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ABSTRACT

Purpose: This study was to examine the changes in knowledge, attitudes, and preventive behaviors among ele-
mentary school students after providing them with tuberculosis prevention education. Methods: A total of 235 stu-
dents from D elementary school in G city were selected. After completing tuberculosis prevention education, the
subjects were surveyed five times for 16 weeks. 1,087 samples were included in the final analysis. One-way
ANOVA, Scheffé's test, Pearson's correlation, and multiple regression analysis were performed to examine the
changes in tuberculosis-related knowledge, attitudes and preventive behaviors over time. Results: After 16 weeks
from the education, the scores of preventive behaviors did not show any significant difference compared to the
time right after the education. However, the scores of knowledge and attitudes tended to improve. In particular,
1st~2nd graders had high scores in both knowledge and attitude, and the scores of knowledge and attitude gradu-
ally increased over time. The correlation between knowledge, attitude, and preventive behavior regarding tuber-
culosis had a positive significance during the entire time of the survey. Conclusion: Positive associations between
knowledge and attitude and between attitude and preventive behavior sustained for 16 weeks after tuberculosis
education among elementary school students. This study suggests that tuberculosis prevention education con-
ducted early on from lower grades can produce more educational effects and that it could be a foundation not
only for developing knowledge of tuberculosis but also for cultivating adequate attitudes and forming active tuber-
culosis preventive behaviors.
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Table 1. Demographic Characteristics of the Subjects
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Ath(p <.001).

AT FARe] £ 53k Ao et e e 3 4=9] B2 60
A ubg ol P 51.22+6.604 0.2 1~281d(53.5145.29)0] =
k1, IThS 3~43H4 (50.3847.20) T} 5~63H3 (49.77+6.41) £

02 52 7O A7 IRl AR ol whE 2 8o o
T = e FolsHl Fshs BRe El=tl(p=.038),

5~63H. WE} 919lom, 1~28hd (p=.049) 7} 3~43Hd (p =
0142 OIS FASH AT BT
AFARE] & 530) Zolo] et gl A40) Bt
2407 THY o] 35.45+4.56 © & 1~2814 (37.55+3.74)0] =
QFa, TITRS 3~43hd (34.50+4.83) T} 5~63H4 (34.03+4.30)
£02 £ 28 0/3h Xjo|7} QIglth AT A 3ol upE 29
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Post education 1 week 4 weeks 12 weeks 16 weeks Total
Gender Grade
n (%) n (%) n (%) n (%) n (%) n (%)
Male 1~2 43 (19.3) 43 (18.9) 40 (19.0) 43 (19.9) 43 (20.4) 212 (19.5)
3~4 32 (14.3) 32 (14.1) 30 (14.3) 32 (14.8) 27 (12.8) 153 (14.1)
5~6 32 (14.3) 32(14.1) 28 (13.3) 32 (14.8) 28 (13.3) 152 (14.0)
Total 107 (48.0) 107 (47.1) 98 (46.7) 107 (49.5) 98 (46.4) 517 (47.6)
Female 1~2 36 (16.1) 38 (16.7) 37 (17.6) 36 (16.7) 37 (17.5) 184 (16.9)
3~4 30 (13.5) 34 (15.0) 31 (14.8) 30 (13.9) 33 (15.6) 158 (14.5)
5~6 50 (22.4) 48 (21.1) 44 (21.0) 43 (19.9) 43 (20.4) 228 (21.0)
Total 116 (52.0) 120 (52.9) 112 (53.3) 109 (50.5) 113 (53.6) 570 (52.4)
Grand total 223 227 210 216 211 1,087

Table 2. Changes in Scores of Knowledge, Attitude, and Preventive Behavior regarding Tuberculosis over Time according to

Grade
Post
. Tweek 4 weeks 12 weeks 16 weeks Total
. education p for
Variables Range Grade . A
M+SD M=SD MtSD M=SD M+SD M=SD v) p
Scheffé

Knowledge 0~20 Total 14.63+2.84 14.96+3.31 15.33£3.22 15.69+£3.20 15.66+3.53 15254325 60.94 <.001
1~2"  14.85+£2.74 15784352 16.19+2.52 17.84+1.13 18.15+£0.83 16.56+2.68 (<.001) <.001

3~4° 14154310 13.95+3.38 14.41+4.01 14234298 13.90+3.71 14134344 a>c>b .888

5~6° 14.7912.72 14961279 15194293 14.641+3.66 14.34+3.68 14.7913.16 .306

Attitude 15~60 Total 49.77%£6.29 51.49+5.78 52.10+6.54 51.68+6.40 51.11+t7.73 51.22+6.60 38.51 .038
1~2"  51.70+£4.69 53.25+3.95 55.16+£5.46 54.09+3.89 53.33+£7.23 53514529 (<.001) .049

3~4° 47944700 50.24+7.04 51.07£691 51.87+6.69 50.77+7.95 50.38+7.20 a>b,c .014

5~6° 49.551+6.37 50931574 49924596 49.15+7.20 49.28+6.71 49.77+6.41 .376

Preventive 10~40 Total 35.02%+4.34 35.70+4.07 35.84+4.30 35.49+4.71 35.20+5.29 35.45+456 76.56 .852
behavior 1~2" 37.37+2.76 37.84+2.71 37.81+£3.15 37.80+3.32 36.95+5.83 37.55+3.74 (<.001) .502
3~4° 33114502 34.62+4.36 35.11+4.62 34.87+508 34774496 34501483 a>b,c .068

5~6° 34.2014.05 34.43+413 34351435 33.561+4.68 33.611+4.31 34.03+4.30 195
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Table 3. Changes in Scores of Subcategories of Knowledge, Attitude, and Preventive Behavior regarding Tuberculosis over Time

el Items dLI:COaSttion 1 week 4 weeks 12 weeks 16 weeks Total p for
(range) — trend
M=£SD M=£SD M=£SD M=£SD M=£SD M£SD %

Knowledge 20 (0~20) 14.63+2.84 14.96+£3.31 15.33%£322 15.69+£3.20 15.66+£3.53 15254325 76.3 <.001
EIP 8(0~8) 5921145 5771158 6.03+1.54 6.21+£1.45 6.11+1.61 6.00+1.53 750 .013
Treatment 5(0~5) 3.79+1.10 3.96+1.22 3.93+1.23 3.89£1.12 4.05+1.26 3.92+1.19 784  .090
LT™ 2(0~2) 113+050 1.10+044 1.30+050" 134052 132+053" 1.23+051 61.5 <.001
Screening 3(0~3) 2671061 2781049 271+0.62  2.78+0.58 2.64+0.69 2.72+0.60 90.7 .620
Symptoms 2(0~2) 1.04£0.62 1.30%0.68 1.32%0.66 1.4740.65 1.48+0.71 1.32+0.68 66.0 <.001
Attitude 15(1~4) 3.32+0.42 3.43+0.39 3.47+0.44 3.45+0.43 3.41+0.52 341+044 - .038
PT 8(1~4) 3.11£046 3.24+0.44 3.34+0.49 3.31+£0.48 3.28+0.52 3.26+048 - <.001
Prevention 3(1~4) 3.51£050 3.65+0.45 3.61+0.48 3.57+0.49 3.53+0.59 3.58+0.50 - 707
Treatment 4(1~4) 358+051 3.651045 3.63+047  3.62+0.45 3.57+0.59 3.61+0.50 - 671
Preventive behavior 10 (1~4) 3.50+0.43 3.57+041 3.58+043 3.55+0.47 3.52+0.53 3541046 - 852
TPB 2(1~4) 3531057 3.60+052 3.62+057  3.56%0.60 3.54+0.63 3571058 - 864
HPB 8(1~4) 3501045 3561042 3.57+045 3.55£0.48 3.52+0.54 3.54£047 - 780

EIP=epidemiology & infection pathway; LTM=latent tuberculosis management; PT=perception about tuberculosis; TPB=tuberculosis-related
preventive behavior; HPB=Health promotion behavior; T Percentile of correct answer; *One—way ANOVA; The scores of latent tuberculosis
management after 4 weeks, 12 weeks, and 16 weeks are higher than that of 1 week (p <.001).
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Table 4. Correlation between Knowledge, Attitude, and Preventive Behavior

. . o . Knowledge Attitude Preventive behavior
Time of investigation Variables
r(p) r(p) t(p)
Post education Knowledge 1
Attitude AT 1
Preventive behavior 30%** 59#*x 1
1 week Knowledge 1
Attitude d1%* 1
Preventive behavior 21%* 60%** 1
4 weeks Knowledge 1
Attitude 38*xx 1
Preventive behavior A2%H* 63%** 1
12 weeks Knowledge 1
Attitude 28x+* 1
Preventive behavior 28*** 65%** 1
16 weeks Knowledge 1
Attitude 33Hxx 1
Preventive behavior 28%** 70%** 1
Total Knowledge 1
Attitude 32x* 1
Preventive behavior 29%x% 64%F* 1
w5 < 01, **p < 001.
(t=0.51, p <.001). At o]= Ashd e 9 mso] AIHA S S s
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(t=0.49, p <.001).
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S1ATh(t=-0.16, p=1023). A4 Gk mlxI] grort o
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Table 5. Factors influencing Preventive Behavior

LA et X%

__I.L

Time of investigation ~ Variables Parameter estimate SE t p
Post education Gender
Male - - - -
Female 0.01 0.05 0.05 963
Grade
1~2 - - - -
3~4 -0.29 0.06 -4.98 <.001
5~6 -0.24 0.05 -4.56 <.001
Knowledge 0.01 0.01 0.82 416
Attitude 0.51 0.06 8.21 <.001
R’=.43, F=32.14, p<.001
4 weeks Gender
Male - = - -
Female -0.04 0.04 -1.00 321
Grade
1~2 - - - -
3~4 -0.08 0.06 -1.39 166
5~6 -0.14 0.06 -2.54 012
Knowledge 0.03 0.01 3.60 .001
Attitude 0.49 0.06 8.39 <.001
R’=.45, F=33.79, p<.001
16 weeks Gender
Male - - - -
Female -0.04 0.05 -0.74 460
Grade
1~2 - - - -
3~4 -0.11 0.07 -1.43 153
5~6 -0.16 0.07 -2.29 .023
Knowledge -0.01 0.01 -0.24 807
Attitude 0.68 0.15 12.47 <.001

R’=50, F=41.11, p<.001

SE=standard error.
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