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Abstract

The purposes of this survey research were to: (1) study personal factors,
job motivation factors, and organization support factors, (2) study the role performances
in tuberculosis treatment, using the directly observed treatment, short-course (DOTS)
strategy, of health personnel at health centers in Samut Songkhram and Samut Sakhon
provinces; (3) analyze the relationship between personal factors, job motivation factors,
organization support factors and the role performance in tuberculosis treatment with
DOTS; and (4) identify problems/obstacles in and make suggestions for improving
tuberculosis treatment with DOTS of health personnel at health centers in both
provinces.

The study was conducted on all 106 health personnel who were responsible
for tuberculosis treatment with DOTS at health centers in Samut Songkhram and
Samut Sakhon provinces. Data were collected using a questionnaire with the reliability
value or Cronbach’s alpha coefficient of 0.95. Data were analyzed using descriptive
statistics to determine frequency, percentage, mean, standard deviation, Chi-square
value, and Pearson’s Product Moment Correlation Coefficient.

The results showed that: (1) most of the personnel were male, aged 41-50
years, being community health workers or technical health officers, having finished a
bachelor’s degree with 1-5 years of DOTS experiences, and having received DOTS
training (80.20%); their job motivation factors were at a high level, but organization
support factors were at a moderate level; (2) their role performance levels in tuberculosis
treatment with DOTS in each and all six activities were at a high level; (3) the factors
that were significantly associated (p<.05) with the role performance were personal
factors (educational level, age, and work experiences), job motivation (each and all
aspects, except for material), organization support (each and all activities, except
budget), and community participation; and (4) most of the problems and obstacles
encountered included incomplete medication or treatment, and missing or irregular
follow-up treatment/check-ups for additional medicines. It is thus suggested that
health officials who are responsible for this task should strictly follow the standard
practice stipulated at the regional level, i.e. getting the tuberculosis patient hospitalized
for at least 14 days. Moreover, when referring the patient from hospital to health
center, the patient should be referred to the health center nearest to the real residence
of the patient or as per the patient’s desire for not more than two weeks so that health
center staff can properly schedule the home visits to such a patient.

Keywords: Role performance, Tuberculosis patient, Directly Observed Treatment
Short-course (DOTYS)



