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ABSTRACT

BACKGROUND: Colorectal cancer (CRC) is a leading cause of cancer mortality worldwide, with increasing
incidence in Thailand. Modifiable dietary factors, including the high consumption of processed/charred meats
and low fiber intake, are strongly associated with CRC development. Evidence for effective community-based
prevention models in local Thai contexts remains limited.

OBJECTIVES: To develop and evaluate a community-based dietary promotion model for CRC prevention,
grounded in Bandura’s Self-Efficacy Theory and community participation, among individuals aged =25 in
Tha Maka District, Kanchanaburi.

METHODS: This research and development (R&D) study used a one-group pretest-posttest design (March—
December 2025). Multistage sampling recruited 440 participants. The intervention integrated Bandura’s
theory with community participation. Validated questionnaires were used to assess knowledge (KR-20=0.78),
attitudes (0=0.84), and behaviors (0=0.86). Data were analyzed using paired t-tests and Chi-square tests
(p<0.05).

RESULTS: Participants' mean age was 56.4+10.8 years. Overall scores for knowledge (p=0.88), attitudes
(p=0.60), and dietary behaviors (p=0.06) showed no significant post-intervention differences. However,
item-level analysis demonstrated significant reductions in three specific high-risk behaviors, comprising the
consumption of charred grilled meat (p<0.001), processed foods (p=0.01), and processed/canned foods
(p=0.02).

CONCLUSIONS: The community-based model potentially showed meaningful behavioral changes that
reduced specific high-risk dietary behaviors related to CRC. The lack of overall significant changes may be
attributed to high baseline scores (ceiling effect) and a short follow-up period. This model is applicable for
primary healthcare and community health promotion. Randomized controlled trials with longer follow-ups are
recommended to evaluate sustained behavioral change.

KEYWORDS: colorectal neoplasms, diet, health promotion, self-efficacy, community participation, primary

prevention, health behavior
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Figure 1 Study Flow
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Table 1 Characteristics of Participants (n=440)

Characteristics n %
Sex
Male 221 50.22
Female 219 49.77

Age (years)

25-39 50 1.4
40-49 110 25.0
50-59 165 37.5
260 115 26.1

Educational level

No formal education 23 52
Primary school 143 32.5
Secondary school 177 40.2
Vocational/Diploma 44 10.0
Bachelor's degree or higher 53 121
Occupation
Agriculture 211 48.0
General employee 113 25.7
Merchant 63 14.3
Government officer 31 7.0
Private employee 22 5.0

Underlying diseases*

Hypertension 82 18.6
Diabetes mellitus 53 12.0
Heart disease 18 41
No underlying disease 287 65.3

Remarks : participants may have more than one underlying disease. Mean age=56.4+10.8 years.
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Table 2 Comparison of Knowledge Regarding Colorectal Cancer Prevention Before and After the Educational Intervention (n=440)

Knowledge Items Before (%) After (%) p-value
Eating three bananas per day reduces the risk of colorectal 88.6 88.2 0.84
cancer
Consuming charred grilled meat increases the risk of colorectal 95.0 96.8 0.23
cancer
Alcohol consumption increases the risk of colorectal cancer 87.0 91.4 0.050
Excessive consumption of dried chili, ground chili, and ground 89.1 89.1 1.00

peanuts increases the risk

Regular consumption of pickled fruits and vegetables increases 93.9 95.0 0.55
the risk

A high-fat diet increases the risk of colorectal cancer 87.5 85.9 0.55
Processed foods (sausages, Chinese sausages, bacon) 94.8 93.9 0.66

increase the risk

Processed and canned foods increase the risk of colorectal 94.3 92.7 0.41
cancer
Excessive caffeine consumption increases the risk of colorectal 80.2 79.1 0.74
cancer

Remarks : p-values from Chi-square test. p<0.05 considered statistically significant
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Table 3 Comparison of Attitude Scores Before and After Intervention (n=440)

After
Attitude Items Before (Mean) p-value
(Mean)
Belief that frequent consumption of barbecue/grilled pork 4.3 43 0.14

increases CRC risk

Belief that boiled foods are healthier than grilled foods 4.3 43 0.82




Vol. 43 No.4 Oct.-Dec. 2026

J Prapokklao Hosp Clin Med Educat Center 347

Table 3 Comparison of Attitude Scores Before and After Intervention (n=440) (continue)

After
Attitude Items Before (Mean) p-value
(Mean)
Belief that vegetables, fruits, and bananas help prevent 4.3 4.4 0.25
CRC
Belief that pickled foods increase the risk of CRC 4.4 4.2 <0.040
Belief that removing charred portions of meat reduces 3.8 3.7 0.22
CRC risk
Belief that whole grains, legumes, and mushrooms 4.2 4.3 0.84
enhance immunity and prevent CRC
Belief that processed foods increase the risk of CRC 4.5 4.5 0.17
Belief that smoking increases the risk of CRC 4.4 4.4 0.30
Belief that regular physical activity helps prevent CRC 4.5 4.6 0.18
Belief that alcohol consumption increases the risk of CRC 4.4 45 0.12
Belief that hereditary factors and dietary behaviors 4.2 4.2 0.10
influence CRC
Belief that early treatment improves survival in CRC 4.6 4.7 0.27
patients
Belief that a high-fat diet increases the risk of CRC 4.4 4.5 0.05

Remarks : CRC=colorectal cancer. Values are mean scores (5-point Likert scale). p-values from paired t-test or

Wilcoxon signed-rank test
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Table 4 Comparison of Dietary Behaviors Before and After Intervention (n=440)

Behavioral Items Trend After Intervention p-value
Alcohol consumption at risky levels Decreased 0.14
Consumption of charred grilled meat Significantly decreased <0.001
Consumption of high-fat foods Decreased 0.45
Consumption of pickled fruits and vegetables Decreased 0.42
Consumption of processed foods (sausages, Chinese sausages, Significantly decreased 0.010

bacon)
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Table 4 Comparison of Dietary Behaviors Before and After Intervention (n=440) (continue)

Behavioral Items Trend After Intervention p-value
Consumption of processed and canned foods Significantly decreased 0.022
Caffeine consumption Decreased 0.35
Consumption of dried chili powder, ground peanuts, and dried Decreased 0.06
foods
Smoking Decreased 0.07
Banana consumption Increased 0.77
Fruit and vegetable consumption Increased 0.17
Regular physical activity Increased 0.55
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