. Frontiers in Endocrinology, 12, Article 706978.
Lobstein, T., Powis, J., & Leach, R. J. (2024). World Obesity Atlas 2024. World Obesity Federation.

Malathum, P., Sitthinok, K., Puthwatana, P., & Ngarmukos, C. (2011). Prevalence and components of metabolic syndrome among residents

in Nakhon Ratchasima Province. Thai Journal of Nursing Council, 26(4), 137-148.
McKee, A., & Morley, J. E. (2021). Obesity in the elderly. Endotext. https://www.endotext.org

Mendham, A. E., et al. (2021). Understanding factors associated with sarcopenic obesity in older African women. BMC Geriatrics, 21(1),

1-16.

Namijantra, P. (2017). Prevalence of metabolic syndrome in the population of Ta-Maprang Sub-district, Saraburi Province. RSU National

Conference 2017.

Onlamai, K. (2007). Risk factors associated with metabolic syndrome in type 2 diabetes patients at Bhumibol Adulyadej Hospital [Master's

thesis, Chulalongkorn University].
Phantiya, P. (2020). Obesity in the medical profession. Journal of Health Systems Research, 14(1), 19-25.

Phelps, N. H., et al. (2024). Worldwide trends in underweight and obesity from 1990 to 2022: A pooled analysis of 3663 population-
representative studies. The Lancet, 403(10431), 1027-1050.

Prasertjit, P., Limpaseni, W., & Sumanasrethakul, C. (2020). Lifestyle factors associated with obesity in urban workers: Vajira Hospital.

Vajira Medical Journal, 64(1), 71-84.

Puttaruk, P., Khongkham, S., & Siripruekpong, P. (2012). Prevalence and risk factors of metabolic syndrome among Thammasat University

staff. Songkla Medical Journal, 30(3), 123-134.

Ravikiran, M., et al. (2010). BMI and waist circumference as predictors of metabolic syndrome in Asian Indians. Diabetes Care, 33(7),

1450-1452.
Sigit, F. S., et al. (2020). Body mass index and metabolic syndrome risk in Indonesian adults. Primary Care Diabetes, 14(5), 512-519.

Somnuk, K., Saithichai, K., OQuankaeo, K., Siripornpaiboon, R., & Thongkonghan, A. (2020). Prevalence and associated factors of
abdominal obesity among personnel in Somdejphrajaotaksin Maharaj Hospital. Vajira Medical Journal and Urban Medicine,

65(1), 27-36.

Sooriyaarachchi, P. (2022). Shift work and the risk for metabolic syndrome among healthcare workers: A systematic review and meta-

analysis. PubMed.

Sridawruang, C. (2020). Dietary behaviors and metabolic syndrome risk among health professionals. Journal of Health Science, 29(4),

612-621.

Suriyaprom, K. (2014). Diagnostic criteria for metabolic syndrome and related abnormalities. In Metabolic Syndrome and Biochemical

Changes (pp. 63-82). S. Charoen Printing.
Thai Hypertension Society. (2019). Guidelines for the treatment of hypertension in general clinical practice 2019.
Thai Metabolic Syndrome Network. (2011). Obesity and abdominal obesity. Sukhumvit Media Marketing.

The Royal College of Physicians of Thailand, Diabetes Association of Thailand, Endocrine Society of Thailand, & NHSO. (2017). Clinical

practice guideline for diabetes 2017 (3rd ed.). Romyen Media.
Wisetborisut, A. (2013). Prevalence of metabolic syndrome among hospital workers in Chiang Mai. Chiang Mai Medical Journal, 52(2), 45-53.
World Health Organization. (2024). Cardiovascular diseases overview. WHO.

Yamaoka, K., & Tango, T. (2012). Efficacy of lifestyle education in preventing metabolic syndrome: A systematic review. BMC Public

Health, 12, Article 15.



NM9ANTIALANTITUGLANART NINANENAEINTANGLATTANT

Yuenyongchaiwat, K., et al. (2017). Metabolic syndrome and physical activity levels in Thai adults. Journal of Physical Therapy Science,

29(2), 234-238.
Zafar, U. (2020). Metabolic syndrome update. In J. Faintuch & S. Faintuch (Eds.), Obesity and Diabetes (pp. 305-320). Springer Nature.

Zhang, L., Hernandez-Sanchez, D., & Herzog, H. (2019). Regulation of feeding-related behaviors by arcuate Neuropeptide Y neurons.

Endocrinology, 160(6), 1411-1420.

Zhou, Y., Wu, W., Zou, Y., Huang, W., Lin, S., Ye, J., & Lan, Y. (2022). Benefits of exercise combinations on metabolic syndrome in elderly

patients. Endocrine Journal, 3(2), 1-12.

53



o

54 17 15 atiufl 2 wEAAN-ANAN 2569

Table 1 Metabolic syndrome prevalence, health belief model domains, and health behaviors of Borabue Hospital personnel, Maha

Sarakham Province (n = 260)

Variables / Key Dimensions Mean + SD / Percentage Interpretation
Prevalence of Metabolic Syndrome 46.5% Relatively High
Perceived Susceptibility 16.47 £ 2.04 High Level
Perceived Severity 13.39+1.91 High Level
Perceived Benefits of Treatment/Prevention 16.78 + 1.98 High Level
Perceived Barriers 10.68 £ 3.15 Moderate Level
Perceived Cues to Action 14.32 £ 2.74 High Level
Dietary Behavior 34.08 £ 6.90 Moderate Level
Exercise Behavior 29.53 + 7.58 Moderate Level
Body Mass Index (Mean BMI) 23.19+ 4.04 Above Standard
Knowledge Regarding Metabolic Syndrome 57.7% Moderate Level

Note: Data are presented as mean + standard deviation (SD) or percentage according to variable characteristics.

Table 2 Multiple Logistic Regression analysis of factors associated with metabolic syndrome among personnel at Borabue Hospital, Maha

Sarakham Province (n = 260)

Independent Variables X/ p-value Adjusted OR (95% ClI) p-value Interpretation
Job Position X2 =11.983 — — Associated with perception levels and
p =0.007* health behavior
Perceived MetS Risk X2 =12.567 = — Individuals with MetS perception tend to
p = 0.002* have higher risk awareness
Dietary Behavior Bl 0.962 0.048* Appropriate dietary behavior reduces
(0.925-1.000) MetS likelihood
Body Mass Index (BMI) — 0.920 0.013* Normal BMI associated with lower risk
(0.861-0.983) of MetS
Physical Exercise — NS 0.134 No statistically significant association
observed

Note: *p < 0.05 indicates statistical significance. NS = Not Statistically Significant.



