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Jiratha Tanunchaibutra, Ph.D.”, Chantra Suwannathan, M.P.N."
Abstract

Tuberculosis (TB) remains a major public health problem in Thailand. Household contacts are at
high risk of infection, but the rate of screening attendance is low. This research aimed to study the effect of
a health belief promotion program based on the Health Belief Model (HBM) on preventive behaviors and
TB screening attendance among household contacts. A two-group quasi-experimental design with pre-test
and post-test was conducted. The sample consisted of 108 household contacts of new pulmonary TB patients
at Khon Kaen Hospital, randomized by simple random sampling into an experimental group (n=54) and a
control group (n=54). The experimental group received the program for 4 weeks, while the control group
received standard care. Data were analyzed using Independent t-test, Paired t-test, Chi-square test, Risk
Ratio (RR), Odds Ratio (OR), Absolute Risk Reduction (ARR), Number Needed to Treat (NNT), and
Multiple linear regression.

The experimental group had a significantly higher overall health belief score after the experiment
compared to the control group (Mean diff.=0.27; 95% CI: 0.16, 0.37; Cohen's D=0.97). Preventive behaviors
were also significantly better in the experimental group (Mean diff.=0.36; 95% CI: 0.26, 0.46; Cohen's
D=1.34). The rate of screening attendance of household contacts to 92.6%. The experimental group was
2.27 times more likely to attend screening. Multiple linear regression analysis revealed that perceived
susceptibility was the most important predictor of behavior. The four dimensions of the health belief model
collectively explained 50.6% of the variance.

The health belief promotion program was highly effective in increasing health beliefs, preventive
behaviors, and TB screening attendance. Perceived susceptibility was the most important predictor.
Therefore, the program should emphasize building perceived susceptibility along with enhancing perceived
benefits and self-efficacy.

Keyword : Tuberculosis, Household contacts, Health Belief Model, Prevention behavior, Screening
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Table 1: General Characteristics of the Sample

Control gr. Experiment Control gr. Experiment
Characteristics Characteristics p
n (%) n (%) n (%) n (%)
Sex 0.671 | Educational Level 0.022*
Female 37 (68.5%) 40 (74.1%) No Schooling 0 (0.0%) 3 (5.6%)
Male 17 (31.5%) 14 (25.9%) Primary School 28(51.9%) 21 (38.9%)
Age (Years) 0.983 Junior High 9 (16.7%) 7 (13.0%)
Mean + S.D. 46.76+18.18  46.69+17.72 High School 11204%) 8 (14.8%)
Min — Max 18- 82 19-83 Diploma 5(9.3%) 4 (7.4%)
Marital Status 0.509 Bachelor's Degree 1 (1.9%) 11 (20.4%)
Single 13 (24.1%) 14 (25.9%) Type of Residence 0.640
Married 32(59.3%)  33(61.1%) Own Home 47 (87.0%) 45 (83.3%)
Widowed 7 (13.0%) 3 (5.6%) Relative's Home 3 (5.6%) 5(9.3%)
Divorced 2 (3.7%) 4 (7.4%) Rented House 3 (5.6%) 4 (7.4%)
Co-habitation 0.523 Dormitory 1(1.8%) 0 (0.0%)
Same room 17 (31.5%) 14 (25.9%)
Separate rooms 37(68.5%) 40 (74.1%)

* significant at 0.05 levels
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Table 2: Mean Scores of Health Beliefs and Disease Prevention Behavior in the Control and Experimental Groups

Before Experiment  After Experiment Difference
Group p-value
Mean = S.D. Mean £ S.D. (95% CI)
Control Group
Health Beliefs 3.48+0.53 3.48+0.53 -0.006(-0.0003,0.01) 0.051
Severity 3.32+0.53 3.31+0.53 0.01 (-0.002, 0.02) 0.083
Susceptibility 3.56+0.67 3.58+0.66 -0.01 (-0.04, 0.003) 0.096
Benefits 3.54+0.57 3.54+0.57 0.02 (-0.02, 0.003) 0.159
Self-efficacy 3.48+0.80 3.49+0.81 0.01 (-0.02, 0.002) 0.083
Disease Prevention Behavior 3.11£0.45 3.14+0.46 0.02 (-0.06, 0.02) 0.292
Experimental Group
Health Beliefs 3.84+0.61 4.11+£0.44 0.27 (0.17, 0.38) <0.001
Severity 3.75+0.60 3.56+0.47 -0.19 (-0.04, -0.34) 0.014
Susceptibility 3.93+0.72 4.3840.58 0.45(0.32,0.57) <0.001
Benefits 3.76+0.65 4.26+0.54 0.50 (0.36, 0.63) <0.001
Self-efficacy 3.90+0.78 4.24+0.65 0.35(0.23, 0.47) <0.001
Disease Prevention Behavior 3.31+0.60 3.69+0.42 0.38 (0.28, 0.48) <0.001
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Table 3: Comparison of Change Scores Between Groups

Control Gr. Experimental Gr. Difference Cohen’s D
Variable p-value

Mean =+ S.D. Mean = S.D. (95% CI) (Effect size)
Health Beliefs 3.84+0.61 4.11+0.44 0.27 (0.16,0.37)  <0.001 0.97
Severity -0.01+0.05 -0.19+0.56 -0.19(-0.03,-0.33) 0.019 -0.46
Susceptibility 0.02+0.08 0.45+0.46 0.43 (0.30,0.56)  <0.001 1.30
Benefits 0.01+0.04 0.50+0.50 0.49(0.35,0.63)  <0.001 1.37
Self-efficacy 0.01+0.02 0.35+0.44 0.34(0.22,0.46)  <0.001 1.08
Disease Prevention Behavior 0.02+0.14 0.38+0.35 0.36 (0.26, 0.46) <0.001 1.34

Note: A = Change (Post - Pre). Effect Size: Small (0.2), Medium (0.5), Large (0.8)
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