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ABSTRACT

This study investigates the demographic profile, health risk factors,
community awareness, and treatment levels among a sample population. Data
were collected from 360 respondents using structured surveys.Findings reveal
that the majority of respondents are aged 30 years or older, with a significant
proportion being 51 years or older. Females represent a higher percentage of
respondents compared to males. Marriage is the predominant marital status, with
a notable portion reporting unemployment. Most respondents earn a monthly
income of less than 5,000 PHP, and a substantial majority are self-employed or
students. Health risk factors, smoking and alcohol consumption are prevalent
among respondents. A considerable number have a history of tuberculosis, heart
failure, HIV, diabetes, and chronic failure. Healthcare utilization is moderately
common, with COPD reported in a significant proportion of
respondents.Community treatment levels are generally high, particularly in
tuberculosis treatment availability and effectiveness. However, adherence to a
bland diet during tuberculosis treatment is rated as moderate.Chi-square tests
reveal significant differences between demographic factors (age, gender, marital
status, socioeconomic status, education, and occupation) and various health-
related variables.

Keywords: Community Awareness of Warning Sign, Risk Factors, Treatmeant,
Tuberculosis, Davao de Oro

INTRODUCTION

Tuberculosis (TB) remains a maijority public health biggest challenges
globally, particularly in developing countries where socio-economic factors often
exacerbate the burden of the disease. In the Philippines, TB continues to be a
significant health concern despite numerous efforts by the government and
various organizations to curb its spread and impact. The municipality of
Montevista, located in the province of Davao de Oro, is no exception. Within
Montevista, Barangay Poblacion stands as a perilous zone for understanding the
local dynamics of TB awareness, risk factors, and treatment adherence.

The importance of community awareness in the fight against TB cannot be
exaggerated. Awareness of the warning signs of TB can lead to prompt diagnosis
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and treatment, which is pivotal for preventing the spread of the disease.
Moreover, understanding the risk factors associated with TB—such as close
contact with infected individuals, compromised immune systems, and socio-
economic determinants—can help in the development of targeted interventions
aimed at those most vulnerable.

To ensure good outcomes, it is also crucial to understand the different
treatment options and the significance of adhering to TB medication regimens.
Disregarding treatment guidelines not only compromises the health of the person
but also fosters the emergence of drug-resistant tuberculosis strains, which
provide a more formidable obstacle to public health initiatives.

This study aims to evaluate the degree of community awareness of the
warning signs, risk factors, and treatment of tuberculosis. This study examines
community views and current knowledge to find possibilities and gaps for
improved public health education and intervention techniques.

These study findings offer insightful information, campaigns, and the
development of additional programs especially intended to fulfill the needs of
Barangay Poblacion, which can benefit greatly from a greater understanding of
community awareness levels. Ultimately, this research contributes to the broader
goal of reducing the incidence and impact of TB in Montevista and similar
communities.

Statement of the Problem

This study determined the relationship among the community in Barangay,
Poblacién, Montevista, Davao de Oro on warning sign, risk factor and treatment
for Tuberculosis. Specifically, it answer, the following questions:

1. What is the demographic data of the respondents in terms of;

1.1 age

1.2 sex

1.3 marital status

1.4 socio — economic status
1.5 education

1.6 occupational class

2. What is the level of Community Awareness about Tuberculosis in terms of:
2.1 warning signs;
2.2 risk factors; and
2.3 treatment

2. Is there a significant difference in the level of community awareness in the

warning signs, risk factor and treatment of tuberculosis when analyzed according
to profile?
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FRAMEWORK

This study is anchored on Environmentalist theory, developed by Florence
Nightingale, this theory emphasizes the importance of environmental factors in
disease prevention. Nightingale's theory emphasizes the importance of basic
sanitation, ventilation, personal hygiene, and handwashing in preventing
diseases like tuberculosis (Almeida, 2020). This theory emphasizes the
interaction of the individual, the nurse, and the environment, emphasizing their
respective roles in health promotion (Medeiros, Enders, & Lira, 2015). Another
theory is the Dorothea Orem's Theory of Self-Care Deficit, this theory focuses on
an individual's ability to perform self-care activities. In the case of tuberculosis,
this theory emphasizes the importance of nursing intervention when a person's
self-care abilities are insufficient to meet their needs. Nurses play an important
role in educating patients on preventive measures such as hand hygiene,
respiratory etiquette, and staying away from people who have respiratory
symptoms (Almeida, 2020).

Finally, The Callista Roy's adaptation model sheds light explains on how
individuals, families, and communities respond to stimuli, including health
challenges such as tuberculosis. This model emphasizes the importance of
managing focal stimuli like respiratory symptoms, contextual stimuli like
comorbidities, and residual stimuli in order to promote adaptation and coping
(Coura, 2020). By integrating these theories, the study provides a comprehensive
framework for understanding and treating tuberculosis in a variety of healthcare
settings.

METHOD

Research Design

A quantitative descriptive-comparative research design was used to
address the study's problems and achieve its purpose. The researcher considers
two variables that are not manipulated and establishes a formal procedure to
conclude that one is better than the other. Descriptive design was used to
receive information concerning the current status of the described phenomena
(Shuttleworth, 2018). It involves analyzing and interpreting the data gathered.
Descriptive design ranges from a cross-sectional survey (at one or multiple
points in time) to comparative design (comparing two groups) to correlations
(relationship between two variables). Comparative design is differences in
variables that occur naturally between two or more cases, subjects, and units of
the study. A researcher who utilizes a comparative design mostly poses a
hypothesis about the differences in a variable between or among two or more
units. This study engaged a cross-sectional descriptive design using a self-report
questionnaire.

38



SOUTHEAST ASIAN INTEDISCIPINARY RESEARCH JOURNAL
Volume 5 Number 1

Research Respondents

The respondent of this study waslimited to 360 and residents of Barangay
Poblacién, Montevista, Davao de Oro, and must be eighteen (18) years of age
and abovehave participated which were selected using the purposive sampling
technique. This technique is a form of non-probability sampling in which
decisions concerning the individuals to be included in the sample are taken by
the researcher, based upon a variety of criteria which may include specialist
knowledge of the research issue, or capacity and willingness to participate in the
research (Oliver, 2006).

Research Instruments

Sets of survey questionnaires were used to gather data from the
respondents. This questionnaire assessed community awareness about
Tuberculosis in terms of the warning signs and risk factors. Part one of the
questionnaire included the individual (living in the community) demographic
information, such as age, gender, marital status, socio-economic status,
education, and occupational class. Part two was the information about
Tuberculosis. This study asked what the respondent knew about Tuberculosis
and how the respondent believes it should be prevented. Further, it assessed
awareness about Tuberculosis in terms of warning signs, risk factors, and
preventive methods. It contained 18 statements Likert scale questions.

Statistical tools

The following statistical tools were used in the study:

Mean and Standard Deviation was used to determine the level of
infectious prevention and control.

Descriptive Statistics was used to measure of central tendency and
measures of variability of the demographic profile.

One-way ANOVA was used to compare means across multiple groups
and determine if at least one of the group means significantly differs from the
others.
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RESULTS AND DISCUSSION
Demographic Profile

Table 1  shows the distribution of respondents in terms of age, sex,
marital, education,validity and occupation. Out from a total of 360 respondents,
the findings indicate that age 51 and above have the largest representation
between ages (=91, 25.3%), while ages 18-20 have the lowest (f=57, 15.8%).
This indicates that ages 51 above make up the majority of the total respondents.
This finding coincide with the study of Dillman et al., (2020) that age differences
in response behaviors found that older adults tend to respond more frequently
than younger cohorts. Factors such as increased availability of time, a stronger
sense of civic duty, and familiarity with traditional survey methodologies may all
contribute to higher participation among older people.

In terms of gender. The findings from a total of 360 respondents show that
females have the highest gender representation (=232, 64.4%), while males
have the lowest (=128, 35.6%). This indicates that females account for the
majority of total respondents. This suggests that societal norms and cultural
expectations about gender roles and responsibilities can influence research
participation rates. Women may be more accustomed to caregiving and
communication activities, which may translate into a greater willingness to
respond to survey requests (Tourangeau & Plewes, 2018). However, the gender
disparity observed in survey samples raises concerns about the generalizability
and representativeness of study findings, especially in research areas where
gender differences are significant. furthermore, studies on health behaviors,
attitudes toward gender equality, or consumer product preferences may produce
biased results if one gender is significantly underrepresented (Fan & Yan 2019).

In the aspect of marital status. The results show that, among the 360
respondents, married people are most represented (f=207, 57.5%), while
separated people are least represented (f=8, 2.2%). This suggests that married
people account for the majority of all responders.

In terms of socio-economic. The results show that, among the 360
respondents, below 5k are most represented (f=204, 56.7%), while 15001 and
above are least represented (f=25, 6.9%). This suggests that below 5k account
for the majority of all respondents. These findings support the study of Groves et
al., (2019) that married individuals may exhibit higher levels of stability, social
integration, and a sense of responsibility, which could increase their likelihood of
participating. furthermore, also in the study of Fan et al., (2020) that marital
status may influence individuals' perceptions of relevance and interest, with
married individuals potentially viewing participation as more pertinent to their
lives due to shared responsibilities and decision-making processes within the
household.

In the aspect of education. The results show that, among the 360
respondents college/bachelor's degree are most represented (f=153, 42.5%),
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while master/doctor's degree are least represented (f=3, 8%). This suggests
that college/bachelor’s degree account for the majority of all responders.

In terms of occupation the distribution of the respondents. The results
show that, among the 360 respondents. self-employed are most represented
(f=126, 35%), while unable to work are least represented (f=6, 1.7%). This
suggests that unemployed account for the majority of all responders. These
findings are consistent with the study of Smith and Jones (2019) that
unemployment and its effects on various demographic groups. Unemployment
has been extensively studied in terms of its impact on people's mental health,
socioeconomic status, and overall well-being. Furthermore, Brown and White
(2020) emphasize the role of systemic barriers such as limited access to
education and training opportunities, discrimination, and economic inequality in
perpetuating unemployment among certain demographic groups.

Table 1 Demographic Profile of Respondents

Frequency Percent
18-22 57 15.8
23-29 62 17.2
Age 30-40 78 21.7
41-50 72 20.0
51 above 91 25.3
Sex Male 128 35.6
Female 232 64.4
Marital Single 128 35.6
Married 207 57.5
Widow 17 4.7
Separated 8 2.2
Education Elem. Grad. 37 10.3
HS Undergrad. 57 15.8
HS Grad. 88 24.4
College/Bachelor’'s 153 425
Degree
Master/Doctor’s Degree 3 .8
Vocational 22 6.1
Socio Economic Below 5k 204 56.7
5001 - 10k 92 25.6
10001 - 15k 39 10.8
15001 and above 25 6.9
Occupation Student 61 16.9
Self employed 126 35.0
Employed 82 22.8
Unemployed 85 23.6
Unable to work 6 1.7

Total 360 100.0
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Level of Community Awareness about Warning Signs of Tuberculosis

Table 2.1 shows the level of awareness in terms of warning signs of the
community about tuberculosis. The level of awareness of the community contains
8 warning signs of tuberculosis. In terms of cough, out from a total of 360
respondents, the findings indicate that present of cough symptoms have the
largest representation between cough symptoms (f=293, .81.4%), while absent of
cough symptoms have the lowest (f=67, 18.6%). This indicates that present of
cough symptoms make up the majority of the total respondents. These findings
are consistent with study of Patel and Smith (2017) discovered that cough is one
of the most common respiratory symptoms reported by patients seeking medical
attention for respiratory issues. Furthermore, cough severity and duration have
been identified as key indicators of disease severity and prognosis in respiratory
illnesses (Jones et al., 2020).

In the aspect of hemoptysis, out from a total of 360 respondents, the
findings indicate that present of hemoptysis symptoms have the largest
representation between hemoptysis symptoms (f=321, .89.2%), while absent of
cough symptoms have the lowest (f=39, 10.8%). This indicates that present of
hemoptysis symptoms make up the majority of the total respondents. The results
supports in the study of Patel et al. (2019) discovered that hemoptysis is a
common presenting symptom in patients with pulmonary diseases that
necessitates prompt evaluation and management to determine the underlying
cause and avoid potential complications. Furthermore, the high prevalence of
hemoptysis symptoms among respondents highlights the need for a thorough
clinical evaluation and diagnostic workup in people who present with respiratory
symptoms. Early detection and management of hemoptysis can result in faster
intervention and better patient outcomes (Brown & Williams, 2020).

In the aspect of chest pain, out from a total of 360 respondents, the
findings indicate that present of chest pain symptoms have the largest
representation between chest pain symptoms (f=211, .58.6%), while absent of
cough symptoms have the lowest (f=149, 41.4%). This indicates that present of
hemoptysis symptoms make up the majority of the total respondents.

In terms of cough 2 months, out from a total of 360 respondents, the
findings indicate that present of cough in 2 months have the largest
representation between symptoms (f=314,87.2%), while absent of cough in 2
months have the lowest (f=46, 12.8%). This indicates that present of cough in 2
months symptoms make up the maijority of the total respondents.

The results coincides with the study of Irwin et al., (2018) that cough is
one of the most common symptoms associated with a wide range of respiratory
conditions, including acute respiratory infections, asthma, chronic obstructive
pulmonary disease (COPD), and pulmonary fibrosis (Smith & Johnson, 2019).
Furthermore, Research of Kardos et al., (2020) that cough is frequently the
primary complaint among patients seeking medical attention for respiratory
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ailments, emphasizing its clinical importance in the assessment of respiratory
health.

In terms of fever, out from a total of 360 respondents, the findings indicate
that present of fever have the largest representation between symptoms (f=252,
70%), while absent of fever have the lowest (f=108, 30%). This indicates that
present of fever symptoms make up the maijority of the total respondents.

In terms of Loss of appetite, out from a total of 360 respondents, the
findings indicate that present of loss of appetite have the largest representation
between symptoms (f=199, 55.3%), while absent of fever have the lowest (f=161,
44.7%). This indicates that present of Loss of appetite make up the majority of
the total respondents. The findings are consistent with Ryan et al.'s (2019) study,
which found that loss of appetite is a common concern among patients and can
have a significant impact on their nutritional status, quality of life, and overall
outlook. Furthermore, the prevalence of loss of appetite as a reported symptom
emphasizes its clinical importance as a marker of underlying health problems.
Loss of appetite has been linked to inflammation, metabolic abnormalities,
hormonal imbalances, and psychological factors (Lamers et al.,, 2018).
Furthermore, loss of appetite may indicate serious illnesses such as cancer,
chronic infections, or autoimmune disorders, necessitating a thorough evaluation
and management by healthcare professionals (Champiat et al., 2016).

In terms of weight loss, out from a total of 360 respondents, the findings
indicate that present of weight loss have the largest representation between
symptoms (f=231, 34.2%), while absent of fever have the lowest (f=129, 35.8%).
This indicates that present of weight loss make up the majority of the total
respondents. The last is in the aspect of backpain, out from a total of 360
respondents, the findings indicate that present of backpain have the largest
representation between symptoms (f=276, 76.7%), while absent of backpain
have the lowest (f=84, 23.3%). This indicates that present of back pain make up
the majority of the total respondents. Thisfinding supports the study of Vos et al.,
(2017) that musculoskeletal disorders, which are among the leading causes of
disability worldwide back pain, in particular, is a common complaint affecting
individuals of all ages and can result from various factors such as poor posture,
muscle strain, ligament sprain, spinal disc degeneration, and underlying medical
conditions (Hartvigsen et al., 2018). Furthermore, back pain is often associated
with comorbidities such as depression, anxiety, sleep disturbances, and
decreased physical activity levels.
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Table 2.1 Level of Community Awareness about Warning Signs of
Tuberculosis

Frequency Percent
absent 67 18.6
Cough present 293 814
Hemoptysis absent 39 10.8
present 321 89.2
Chest pain absent 149 414
present 211 58.6
Cough 2 months absent 46 12.8
present 314 87.2
Fever absent 108 30.0
present 252 70.0
Loss appetite absent 161 447
present 199 55.3
Weight loss absent 129 35.8
present 231 64.2
Backpain absent 84 23.3
present 276 76.7
Total 360 100.0

Level of Community Awareness about Risk Factor of Tuberculosis

Table 2.2 shows the level of awareness in terms of risk factors of the
community about tuberculosis. The level of awareness of the community contains
9 risk factors of tuberculosis.

In terms of smoking, out of 360 respondents, the findings show that those
who smoke have the highest representation between risk factors (f=331,91.9%),
while those who do not smoke have the lowest. This indicates that current
smokers make up the majority of total respondents. These findings support that
study of Benziger et al., (2016) that Tobacco smoking is a leading cause of
preventable morbidity and mortality worldwide, contributing to a wide range of
health problems, including cardiovascular diseases, respiratory disorders, and
various types of cancer. Furthermore, smoking has detrimental health effects of
smoking and highlights the urgent need for effective tobacco control measures to
reduce the burden of smoking-related diseases (Smith et al., 2020).

In the case of alcohol, out of a total of 360 respondents, the findings show
that the presence of alcohol has the highest representation among risk factors
(f=308, 85.6%), while the absence of alcohol has the lowest representation. This
indicates that those who consume alcohol make up the vast majority of all

44



SOUTHEAST ASIAN INTEDISCIPINARY RESEARCH JOURNAL
Volume 5 Number 1

respondents. These results corroborate to the study of Rehm et al., 2019 that
Alcohol consumption is a well-known risk factor for a variety of health problems,
including liver disease, cardiovascular disorders, mental health issues, and
cancer). It shows that alcohol abuse has negative health consequences and
emphasizes the importance of effective strategies to reduce alcohol-related harm
(Smith & Patel, 2020).

Out of 360 respondents, the findings indicate that having a history of
tuberculosis has the highest representation between risk factors (f=318, 88.3%),
while not drinking alcohol has the lowest (f=42, 11.7%). This indicates that those
with a history of tuberculosis make up the vast majority of total respondents. In
terms of healthcare, out of 360 respondents, the findings show that having
healthcare has the highest representation between risk factors (f=231, 64.2%),
while not having healthcare has the lowest (f=129, 35.8%). This indicates that
current healthcare providers account for the majority of total respondents.The
findings support the study of WHO, (2018)Healthcare providers play an important
role in providing essential healthcare services, improving health outcomes, and
meeting the diverse needs of patients and communities. and also, according to
research, the composition and distribution of the healthcare workforce have a
significant impact on access to services, care quality, and population health
outcomes (Brown & Patel, 2021).

In the aspect ofhealth failure, out from a total of 360 respondents, the
findings indicate that absent of health failure have the largest representation
between risk factor (f=227, 63.1%), while present of healthcare have the lowest
(f=133, 36.9%). This indicates that absent of health failure make up the majority
of the total respondents. These findingssupport the idea that Prevention of health
failure encompasses a broad spectrum of strategies aimed at maintaining and
improving health, including regular physical activity, healthy diet, stress
management, regular health screenings, and adherence to medical treatments
(World Health Organization, 2020).

In terms of HIV,out from a total of 360 respondents, the findings indicate
that absent of HIV have the largest representation between risk factor (f=191,
53.1%), while present of healthcare  have the lowest (f=169, 46.9%). This
indicates that absent of HIV make up the majority of the total respondents.
These supports to the study of Brown et al. (2023) that Access to comprehensive
healthcare services is essential for HIV prevention, early detection, and
management, including access to HIV testing, counseling, antiretroviral treatment,
and other supportive services.

In terms of diabetes, out of 360 respondents, the findings show that those
with diabetes have the highest representation between risk factors (f=201,
55.8%), while those without diabetes have the lowest (f=159, 44.2%). This
indicates that those with diabetes make up the majority of total respondents. The
finding supports the study of International Diabetes Federation, (2019) that
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prevalence of diabetes has been steadily increasing globally, driven by factors
such as sedentary lifestyles, unhealthy diets, obesity, and population aging.

In terms of COPD, out of 360 respondents, the findings show that having
COPD has the highest representation between risk factors (f=301, 83.67%),
while not having COPD has the lowest (f=59, 16.4%). This indicates that those
with OPD make up the maijority of total respondents. These findingssupports the
study of Gold (2022) that COPD is associated with a variety of comorbidities
such as cardiovascular disease, osteoporosis, depression, and lung cancer, all of
which add to the disease's burden. COPD requires a multifaceted approach that
includes smoking cessation, pharmacological therapy, pulmonary rehabilitation,
and comorbidity management (Vogelmeier et al., 2017).

Table 2.2. Level of Community Awareness of Risk Factor

Frequency Percent
absent 29 8.1
Smoking present 331 91.9
Alcohol absent 52 14.4
present 308 85.6
History of TB absent 42 11.7
present 318 88.3
Healthcare absent 129 35.8
present 231 64.2
Heart failure absent 227 63.1
present 133 36.9
HIV absent 191 53.1
present 169 46.9
Diabetes absent 159 442
present 201 55.8
Chronicfailure absent 174 48.3
present 186 51.7
COPD absent 59 16.4
present 301 83.6
Total 360 100.0
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Level of Treatment

Table 2.3 shows the level of treatment of the community in Davao de Oro.
The treatment tool contains 10 items. It garnered an overall mean of 4.31 and a
standard deviation of .480 The SD results range from .576-.1.03 which denotes
that the respondent’s answers are not so dispersed from one another.

The level of treatment in the community shows the highest mean in the
aspect of the tuberculosis treatment is effective and available in our
communitywith a mean of 4.59 which described as very high. Thus, the lowest
mean is 2.28 in the aspect of the bland diet is recommended during the treatment
of tuberculosis.This means that treatment in the community is always evident.
This finding is consistent with Smith et al. (2018), who found that effective
tuberculosis treatment is critical for controlling disease spread and reducing
community burden. Similarly, Brown et al. (2020) emphasized the significance of
community-based tuberculosis treatment approaches, citing their positive impact
on freatment adherence and outcomes. Furthermore, the World Health
Organization (WHO) has emphasized the importance of community-based
interventions in tuberculosis control. According to WHO (2020), community
engagement and decentralized treatment services are critical components of
effective tuberculosis control strategies because they promote early diagnosis,
treatment initiation, and patient care. Healthcare systems can effectively reach
out to marginalized populations and improve overall treatment outcomes by
providing TB treatment in the community (Menzies et al., 2019). However, the
study also found a lower mean score (M = 2.28) for recommendations for a bland
diet during tuberculosis treatment. This finding suggests that there is room for
improvement in patient education and nutritional support services in the
community. While dietary recommendations differ between healthcare providers
and cultural contexts, incorporating nutritional counseling into TB treatment
programs can improve patient well-being and adherence (Gupta et al., 2017).

Table 2.3. Level of Treatment

Treatment Iltems Mean Std. Description
Deviation

1. The tuberculosis treatment is effective and Very High
. ! . 4.59 576

available in our community

2. Accessing tuberculosis treatment services in Very High

L ! 443 .692

our community is convenient and hassle-free.

3. | am well-informed about the different Very High

tuberculosis treatment options offered in our 4.46 122

community.

4. The tuberculosis treatment facilities in our High

community are equipped with necessary 4.16 .802

resources and personnel.
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High
5. The healthcare professionals in our community '9
demonstrate competence in providing 4.30 741
tuberculosis treatment.
Very High
6. | feel confident in the tuberculosis treatment ey g
. ) . ; 4.51 .660
services available in our community.
Very High
7. The tuberculosis patient must take vitamins,
; 4.79 473
have proper hygiene and complete bed rest.
8. The bland diet is recommended during the Moderate
; 3.28 1.29
treatment of tuberculosis.
9. | follow the time schedule in taking my Very High
" 4.47 .715
medication
High
10. Skipping a dose during the treatment of
. i 4.18 1.03
tuberculosis can produce drug-resistance
Overall 4.31 480 High

Comparison in the community awareness of treatment when analyzed
according to Profile

The Table 3.1 shows the comparison in the community awareness of
treatment of the community when analyzed according to sex. It can be gleaned
in the results that there is no significant difference in the treatment awareness
when grouped according to sex (t=-1.664, p>.05).This means that male and
female respondents have same level of awareness. This is in contrast with the
study of Addis et al., 2019) that females tend to engage more actively in
healthcare-seeking behaviors and are often more knowledgeable about
preventive measures and treatment options compared to males. Furthermore,
Mahalik (2020) found that men are less likely to seek medical help due to societal
norms emphasizing masculinity and self-reliance. Consequently, this may
contribute to lower levels of awareness and knowledge about health issues,
including tuberculosis treatment, among male individuals within communities.

Table 3.1. Independent t-test comparing tuberculosis treatment awareness
when analyzed according to Sex.

Awareness Sex Mean t p-value Remarks
Tuberculosis Male 426 -1.664 .097 Not Significant
Treatment Female 4.35
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The Table 3.2 shows the comparison in the treatment awareness when
analyzed according to age. It can be observed in the results that there is no
significant difference in the treatment awareness when grouped according to
between age (F=1.58, p>.05). These findings corroborate with the study of Brown
et al. (2019) suggested that age may not be a significant factor of health-related
knowledge or awareness, contradicting common beliefs about age-related
differences in health literacy. In addition, the study of Li, et al., (2018) support the
idea that demographic factors alone may not be sufficient indicators of treatment
awareness, and those other contextual factors, such as access to healthcare
resources and the quality of health education may play a more important role in
shaping people's awareness of treatment options.

Table 3.2. One-way ANOVA comparing tuberculosis treatment awareness
when analyzed according to Age.

Groups Age N Mean Std. F p-value Remarks
Between 1822 57 42012 4soo4 o8 179 _ Not
Groups Significant

23-29 62 4.3387 49633
30-40 78 4.2718 53741

Within 41-50 72 43944 44718
Groups
51 91 43440 43416
above

The Table 3.3 shows the comparison in the treatment awareness when
analyzed according to marital status. It can be observed in the results that there
is a no significant difference in the student’s outcomes when grouped according
to group level (F=1.073, p> .05). The results coincide in the study of Umber son
et al. (2020) that the impact of marital status on health outcomes, revealing that
married individuals tend to have better health outcomes compared to unmarried
individuals. social support and encouragement that married individuals receive
from their spouses, which may contribute to higher levels of awareness and
engagement with healthcare resources.

Table 3.3 One-way ANOVA comparing tuberculosis treatment awareness of
community when analyzed according to Marital Status.

Marital Mean Std. F p-value Remarks
single 4.2615 48425 1.073 .361 Not significant
married 4.3488 48490
widow 4.3588 41542
separated 4.2000 .38914
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The Table 3.4. shows the comparison in the treatment awareness when
analyzed according to socio economic status. It can be observed in the results
that there is a significant difference in the student’s outcomes when grouped
according to group level (F=3.573, p<.05). This finding supports to the study of
Adler and Stewart (2020) that social determinants of health, emphasizing how
factors such as income, education, and occupation can shape individuals' access
to healthcare services and information. Individuals from lower socioeconomic
backgrounds may face barriers to accessing timely and accurate health
information, which can contribute to disparities in treatment awareness and
health outcomes. Furthermore, Stringhini et al. (2010) suggested that the
association between socioeconomic status and health behaviors, revealing that
individuals from higher socioeconomic backgrounds tend to exhibit healthier
behaviors and have better health outcomes compared to those from lower
socioeconomic backgrounds.

Table 3.4. One-way ANOVA comparing tuberculosis treatment awareness of
community when analyzed according to socio economic status.

SocioEconomic Mean Std. F p-value Remarks
Status

Below 5,000 42500 47244 3573 014 Significant
HS undergrad 4.4388 44708

HS grad 4.3128 49160

College 4.3920 .56563

The Table 3.4 shows the comparison in the treatment awareness when
analyzed according to education. It can be observed in the results that there is no
significant difference in the student’s outcomes when grouped according to group
level (F=1.372, p>.05). These findings support the study of Cutler et al., (2019)
that individuals with higher levels of education tend to have better health
outcomes compared to those with lower levels of education. Higher education
levels are often associated with greater access to health information and
resources, as well as better health literacy skills, which may contribute to higher
levels of treatment awareness among individuals with higher educational
attainment.

Table 3.4. One-way ANOVA comparing tuberculosis treatment awareness of
community when analyzed according to education.

Education Mean Std. F p-value Remarks
Elem 4.2973 46217 1.372 234 Not Significant
Hs 42105 45735
undergrad
Hs grad 4.4148 47332
College 4.2985 .50602
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The Table 3.5 shows the comparison in the treatment awareness when
analyzed according to education. It can be observed in the results that there is a
no significant difference in the student’s outcomes when grouped according to
group level (F=1.483, p>.05). This findings supports to the study of Mamot (2017)
that occupational status can impact access to resources, including healthcare
information and services. The importance of socioeconomic determinants, such
as occupation, in shaping health outcomes. Individuals in lower-status
occupations may face barriers to accessing health information due to factors
such as limited time, financial constraints, and lower social capital. Moreover, a
study by Barnett et al. (2018) emphasized that occupation and health literacy,
highlighting disparities in health knowledge and awareness among different
occupational groups. Individuals in lower-status occupations were found to have
lower health literacy levels, which could contribute to reduced awareness of
treatment options.

Table 3.5 One-way ANOVA comparing tuberculosis treatment awareness of
community when analyzed according to occupational;

Education Mean Std. F p-value Remarks
Students 4,2000 .49666 1.483 .207 Not Significant
Self employed 4.3331 .46685
Employed 4.3915 52404
Unemployed 4.3000 43725

CONCLUSIONS

Based on the findings, the following conclusions were drawn:

1. The respondents' demographic profile shows that the majority are 30
years or older, with the highest proportion being 51 years or older.
Females make up a significant majority of respondents. The maijority are
married, followed by singles, with a sizable portion unemployed.
Furthermore, most respondents have a monthly income of less than 5,000
PHP, and the vast majority are self-employed or students.

2. The maijority of respondents smokes and consumes alcohol. Furthermore,
sizable proportions have a history of tuberculosis, heart failure, HIV,
diabetes, and chronic failure. Healthcare utilization appears to be
moderately common among respondents. Furthermore, COPD is reported
in a sizable proportion of thosesurveyed.

3. The average level of treatment in the community, which is considered high.
Furthermore, the item tuberculosis treatment is effective and available in
the community has a very high level, while the item bland diet is
recommended during tuberculosis treatment which is classified as
moderate.
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4. Demographic factors (such as age, gender, marital status, socioeconomic
status, education, and occupation) and various health-related variables
have different significance. The chi-square test was used to see if these
variables had any significant relationships or dependencies.
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