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ically significant result in
training in a classroom

*» Health behaviors and decis ing are rational, considered processes
- Process is long term, on going, evolvmg — not just during the 90 minute site visit
- Communication is key — what (knowledge - information) and why (persuasion — marketing -
networking) to do it but also how (skills, modeling and practice) to do it
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Existing sys es are time consuming, expensive
and labor intensi

Overemphasis on one factor may cause more noncompliance
= Enforcement? — Clients are petrified into inactivity, become hostile, stop being proactive
Fear arousal in the presence of a single enforcement factor, is a real concern.
/3 = Education? — Sanitarians appear weak and indecisive, clients may wait and do nothing







FIGURE ONE: TRIADIC MODEL
Three Factors Interact and Complement Based on Situation
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INDIVIDUAL MODIFYING LIKELIHOOD OF
PERCEPTIONS FACTORS ACTION

AGE ,SEX, CULTURE —

HEALTH BELIEF MODEL - EXPLAINING HEALTH BEHAVIOR
SANITARIAN’S TASK — USE FACTORS TO ASSESS NONCOMPLIANCE

Adapted: Glanz, Rimer and Lewis eds. Health Behavior and Health Education John Wiley 2002 p. 52
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PERCEIVED SELF-EFFICACY — Social Learning Theory — Modeling and practice are critical -
The individual must believe the behavior is attainable, that they are confident in their ability to perform the
required task, without looking foolish. Modelling the behavior and allowing supervised practice are essential.
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6. Perceived se or of lasting change - if behavior is
modeled by significant people, if practice is reenforced, even new skills will be
attempted — over and over, research cites this factor as essential and critical

7. Public health networking is important —health educators, nurses, public relations
experts, schools can help distribute information and be persuasive.

}graining is highly valued in many cultures - if you teach, talk about it.




HEALTH BELIEF MODEL - ROLES FOR SANITARIANS

Table adapted from Janz, Chamption and Strecher The Health Belief Model in Glanz, Rir*r
Behavior and Health Education: Theory, Research and Practice, Ed. 3 San Francisco: Johr

HEALTH BELIEF PHASE

PERCEIVED SUSCEPTIBILITY

PERCEIVED SEVERITY

PERCEIVED BENEFITS

PERCEIVED BARRIERS

CUES TO ACTION

PERCEIVED SELF-EFFICACY

Phase Defined

Belief about the possibility of getting the condition

Belief about the condition’s serious effects

Belief that the mandated action will resolve the
condition

Belief about the costs (economic and otherwise) of

the mandated action

Pressures (internal and external) to change
behaviors

Perceived belief in one’s ability to take action

Strategies

Discuss illness case studies (links to current
violations), especially those in the vicinity, the
wide range of susceptibility to illness and high
risk cases; the individual’s personal risk and
responsibility (i.e. eating out, preparing food for
others); misinformation about food safety
revealed during the inspection

Discuss impact (economic, personal) of condition
on individuals, the facility and the community.

Review costs and benefits of compliance,
eliminating excessive or imagined costs; provide
lists of service providers; make complicated
actions manageable by separating them into
phases.

Be a resource, model and educator to the facility
and individual; diffuse objections to change. If
possible, intercede with others (community
agencies, facility owners) to help overcome
barriers. Be present in the community through
networking.

Increase site visits, make community presence
known to the facility, emphasize consistency to all
facilities. Reenforce positive progress, bring
pressure about relapse and negative actions.
Discuss and initiate legal consequences at the first
sign of recalcitrance.

Improve and expand available education and
training efforts on site and through networking;
model ideal behaviors during site visits, allowing
time to practice.
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*¢*Social Learning Theory — environmental component
* Bandura, Albert Social Foundations of Thought & Action: A Social Cognitive Theory (New
Jersey: Prentice-Hall 1986)
* Bandura, Albert Social Learning Theory (New Jersey: Prentice-Hall, 1977)
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