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ABSTRACT

A descriptive reseérch was designed to investigate the
relationship between health belief model to therapeutic compliance
of pulmonary tuberculosis patients, The sample composed of 146
tuberculosis patients who received short course chemotherapy at
community hospital of Khon Kaen province were selected by a cluster
sampling method. The instrﬁments used in this studj concisted of
3 parts: Part 1 was an interview form for the general characteristies
of the sample group; Part 2 was an interview form for health belief
model; Part 3 was an intérview and record form for therapeutic
compliance. The content validity of the instrument was done by

six experts.The reliability of health belief wodel guestionnaire




and therapeutic éompliance questionnaire were tested with
Cronbach’s alpha coefficient. Reliability of health helief model
questionnaire on wmotivation, perceived susceptibility, perceived
severity, perceived benefits, satisfaction_ with health care
personnel were 0.72, 0.71, 0.82, 0.70 and 0.78 respectively.
Therapeutic compliance questionnaire were also tested on medication
and infectious control behavior with reliability at 0.70 and
0.88 respectivedly. Statistical methods used to analyze the data
were percentage, wmean, standard deviation, and correlation value
based on the Pearson’s product moment correlation coefficient.

The research results were :

1. Motivation had pesitive correlation with therapeutic
conpliance in medication bhehavior, infectious control behavier and
medicalion appointment with statistical significanée (r=.2655,p<0.061),
(r=.3139,p<.001 and (r=.2218 ,p<.01) respectively.

2. Perceived susceptibility had positive correlation with
therapeutic compliance in mediecation behavior and medication
appointment with statistical significance (r=.2341,p<0.01) and
{r=,4672,p<.001) respectively, but non- significant correlsticn
between perceived susceptibility with therapeutic complaince in
infectious control behavior.

3. Perceived severity had positive correlation with therapeutic
compliance in medication appointment with statistical significance
{r=.4780,p<.001), but non-significant correlation between perceived
severity with therapeutic _compliance in medication behavior and
infectious control behavior.

4, Perceived  Dbenefits had positive correlation  with

therapeutic compliance in medication behavior, infectious control




behavior, and medication appointment with statistical significance
{r=.4287,p<0.001) , (r=1976,p<0.01) and (r=.5803,p<.001) respectively.

5. Satisfaction with ﬁealth care personnel had positive
correlation with therapeutic compliance in medication behavior and
medication appoinment with statistical significance(r=.2895,p<0.001)
and(r=7894,p<0.001) respectively, but non-significant correlation
between satisfaction with health care personnel with therapeutic
compliance in infectious control behavior.

The researcher recommends +that to encourage  therapeutic
compliance among tuberculosis patients, dissemination of health
information, support, and advice, must be given to the patients.
Doctor- patients relationship has to be enhanced Lo facilitate

appropriate health care services.




