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Author Tsa | Uszwa | wnne /N3 mﬁﬂsznauﬁgnﬁmﬂ%’
Park et al DM2 | Korea |tadeiifinasie NNSENNTYal susceptibility, severity, benefit,
(2010) [12] adherence barrier, modifying factors, cues to

action, self-efficacy
SPUT wazAY TB  [Thailand | nMSunsnuLes Nanssungy 12 dlan susceptibility, severity, benefit,
(2555) [13] RRIRIFTR RN o 1 barrier, self-efficacy
qUAM Twisizesinilsn
FUnvidi 2-a
TdU3nw senleuthulimaila
FURN9ATI 5
dumssudlunstiostumauninsznede
&Unvidl 6-8
TisU3ne senBouthulimailas
FUANAT 9
U TR lunstesiunsundnseneidoun
PHIIRERIT
&Unidl 10-12
TdU3nw senibeuthulimaila
gema uazAny | HTN  [Thailand |Yadefiduasie LUUADUONY benefit, barrier
(2556) [14] adherence
Kamran et al HTN ran  |Yadeiidnasie LUUEUNY susceptibility, severity, benefit,
(2014) [15] adherence barrier, modifying factors, self-
efficacy




Author Tsa | Uszna | wnane 3vn9 asAUsznauiignihunld
Zhao et al HTN China |Uadefifinase LUURBUY susceptibility, severity, benefit,
(2015) [16] adherence barrier, modifying factors, cues to

action, self-efficacy
Namwong et | HTN [Thailand [Hadefidinasie WUUADUAIN susceptibility, severity, benefit,
al (2015) [17] adherence barrier, self-efficacy
WSNLa 9dnKa | DM2  [Thailand | N1SUNINUE HBM (Ranssungs 1 1) susceptibility, severity, benefit,
(2558) [18] pelusunT gm'ﬁl 1 barrier, self-efficacy
HUNMN mssuilemaidesienisidulsa
gmﬁ 2
N35UIANUTULIIVDILSA
gmﬁ 3
mi%’uéﬂamaL?%awiamil,ﬁﬂmwl,t,mﬂ%jau
gmﬁ il
nsfuiuselewd
gm‘ﬁ 5
n33uTaUasIATreINIsU U
Self-efficacy (Ranssungsl 1 1)
waniasulsvaunisalmsinunsesuimauas
Futhmnenues
sl uwarAz | DM2  [Thailand |Hadedifinasie WUUADUAIN modifying factors, self-efficacy
(2559) [19] adherence
Alatawietal | DM2 | Saudi |Yadedifiase WUUERUNY susceptibility, severity, benefit,
(2016) [20] Arabia adherence barrier, cues to action, self-
efficacy
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ATWNT LD
RRIRIFTR R
FUAMN
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mudizedsadnnm
Aanssu 2
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Aanssuil 3

mMs3uiuszleviveanmsuussmuesieiiles
Aanssuil 4
ns¥uguassalumssudsemueaznisdnnis
pIMsthadsanednnvwaznsufoRfivunza

susceptibility, severity, benefit,

barrier

algium uay
AE (2560)
[22]
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JUAM

1 Aanssusadun

Ranssudl 1 (Fanssungu)
1.1 Wew3iFedlsn auides wagaaguuse
1.2 \fiumsiuiussloviveanisiuussmuen
1.3 fafusAuneiieanguassalunisufod
1.4 Sruiunawusasidimnglunsujia
Aangsud 2 - 5
nsfamunfieaeuaudgmiiiosiutundly wagli
fdslalunmsufdfediedelies

susceptibility, severity, benefit,

barrier, self-efficacy

Obirikorang et
al (2018) [23]

HTN

Ghan

Javeniinane

adherence

buUsgauny

susceptibility, severity, benefit,
barrier, modifying factors, cues to

action

DM2: TsaLuvnuyilnii2, T8: Jadlsau HTN: lsaaiusulaiings, HBM: Health belief model
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