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Abstract

Dyslipidemia is a major cause of cardiovascular diseases, which are the leading causes of
death globally and in Thailand, with an increasing trend each year due to changing lifestyles. This
results in a growing number of individuals in this risk group and premature mortality. This quasi-
experimental research aimed to study the effects of a lifestyle medicine-based health behavior
modification program among working-age individuals at risk for dyslipidemia. The sample consisted
of 80 individuals with abnormal lipid levels receiving services at the Well-being Center, Health
Promotion Hospital, Regional Health Promotion Center 2, Phitsanulok. They were divided into an
experimental group and a control group, with 40 participants in each. The experimental group
underwent health behavior modification following the principles of lifestyle medicine for 12 weeks,
while the control group received standard medical care.

Data collection included general and health information questionnaires, a lifestyle medicine
health behavior assessment form, blood lipid level records, and cardiovascular fitness records. Data
were analyzed using descriptive statistics such as frequency, percentage, mean, and standard
deviation, as well as inferential statistics, including Fisher's Exact Test, Chi-square Test, Independent
t-test, and Wilcoxon Signed Rank Test.

The results showed that the experimental group had significantly higher mean scores in
lifestyle medicine health behaviors related to dietary control, exercise, cessation of smoking and
alcohol consumption, and sleep compared to the control group (p-value < 0.05). The experimental
group also had significantly lower mean levels of total cholesterol and LDL cholesterol compared
to the control group (p-value < 0.05). However, no significant differences were observed in the mean
levels of HDL cholesterol and triglycerides between the two groups. Regarding cardiovascular fitness,
the experimental group showed significant improvement compared to pre-experiment levels and
the control group (p-value < 0.05).

The lifestyle medicine-based health behavior modification model effectively promotes
better health and reduces the risk of dyslipidemia in working-age individuals at risk. Relevant
organizations should incorporate this approach into health promotion measures and activities in the

future.
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