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ABSTRACT

Infection prevention is a crucial function of first responders working in the
community. This research aimed to study the association between the health belief
model and infection preventive behavior among 194 first responders in Ang-thong
Province. Data was gathered through a questionnaire on health belief and infection
prevention and analyzed by Chi-square, Pearson’s Product Moment Correlation
Coefficient and Independent t-test.

The study results indicated a moderate level of health belief among most
samples (63.9%). Considering each item, the majority of samples, or 3 out of 5,
perceived health beliefs moderately, which separated into perceived sickness severity
(53.1%), perceived barriers (44.8%) and perceived information (57.2%). For a high
level of health beliefs, they perceived risks at 57.2% and benefits at 51.5%.
Furthermore, overall scores of infection prevention behaviors were moderate (38.1%).
Almost all individual items were at a high level and only a small portion remained
moderate. For example, practicing immediately without wearing preventive gear
(X = 2.54, S.D. = 1.03).Besides, the sample responder’s occupations were found
related to infection prevention behaviors, having a statistically significance (p=.011).

The overall health beliefs ¢ <.001) with perceived severity (p = .021) found was related

to the infection preventive behavior, having a statistical significance as well.

This research recommends assessing and monitoring first responders
practicing infection prevention and training them so they could apply acquired
knowledge in their works.
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113 pages






