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Abstract

Dengue fever is a major public health problem in Kalasin Province, where Village Health
Volunteers (VHVs) serve as the primary mechanism for primary-level disease prevention. Evidence
on the influence of sociocultural factors on VHVs' health literacy remains limited. Objectives: To
examine health literacy and prevention behaviors, the influence of sociocultural factors on health
literacy, and their association with prevention behaviors. Methods: A cross-sectional study was
conducted among 92 VHVs in Dong Phayung Subdistrict, Don Chan District, Kalasin Province,
selected by simple random sampling from a roster of 105 VHVs. Data were collected from June to
December 2025 and analyzed using descriptive statistics, multiple regression, and Pearson's
correlation (p-value < 0.05).

Results: VHVs demonstrated high health literacy (mean = 4.40, S.D. = 0.52) and high
prevention behaviors (mean = 4.45, S.D. = 0.50). Sociocultural factors did not predict health literacy
(R2=0.017, p-value = 0.919), and no association was found with prevention behaviors (r=0.011,
p-value = 0.917).

Conclusion: Findings indicate a ceiling effect and a role obligation mechanism among
capacity-developed VHVs. Future research should adopt multi-site designs with greater variance in

health literacy to enable meaningful analysis.

Keywords: health literacy, dengue fever, village health volunteers, sociocultural factors, disease prevention
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3. MIYIEANUOUAUNUBNUATITUGY 85 (92.39) 7(7.61) 4.39 (0.59) - O
samngdAnssumsifesiulsnldinensen 88 (95.65) 4 (4.35) 4.45 (0.50) 89 g

' < o ] ' . .
aMean Tud@au ¥ 518971134 raw score MuUIUTevoAAZAIU (10/10/5/5/5/5 ‘{’l}f)) @2 0 uag A 518911 111120 Likert (1-5)

b Skewness/Kurtosis Y831 snan: oseniadanua (-1.24/2.18), Anwseonia (-1.31/2.47), We@nssua (-1.43/2.89)

a Jd a
NANIIAUAIISHILYIOUNTU
a J o @ @ @ 2 Y 12a A 1 Y 9
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qUAN (F(5, 86) = 0.288,R? = 0.017, Adjusted R? = -0.040, p-value = 0.919) FaA1 Adjusted R?
A I 1 Aiyl o = A A o 1 9 1 ~ A o . . 1
‘VIHJ‘L!'G‘U‘U\‘]511'31&!‘]J‘]Jﬁ]"|ﬁ@\11]1]3$ﬁ‘1’]‘ﬁﬂ1wgnﬂ??ﬂ?iﬂl"lﬂﬂWTZﬂuﬂﬁfJ gUYU Null Findings ll‘JJW‘]J
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Sensitivity Analysis 18 §§ Wi luiig laivisd iy (p-value > 0.05 Nng) Aaudaslumsi 3n-3a

M15197 30 Multiple Linear Regression: 1193n19danuiaz S 550A0A 050U S UgunIn (n =92)

fmmsinne B 95% CI SE B t p-value
(A1Aai) 3999 32934705 035 - 1131 <0.001
L ANUToUAsRAUARRILGUAM 0,096  -0.085-0277  0.09  0.113  1.056 0.294
2. MIuS Mg 0.003  -0.152-0.158  0.08 0004  0.038 0.97
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Model Summary: R = 0.129, R?=0.017, Adjusted R? = -0.040, F(5, 86) = 0.288, p=.919 | VIF=1.12-1.87 |
Durbin-Watson = 1.94 (23) | Post-hoc power (G*Power 3.1.9.7, £2=0.017,n=92, k=5, 00 = .05) = 13.2%
Sensitivity analysis (WY covariates: 5281301 BN, LATIIUIUATIOUIN): F(7, 84) = 0.301, R2=0.025,

p-value = 0.952 — Null Findings lainJaeuuilas



sEsIdeuaziianszuugunw Ui 19 atuil 2 Weunguanay - Feney 2569 (o)
Research and Development Health System Journal ® 83
Vol.19 No.2 May - Aug 2026
DOI: https://doi.org/10.64962/rdhsj.v19i2.2026.281580

a vy 1 a o Y A
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esntszneunnuseuidugumm r 95% CI Va4 r p-value
1. mshdetoya -0.063 -0.261-0.139 0.552
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5. msvinawg 119 0.016 -0.189-0.220 0.883
6. MaaUAYUYNBY 0.019 -0.186-0.223 0.861
SIMANNIBLINUGUMN 0.011 -0.193-0.215 0.917

Post-hoc power (G*Power 3.1.9.7,r=0.011,n =92, X =.05) =5.1%
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M1919% 30 Sensitivity Analysis: r (p) AUTBUIA T1UATU X NHANTIN T18ATU (n = 92)
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1. mshdatoya - 0.048 (0.649) -0.071 (0.502) -0.044 (0.677)
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4. mydnauls 0.011 (0.917) 0.003 (0.978) 0.001 (0.991)
o Y 9
5. marhawd 115 0.021 (0.843) 0.008 (0.939) 0.018 (0.866)
6. MIAUVAYUYNBY 0.025 (0.814) 0.017 (0.875) 0.013 (0.906)
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ANUTURUTAUNYANTIN (r=0.011, p-value = 0.917) ANNADANGDIVDINA Y Sensitivity
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