Witomsaunmuudase ANMTOAUTUNINUAZHOANTTUM TN DI UBUATIY
nnmMsnuvesdilszneueBwsaimm

duathunas suneiiod 1ariadmu

v A A
RNV HINUNYY unes
Sayan AMFTUFUNAATUNITUNA
dd' Y o = o
®1ﬂ1§ﬂﬂ1ﬁﬂ‘ﬂ1 HYIYAAATINTY AT.ITENT ANTINTN
U v
Unnanee

@

Y = (] o v 3 2 =~ o
Qﬂi%ﬂi’)‘ﬂ@ﬂfWﬂfNﬂTNN AT UUTINUUDNTEVY FIVANHULNTINIULAS TNINAIT

o A v 1 2 o Y =2 A oo s A = A
Y Nendawansznuaogunmvesdyiaula msineil Tdagilszasdimodnyinnuie
auguam uaznganssumsilesnuduasieannnisinu vesdszneverdnmaimy lu
dy A o Y o A o ) o A A A PR
Huddwatunan sunelos sandadinu $1u9u 150 au nseilon il unuuaeuniy
Usgnoudie voyanaly deyagunin Yoyans i AnuFeMUgUNIN LAZNHANTIUNT
Y v o [ A v Y tg A A 9
Yloanuduasieninmsinn AAnEIa31931 1az9INMINUNINITTUNTTNNINGIT0I LAz
1 4 Y
ATIVAOUANGINTIVOUL DN INANTIAUA 3 M1 uaz lanInuATIveLaNT (CVI)
] [ 1 4
N 0.83 1A HIANNIFONUVOUAT 0910 (Reliability) Taeldgasduilszdniuoanives
ATOULNA (Cronbach’s Alpha Coefficient) (MA1 0.80
= 1 A 9 9 =S o v @
HAMIANEINUI ANNTIMUFUNIM 1AM vosRlsznoue1Fwiimy ogluszauiu
nae Sovaz 72 52AUge Fevaz 16 nazegluszaud Jovas 12 Taomevnge Uszaumssuiam
A g v Y = ' a o !
HUULIRUANNFOA UG YN Iao3IN M55U3 lomaidesaensinasuasieluszuulaseiiauag
Y 4’4’ o 9 J a Y v o o !
nawiie nazmissuidse Teminnwganssumisilesnusuasioainnisiiinu manan maane
1 v o w aa =4 [y [ v o [ =
poNliedAYNNaDa (p<0.05) uon1Nil sEAUMIANITANNFURUS AUMITDS TomeaF@esnn
o Y ' Y tﬂy ' Yo 9 1 =)
mshuauszunIaseiuazndiie aaums Insudeyainms Isnnnmslsznouedw uaz

Y o 9

o ~ 1 & dg! =\ [ J o d Y v I
J2YLIAINITININNIUNNINNIN S GH'JI?JQGU‘L!T]J UANUTUNUDINUY ﬂTiﬁUgﬂﬁgiﬂ%u@TUﬂiﬁﬂﬂLﬂ‘U



a o v o

4 = Aqy 9 Aa o w ' 9 o 9
Qﬂﬂimmmmmhum LLﬁ%ﬂﬁVIﬂJIiﬂ‘ﬂiﬁﬂﬁ’JLﬂfH DUUNW NANUAUNUTNUY NITTUINIY

= dd’ o
guummﬁmﬂummiumimmu

dmsuszauazuuungAnssumsilesnusuasieninnmsiinaulaesiw vesdlsznoy
e1Fnhy wu ogluszanihunans Seeaz 62.7 szaugs Sesaz 22.7 uazszaue Sovaz 14.6
Taowua1 mavae Inganssumsilesnuduasioaniinuldaniunsane (p<0.05) tazwy

o v J [ I o w ] a 9 a a Aa o o
ANNANNUFIEnIN MaduTsndsed1a7 1wy giiud uaz ensialna lussuuivge ny

a 9 o v o Y S = A 1
WYANITUNITY BINUBUATIENINNITNINU NAAN dIumTIIznoUIFHB UL INDY
= o v o a Y| v o o Y Aa a a
UANNFUIUTAY WYANTINNTUBIAUIUATIBINMIMNU Hag gaNe MsnTeIMIAalna
4
1 @ v o a v o o

Y04 5301 In59T 1Az nd wiie Tanuduwusiunganssumstleswnusuasisnniiaudiu

4 1 A =) 9 dy o
MIeMans WU MIdamdeana e luuuzinnu

= g‘z g o 9 d‘ U o a 9 = Y] d' [
WaN1IANHIATIU ﬁ?iﬂiﬂlﬂﬂl@l}uﬁ“lflulﬂ”l‘ﬂ’JNLLWL!ﬂ15@%1!1!\111!@1u’E)"IGD'”JfJu"IiJEJLﬂEJ’Jﬂ‘]J

U = 9 [ S A Y (% 1
MTAUATNFUNIN wazilosnulsnnnisdsenaue s LWﬂﬂﬂﬂﬂuﬂﬁﬂi%ﬂﬂﬂ@ﬁiyﬁW’q%ﬂWW

Yoz nouI NN Ao 11



Independent Study Title Health Beliefs and Hazardous Protective Behavior of Work
Among Hairdressers in Ban Klang Sub-district,

Mueang District, Lamphun Province

Author Mrs. Nongnooh Pakeang

Degree Master of Public Health

Advisor Asst. Prof. Dr. Weeraporn Suthakorn
ABSTRACT

Hairdressers are informal workers whose working characteristics and working condition may
affect their health. This study aims to explore health belief and hazardous protective behaviors of
work among hairdressers in Ban Klang Sub- District, Lamphun province. Study participants were
150 hairdressers in this area. Study tools composed of self-administration questionnaire including
general information, health data, working characteristic, working conditions, health belief, and
hazardous protective behaviors of health. The questionnaire were developed based on literature
review and obtained acceptable content validity and reliability (CVI = 0.83 and conbach coefficient

alpha = 0.80)

Study found that these hairdressers had total health belief score in moderate, high, and low
levels of 72, 16, and 12 percentages, respectively. Female hairdressers had higher total health belief
scores than males, and also perceived risks of musculoskeletal injuries and perceived benefits of
working protective behaviors better than males (p<0.05). Moreover, education level was related to
perception of risk to musculoskeletal injuries. Obtaining occupational health information and
working duration more than 8 hours were related to perception of heath benefit about getting rid of
used sharp devices. Finally, having medical condition such as allergies was related to perception of

severity of chemical used.



The amount of participants who had scores of total health protective behaviors in moderate,
high, and low level were 62.7, 22.7, and 14.6 percentages, respectively. Female hairdressers had
better scores of health protective behaviors than males (p<0.05). Having health problems in
respiratory and skin systems was related to protective behaviors. Being engaged in former work was
related to health protective behavior. And finally, having musculoskeletal health problems was also

related to ergonomic protective behavior such as doing muscle flexibility exercise during work.

These findings could be used in planning for the occupational health promotion and

protection in order to prevent health effects among these hair dressers.



