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Abstract 

         Air pollution is important problem  in Thailand   in the capital or big   city  which is 

developed  and extended  in socio economic , industrial, transportation , number of vehicle  

increasing rapidly. Vehicle and traffic  is a major cause of air pollution problem.    

Therefore deemed necessary to assess what are knowledge , perception and practice of air pollution  

prevention  among  the people who  expose  to  air pollution in Khon  Kaen Province, Thailand. 

The   participants  who  expose  to  air pollution  were recruited   550  person.  Most  were male 

( 61.6%),30-35 years of age (15.8%),   marital status  (35.3%) education most secondary school 

level (35.6%) most were healthy no disease (86%) , occupational  most commerce (49.5%) income 

less than 30,000 baht per month.(70.6 %) Data was collected both   qualitative   and  quantitative 

data  by using questionnaires, in depth interviews   , focus group discussion including  observation.     

Data analysis was done by using ordinary descriptive statistics  for  quantitative data  and   content  

analysis for qualitative data.  The results found that :     

1. knowledge    of   traffic air pollution  hazardous  most is high level 69.3 %  

2. Susceptibility   perception  of  traffic air pollution most is middle level. 76.4 % 

3. Severity    perception  of  traffic air pollution is  middle level.71.5 % 

4.Benefit  and  barrier  perception  of  traffic air pollution prevention. is  middle level 70.4 % 

5.  Practice of traffic air pollution  prevention is  middle level  . 64.0 % 

Qualitative  data   found that  people  in urban area  near the market  or central of the cities  

much more concern  about traffic air pollution  prevention than  outside., some people  use mask  

during day time. 

 Number of vehicle are  increasing  as well as  number of people  who sickness with  

chronic  respiratory system are increasing in the  record  of health  personnel.  
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CHAPTER  1 

 

INTRODUCTION 

 

 

1.Rationale  and  Background  

 

Air pollution is important problem  in Thailand   in the capital or big   city  which is 

developed  and extended  in socio economic , industrial, transportation , number of 

vehicle  increasing rapidly. Therefore vehicle and traffic  is a major cause of air 

pollution problem.   (air pollution control department, 2014)  

         Air pollution from  traffic vehicle composted  of  carbon monoxide   (CO)   

carbon dioxide ( CO2) ,  Hydrocarbon , Nitric oxide  (NO2) and  Nitrogen oxide  

(NO4) ,  Aldehyde  and  Sulfurdioxide   on the other hand. Car soot compost of    

carbon,  teraelthy lead, phenol, fuel, nitro organic, polycyclic aromatic hydrocarbons  

which  consist of  3-4 Benzopyrene, Pyrence, 1,2 Benzopyrence, 1,12 Benzopylens, 

Anthracene, Coronene, 1,2 Benzanthracne, Anthanthrene, Anthanthere, 4,4 

Bemxotetra phene and  3,4,8,9 dibenzopyrene  theses  all  are  danger  air pollution.  

      Khon Kaen  is a province in the upper  Northeast of Thailand   445  Kilometers 

from Bangkok   along the high way  2 or  the  mitrapap road. The  province occupies 

an area 10,886 square kilometers  or  6.8  million raise. The administrative authority 

is   divided into   26 districts.The districts are further subdivided into 198 sub 

districts. And 2,139 villages) (Khon Kaen the Northeastern information  Center, 

2006) meanwhile  population   in Khon Kaen  is 1,774,816  person and  387,279 in 

Muang district.   

     With  advantages  of location, capital and a variety  of resources,  the province is 

ready for full development  and is more over  an excellence place  to  live. Moreover 

it is thought  that   Khon Kaen will become  the hub of   an emerging  East West  

Economic  Corridor  in the future.  The city of  Khon Kaen    was expanded, private   

ownership increased, these changes led Khon Kaen  becoming the hub of commerce, 

education, transportation, (Khon Kaen the Northeastern defacto  Center ,2006 

http://en.wikipedia.org/wiki/Khon_Kaen[5 Jan 2014]  There are  many  main roads 

connect  between  Khon Kaen  to other provinces  namely Mitrapap road, Maliwan 

road, Prachasamosorn  road, and Srichan road  including  the road inside the cities 

from places to place the mainly such as    Klang Muang road, Na muang  road, Lang 

Muang road, rob Muaang, she tha korn road, These  roads are    a lot of  building  

http://en.wikipedia.org/wiki/Khon_Kaen%5b5
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and people, Therefore  these people who live  and working on the road are  exposed 

to air pollution  directly such as traffic policeman, vender commercial   including 

transporter.    

     There are   many  hazardous  of  air pollution     particularly respiratory system is 

increasing including  effect  to  heart and lung,  The economic  lose from air 

pollution  effect to health  in Thailand approximately   5,866 million baht per 

year.   .(Ministry of Public Health,2010)  

       The influence from  traffic air pollution to   health  due to  many  kind of 

substance  such as  alkyl lead effect to brain, kidney, blood, central nerve including  

reproductive health ,  on the other hand  Polycyclic Aromatic Hydrocarbons: (PAHs)  

causes  of   respiratory system infection  and  lung cancer. 

      Therefore  researchers  concern  to important and   severe problem would like to 

study  the   perception of traffic   air pollution  effect of the people in Khon Kaen, 

Thailand   for  increasing   risk behavior and   useful to improving  concern and 

health behavior  of the people  increasing good quality of life of the people  and 

decreasing health problem related  traffic air pollution  further. 

 

2. Research  Objectives 

1.Determine  knowledge    of   traffic air pollution  hazardous   

2.Determine  of   risk  perception  of  traffic air pollution. 

3.Determine  of   severity    perception  of  traffic air pollution.  

4.Determine of   benefit  perception  of  traffic air pollution prevention. 

5. Determine  of  barrier  perception  of  traffic air pollution  prevention. 

 

3. Limitation: Study in  Khon Kaen   Province, the Northeast   of Thailand. 

 

4. Research Useful. 

1. Know  knowledge  and perception of  risk people   from  traffic air pollution  

regarding  risk, severity, benefit and barrier for  prevention.  

2. Guideline  useful   for health education. 

3. Guideline  useful  for policy  maker. 

 

 

 

 

 

5.Definition  

 

Perception of  traffic   air pollution is mean that  percept  of severity, 

susceptibility .benefit and barrier from traffic   air pollution which follow Health  

belief model theory.  
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Effect: is the result  from  expose  traffic   air pollution. 

 

Expose People  is the people  who work or live near street risk of expose to traffic   

air pollution. 

 
CHAPTER  2 

 
LITERATURE REVIEW 

 

This  chapter  study about literature review  focus on content, theory conceptual 

frame work  and  previous   research. 

 

1. AIR  Pollution  

The harmful effects of air pollution in the air are  dangerous to expose peole, air 

pollution harms human health, like it affects cardiac and vascular impairments. 

Exposure to air pollution can cause both short-term and chronic long-term health 

effects. 

Air pollution (Wikipedia, 2014) is the introduction of particulates, biological 

materials, or other harmful materials into the Earth's atmosphere, possibly causing 

disease, death to humans, damage to other living organisms such as food crops, or 

the natural or built environment. 

The atmosphere is a complex natural gaseous system that is essential to support life 

on planet Earth. Stratospheric ozone depletion due to air pollution has long been 

recognized as a threat to human health as well as to the Earth's ecosystems. 

Indoor air pollution and urban air quality are listed as two of the world’s worst toxic 

pollution problems in the 2008 Blacksmith Institute World's Worst Polluted Places 

report.
 
 According to the 2014 WHO report, in 2012 the air pollution caused the 

deaths of around 7 million people worldwide.  

 

AIR  Pollution  exposure (Wikipedia, 2014) 
Air pollution risk is a function of the hazard of the pollutant and the exposure 

to that pollutant. Air pollution exposure can be expressed for an individual, for 

certain groups (e.g. neighborhoods or children living in a county), or for entire 

populations. For example, one may want to calculate the exposure to a hazardous air 

pollutant for a geographic area, which includes the various microenvironments and 

age groups. This can be calculated 
 
 as an inhalation exposure. This would account 

for daily exposure in various settings (e.g. different indoor micro-environments and 

outdoor locations). The exposure needs to include different age and other 

demographic groups, especially infants, children, pregnant women and other 

http://en.wikipedia.org/wiki/Particulates
http://en.wikipedia.org/wiki/Biomolecule
http://en.wikipedia.org/wiki/Biomolecule
http://en.wikipedia.org/wiki/Earth%27s_atmosphere
http://en.wikipedia.org/wiki/Natural_environment
http://en.wikipedia.org/wiki/Built_environment
http://en.wikipedia.org/wiki/Earth
http://en.wikipedia.org/wiki/Stratosphere
http://en.wikipedia.org/wiki/Ozone_depletion
http://en.wikipedia.org/wiki/Ecosystems
http://en.wikipedia.org/wiki/Blacksmith_Institute
http://en.wikipedia.org/wiki/WHO
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sensitive subpopulaitons. The exposure to an air pollutant must integrate the 

concentrations of the air pollutant with respect to the time spent in each setting and 

the respective inhalation rates for each subgroup for each specific time that the 

subgroup is in the setting and engaged in particular activities (playing, cooking, 

reading, working, etc.). For example, a small child's inhalation rate will be less than 

that of an adult. A child engaged in vigorous exercise will have a higher respiration 

rate than the same child in a sedentary activity. The daily exposure, then, needs to 

reflect the time spent in each micro-environmental setting and the type of activities 

in these settings. The air pollutant concentration in each 

microactivity/microenvironmental setting is summed to indicate the exposure. 

 

2. Carbon monoxide (Wikipedia, 2014) 

Carbon monoxide poisoning occurs after enough inhalation of carbon monoxide 

(CO). Carbon monoxide is a toxic gas, but, being colorless, odorless, tasteless, and 

initially non-irritating, it is very difficult for people to detect. Carbon monoxide is a 

product of incomplete combustion of organic matter due to insufficient oxygen 

supply to enable complete oxidation to carbon dioxide (CO2). It is often produced in 

domestic or industrial settings by older motor vehicles and other gasoline-powered 

tools, heaters, and cooking equipment. Exposures at 100 ppm or greater can be 

dangerous to human health.
[1]

 

Symptoms of mild acute poisoning will include light-headedness, confusion, 

headaches, vertigo, and flu-like effects; larger exposures can lead to significant 

toxicity of the central nervous system and heart, and even death. Following acute 

poisoning, long-term sequelae often occur. Carbon monoxide can also have severe 

effects on the fetus of a pregnant woman. Chronic exposure to low levels of carbon 

monoxide can lead to depression, confusion, and memory loss. Carbon monoxide 

mainly causes adverse effects in humans by combining with hemoglobin to form 

carboxyhemoglobin (HbCO) in the blood. This prevents hemoglobin from releasing 

oxygen in tissues, effectively reducing the oxygen-carrying capacity of the blood, 

leading to hypoxia. Additionally, myoglobin and mitochondrial cytochrome oxidase 

are thought to be adversely affected. Carboxyhemoglobin can revert to hemoglobin, 

but the recovery takes time because the HbCO complex is fairly stable. 

Treatment of poisoning largely consists of administering 100% oxygen or providing 

hyperbaric oxygen therapy, although the optimum treatment remains controversial.
[2]

 

Oxygen works as an antidote as it increases the removal of carbon monoxide from 

hemoglobin, in turn providing the body with normal levels of oxygen. The 

prevention of poisoning is a significant public health issue. Domestic carbon 

monoxide poisoning can be prevented by early detection with the use of household 

carbon monoxide detectors. Carbon monoxide poisoning is the most common type of 

fatal poisoning in many countries.
[3]

 Historically, it was also commonly used as a 

method to commit suicide, usually by deliberately inhaling the exhaust fumes of a 

http://en.wikipedia.org/wiki/Carbon_monoxide
http://en.wikipedia.org/wiki/Incomplete_combustion
http://en.wikipedia.org/wiki/Oxygen
http://en.wikipedia.org/wiki/Parts_per_million
http://en.wikipedia.org/wiki/Carbon_monoxide_poisoning#cite_note-Prockop-1
http://en.wikipedia.org/wiki/Headache
http://en.wikipedia.org/wiki/Vertigo_(medical)
http://en.wikipedia.org/wiki/Flu
http://en.wikipedia.org/wiki/Central_nervous_system
http://en.wikipedia.org/wiki/Heart
http://en.wikipedia.org/wiki/Sequela
http://en.wikipedia.org/wiki/Fetus
http://en.wikipedia.org/wiki/Major_depressive_disorder
http://en.wikipedia.org/wiki/Confusion
http://en.wikipedia.org/wiki/Memory_loss
http://en.wikipedia.org/wiki/Hemoglobin
http://en.wikipedia.org/wiki/Carboxyhemoglobin
http://en.wikipedia.org/wiki/Hypoxia_(medical)
http://en.wikipedia.org/wiki/Myoglobin
http://en.wikipedia.org/wiki/Cytochrome_oxidase
http://en.wikipedia.org/wiki/Hyperbaric_oxygen
http://en.wikipedia.org/wiki/Carbon_monoxide_poisoning#cite_note-ToxicolRev2005-buckley-2
http://en.wikipedia.org/wiki/Antidote
http://en.wikipedia.org/wiki/Carbon_monoxide_detector
http://en.wikipedia.org/wiki/Carbon_monoxide_poisoning#cite_note-Toxicology2002-omaye-3
http://en.wikipedia.org/wiki/Suicide
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running car engine. Modern automobiles, even with electronically-controlled 

combustion and catalytic converters, can still produce levels of carbon monoxide 

which will kill if enclosed within a garage or if the tailpipe is obstructed (for 

example, by snow) and exhaust gas cannot escape normally. Carbon monoxide 

poisoning has also been implicated as the cause of apparent haunted houses; 

symptoms such as delirium and hallucinations have led people suffering poisoning to 

think they have seen ghosts or to believe their house is haunted.   

3. Acute and Chronic poisoning 

Acute poisoning 

The main manifestations of carbon monoxide poisoning develop in the organ 

systems most dependent on oxygen use, the central nervous system and the heart   

The initial symptoms of acute carbon monoxide poisoning include headache, nausea, 

malaise, and fatigue. These symptoms are often mistaken for a virus such as 

influenza or other illnesses such as food poisoning or gastroenteritis. 
 
Headache is the 

most common symptom of acute carbon monoxide poisoning; it is often described as 

dull, frontal, and continuous.
[19]

 Increasing exposure produces cardiac abnormalities 

including fast heart rate, low blood pressure, and cardiac arrhythmia;
[20][21]

 central 

nervous system symptoms include delirium, hallucinations, dizziness, unsteady gait, 

confusion, seizures, central nervous system depression, unconsciousness, respiratory 

arrest, and death.
 
  Less common symptoms of acute carbon monoxide poisoning 

include myocardial ischemia, atrial fibrillation, pneumonia, pulmonary edema, high 

blood sugar, lactic acidosis, muscle necrosis, acute kidney failure, skin lesions, and 

visual and auditory problems.  

One of the major concerns following acute carbon monoxide poisoning is the severe 

delayed neurological manifestations that may occur. Problems may include difficulty 

with higher intellectual functions, short-term memory loss, dementia, amnesia, 

psychosis, irritability, a strange gait, speech disturbances, Parkinson's disease-like 

syndromes, cortical blindness, and a depressed mood.
[18][27]

 Depression may even 

occur in those who did not have pre-existing depression.  These delayed neurological 

sequelae may occur in up to 50% of poisoned people after 2 to 40 days  It is difficult 

to predict who will develop delayed sequelae; however, advanced age, loss of 

consciousness while poisoned, and initial neurological abnormalities may increase 

the chance of developing delayed symptoms.
  
 

One classic sign of carbon monoxide poisoning is more often seen in the dead rather 

than the living – people have been described as looking red-cheeked and healthy (see 

below). However, since this "cherry-red" appearance is common only in the 

deceased, and is unusual in living people, it is not considered a useful diagnostic sign 

in clinical medicine. In pathological (autopsy) examination the ruddy appearance of 

carbon monoxide poisoning is notable because unembalmed dead persons are 

http://en.wikipedia.org/wiki/Catalytic_converter
http://en.wikipedia.org/wiki/Central_nervous_system
http://en.wikipedia.org/wiki/Heart
http://en.wikipedia.org/wiki/Headache
http://en.wikipedia.org/wiki/Nausea
http://en.wikipedia.org/wiki/Malaise
http://en.wikipedia.org/wiki/Fatigue_(medical)
http://en.wikipedia.org/wiki/Influenza
http://en.wikipedia.org/wiki/Food_poisoning
http://en.wikipedia.org/wiki/Gastroenteritis
http://en.wikipedia.org/wiki/Carbon_monoxide_poisoning#cite_note-19
http://en.wikipedia.org/wiki/Tachycardia
http://en.wikipedia.org/wiki/Hypotension
http://en.wikipedia.org/wiki/Cardiac_arrhythmia
http://en.wikipedia.org/wiki/Carbon_monoxide_poisoning#cite_note-JKoreanMedSci2001-choi-20
http://en.wikipedia.org/wiki/Carbon_monoxide_poisoning#cite_note-JKoreanMedSci2001-choi-20
http://en.wikipedia.org/wiki/Central_nervous_system
http://en.wikipedia.org/wiki/Central_nervous_system
http://en.wikipedia.org/wiki/Delirium
http://en.wikipedia.org/wiki/Hallucination
http://en.wikipedia.org/wiki/Dizziness
http://en.wikipedia.org/wiki/Ataxia
http://en.wikipedia.org/wiki/Confusion
http://en.wikipedia.org/wiki/Seizures
http://en.wikipedia.org/wiki/Central_nervous_system_depression
http://en.wikipedia.org/wiki/Unconsciousness
http://en.wikipedia.org/wiki/Respiratory_arrest
http://en.wikipedia.org/wiki/Respiratory_arrest
http://en.wikipedia.org/wiki/Death
http://en.wikipedia.org/wiki/Myocardial_ischemia
http://en.wikipedia.org/wiki/Atrial_fibrillation
http://en.wikipedia.org/wiki/Pneumonia
http://en.wikipedia.org/wiki/Pulmonary_edema
http://en.wikipedia.org/wiki/Hyperglycemia
http://en.wikipedia.org/wiki/Hyperglycemia
http://en.wikipedia.org/wiki/Lactic_acidosis
http://en.wikipedia.org/wiki/Rhabdomyolysis
http://en.wikipedia.org/wiki/Acute_kidney_failure
http://en.wikipedia.org/wiki/Skin_lesion
http://en.wikipedia.org/wiki/Memory_loss
http://en.wikipedia.org/wiki/Dementia
http://en.wikipedia.org/wiki/Amnesia
http://en.wikipedia.org/wiki/Psychosis
http://en.wikipedia.org/wiki/Gait
http://en.wikipedia.org/wiki/Parkinson%27s_disease
http://en.wikipedia.org/wiki/Cortical_blindness
http://en.wikipedia.org/wiki/Depression_(mood)
http://en.wikipedia.org/wiki/Carbon_monoxide_poisoning#cite_note-goldfranks-18
http://en.wikipedia.org/wiki/Carbon_monoxide_poisoning#cite_note-goldfranks-18
http://en.wikipedia.org/wiki/Sequelae
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normally bluish and pale, whereas dead carbon-monoxide poisoned persons may 

simply appear unusually lifelike in coloration. The colorant effect of carbon 

monoxide in such postmortem circumstances is thus analogous to its use as a red 

colorant in the commercial meat-packing industry. 

Chronic poisoning 

Chronic exposure to relatively low levels of carbon monoxide may cause persistent 

headaches, lightheadedness, depression, confusion, memory loss, nausea and 

vomiting.   It is unknown whether low-level chronic exposure may cause permanent 

neurological damage. Typically, upon removal from exposure to carbon monoxide, 

symptoms usually resolve themselves, unless there has been an episode of severe 

acute poisoning.  However, one case noted permanent memory loss and learning 

problems after a 3-year exposure to relatively low levels of carbon monoxide from a 

faulty furnace.  Chronic exposure may worsen cardiovascular symptoms in some 

people. Chronic carbon monoxide exposure might increase the risk of developing 

atherosclerosis. 
 
 Long-term exposures to carbon monoxide present the greatest risk 

to persons with coronary heart disease and in females who are pregnant. 

4.Air Pollution in Europe  

Air pollution harms human health and the environment. In Europe, emissions of 

many air pollutants have decreased substantially over the past decades, resulting in 

improved air quality across the region. However, air pollutant concentrations are still 

too high, and air quality problems persist. A significant proportion of Europe’s 

population live in areas, especially cities, where exceedances of air quality standards 

occur: ozone, nitrogen dioxide and particulate matter (PM) pollution pose serious 

health risks. Several countries have exceeded one or more of their 2010 emission 

limits for four important air pollutants. Reducing air pollution therefore remains 

important.  

Air pollution is a local, pan-European and hemispheric issue. Air pollutants released 

in one country may be transported in the atmosphere, contributing to or resulting in 

poor air quality elsewhere. 

Particulate matter and ground-level ozone, are now generally recognized as the two 

pollutants that most significantly affect human health. Long-term and peak exposures 

to these pollutants range in severity of impact, from impairing the respiratory system 

to premature death. In recent years, up to 40 % of Europe’s urban population may 

have been exposed to ambient concentrations of coarse PM (PM10) above the EU 

limit set to protect human health. Up to 50 % of the population living in urban areas 

may have been exposed to levels of ozone that exceed the EU target value. Fine 

particulate matter (PM2.5) in air has been estimated to reduce life expectancy in the 

EU by more than eight months. 

http://en.wikipedia.org/wiki/Coronary_heart_disease
http://glossary.eea.europa.eu/terminology/concept_html?term=particulate%20matter
http://glossary.eea.europa.eu/terminology/concept_html?term=ground-level%20ozone
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Air pollution is bad for our health. It reduces human life expectancy by more than 

eight months on average and by more than two years in the most polluted cities and 

regions. Member States must comply with EU air quality standards quickly and 

reduce air pollutant emissions. 

Janez Potočnik, EU Commissioner for the Environment 

Air pollution also damages our environment. 

 Acidification was substantially reduced between 1990 and 2010 in Europe’s 

sensitive ecosystem areas that were subjected to acid deposition of excess 

sulphur and nitrogen compounds. 

 Eutrophication, an environmental problem caused by the input of excessive 

nutrients into ecosystems, saw less progress. The area of sensitive ecosystems 

affected by excessive atmospheric nitrogen diminished only slightly between 

1990 and 2010. 

 Crop damage is caused by exposure to high ozone concentrations. Most 

agricultural crops are exposed to ozone levels that exceed the EU long-term 

objective intended to protect vegetation. This notably includes a significant 

proportion of agricultural areas, particularly in southern, central and eastern 

Europe. 

Europe’s air quality has not always improved in line with the general decrease of 

anthropogenic (human-caused) emissions of air pollutants. Reasons for this are 

complex: 

 there is not always a clear linear relationship between decreasing emissions 

and the concentrations of air pollutants observed in the air; 

 there is a growing contribution of long-distance transport of air pollutants to 

Europe from other countries in the northern hemisphere. 

Targeted efforts to reduce emissions are therefore still required to further protect 

human health and the environment in Europe. 

5.Association between mortality and indicators of traffic-related air pollution in 

the Netherlands: a cohort study ( Hoek, Gerard et al ,2014 ) 

            Long-term exposure to participate matter air pollution has been associated 

with increased cardiopulmonary mortality in the USA.  Aimed to assess the 

relation between traffic-related air pollution and mortality in participants of the 

Netherlands Cohort study on Diet and Cancer (NLCS), an ongoing study. 

http://glossary.eea.europa.eu/terminology/concept_html?term=acidification
http://glossary.eea.europa.eu/terminology/concept_html?term=eutrophication
http://www.sciencedirect.com/science/article/pii/S0140673602112803
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Methods     They  investigated a random sample of 5000 people from the full 

cohort of the NLCS study (age 55–69 years) from 1986 to 1994. Long-term 

exposure to traffic-related air pollutants (black smoke and nitrogen dioxide) was 

estimated for the 1986 home address. Exposure was characterised with the 

measured regional and urban background concentration and an indicator variable 

for living near major roads. The association between exposure to air pollution and 

(cause specific) mortality was assessed with Cox's proportional hazards models, 

with adjustment for potential confounders. 

Findings    489 (11%) of 4492 people with data died during the follow-up period. 

Cardiopulmonary mortality was associated with living near a major road (relative 

risk 1·95, 95% Cl 1·09–3·52) and, less consistently, with the estimated ambient 

background concentration (1·34, 0·68–2·64). The relative risk for living near a 

major road was 1·41 (0·94–2·12) for total deaths. Non-cardiopulmonary, non-lung 

cancer deaths were unrelated to air pollution (1·03, 0·54–1·96 for living near a 

major road). 

Interpretation   Long-term exposure to traffic-related air pollution may shorten life 

expectancy. 

 
 
6.Health Belief Model 
 

High blood pressure screening campaigns often identify people who are at high 

risk for heart disease and stroke, but who do not experience any symptoms. Thus, 

they may not think it is necessary to discuss the condition with a physician, or 

might not follow instructions to take prescribed medicine or lose weight. The 

Health Belief Model (HBM) can be useful in analyzing these people's inaction or 

noncompliance. 
 
 
The HBM was one of the first models that adapted theory from the behavioral 

sciences to health problems, and it remains one of the most widely recognized 

conceptual frameworks of health behavior. It was originally introduced in the 

1950s by psychologists working in the U.S. Public Health Service (Hochbaum, 

Rosenstock, Leventhal, and Kegeles). Their focus was on increasing the use of 

then-available preventive services, such as chest x-rays for tuberculosis screening 

and immunizations such as flu vaccines. They assumed that people feared diseases, 

and that health actions were motivated in relation to the degree of fear (perceived 

threat) and expected fear- reduction potential of actions, as long as that potential 
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outweighed practical and psychological obstacles to taking action (net benefits). 
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The HBM was spelled out in terms of four constructs representing the perceived 

threat and net benefits: perceived susceptibility, perceived severity, perceived 

benefits, and perceived barriers. These concepts were proposed as accounting for 

people's "readiness to act." An added concept, cues to action, would activate that 

readiness and stimulate overt behavior. A recent addition to 

the HBM is the concept of self-efficacy, or one's confidence in the ability to 

successfully perform an action. This concept was added by Rosenstock and others 

in 1988 to help the HBM better fit the challenges of changing habitual unhealthy 

behaviors, such as being sedentary, smoking, or overeating. 
 
Originally, the HBM was developed to help explain health-related behaviors. It 

could guide the search for "why" and help identify leverage points for change. It 

can be a useful framework for designing change strategies, too. The most 

promising application of the HBM is for helping to develop messages that are 

likely to persuade individuals to make healthy decisions. The messages can be 

delivered in print educational materials, through electronic mass media, or in 

one-to-one counseling. 
 
Figure 1  Health Belief Model 

 

Concept Definition Application 
 
Perceived 

Susceptibili

ty 

 
One's opinion of 

chances of getting a 

condition 

Define population(s) at risk, risk 

levels; personalize risk based on a 

person's features or behavior; 

heighten perceived susceptibility if 

too low. Perceived 

Severity 

One's opinion of how 

serious a condition . 

 

 

Specify consequences of the risk 

and the condition 
 
Perceived 

Benefits 

One's opinion of the 

efficacy of the advised 

action to reduce risk or 

seriousness of impact 

 
Define action to take; how, where, 

when; 

clarify the positive effects to be 

expected. 

 
Perceived 

Barriers 

One's opinion of the tangible 

and psychological costs of 

the advised action 

 
Identify and reduce barriers 

through reassurance, 

incentives, assistance. 

Cues to 

Action 

 
Strategies to activate 

"readiness" 

Provide how-to information, 

promote awareness, reminders. 
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Self- 

Efficacy 

Confidence in one's ability to 

take action 

Provide training, guidance in 

performing action. 



Messages that are suited to health education for hypertension control illustrate 

the components of the HBM. Before one will accept a diagnosis of hypertension 

and follow a prescribed treatment regimen, one must believe that one can have 

the condition without symptoms (is susceptible), 

that hypertension can lead to heart attacks and strokes (the severity is great), 

and that taking prescribed medication or following a recommended weight 

loss program will reduce the risk (benefits) without negative side effects or 

excessive difficulty (barriers). Print materials, 

reminder letters, or pill calendars might promote consistent adherence (cues to 

action). And if the individual has had a hard time losing weight and keeping it 

off in the past, a behavioral contracting strategy might be used to establish 

achievable short-term goals so that his or her confidence can increase (self-

efficacy). (See Table 3 for application of concepts.) 
 
 
The HBM has a "good fit" when the problem behavior or condition evokes 

health motivation, since that is its central focus. While HBM concepts also 

can be stretched to relate to social or economic motivations (for example, 

greater attractiveness after weight loss, saving money by 

quitting smoking), these matters might be better addressed by other theories and 
models. 

 

 

                     

 

7. Conceptual frame work 

 

 

 

 

 

 

 

                                

 

 

 

        

 

 

 

 

 

People   who 

expose to 

traffic air 

pollution in 

Khon Kaen, 

Thailand. 

  

1. knowledge    of   

traffic air pollution  

hazardous   

2. Susceptibility   

perception  of  traffic air 

pollution. 

3. Severity    perception  

of  traffic air pollution.  

4.Benefit  perception  of  

traffic air pollution 

prevention. 

5. Barrier  perception  

of  traffic air pollution  

prevention. 

6. Practice of  

air pollution  

prevention. 
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CHAPTER 3 

RESEARCH  METHODOLOGY 
 The research aims to   effect of traffic air pollution including   knowledge    

risk  perception ,severity    perception  

benefit and  barrier  perception  as well as  practice of the  people who expose  

traffic air pollution in Khon Kaen province, Thailand.  

3.1 The research design 

This research designed by descriptive research, study both of quantitative 

and qualitative data.  

3.2 Setting study area 

 Figure 3  Study in urban area  in Khon Kaen  province. 

 

                                 

                                                                        
                                          

  

 

 

 

 

 

3.3) Sample and sampling size calculation 

(3.4.) Sampling setting and method  

Khon kaen 

province 
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The study samples were consist of  550 participants 

from  urban area  Khon kaen province  who live in a long the roads 1. Mitrapap 

road, Srichan road, Namuang ,Kalang Muang road, and Lang Muang.  

(3.5) Data collection  

 (1.) Instruments 

The variables of this study will collect by structural 

questionnaires which answer the aims of the study by literatures reviews. The 

questionnaires consist of 7 sections such as personal data, traffic air pollution  

prevention knowledge, susceptibility perception, severity perception, Benefit and 

barrier perception, practice of traffic air pollution including effect  from air 

pollution  to health.   

  (2.) Standardize properties of questionnaires  

 (a) Content validity; the content validity will check by 

sending questionnaires to unless than 3  road air pollution  prevention experts to 

consideration in content validity, suggestion, and recommendation, after that the 

researcher will  improve as followed suggestions for correctly and completely.

                         . 

  (3.) Data collection method  

 (a) Coordinating with  people who live in urban  area Khon 

kaen province along the road in the city 

    (b) Data; will collect by researchers team, the initially 

processes by explaining the study purposes, research procedure, and opening 

opportunity for asking questions. 

      (c) The researcher team establishes a relationship with 

participants by introduction themselves, explaining about the study as following 

 (1) To protect the human rights of an individual participant, 

each participants were asked for consent and received an explanation about the 

purposes of the study, assurance to confident in anonymous, benefits, risks, future 

implications of the future research and could be right to withdraw from the study 
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at every time, the time for completing the questionnaire about 30 minutes for each 

asked participant. 

     (2) After the participants agree to participate in this study, the 

research team asks the participants to sign in a consent form, then the researcher 

assistants interview by face-to-face on the structured questionnaire. 

 (g) After completing data collection, the research assistants’ 

check all items in the questionnaire completely, if not, the participants will be 

asked to fulfill again.    

 (h) Checking a completely of questionnaires, compile and 

analysis the data by the author. 

     (3.6)  Data management and analysis 

Quantitative data 

 The data  was  analysis by using program SPSS.    The analyses  was  taken 

place in order, starting from descriptive statistic for percentage, standard deviation, 

and arithmetic mean and qualitative data. 

 

 Tools for qualitative methods     Qualitative data.  

                  1) In-depth interview target samples about  the effect  from traffic  air 

pollution   

                    5) Researcher team observed  method for  general context in the city 

also.  

                          2.3) Data analysis  for Qualitative data 

 Qualitative data from target groups collected will be using content 

analysis,  
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Chapter IV 

Result  

          The results of this study were base on the response of 550 participants who 

expose air  pollution from traffic, the result will be presented  as follow. 

   1. Demography of characteristics of participants 

   2. Knowledge air traffic  pollution prevention.  

   3.Susceptibility   perception  of  traffic air pollution . 

   4.  Severity    perception  of  traffic air pollution . 

  5. Benefit  and  barrier  perception  of  traffic air pollution prevention.  

  6.  Practice of traffic air pollution  prevention.  

  1. Demography of characteristics of participants 

  The total sample size consists of 550 participants. Most  were male  

( 61.6%),30-35 years of age (15.8%),   marital status  (35.3%) education most 

secondary school level (35.6%) most were healthy no disease (86%) , 

occupational  most commerce (49.5%) income less than 30,000 baht per 

month.(70.6 %) 

 

 

 

 

 

 

 

 

 

 

Table  1 Demography of characteristics of participants 

 

General   Data Number  Percent 

1. Sex  

Male 

Female 

 

339 

211 

 

61.6 

38.4 

2. Age 

<   15 Yrs 

16-20 Yrs 

21-25 Yrs 

26-30 Yrs 

31-35 Yrs 

 

60 

51 

 56 

68 

87 

71 

30 

50 

 

10.9 

9.3 

10.2 

12.4 

15.8 

12.9 

5.5 

9.1 
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36-40 Yrs 

 41-45 Yrs 

 46-50 Yrs 

 51-55 Yrs 

 56-60  

> 60 Yrs 

36 

20 

21 

6.6 

3.6 

3.8 

General   Data Number Percent 

3. Marital  Status 

Single 

Marry 

Divorce 

 

307 

194 

14 

 

55.8 

35.3 

2.6 

4. Education 

No  School  attention  

Primary school 

Junior High school 

High School 

             Diploma  

               Bachelor degree  

 

6 

104 

100 

196 

45 

99 

 

1.1 

18.9 

18.2 

35.6 

8.2 

18.0 

5. Disease 

No 

yes 

Hypertension 

Diabetes mellitus  

Heart  

Astma  

Allegies  

 

473 

77 

13 

28 

4 

8 

10 

 

86.0 

14.0 

2.4 

5.2 

0.7 

1.5 

1.9 

6.Occupation  

Unemploy  

 

21 

72 

 

3.8 

13.1 
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Agriculture  

Commercse  

Hire 

Government office  

Other 

272 

71 

35 

79 

49.5 

12.9 

6.4 

14.4 

 

 

  

General   Data Number Percent 

7.Income 

<  30,000   baht  

30,000  – 60,000 baht 

60,001  – 90,000 baht 

>  90,000 baht 

 

388 

132 

8 

22 

 

70.6 

24.0 

1.5 

4.0 

Max , Min 

Mean , SD 

300000 , 1500 

23355.64 , 27352.56 

8.X-ray  

Yes  

No 

 

89 

461 

 

16.2 

83.8 

9.Annual physical  

examination 

Yes 

No 

 

207 

343 

 

37.6 

62.4 

 

2. The level of knowledge in traffic  air  pollution prevention 

  

The level of knowledge in traffic  air  pollution prevention was categorized as low, 

moderate and high. The results showed that  among participants  69.3 %  of them 

high level of traffic  air  pollution prevention knowledge, whereas  18.0  % had a 

moderate level and 13.7 % in low ( Table  2) 

    

Table  2  Number and percentage of  mean and standard deviation of traffic  air  

pollution prevention 
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Score level Number Percent 

High 381 69.3 

Middle 99 18.0 

Low 70 12.7 

Max , Min 0 ,15 

Mean , SD 12.35 , 3.24 

 

 

 

 

3.  Susceptibility   perception  of  traffic air pollution . 

The level of susceptibility   perception  of  traffic air pollution was categorized as 

low, moderate and high. The results showed that the level of susceptibility   

perception  of  traffic air pollution most was most is middle level. 76.4 % 

whereas  13.6  % had a high level and 10.0 % in low level. ( Table  3) 

 

Table 3 Number and percentage of  mean and standard deviation susceptibility   

perception  of  traffic air pollution. 

 

Score level Number Percent 

High 75 13.6 

Middle 420 76.4 

Low 55 10.0 

Max , Min 21 ,34 

Mean , SD 27.80 , 1.87 

 

 

4. Severity    perception  of  traffic air pollution . 

The level of  severity   perception  of  traffic air pollution was categorized as low, 

moderate and high. The results showed that the level of severity perception  of  

traffic air pollution most was most is middle level  71.5 %. whereas 21.6 % in 

low and  6.9  % had a high level .( Table  4) 

Table 4  Number and percentage of  mean and standard deviation Severity       

perception  of  traffic air pollution 

 

Score level Number Percent 

High 38 6.9 

Middle 393 71.5 

Low 119 21.6 

Max , Min 12 ,30 

Mean , SD 24.90 , 2.90 
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5.Benefit  and  barrier  perception  of  traffic air pollution prevention.  

The level of Benefit  and  barrier  perception  of  traffic air pollution was 

categorized as low, moderate and high. The results showed that the level of 

severity perception  of  traffic air pollution most was middle level  70.4 % 

whereas 20.9 % in low and  8.7  % had a high level .( Table  5) 

 

Table 5  Number and percentage of  mean and standard deviation Benefit  and  

barrier        perception  of  traffic air pollution 

 

Score level Number Percent 

High 48 8.7 

Middle 387 70.4 

Low 115 20.9 

Max , Min 22 , 36 

Mean , SD 32.06 , 3.30 

 

 

6.  Practice of traffic air pollution  prevention . 

The level of Practice of traffic air pollution  prevention was categorized as low, 

moderate and high. The results showed that the level of severity perception  of  

traffic air pollution most is  middle level  . 64.0 % 

whereas 18.6 % in high  and  17.4  % had  low  level .( Table  6) 

Table 6  Number and percentage of  mean and standard deviation practice  for  

traffic air pollution 

 

 

 

Score level  Number Percent 

High 102 18.6 

Middle 352 64.0 

Low 96 17.4 

Max , Min 11 , 33 

Mean , SD 22.80 , 4.40 

 

 

7.   Qualitative  data   found that  people  in urban area  near the market  or 

central of the cities  much more concern  about traffic air pollution  prevention 

than  outside., some people  use mask  during day time. 
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Chapter  V 

Conclusion and  Recommendation 
 

The descriptive  research study both qualitative and quantitative  data. 

Data collection by using  In-depth interview and focus group discussion as well 

as  observation, take  picture and VDO  record  for qualitative and questionnaire 

data  for quantitative  

  

The results  showed as following.  

   1. Demography of characteristics of participants 

          The total sample size consists of 550 participants.   Most  were male 

( 61.6%),30-35 years of age (15.8%),   marital status  (35.3%) education most 

secondary school level (35.6%) most were healthy no disease (86%) , 

occupational  most commerce (49.5%) income less than 30,000 baht per 

month.(70.6 %). 

 

2.The level of knowledge in traffic  air  pollution prevention was categorized as 

low, moderate and high. The results showed that  among participants  69.3 %  of 

them high level of traffic  air  pollution prevention knowledge, whereas  18.0  % 

had a moderate level and 13.7 % in low. 

 

3.The level of susceptibility   perception  of  traffic air pollution was categorized 

as low, moderate and high. The results showed that the level of susceptibility   

perception  of  traffic air pollution most was most is middle level. 

76.4 %.whereas  13.6  % had a high level and 10.0 % in low level 

 

4. Severity    perception  of  traffic air pollution . 

The level of  severity   perception  of  traffic air pollution was categorized as low, 

moderate and high. The results showed that the level of severity perception  of  

traffic air pollution most was most is middle level  71.5 %   whereas 21.6 % in 

low and  6.9  % had a high level. 

 

5.Benefit  and  barrier  perception  of  traffic air pollution prevention.  

The level of Benefit  and  barrier  perception  of  traffic air pollution was 

categorized as low, moderate and high. The results showed that the level of 

severity perception  of  traffic air pollution most was middle level  70.4 %  

whereas 20.9 % in low and  8.7  % had a high level . 

 

 

 

6. Practice  of  traffic air pollution prevention.  
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The level of Practice of traffic air pollution  prevention was categorized as low, 

moderate and high. The results showed that the level of severity perception  of  

traffic air pollution most is  middle level  . 64.0 % 

whereas 18.6 % in high  and  17.4  % had  low  level. 

 

7. Qualitative data.  

1. The People  increasing   concern of traffic jam including  more increasing 

of air pollution. Most of they   still work   in the same  situation continue.  
2. some do not concern about  the  effect from air pollution related to health 

problem. Some  increasing concern  and try to  use  mask  as well  as   

avoid air pollution.  
 

5.2 Recommendation 

5.2.1 Recommendation from research for   applying  

—  1.  Campaign for increasing concern air pollution harmful.  

—  2.  The expose people should concern for Lung   X-ray  

 

5.2.2 Recommendation for  further  research  

1.   The  effectiveness  Development of   Air  pollution  prevention program 

      2.  Study  the   related  of air pollution  exposed people and  their health : 

asthma , Respiratory  tract Infection  

       3. Study how to encouragement people increasing awareness of air pollution 

prevention. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Research 
Report 

2014 
 

 

 

 

 

REFERENCE 

 

Wikipedia       (2014). AIR  Pollution  

             http://en.wikipedia.org/wiki/Air_pollution[Retrieved   9   

             February  2014] 

European Environment Agency (2014).  AIR  Pollution  in Europe 

            http://www.eea.europa.eu/themes/air/intro [Retrieved   9  March  

          2014] 

http://www.rmuti.ac.th/user/thanyaphak/Web%20EMR/Web%20IS%20E    

nvironmen%20gr.4/Mola2.html  [Retrieved   9  February  2014] 

 

http://student.nu.ac.th/teerapat/%E0%B8%9A%E0%B8%97%E0%B8%97%E0%

B8%B5%E0%B9%881.html Retrieved   9  February  2014] 

Pollution Control Department (2014)  

          http://www.pcd.go.th/ [Retrieved   9  February  2014] 

 Why Is Air Pollution a Problem (2014)  

            http://www.ask.com/question/why-is-air-pollution-a-problem  

        [Retrieved      29  February  2014] 

http://www.air-n-water.com/air-pollution.htm         [Retrieved      2 May  

         2014] 

Hoek, Gerard et al . (2014 )Association between mortality and indicators of  

           traffic-related air pollution in the Netherlands: a cohort study 

http://www.sciencedirect.com/science/article/pii/S0140673602112803 

Vichit-Vadakan N, Vajanapoom N. (2011) Health Impact from Air Pollution in 

Thailand: Current and Future Challenges  Environ Health Perspect. 2011 

May;119(5):A197-8. 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://en.wikipedia.org/wiki/Air_pollution
http://www.eea.europa.eu/themes/air/intro
http://www.rmuti.ac.th/user/thanyaphak/Web%20EMR/Web%20IS%20E%20%20%20%20nvironmen%20gr.4/Mola2.html
http://www.rmuti.ac.th/user/thanyaphak/Web%20EMR/Web%20IS%20E%20%20%20%20nvironmen%20gr.4/Mola2.html
http://student.nu.ac.th/teerapat/%E0%B8%9A%E0%B8%97%E0%B8%97%E0%B8%B5%E0%B9%881.html
http://student.nu.ac.th/teerapat/%E0%B8%9A%E0%B8%97%E0%B8%97%E0%B8%B5%E0%B9%881.html
http://www.ask.com/question/why-is-air-pollution-a-problem
http://www.air-n-water.com/air-pollution.htm
http://www.sciencedirect.com/science/article/pii/S0140673602112803


 

 

Research 
Report 

2014 
 

 

 

 

แบบสอบถามงานวจัิย เร่ือง 
การรับรู้ ผลจากมลพษิของประชาชนทีสั่มผสัมลพษิจากรถยนต์ ในจังหวดัขอนแก่น 

(The   Perception of Traffic   Air Pollution Effect of the Expose People  in Khon Kaen, Thailand.)   
 
ส่วนที ่1 แบบสอบถามเกีย่วกับข้อมูลส่วนบุคคล 
ค าช้ีแจง โปรดท ำเคร่ืองหมำย  ลงในช่อง (  ) หรือกรอกค ำตอบใหช้ดัเจนตำมควำมเป็นจริง 
ช่ือ – สกุล........................................ บำ้นเลขท่ี ..............   ถนน..................................... 
ต ำบล.......................................อ ำเภอ.......................................จงัหวดัขอนแก่น 
1.  เพศ       (   )  1. ชำย                    (   ) 2. หญิง 
2.  ปัจจุบนัท่ำนมีอำยเุท่ำไหร่   (นบัอำยเุตม็) 
   (  ) 1. ต ่ำกวำ่  15 ปี                (   )  2.    อำย ุ16-20 ปี           (   )   3 .อำย ุ   21-25   ปี 
   (  ) 4. ต ่ำกวำ่  26-  30  ปี       (   )   5.    อำย ุ31-35  ปี          (   )   6 .อำย ุ   36-40    ปี 
   (  ) 7. ต ่ำกวำ่  41-45 ปี          (   )   8.    อำย ุ46-50  ปี          (   )   9. อำย ุ   51-55    ปี 
   (  ) 10. อำย ุ  56-60   ปี         (   )   11. อำย ุมำกกวำ่ 60 ปีข้ึนไป 
3.  ปัจจุบนัท่ำนมีสถำนภำพสมรส 
     (   ) 1. โสด             (   ) 2.  สมรส              (   ) 3. หมำ้ย            (   ) 4. หยำ่/แยก  
4.  ท่ำนส ำเร็จกำรศึกษำระดบัสูงสุดระดบัใด 
     (   ) 1. ไม่ไดศึ้กษำ                               (   ) 2. ประถมศึกษำ 
     (   ) 3. มธัยมศึกษำตอนตน้                  (   ) 4. มธัยมศึกษำตอนปลำย/ปวช. 
     (   ) 5. อนุปริญญำ/ปวส./ ปวท.           (   ) 6. ปริญญำตรี 
     (   ) 7. สูงกวำ่ปริญญำตรี  (ระบุ..................................) 
5.  ท่ำนมีโรคประจ ำตวัหรือไม่ (จำกกำรวนิิจฉยัของแพทย)์ 
     (   ) 1. ไม่มี 
     (   ) 2. มี (ระบุไดม้ำกกวำ่ 1 ขอ้) 
              (   )  1. ควำมดนัโลหิตสูง                    (   )  2. เบำหวำน 
              (   )  3. โรคหวัใจ                                (   )  4.  หอบหืด 
              (   )  5. มะเร็ง                                   (   )  6. ธำลสัซีเมีย 
              (   )  7. อ่ืน ๆ ............................... 
6.  อำชีพหลกัในปัจจุบนัของท่ำน 
     (   ) 1. ไม่ไดท้  ำงำน                  (   ) 2. เกษตรกรรม                      (   ) 3. คำ้ขำย 
     (   ) 4. รับจำ้ง                           (   ) 5. รับรำชกำร / รัฐวิสำหกิจ    
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     (   ) 6. อ่ืน ๆ (ระบุ.............................................................) 
7.  รำยไดข้องครอบครัวท่ำนเฉล่ียต่อเดือน.................................บำท 
8. ในรอบ 1 ปี ท่ีผำ่นมำท่ำนเคยไดรั้บกำรตรวจสุขภำพ หรือไม่ 
      8.1  ตรวจเอก็ซเรยป์อด           (   ) เคย                    (   ) ไม่เคย      ผล................................... 
      8.2  ตรวจร่ำงกำยทัว่ไป            (   ) เคย                    (   ) ไม่เคย        ผล............................... 
      8.-3  อ่ืน ๆ (ระบุ................................................................................................................) 
 

 
 
 
 
 
ส่วนที ่2  แบบสอบถำมควำมรู้เก่ียวกบัมลพิษทำงอำกำศ 
ค าช้ีแจง  โปรดใส่เคร่ืองหมำย ลงในช่องท่ีตรงกบัควำมคิดเห็นของท่ำนมำกท่ีสุดเพียงขอ้เดียว 
  ใช่    หมำยถึง  ท่ำนมีควำมคิดเห็นตรงกบัขอ้ควำมนั้น 
  ไม่ใช่   หมำยถึง  ท่ำนมีควำมคิดเห็นไม่ตรงกบัขอ้ควำมนั้น 
  ไม่แน่ใจ   หมำยถึง   ท่ำนมีควำมคิดเห็นต่อขอ้ควำมนั้นในลกัษณะก ่ำก่ึงกนั 
 

ขอ้ ขอ้ควำม 
ค ำตอบ ส ำหรับ

ผูว้จิยั ใช่ ไม่ใช่ ไม่แน่ใจ 
1 มลพิษอำกำศคือพิษท่ีเกิดจำก หมอก ควนั และฝุ่ นละอองต่ำงๆ ท่ี

ส่งผลกระทบต่อสุขภำพท ำใหเ้กิดกำรเจบ็ป่วย 

   K1 [   ] 

2 มลพิษทำงอำกำศ มีผลกระทบต่อระบบกำรหำยใจ อนัตรำยต่อ
ผวิหนงั และ ต่อระบบเน้ือเยือ่ของร่ำงกำย 

   K2 [   ] 

3 เม่ือหำยใจเอำก๊ำซคำร์บอนมอนนอกไซด์เขำ้ไปในร่ำงกำยจะท ำให้
เวยีนศีรษะ  อำเจียน  หนำ้มืด  และมีอำกำรเป็นลม   

   K3 [   ] 

4 ควนัจำกรถยนต ์เป็นสำเหตุของกำรเกิดมลพิษทำงอำกำศ    K4 [   ] 
5 ก๊ำซคำร์บอนไดออกไซดเ์ป็นสำเหตุส ำคญัของโรคทำงระบบหำยใจ    K5 [   ] 
6 กำรปลูกตน้ไมริ้มถนนสำมำรถลดมลพิษทำงอำกำศ    K6 [   ] 
7 ก๊ำซคำร์บอนมอนนอกไซดเ์กิดจำกกำรเผำไหมท่ี้ไม่สมบูรณ์ของ

น ้ำมนัเช้ือเพลิงจำกเคร่ืองยนตข์องยำนพำหนะต่ำงๆ  
   K7 [   ] 

8 ควนัรถมอเตอร์ไซด ์ท ำให้เกิดมลพิษทำงอำกำศ    K8 [   ] 
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2014 9 มลพิษทำงอำกำศ เป็นสำเหตุของโรคหอบหืดได ้    K9 [   ] 
10 กำรหำยใจเอำ ควนัรถ   ฝุ่ นละออง เขำ้ไปมำกๆ อำจท ำใหเ้กิดมะเร็ง

ท่ีปอด 
   K10 [   ] 

11 ในน ้ำมนัรถ มีสำรท่ีเป็นอนัตรำยต่อระบบทำงเดินอำหำร    K11 [   ] 
12 ในน ้ำมนัรถ มีสำรท่ีเป็นอนัตรำยต่อระบบทำงเดินหำยใจได ้    K12 [   ] 
13 ปัญหำมลพิษเป็นปัญหำสังคม ท่ีทุกคนตอ้งร่วมกนัรับผดิชอบ    K13 [   ] 
14 กำรใชห้นำ้กำกอนำมยั ช่วยลดกำรหำยใจเอำควนัและฝุ่ นละอองได ้    K14 [   ] 
15 การสัมผสัควนัและฝุ่ นบนทอ้งถนนทุกวนั มีผลต่อการท างานของ

สุขภาพได ้
   K15 [   ] 

 
 
ส่วนที ่3 กำรรับรู้โอกำสเส่ียง 
ค าช้ีแจง  ใหท้่ำนใส่เคร่ืองหมำย  ลงในช่องค ำตอบท่ีตรงกบัควำมคิดเห็นมำกท่ีสุดและสำมำรถตอบไดเ้พียง
ขอ้เดียว 
  เห็นด้วย   หมำยถึง  ท่ำนมีควำมคิดเห็นตรงกบัขอ้ควำมนั้น 
  ไม่แน่ใจ  หมำยถึง  ท่ำนมีควำมคิดเห็นต่อขอ้ควำมนั้นในลกัษณะก ่ำก่ึงกนั 
  ไม่เห็นด้วย  หมำยถึง   ท่ำนมีควำมคิดเห็นไม่ตรงกบัต่อขอ้ควำมนั้นเลย 

ขอ้ควำม เห็นดว้ย ไม่แน่ใจ ไม่เห็น
ดว้ย 

ส ำหรับ
ผูว้จิยั 

1.ท่ำนมีควำมรู้ควำมเขำ้ใจเร่ืองภำวะมลพิษหรือปัญหำมลพิษ    Su1 [  ] 
2.กำรหำยใจเอำ เขม่ำ ควนั ต่ำงๆ บนทอ้งถนน เขำ้ไปใน
ร่ำงกำยส่งผลเสียต่อระบบทำงเดินหำยใจ 

   Su2 [  ] 

3.กำรก ำจดัขยะโดยกำรเผำท ำใหเ้กิดก๊ำซพิษในอำกำศส่ง
ผลเสียต่อสุขภำพ 

   Su3 [  ] 

4. ท่ำนคิดวำ่ปัญหำมลพิษเป็นปัญหำใกลต้วั    Su4 [  ] 
5.ท่ำนมีควำมเส่ียงในกำรสูดเอำมลพิษ เขำ้ร่ำงกำยทุกวนัเม่ือ
เดินบนทอ้งถนน   

   Su5 [  ] 

6.ท่ำนคิดวำ่ปัญหำมลพิษจะมีมำกข้ึนในอนำคต    Su6 [  ] 
7.กำรสัมผสัสำรพิษในอำกำศเป็นเวลำนำนท ำใหเ้กิดโรคมะเร็ง
ผวิหนงั 

   Su7 [  ] 

8.โรงงำนอุตสำหกรรมหรือแหล่งอุตสำหกรรมเป็นสำเหตุท่ีท ำ
ใหเ้กิดปัญหำมลพิษ 

   Su8 [  ] 

9.ก๊ำซคำร์บอนไดออกไซดเ์ป็นสำเหตุของกำรเกิดภำวะเรือน    Su9 [  ] 
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2014 กระจกหรือโลกร้อน 
10.ท่ำนมีโอกำสเส่ียง ต่อกำรหำยใจเอำก๊ำซคำร์บอนมอนนอก
ไซดเ์ขำ้ไปในร่ำงกำย 

   Su10 [  ] 

11.ท่านคิดวา่ หมอก  ควนั และ ฝุ่ น  ในอากาศไม่มีผลต่อ
การจราจร 

   Su11 [  ] 

12.ท่านมีความเส่ียงต่อการ กำรหำยใจเอำ ควนั หรือ ฝุ่ นละออง 
และมลพิษเขำ้สู่ร่ำงกำย 

   Su12 [  ] 

 
 
ส่วนที ่4 กำรรับรู้ต่อควำมรุนแรง 
ค ำช้ีแจง โปรดใส่เคร่ืองหมำย ลงในช่องท่ีตรงกบัควำมคิดเห็นของท่ำนมำกท่ีสุดเพียงขอ้เดียว 
  เห็นด้วย   หมำยถึง  ท่ำนมีควำมคิดเห็นตรงกบัขอ้ควำมนั้น 
  ไม่แน่ใจ  หมำยถึง  ท่ำนมีควำมคิดเห็นต่อขอ้ควำมนั้นในลกัษณะก ่ำก่ึงกนั 
  ไม่เห็นด้วย  หมำยถึง   ท่ำนมีควำมคิดเห็นไม่ตรงกบัต่อขอ้ควำมนั้นเลย 
 

ขอ้ ขอ้ควำม 
ค ำตอบ ส ำหรับ

ผูว้จิยั ใช่ ไม่ใช่ ไม่ทรำบ 
1 ก๊ำซคำร์บอนมอนนอกไซด ์เม่ือเขำ้ไปในร่ำงกำยเป็นเวลำนำนจะท ำ

ให ้เป็นอนัตรำยถึงเสียชีวติได ้

   Se1 [   ] 

2 กำรหำยใจเอำ ควนั หรือ ฝุ่ นละออง เขำ้ไปเป็นเวลำนำนท ำใหเ้กิด
มะเร็งท่ีปอด 

   Se2 [   ] 

3 กำรไม่ปลูกตน้ไม ้  ท ำใหเ้กิดปัญหำมลพิษทำงอำกำศเพิ่มข้ึน    Se3 [   ] 
4 กำรขบัข่ีรถท่ีมีควนัด ำ รวมทั้งพวกฝุ่ น ควนัและก๊ำซพิษต่ำงๆ เป็น

สำเหตุของมลพิษอำกำศ 
   Se4 [   ] 

5 ปัญหา หมอก  ควนั และ ฝุ่ น  ในอากาศท าใหเ้กิดทศันียภาพท่ีไม่
สวยงาม 

   Se5 [   ] 

6 ปัญหา   ควนั และ ฝุ่ น  ในอากาศท าใหเ้กิดการบดบงัแสงสวา่ง 
ส่งผลต่อการคมนาคมขนส่ง โดยอาจท าใหเ้กิดอุบติัเหตุข้ึนได ้

   Se6 [   ] 

7 มลพิษจำกรถยนต ์ ไม่เป็นปัญหำสุขภำพ    Se7 [   ] 
8 กำรแกไ้ขปัญหำกำรปล่อยมลพิษเป็นหนำ้ท่ีของหน่วยงำนรัฐบำล

เท่ำนั้น มิใช่หนำ้ท่ีของประชำชน 
   Se8 [   ] 

9 มลพิษทำงอำกำศจำกรถยนต ์   ท ำใหป้ระชำชนเป็นโรคเพิ่มข้ึน    Se9 [   ] 
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2014 10 กำรก ำจดัขยะโดยกำรเผำ ท ำง่ำย สะดวก และประหยดัเวลำ    Se10 [   ] 
 
 
 
 
 
 
 
ส่วนที ่5 กำรรับรู้ประโยชน์และอุปสรรคของกำรปฏิบติัตวั 
ค าช้ีแจง  ใหท้่ำนใส่เคร่ืองหมำย    ลงในช่องค ำตอบท่ีตรงกบัควำมคิดเห็นมำกท่ีสุดและสำมำรถตอบได้
เพียงขอ้เดียว 
  เห็นด้วย   หมำยถึง  ท่ำนมีควำมคิดเห็นตรงกบัขอ้ควำมนั้น 
  ไม่แน่ใจ  หมำยถึง  ท่ำนมีควำมคิดเห็นต่อขอ้ควำมนั้นในลกัษณะก ่ำก่ึงกนั 
  ไม่เห็นด้วย  หมำยถึง   ท่ำนมีควำมคิดเห็นไม่ตรงกบัต่อขอ้ควำมนั้นเลย 

ขอ้ควำม เห็นดว้ย ไม่แน่ใจ ไม่เห็น
ดว้ย 

ส ำหรับ
ผูว้จิยั 

1.กำรปฏิบติัตำมกฎหมำยและกฎจรำจรต่ำงๆช่วยลดปัญหำ
มลพิษ 

   Su1 [  ] 

2.กำรร่วมมือกนัรณรงคล์ดมลพิษทำงอำกำศสำมำรถลดมลพิษ
ดงักล่ำวได ้

   Su2 [  ] 

3.กำรบรรทุกหิน  ดิน ทรำย  จะตอ้งใชผ้ำ้คลุมใหมิ้ดชิดเพื่อ
ป้องกนัไม่ใหฝุ้่ นฟุ้งกระจำย 

   Su3 [  ] 

4. กำรบริโภคอำหำรท่ีส ำเร็จรูป หรือบรรจุกล่องโฟม ง่ำย 
สะดวก และไม่เสียเวลำ 

   Su4 [  ] 

5.กำรปลูกตน้ไมใ้หม้ำกข้ึนจะช่วยกรองอำกำศเสียใหเ้ป็น
อำกำศดี 

   Su5 [  ] 

6.กำรก ำจดัขยะโดยกระบวนกำรทำงกำยภำพช่วยลดมลพิษทำง
อำกำศ 

   Su6 [  ] 

7.กำรหมัน่ตรวจสอบและบ ำรุงรักษำเคร่ืองยนต ์ ตำมค ำแนะน ำ
ของผูผ้ลิตอยูเ่สมอ ช่วยลดมลพิษทำงอำกำศ 

   Su7 [  ] 

8.กำรใชบ้ริกำรขนส่งมวลชน จะท ำใหล้ดมลพิษทำงอำกำศได ้    Su8 [  ] 
9.กำรปลูกตน้ไมริ้มถนนสำมำรถลดมลพิษทำงอำกำศจำก
กำรจรำจร 

   Su9 [  ] 
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2014 10.ท่ำนเห็นวำ่กำรใชบ้ริกำรขนส่งมวลชนแทนรถส่วนตวัเพื่อ
ลดปริมำณรถยนตบ์นทอ้งถนน 

   Su10 [  ] 

11.กำรใชถุ้งผำ้แทนถุงพลำสติกช่วยลดภำวะโลกร้อน    Su11 [  ] 
12. ถำ้มีมำตรกำรป้องกนัมลพิษจำกควนัด ำของท่อไอเสีย
เขม้ขน้ข้ึน จะช่วยให ้ลดมลพิษทำงอำกำศได ้

   Su12 [  ] 

 

ส่วนที ่6 กำรปฏิบติัตวั 
ค าช้ีแจง ใหท้่ำนใส่เคร่ืองหมำย   ลงในช่องค ำตอบท่ีตรงกบัควำมคิดเห็นมำกท่ีสุดและสำมำรถตอบไดเ้พียง
ขอ้เดียว 
ปฏิบติัเป็นประจ ำ หมำยถึง  ปฏิบติัมำกกวำ่ 7 คร้ังต่อสัปดำห์ หรือทุกคร้ังท่ีมีโอกำส 
ปฏิบติับำงคร้ัง  หมำยถึง  ปฏิบติั 1-6 คร้ังต่อสัปดำห์ หรือบำงคร้ังท่ีมีโอกำส 
ไม่ปฏิบติั  หมำยถึง  ไม่ไดป้ฏิบติัเลย 
 

ขอ้ควำม ปฏิบติัเป็น
ประจ ำ 

ปฏิบติั
บำงคร้ัง 

ไม่
ปฏิบติั 

ส ำหรับ
ผูว้จิยั 

 
1.ท่ำนใชถุ้งผำ้แทนถุงพลำสติกอยูเ่สมอ 

   P1[ ] 

2. ท่ำนใชบ้ริกำรขนส่งมวลชนแทนรถส่วนตวัเพื่อลดปริมำณ
รถยนตบ์นทอ้งถนน 

   P2[ ] 

3.ท่ำนตระหนกัอยูเ่สมอวำ่ปัญหำมลพิษเป็นเร่ืองท่ีไม่ควร
มองขำ้ม 

   P3[ ] 

4.ท่ำนหมัน่ศึกหำควำมรู้เก่ียวกบัภำวะมลพิษหรือปัญหำมลพิษ
อยูเ่สมอ 

   P4[ ] 

5. ท่ำนหมัน่ตรวจสอบและบ ำรุงรักษำเคร่ืองยนต ์ ตำม
ค ำแนะน ำของผูผ้ลิตอยูเ่สมอ 

   P5[ ] 

6.ท่ำนตระหนกัอยูเ่สมอวำ่ปัญหำมลพิษเป็นเร่ืองท่ีตอ้งเงแกไ้ข    P6[ ] 
7.ท่ำนปฏิบติัตำมกฎหมำยและกฎจรำจรต่ำงๆอยูเ่สมอ    P7[ ] 
8.มีกำรก ำจดัขยะโดยกระบวนกำรทำงกำยภำพแทนกำรเผำ
ไหมเ้ป็นประจ ำ 

   P8[ ] 

9.ท่ำนปลูกตน้ไมห้รือบ ำรุงรักษำตน้ไมท่ี้มีอยูเ่ป็นประจ ำ    P9[ ] 
10.เม่ือท่ำนตอ้งกำรบรรทุกหิน  ดิน ทรำย  ท่ำนใชผ้ำ้คลุมให้
มิดชิด เพื่อป้องกนัฝุ่ นไม่ให้ฟุ้งกระจำย เป็นประจ ำ 

   P10[ ] 

11.ท่ำนเขำ้ร่วมกำรรณรงคเ์ร่ืองกำรลดมลพิษทำงอำกำศ  ตำม    P11[ ] 
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2014 วำระโอกำสต่ำงๆท่ีจดัข้ึน อยูเ่สมอ 
 

 

 

ส่วนที ่7  ข้อเสนอแนะเพือ่การพฒันา 
1. ควรมีการตรวจควนัรถไมใ่ห้เกินเกณฑ์มาตรฐาน อยา่งจริงจงัหรือไมอ่ยา่งไร 
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........................................................................................................................................................ 

.......................................................................................................................................................................

............................................................................................................................................................. 

 

2. คนที่ได้รับการสมัผสั มลพิษอยูเ่สมอ ควรมกีารตรวจสขุภาพ หรือไมอ่ยา่งไร 

.......................................................................................................................................................................

.......................................................................................................................................................................

........................................................................................................................................................ 

................................................................................................................................................................. 

 

3. คนที่ได้รับการสมัผสั มลพิษอยูเ่สมอ  ควรได้รับการอบรมให้รับรู้เก่ียวกบัผลกระทบที่เกิดขึน้ตอ่ร่างกาย 

.......................................................................................................................................................................

.......................................................................................................................................................................

........................................................................................................................................................ 

.......................................................................................................................................................................

.............................................................................................................................................................. 

4. คนที่ได้รับการสมัผสั มลพิษอยูเ่สมอ ควรมีการเอ็กซเรย์ปอด บอ่ยกวา่คนอื่นทัว่ไป 

.......................................................................................................................................................................

.......................................................................................................................................................................

........................................................................................................................................................ 

 

5. รัฐบาลควรมีมาตรการในการป้องกนัการเกิดมลพิษอย่างไร

................................................................................................................................................................. 

.......................................................................................................................................................................

..................................................................................................................................ขอบคณุคะ่....... 

       
 รองศาสตราจารย์ ดร.จฬุาภรณ์  โสตะ  
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แนวค าถามเชิงคุณภาพ 

 Qualitative data 
 

Focus group Discussion 

1. ขอให้ทกุท่านแนะน าตวั ทัง้ ช่ือ นาม สกลุ  อาชีพ  ท่ีอยู่อาศยั 

2. ท่านท างาน หรืออาศยัอยู่บริเวณนีม้านานเท่าใด 

3. ท่านเหน็ว่ามีความเสี่ยงเก่ียวกบัอากาศที่หายใจเข้าไปทกุวนัอย่างไร 

4. อากาศเหลา่นี ้มีสาเหตเุกิดจากอะไร 

5. มีผลเสยีตอ่ท่านอยา่งไรบ้าง 

6. ท่านจะมีวิธีการป้องกนัความเสีย่งด้วยตวัท่านอย่างไร 

7. ท่านเหน็ว่าสงัคม สว่นรวมควรจดัการกบัปัญหานีอ้ย่างไร  
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Pictures 
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