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ABSTRACT

Wood carving, one of the informal sector industries, has been suspected that the
production process has influenced the health of female workers, Therefore, the preventive
behaviors relevant to work are important for this group. The purpose of this study was to describe
health belief, preventive behaviors related to work, and the association between health belief and
_ preventive behaviors related to work among female wood carving workers. The 120 subjects,
chosen purposively, were females wood carving workers working in the decoration and painting
process, including lacquer application and gold covering process at Ban Tawai Handicraft center,
Khun-Kong Sub-district, Hangdong District, Chiang Mai Province., The research instruments
used for data collection were an interview form consisting of a Demographic Data, Health
Preventive Behaviors, and Health Belief, developed by Pratuma Rithpho and Susanha Yimyam.
This form was validated through the panel of five experts. The Cronbach’s coefficient alpha of
each components was at an acceptable level which was greater than .70 of health belief. The
reliability of health preventive behaviors such as health preventive behaviors to respiratory

problems, health preventive behaviors to skin problems and health preventive behaviors to



ergonomic problems using test-retest were 1.00 at all behaviors. Data were analyzed using
stepwise multiple regression analysis. The major findings were as follows:

1. Health preventive behaviors of ergonomics problems were at a high level while
that of health preventive behaviors for respiratory problems were at a moderate level and health
preventive behaviors for skin problems were in a low level;

2. Regarding health belief on respiratory problems, the subjects had the high level
of all perceptions, besides perceived barriers of health preventive behaviors was at a moderate
level. The subjects had a high level of all perception related to skin problems, with the exceptive
of perceived risk of skin problems was at a moderate level. For ergonomic problems, the subjects
had a high level of all perception, besides perceived barriers of health preventive behaviors was at
a low level; and

3. The perceived barriers of health preventive behaviors could explain the variation
of preventive behaviors of respiratory problems about 28.90 percents (p < .001), and skin
problems about 32.80 percents (p <.001).

These findings suggest that nurse should promote health preventive behaviors for
female wood carving workers, especially the modification of perceived barriers of health
preventive behaviors to respiratory problems and also skin problems. This is anticipated to
enhance the potentiality of female workers to perform their health preventive behaviors

related to work.



