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Abstract

The purposes of the research were to examine health belief, riding
behaviors, and relationship between health belief and riding behaviors of
motorcyclists in Chiang Mai Province. Relationship among health belief and
riding behaviors to the factor namely : age; sex; educational level; career; incorne
and history of motorcycle accidents, and also, comparing health belief and riding
behaviors according the above factors. A sample of 447 motorcydlists in Chiang
Mai Province were drawn using the multistage random sampling technique. Data
were analysed by percentage, t-test, chi-square test, Pearson's product moment
correlation coefficient and one way ANQVA.

The findings were as followed :

1. The motorcyclists possess a high level in health belief score.
Considering individual construct, it was found that perceived susceptibility,
perceived seriousness and perceived benefits were at high level while perceived

barriers was at middle level.



2. The motorcyclists having good riding behaviors.

3. Health belief of motorcyclists showed significant positive
correlation with riding behaviors at the level of .001 in the areas of perceived
seriousness, perceived benefits and perceived barriers.

4. Health belief of motorcyclists showed significant correlation with
sex and career at the level of .05. There were no correlation in the other factors.

5. Riding behaviors of motorcyclists showed significant cormrelation
with age, educational level, career, income and history of motorcycle accident at
the level of .001 and sigm'ﬁ.cantly correlated to sex at the level of .01.

Regarding to relationship between riding behaviors and frequency
of motorcycle accident, it was found significantly correlated at the level of .001,
but no correlation between riding behaviors and degree of injury.

6. There were significantly different in health belief of the
motorcyclist to their age, educational level, and career at the level of .001. It was
found significantly different in health belief to their sex and income at the level
of .01, other than that were found no different.

7. There were significantly different in riding behaviors of the
motorcyclists to their age, sex, educational level, career, income and history of
motorcycle accident at the level of .001.

Regarding to nding behaviors of motorcyclists whe had go:
motorcycle accident, it was found significantly different to frequency of
motorcycle accident at the level of 001, but there were no significantly different

to degree of injury.



