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Abstract This study examined the relationships among levels of knowledge, attitude and preventive behavior
regarding tuberculosis in service workers. The survey period was 1 - 7 October, 2015 with service workers who work
in large scale stores in Jeonnam. The collected data were analyzed using an independent t-test, ANOVA, and Pearson's
correlation coefficients using the SPSS WIN 12.0 program. The mean score for knowledge about tuberculosis was
14.05 + 6.39, the mean score of attitude toward tuberculosis was 29.87 + 4.89 and the mean score of preventive
behavior for tuberculosis was 31.44 + 4.86. Preventive behavior was found to have significant relationships with
gender, marital status, smoking, job satisfaction, and subjective health status. A slightly positive correlation was
observed between the knowledge of tuberculosis and the attitudes toward tuberculosis. A positive correlation was
noted between the attitude toward tuberculosis and preventive behavior for tuberculosis, while there was a negative
correlation between the preventive behavior and age. Therefore, is necessary to consider the related factors for the
development and implementation of systematic education programs that can encourage and promote preventive
behavior for tuberculosis among service workers.
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Table 1. Knowledge of Tuberculosis
. Percentage of
Question correct_answer (%)
1. Tuberculosis is a reportable infectious disease. 65.4
2. Tuberculosis can break out anywhere in the human body. 31.4
3. Tuberculosis can be transferred through patient’s cough and sneeze. 76.8
4. Tuberculosis may be transmitted by physical contact such as shaking hands or hug. 62.1
5. Blankets or goods used tuberculosis patient are sterilized by the sub dry because tuberculosis germs are killed by 127
direct ray of light. )
6. A 100% will become ill if infected by Mycobacterium tuberculosis. 50.3
7. If infected with tuberculosis once, immunity is formed for whole life. 45.4
8. Tuberculosis is not transmitted through towels, plates, bowls, and so on used by patients. 154
9. If patient takes antituberculosis drug for 2 weeks in the begining, tuberculosis is not transferred to another person. 53.3
10. Patient should be isolated if infected with Mycobacterium tuberculosis. 24.5
11. Latent tuberculosis curer should be isolated. 44.1
12. If sputum of tuberculosis patients is examined, Mycobacterium tuberculosis is always found. 422
13. Tuberculosis can be taken ill when immunity was weak. 43.1
14. Tuberculosis is more frequent in people who smoke a lot. 17.3
15. Tuberculosis is inherited by children from parents. 78.1
16. Tuberculosis bacillus exist in the air. 47.1
17. One should be examined if there is a prolonged cough and sputum (> 2 weeks). 42.8
18. Chest X-ray is one way to diagnose tuberculosis. 29.7
19. If there is a tuberculosis patient among family or friends, I should examined for tuberculosis. 68.3
20. B.C.G is vaccination medicine for prevention of tuberculosis. 74.8
21. Immunity will last a lifetime through the BCG vaccination once. 69.6
22. Even if there is no special symptoms of coughing, sputum, I should get a tuberculosis medical examination if I have 683
weight loss, fatigue and so on. )
23. PPD test is a diagnostic method to identify whether there is a tuberculosis infection or not. 359
24. Tuberculosis may not be treated if there is no special symptoms. 53.3
25. Tuberculosis is treated by taking medicine everyday for at least 6 months. 40.8
26. One can recover from tuberculosis if medical treatment is followed well, but if not, death from tuberculosis can result. 66.0
27. Treatment is difficult and if antituberculosis drugs are not taken regularly drug resistance can occur. 48.4
28. If infected with tuberculosis, a slight fever occurs in the afternoon. 10.1
29. There is no special symptoms in early tuberculosis infection. 37.6
30. There is a 4-12 week latent period before tuberculosis shows early symptoms. 33.0
Total Mean 14.05
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Table 2. Attitude of Tuberculosis

Items Mean _ SD
1. I am interested in tuberculosis 271  0.66
2. I think that education about tuberculosis is needed 2.04  0.56
3. I think that it helps in prevention of tuberculosis if I get a tuberculosis medical examination regularly every year 1.7 056
4. 1 will encourage them to get treatment if there are tuberculosis patients around me 1.78 0.55
5. I think that friends or people close to me may know about my tuberculosis infection 1.83  0.61
6. If T am diagnosed with tuberculosis, I will take antituberculosis drug steadily for at least 6 months under a doctor’s direction 1.88  0.58
7. If a friend discontinues taking an antituberculosis medication, I will persuade the friend to take antituberculosis medication 174 055
continuously

8.1 think that one should get a tuberculosis medical examination if there is a tuberculosis patient among family or friends 1.72 048
9. If I am diagnosed with latent tuberculosis in PPD test, I will undergo medical treatment 1.68  0.49
10. T think that tuberculosis can be cure completely if detected and treated early 2.16  0.64
11. I think that I can participate in everyday life events such as meal with a workfellow even if I caught tuberculosis 2.63  0.65
12. If T get tuberculosis diagnosis, I may immediately inform my company 1.93  0.59
13. T think that tuberculosis can be caught without even realizing it 1.87  0.46
14. T think that a hindrance may exist to families and careers as well as myself, if I am infected with tuberculosis 1.96 0.61
15. T think that tuberculosis is a very serious disease 225 0.72
Total Mean 29.88 4.89

Table 3. Preventive Behavior of Tuberculosis
Items Mean _ SD
1. If cough persists for longer than 2~3 weeks, I will take a examination at the military medical institution. 1.87  0.56
2. I take a chest X-ray every year. 231  0.75
3. I often read materials related TB when I have it. 271 0.62
4. T always wrap sputum in tissue and throw it away. 239  0.65
5. I observe the cough etiquette(e.g., Covering my mouth when I cough or sneeze). 192 049
6. I try not to stay long in a place with bad ventilation. 1.95  0.65
7. 1 have a way to relieve stress. 226  0.63
8. I usually don’t smoke for good health. 1.85 0.86
9. 1 usually have a balanced diet for good health. 2.11 0.65
10. I often ventilate my room to keep the air fresh. 190 0.57
11. I don’t go on an extreme diet because it ruins my health and the immune system. 2.14  0.61
12. I always wash my hands after outside activities to prevent infection. 1.79  0.52
13. I usually do regular exercise for good health. 2.56  0.62
14. 1 sleep more than 5 hours for good health. 192  0.55
15. I always take a medication following the doctor’s prescription. 1.76  0.50
Total Mean 3144  4.86
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Table 4. The Degree of Preventive Behavior of Tuberculosis according to General Characteristics

Variables Categories n % M£SD tor F D
Gender Male 89 29.1 32.31+4.97 2.021 .044
Female 217 70.9 31.08+4.78
Age M=£SD 41.249.83  20~59
Marital status Married 209 68.3 30.89+4.88 4.702 .010
Unmarried 93 30.4 32.50+4.64
Others 4 1.3 35.00+3.74
Religion Christianity 55 18.0 32.3545.23 .846 470
Buddhism 46 15.0 30.974+4.25
Catholic 198 64.7 31.28+4.91
No _affiliation 7 2.3 32.57+4.27
Education =>College 140 45.8 31.78+4.50 1.316 .270
High school 151 49.3 31.01£5.10
<High school 15 4.9 32.53+5.55
Monthly income <100 28 9.2 31.104£5.23 927 428
(10,000won) 100<-<200 229 74.8 31.65+4.97
200<-<300 34 11.1 30.20+4.55
300< 15 49 31.60+2.52
Sleep duration <5 h 20 6.5 31.60+4.70 430 787
5h<, <6 h 88 28.8 31.46+4.94
6h<, <7 h 131 42.8 31.69+5.08
7h>, <8 h 56 18.3 31.03+4.07
>8 h 11 3.6 30.00+6.04
Fatigue level High 51 16.7 31.904+5.91 2.121 122
Usually 199 65.0 31.65+4.62
Low 56 18.3 30.254+4.54
Smoking status Non-smokers 222 72.5 30.96+4.95 4.183 .016
Ex-smokers 25 8.2 32.08+4.34
Current_smokers 59 19.3 32.94+4.42
Drinking None 114 37.3 30.88+5.08 1.053 .369
1~2 times/week 153 50.0 31.64+4.75
3~4 times/week 37 12.1 32.40+4.54
Almost every 2 0.7 32.00£7.07
Job satisfaction High 82 26.8 30.35+5.28 3.968 .020
Usually 201 65.7 31.67+4.64
Low 23 7.5 33.26+4.58
Employment type Regular worker 109 35.6 30.89+4.29 1.452 .147
Non-regular worker 197 64.4 31.74+5.13
Working pattern 5 days / week 255 83.3 31.45+5.09 .235 .872
6 days / week< 35 11.4 31.57+3.64
Part_time 10 33 31.7043.68
Shiftwork 6 2.0 29.8342.13
Health status Healthy 133 43.5 30.57+5.05 3.835 .023
Moderate 159 52.0 32.06+4.75
None healthy 14 4.5 32.57+2.73
TB education experience Yes 25 8.2 15.24+5.97 .94
No 281 91.8 13.9746.42

TB : Tuberculosis
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