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Abstract

The objectives of this study were to 1) preventive behaviors against tuberculosis infection
among prisoners, 2) health belief model of prisoners, 3) the relationship between the health belief
model and preventive behaviors against tuberculosis infection among prisoners. The conceptual
framework was applied to the health belief model theories of Rosenstock. The study methodology
was quantitative research. The population was 4,150 people. The sample proportion was
determined according to the concept of Daniel. The sample size was 346 people using simple
random sampling. The research instrument was a questionnaire. The data were analyzed using the
statistics of frequency, percentage, mean, standard deviation, and Pearson's product moment
correlation coefficient.

The study results found that 1) The overall mean of tuberculosis prevention behavior was
at a high level. 2) The overall mean health belief pattern was at a high level. 3) Overall health
belief patterns were significantly positively associated with tuberculosis prevention behaviors at a
statistical significance level of .05. In terms of perception of risk of developing the disease, there is

no relationship with tuberculosis prevention behavior.
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