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Abstract

The leprosy is a contagious chronic disease causing permanent disability in patients.
Therefore, it has been a crucial problem for public health, economics and society. Disability
causation in leprosy mainly is from delay treatment. Hence, this study aimed to determine the
factors related to time before treatment seeking among leprosy patients using path analysis based
on phychosocial model ; Health Belief Model. Samples of the study were 87 leprosy patients
who received treatment from general hospital and community hospitals located at Buri-Ram
province. The data were collected by structured interview during April 2-30, 2004. Then,
descriptive statistic and path analysis were used to analyze the data.

The results revealed that majority of samples were male (54%), mean age at 45.40
years, low educated (primary school 58.6 %), very poor (1-2,5008, 47.1%), time before treatment
seeking 0-12 month (56.3%), and without disability (77 %). Moreover, mean score (after
adjusting to 0-100) of perceived threat of leprosy was found to be the highest (; = 87.26), while,
perceived susceptibility and perceived seriousness of leprosy were fairly high (; = 29.28).
According to path analysis, the results are as followed : the variables which had direct effect to
time before treatment were perceived threat, and perceived benefits minus barrier to disease
prevention. While, the perceived threat had positive effect directly to time before treatment (B =
0.233), perceived benefits minus barriers to disease prevention had negative direct effect (B = -
0.192). The household income had positive direct effect to perceived benefits-perceived barriers
of disease preventive (B =0.035). Regarding the perceived threat, the variables which had effect
to it were cues to action, perceived susceptibility & perceived seriousness and  household
income. The cues to action and the perceived susceptibility and perceived seriousness had
positive direct effect to perceived threat (B = 0.089, 0.291 respectively). At the same time, the
household income had negative direct effect to perceived threat (B = -0.074) and positive direct
effect to perceived susceptibility & seriousness (B =0.124). In addition, it had indirect effect to
perceived threat via perceived susceptibility and perceived seriousness. Of all causal
relationships of the path, the only relationship which had statistically significant was perceived
susceptibility and perceived seriousness to perceived threat (P<< 0.05).

The results of this study will be useful for the policymakers to plan leprosy control,

prevention strategies, health education, and health media production emphasizing on leprosy



patients’ perception of susceptibility and seriousness, perceived benefits, perceived barriers of

disease preventive in order them to seek treatment earlier before disability occur.
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