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Abstract - This quantitative study aimed to survey the exercise behaviors and health status of Akha people in Mae Suai 
district, Chiang Rai province, Thailand. The respondents were 200 Akha people who could communicate and agreed to 
cooperate with the study. The research instruments were questionnaire and health circle devices such as sphygmomanometer, 
stethoscope, and body weighing device. Frequency, percentage, mean, and standard deviation were used for data analysis. 
The research results revealed that most of the samples had no chronic disease but high level of systolic blood pressure (SBP) 
was shown. The diastolic blood pressure (DBP), heart rate and BMI were in normal range. However, the sample group 
should be take care by health officers because of their high level of SBP. Exercise behaviors analysis of Akha people showed 

that, firstly, Akha people always exercise not immediately after meal which was found at the good level (X
¯
±S.D. = 2.94 ± 

0.24). Secondly, Akha people usually exercise not until getting injured which was found at the good level (X
¯
±S.D. = 2.93 ± 

0.26). And, finally, Akha people exercise less than 3 days a week which was found at the lowest level. However, the overall 
exercise behaviors were found at the fair level. 
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I. INTRODUCTION 
 
People’s health care is historically aligned with 
family or community culture. Akha is an ethnic group 
who prefers to live in highland areas of northern 
Thailand such as Lampang, Chiang Rai, Chiang Mai, 
Tak, Phrae and some migrated to Nan, Phitsanulok 
and other provinces in Thailand (Akha Mountaineer, 
2011 : http://akha.hilltribe.org/thai/). Akha people 
live their lives well and happily because their homes 
are in high altitude that provides cool weather 
throughout the year. So, Akha are kind hearted, 
nature loving, peaceful, and solitude and avoid 
violence. And, living in cool area, they do not like to 
take a bath very often perhaps only 1-2 times in a 
year. They sometimes just use water to rub their face 
and head for cleaning. Likewise, tooth cleaning falls 
into the same behavior in that they do not usually 
brush their teeth but they love chewing betel nut for 
mouth and teeth healthcare. Also, wearing gold teeth 
is popular among young people. Akha people have 
strong belief in ghost as they believe that illness is 
caused by the ghost that captured the "spirits" of 
people. By believing that the human body consists of 
12 spirits, If anyone is lost, it will cause illness, and if 
all 12 is lost, it will cause death. (Akha Ethnic Group, 
2013: http://www. Cmdiocese. org/th/ethnic/akha/34-
34) 
 
At present, the government has provided various 
types of aids for ethnic groups in the highland areas. 
In overall, their quality of life has substantially 
improved and their health care behaviors are also 
transformed into the more modern styles. However, 

the 2012 fiscal year report revealed the number of 
patients classified by symptoms concerning patients  
 
with chronic non-communicable diseases (NCD). It 
was found 14,015 cases of high blood pressure, 
10,354 cases of cancer, 8,546 cases of diabetes, 7,609 
cases of cardiovascular disease, and 4,748 cases of 
stroke (Department of Medical Service, 2012). Even 
though Thailand has regulated the prevalence ratio at 
2% per year equal to the goal of the World Health 
Organization, the death rate of chronic non-
communicable disease for Thailand in overall is still 
rising every year (PimpanSilpasuwan et al., 2013). 
 
Exercise refers to body movement so that the body 
system, blood circulation system is better in pumping 
blood and muscular system of all parts of the body is  
better performing elastic stretching of muscles by 
usin motion activities such as running, walking, body 
stretching, weight lifting, aerobics, dancing, 
swimming, biking, playing games and folk plays. 
Performing these motion activities is good for daily 
exercise and keeps anyone healthy with good immune 
system and physical strengths. Proper exercise should 
follow appropriate exercise principle because the 
principles will indicate good practice before exercise 
e.g. what should be done and what is not appropriate 
to exercise such in the case of people suffering from 
heart disease, diabetes, bone disease, etc. So, people 
with these diseases should follow different principles 
in exercise. It is very important for people to study 
well and choose the right types of exercise to fit with 
their personal preferences. 
 
Body Mass Index (BMI) is commonly used as an 
indirect indicator of health condition. People having 
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BMI above normal are meant overweight, perhaps 
obese, or even chronic obesity. The researchers, 
therefore, pay an interest in studying the basic health 
status and exercise behaviors of Akha people in Mae 
Suai district, Chiang Rai province because Akha 
people is currently facing various socio-economic and 
cultural variables especially the changes in the 
exercise behaviors from past to present. So, the 
researchers need to conduct the study in order to get 
data in developing projects for the quality of life of 
Akha people. To survey basic health status of Akha 
people in Mae Suai district, Chiang Rai province and 
to investigate exercise behaviors of Akha people in 
Mae Suai district, Chiang Rai province. 
 
II. DETAILS EXPERIMENTAL 
 
2.1. Materials and Procedures 
This survey research recruited 200 samples by 
purposive sampling. The samples were selected based 
on their communication ability and cooperation in 
providing the information. The research instrument 
was questionnaire consisting of 3 parts: 1) The 
demographic data; 2) The basic health status e.g. 
blood pressure, heart rate, height, weight; 3) The past 
exercise behaviors. The questionnaire was performed 
content validity by 3 experts for IOC at 0.5 or above. 
Then, the questionnaire was tried out with the 
samples having characteristics similar to those of the 
actual sample group at Huai Chomphu sub-district, 
Muang district, Chiang Rai province. The try-out data 
was calculated for reliability which was shown at 
0.81. The research assistant was recruited to help the 
researchers read and translate the questionnaire items 
into Akha language for the respondents item by item. 
The data was calculated using descriptive statistics 
i.e. frequency, percentage, mean, and standard 
deviation. The data interpretation used the following 
behavior scales i.e. 1.00-1.67 means Need 
improvement, 1.68-2.35 means Fair, and 2.36-3.00 
means Good. 

 
III. RESULTS AND DISCUSSION 
 
The results showed that 53.5% of respondents were 
female and 46.5% were male. The respondents were 
aged between 15-80 years old, 66.5% of respondents 
were married, 62% were uneducated, 64.5% were 
farmers, and 66.5% were Christian. The underlying 
disease examination showed that 91.5% of the 
respondents had no underlying disease, 8.5% had 
disease, 3.5% had hypertension, and followed by 
heart disease and diabetes. The basic health status 
analysis was examined for blood pressure, heart rate 
(Pulse), body mass index (BMI), social health status 
(Utilities), and cognitive/spiritual health. The results 
showed that 42% of respondents had relatively high 
Systolic Blood Pressure (SBP). 13.5% had very high 
SBP and 3% had chronic SBP which is in danger. 
The other 41.5% had normal SBP. For Diastolic 

Blood Pressure (DBP), 59.5% had normal DBP, 
26.0% had relatively high DBP, 9% had very high 
DBP, 5.5% had chronic DBP which is in danger. 
In terms of heart rate (Pulse), it was found that mostly 
or 90.5% had normal heart rate, 5% had below 
normal heart rate, and 4.5% had faster heart rate than 
normal. BMI of the informants revealed that 51% 
were in normal range, 20.1% were in the first stage of 
obesity, and 3.1% were in the second stage of obesity.     
 

Table 1 Mean, S.D., and Interpretation of Behavior Level 

Items Mean S.D. Behavior 
Level 

Warm-up before 
exercise and cool-down 
after exercise every 
time 

1.29 0.49 Need 
improvement 

Exercise time is more 
than 15-30 minutes 
every time. 

1.50 0.54 Need 
improvement 

Exercise not 
immediately after meal. 2.94 0.24 Good 

Exercise not until get 
injured from exercising. 2.93 0.26 Good 

Exercise more than 3 
days per week. 1.47 0.55 Need 

improvement 

Exercise appropriately 
with physical 
conditions by running 
or other types of sports. 

1.66 0.55 Need 
improvement 

Exercise by doing 
household chores such 
as cleaning house. 

1.91 0.69 Fair 

Cumulative mean 1.95 0.23 Fair 

 
The results of exercise behaviors analysis of the 
respondents in Table 1, in overall, were found at the 

moderate level (X
¯
±S.D. = 1.95±0.23). The individual 

items analysis indicated that the item holding the 
highest mean was exercise not immediately after 

meal which was at good level (X
¯
±S.D. = 2.94±0.24). 

The subsequent item was exercise not until getting 
injured from exercising which was at good level 

(X
¯
±S.D. = 2.93±0.26). The item holding the lowest 

mean was exercise more than 3 days a week which 

was at need improvement level (X
¯
±S.D. = 1.47±0.55). 

The analysis of number and percentage of the 
respondent classificed by exercise behaviors of 
respondents showed that most of them were at fair 
level (91.5%), followed by need improvement level 
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(4.5%) and good level (4.0%) respectively. The 
results of the data analysis on exercise behaviors 
indicated that most of the respondents were at fair 
level (91.5%), which is in line with the study of 
Supannee Kaweela (2013) in her study on exercise 
behavior among employees of industries in Bangkok 
It was found that the exercise behaviors were low. 
The individual items analysis showed that warm-up 
before exercise and cool-down after exercise every 
time, exercise time more than 15-30 minutes, exercise 
more than 3 days a week, Exercise appropriately with 
physical conditions by running or playing other sports 
were at need improvement level. The results of this 
study do not support the study by Niyom Chawazui 
(2013) in his study on investigating factors related to 
exercise behaviors of professional nurses. It was 
found that professional nurses chose running as their 
top exercise choiceby running 30 minutes and 3 days 
a week. This is because running is convenient way to 
exercise and use less equipment. They can choose 
varioussettings suitable for their individual needs and 
they can run even without any friend. The results of 
this study do not agree with Duangnapa Sirisophon 
(2011) in her study on the Attitudes and behavior of 
exercise of residents of Faculty of Medicine, Siriraj 
Hospital. It was found that the most popular exercise 
choice is jogging. Also, the results of this study do 
not support Sakulrat Sriroj (2015) in her study on 
factors affecting exercise behaviors of medical 
students at Kalasin Hospital. It was found that the 
level of perception and attitudes towards exercise was 
at good level. The plausible explanation might be that 
differences exist in the samples used in these studies. 
 
CONCLUSIONS 
 
The research results revealed that most of the samples 
had no chronic disease but high level of systolic 

blood pressure (SBP). The overall exercise behaviors 
were found at the fair level. 
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