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Abstract
w4860

The overall aim of this research is to evaluate knowledge, compliance behaviours, attitude in
Influenza Type A (FIIN1) prevention and analyse the relationship between selected factors and
compliance behaviours in Influenza Type A (HIN1) prevention. Ethics approval was obtained from
Human research Ethics Committee, Nursing Faculty, Chiangmai University.

A sample of 694 students and general people was recruited through Chiangmai Municipal
areas. The research instrument was a questionnaire composed of four parts: demographic data,
knowledge, compliance behaviours, and attitude in Influenza Type A (HIN1) prevention. The content
validity was assessed by three experts, Content Validity Index: CVI were 0.78, 0.89, and 0.91
respectively. The reliability of the knowledge, compliance behaviours, and attitude in Influenza Type
A (HIN1) prevention questionnaire was obtained by Kuder Richardson: KR20 and Cronbach’s alpha
cocfficient, they were 0.79, 0.88, and 0.94 respectively. Data were analysed using the Statistical
Package for Social Sciences (SPSS), Version 16.0. Descriptive statistics were assessed for frequency,
percentage, mean, standard deviation and range. The Spearman rho correlation was selected to analyse
relationship for knowledge, attitude and compliance behaviours in Influenza Type A (HIN1)
prevention. The Point biserial correlation was used to explore relationship between demographic data

and compliance behaviours in Influenza Type A (HI1N1) prevention.

The results of the study revealed that:

1. The majority of participants presented a correct knowledge in Influenza Type A (HIN1)
prevention, including the infection spread by coughing (99.3%), exposure of the contamination
(97.4%), and school or work leave to prevent the disease spread (99.0%).

2. The most participants showed failing in preventive behaviours. For example, did not eat
any cooked food or warm food before eating (71.6%), using personal items with others (67.9%), and
did not eat the benefit foods (60.4%).

3. Several participants exhibited their good attitude in Influenza Type A (HIN1) prevention,
including washing hands frequently (66.0%), avoiding joining with others (73.7%), and preventing
the spread of the discase must start with us (75.1%).

4. Tactors related to sex and occupations were not related to Influenza Type A (HINT1)

prevention whereas age was related to (p <0.01) (r = .26).
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5. Although the knowledge in Influenza Type A (HINI1) prevention presented significant
negative correlation with Influenza Type A (HIN1) prevention (p <0.01) (r = -.16 and-.05
respectively), attitude showed significant positive correlation with (p <0.01) (r = .28 and .22

respectively).

Recommendations

1. Results of this study could be used as the basis for understanding and attitudes about
preventing the spread of the disease for people in Chiangmai Municipal areas.

2. The empirical evidence on the preventive compliance behaviours in the current situation
would be used in the campaign development to prevent the new wave epidemic, which may occur in

the future for the people in Chiangmai province.



