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ABSTRACT

Presently, the motorcycle becomes one of the important modes of Thai people in all provinces due
to convenience of riding and ability to access to all areas and short distances - especially for people
living in rural areas. Moreover, it is generally the first vehicle of those who just get a job.
Accordingly, this generates the greater number of traffic accidents which are considered as a major
problem of the nation as it induces the massive loss of lives and properties. So, the suggestion of
potential measures to reduce the risk of severe injury from road accidents is necessary. In this
regard, the objective of this research is to study and develop the model of factors affecting helmet
use behaviors via Structural Equation Modeling on the basis of the Health Belief Model theory,
which contains several related factors including health motivation obtaining the maximum average
score, followed by helmet used intention, perceived severity, perceived benefits, cue to action,
perceived susceptibility and perceived barriers. Furthermore, the study provides the comparison
between urban and rural models to suggest a guideline for actually promoting the use of helmets
suitable for the study area. A sample comprises 801 motorcycle users that are divided into 401
urban residents and 400 rural residents. The results based on the analysis of factors influencing
intention toward helmet use of motorbike riders on the basis of the Health Belief Model for urban
society found that health motivation ( 8= 0.454 ) showed a direct influence on helmet wearing
intention at a significance of 0.05. For rural society, the findings indicated perceived severity ( 8
=0.263) as a factor that has the greatest influence on intention to use a helmet while riding
motorcycle, followed by cue to action (B8=0.258) and perceived benefits (5 =0.253) at a
significance of 0.05. According to the invariance testing of parameters in two models — urban and
rural, the goodness of fit of the urban model showed )(2=287.087, df=147, )(Z/df =1.95; the rural
model obtained )(2=31 1.825, df =149, Xz/dﬁ2.09. After that evaluation of invariance of
measurement model was conducted using chi-square difference test. The test found the differences

of factor loading, intercepts, and structural paths between urban and rural societies.
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