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- Abstract-

Factors associated with Respiratory Usage of Manufacturing Workers
Based on the Reasoned Action T heory
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Objectives The purpose of this study is to
analyze the factors associated with respirator usage
on the basis of reasoned action theory.

Methods The data were collected from August
1 to September 30 1999, and study subjects
consisted of 303 workers who were employed in
the manufacturing industries. A self- administered
questionnaire was used to measure the attitude,
subjective norm and related factors.

Results In bivariate analysis, the variables
related to protector usage were prevention of
occupational disease, protection of toxic material,
disturbance during working, troublesome of usage,
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proper exchange of protector. Multivariate logit
analysis was used to estimate factors associated
with respirator usage. Significant predictors that
are related to respirator usage were attitude toward
the behavior, size of industry and proper exchange
of protector.

Conclusions The results suggest that it is
strongly required to focus on attitude toward the
behavior in order to improve workers' usage of
respirator.

Key Words Respirator, Theory of Reasoned
Action, Attitude, Subjective norm
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Fig 1. The research framework
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Table 1. Descriptions of measurement variable

Variable Measurement level

1. Attitude toward respiratory usage

1) Belief of behavioral outcome .
- -2 strongly disagree
positive effect )
-1 somewhat disagree

- prevention of occupational disease
P P 0 don't know

- protection of toxic material
1 somewhat agree

2 strongly agree

negative effect )
) ) -2 strongly disagree
- disturbance during work i
-1 somewhat disagree

- | f
troublesome of usage 0 don't know

- difficulty in keeping 1 somewhat agree

2 strongly agree

2) Evaluation of behavioral outcome 1 very unimportant
2 unimportant
3 don't know
4 important
5 very important

2. Subjective norm

1) Normative belief

- Family -2 never necessity for usage
- Coworker - 1 little necessity for usage
- Supervisor 0 don't know

1 be necessary to use
2 be absolutely necessary to use

2) Motivation to comply 1 never comply
2 not comply
3 don't know
4 comply
5 alwalys comply

3. Modifying factor related to respirator
- Education experience
1Yes

- Persuation and guidance
g 2 No

- Proper exchange
- Recognition of toxic material
- Recognition of toxic effect
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Table 2. Beliefs of behavioral outcome and status of respiratory usage

Status of respiratory

total
poor good
Prevention of occupational disease
s agree 57(31.7) 123(68.3) 180(100.0)
sdon't know 58(54.2) 49(45.8) 107(100.0)
+ disagree 13(81.3) 3(18.8) 16(100.0)
Protection of toxic material
s agree 59(34.3) 113(65.7) 172(100.0)
sdon't know 54(50.9) 52(49.1) 106(100.0)
« disagree 15(60.0) 10(40.0) 25(100.0)
Disturbance during work
+ disagree 31(29.5) 74(70.5) 105(100.0)
edon't know 47(41.2) 67(58.8) 114(100.0)
s agree 50(59.5) 34(40.5) 84(100.0)
Troublesome of usage
« disagree 39(31.2) 86(68.8) 125(100.0)
sdon't know 27(35.1) 50(64.9) 77(100.0)
s agree 62(61.4) 39(38.6) 101(100.0)
Difficulty in keeping
+ disagree 73(45.1) 89(54.9) 162(100.0)
sdon't know 18(40.9) 26(59.1) 44(100.0)
s agree 37(38.1) 60(61.9) 97(100.0)
Table 3. Normative belief and status of respiratory usage
Status of respirator
total
poor good
Normative belief of coworker
* be necessary to use 102(39.4) 157(60.6) 259(100.0)
sdon't know 22(73.3) 8(26.7) 30(100.0)
*no necessity for usage 4(11.1) 10(71.4) 14(100.0)
Normative belief of supervisor
* be necessary to use 117(41.3) 166(58.7) 283(100.0)
sdon't know 9(60.0) 6(40.0) 15(100.0)
*no necessity for usage 2(40.0) 3(60.0) 5(100.0)
Normative belief of family
¢ be necessary to use 117(41.2) 167(58.8) 284(100.0)
sdon't know 9(56.3) 7(43.8) 16(100.0)
*no necessity for usage 2(66.7) 1(33.3) 3(100.0)
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Table 4. Modifying factor related to respiratory and status of respiratory usage

Status of respiratory

total
poor good

Education experience

*yes 95(39.9) 143(60.1) 238(100.0)

* N0 33(50.8) 32(49.2) 65(100.0)
Persuation and guidance

*yes 108(41.4) 153(58.6) 261(100.0)

* N0 20(47.6) 22(52.4) 42(100.0)
proper exchange

*yes 97(37.9) 159(62.1) 256(100.0)

* N0 31(66.0) 16(34.0) 47(100.0)
Recognition of toxic material

*yes 101(41.9) 140(58.1) 241(100.0)

* N0 27(43.5) 35(56.5) 62(100.0)
Recognition of toxic effect

*yes 90(41.9) 125(58.1) 215(100.0)

* N0 38(43.2) 50(56.8) 88(100.0)

Table 5. Mean values of related variable by respiratory usage
uint mean (S.D.)

respiratory usage

poor good p value

Attitude toward respiratory usage

Prevention of occupational disease 1.34 (0.66) 1.68 (0.50) 0.00

Protection of toxic material 1.34 (0.68) 1.59 (0.59) 0.00

Disturbance during work 0.85 (0.78) 1.23 (0.75) 0.00

Troublesome of usage 0.82 (0.87) 1.27 (0.80) 0.00

Difficulty in keeping 117 (0.91) 1.28 (0.89) 0.27
Normative belief

Cow orker 1.77 (0.49) 1.84 (0.50) 0.20

Supervisor 1.90 (0.35) 1.93 (0.31) 0.39

Family 1.90 (0.35) 1.95 (0.25) 0.14
Modifying factor related to respirator

Education 158 (0.68) 1.69 (0.59) 0.15

proper exchange 1.09 (0.29) 1.24 (0.43) 0.00

Recognition of hazard 149 (0.77) 1.51 (0.77) 0.80
Table 6. The result of logit analysis

Variable Parameter Estimate Standard Error  Pr>Chi- Square

Attitude toward respiratory usage 0.217 0.067 0.001
Subjective Norm 0.085 0.038 0.267
Size of industry 3.024 0.334 0.000
Education 0.127 0.257 0.621
Proper exchange 0.716 0439 0.039
Recognition of hazard 0.117 0.215 0.587
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