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Scand J Work Environ Health 14 (1988) 239-245

The role of personal beliefs and social influences
as determinants of respirator use among
construction painters

by Mary C White, ScD,1 Edward L Baker, MD,1 Marilyn B Larson, BA,2 Rodney Wolford, BA 2

WHITE MC, BAKER EL, LARSON MB, WOLFORD R. The role of personal beliefs and social influences
as determinants of respirator use among construction painters. Scand J Work Environ Health 14 (1988)
239-245. The purpose of this study was to identify and rank potential determinants of respirator use
among painters in the construction industry. As part of a health survey of union painters , 169 male spray
painters were questioned about their own beliefs concerning the consequences of wearing cartridge
respirators, as well as about the perceived attitudes of others in the workplace toward respirators. In­
tended respirator use was more strongly associated with beliefs than was past use. The most important
beliefs concerned discomfort or inconvenience. Other determinants that were associated with respirator
use were respirator availability , cigarette smoking, and social influences. It was concluded that the most
effective intervention strategy to increase respirator use would be multidimensional and that efforts to
change only a worker 's beliefs may have limited success.

Key terms: attitudes, behavioral intentions, chemical cartridge respirators, cigarette smoking, respiratory
protection programs, spray painting.

At a construction site, high rates of paint application
and the lack of adequate ventilation can cause solvents
and other paint components to reach toxic levels (12,
15).For construction painters, respirator programs are
considered an important method with which to con­
trol these potentially toxic exposures. Previous
epidemiologic studies of painters have reported a range
of adverse health effects (4, 7, 8, 20). Moreover, a case­
referent study of lung cancer among persons in the
painting trades reported a fivefold excess risk of lung
cancer for painters who did not wear a mask or
respirator (I8).

The worker 's decisionconcerning when and whether
to wear the respirator is a major influence on the degree
of protection that can be achieved by respirators (I4).
However, previous surveys of construction painter s
(International Brotherhood of Painters and Allied
Trades, unpublished) indicated that most workers do
not wear appropriate respiratory protective equipment
on a regular basis. We were interested in identifying
some potential determinants of intended respirator use
among painters in the construction trade. This infor­
mation then might be useful in developing more ef­
fective intervention strategies to reduce painters' ex­
posures.

To identify and measure potential determinants of
intended respirator use, we relied, in part, on a theory
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which was developed from studies on the relationship
betweenattitudes and other social behaviors (2,5). Ac­
cording to this theory, a person's intention to behave
in a particular manner is determined by his attitude
toward the behavior and by what he perceives is the
accepted social norm, and his attitude is a function of
his beliefsabout the consequencesofthe behavior. The
prevailing view among psychologists that attitudes can
predict and cause behavior has lead to the increased
application of attitude models in specific settings (3).
However, we are not aware of any previous applica­
tion of such theories with regard to respirator use.

Focus was placed on the following three general
areas which may influence the frequency of respirator
use among construction painters: (i) the strength of
beliefs about the benefits of respirator use; (ii) the
strength of beliefs about the drawbacks of respirator
use; and (iii) external and social factors, including the
perceived attitudes of employers and fellow workers.
Since the determinants of respirator use may vary by
the type of respirator, focus was specifically placed on
chemical cartridge respirators. The context was spray
painting at work, since this is the situation in which
paint application rates and exposures are likely to be
the highest. Painters were asked about wearing res­
pirators all of the time while spray painting, ie, con­
tinuous instead of intermittent respirator use.

A primary goal of this research was to evaluate the
relative importance of several potential determinants
of past and intended respirator use among spray
painters. Such information may have implications for
proposed respiratory protection programs in other oc­
cupational settings.
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Subjects and methods

Study population
The study participants were current members of two
local union affiliates, located in Fort Worth, Texas, and
Memphis, Tennessee, of the International Brotherhood
of Painters and Allied Trades (IBPAT). All had agreed
to participate in a separate study aimed at evaluating
the effectiveness of an IBPAT-developed training pro­
gram. Recruitment of the study participants was con­
ducted by union employees. All current members of
the two local unions, identified from a computerized
list of current members, were sent a letter explaining
the study and offering free health examinations; the
letter was followed by a telephone call. Only regular
and apprentice IBPAT members who attended the 1984
health screening were included in this study.

A total of 663 regular and apprentice union members
were identified in the two local unions; 37.1 070 par­
ticipated in the health screening. Of these 246 regular
and apprentice union members, 169 were male painters
who had spray painted in the past and who intended
to spray paint during the next year. These male spray
painters constituted the population for this analysis.
The spray painters ranged in age from 20 to 67 (mean
38.5) years and had worked as painters for less than
1 to 48 (mean 16.6) years.

Information about age, years in union, and hours
contributed to the pension fund in 1983 and 1984, for
eligible IBPAT members, was obtained from com­
puterized union records. Screening participants and
nonparticipants had similar mean ages (40.8 versus
41.7 years, P = 0.42) and years since joining the union
(11.4 versus 10.8 years, P = 0.47). Compared to the
nonparticipants, the screening participants had con­
tributed more mean hours to the pension fund in 1983
(1 047.3 versus 901.7 h, P = 0.026) and during thefirst
six months of 1984 (584.2 versus 454.0 h, P<O.OOI).

Data collection
At the time of the health examination, all the par­
ticipants were asked to complete a self-administered
questionnaire which covered their medical and occupa­
tional history. Later, trained interviewers (university
staff or trainees) reviewed the entire questionnaire with
the participants for completeness and accuracy. In rare
instances, the entire questionnaire was administered
by the interviewer. Finally, questionnaires were
rechecked for completeness and accuracy at the time
the participants finished the health examination.

Painters were asked how frequently they wore
chemical cartridge respirators over the entire time they
had worked and how frequently they intended to wear
a chemical cartridge respirator while spray painting
over the next year. Use was measured as never,
sometimes (less than 40 % of the time), about half of
the time (40 to 60 % of the time), most of the time
(60 to 90 % of the time), and always (more than 90 %
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of the time). The painters were also asked how often
employers supplied cartridge respirators for their use
while painting, and their responses fell into the same
categories, ie, never, sometimes, about half the
time, most of the time, or always.

The consequences of respirator use selected for the
questionnaire were derived from interviews of painters
from another local union, conversations with IBPAT
officials, and the opinions of professionals in the field.
Painters rated, on a scale from one to seven, the degree
to which they agreed or disagreed with the statement,
"If I continuously wore a cartridge respirator every
time I spray painted, then," completed with each of
the consequences listed in the appendix. The opinions
of others toward the painter's wearing of the respirator
were measured as the perceived attitudes, measured on
a seven-point scale ranging from very favorable to very
unfavorable, of most union representatives, most co­
workers, and most employers.

Analyses

Statistical analyses were conducted with the assistance
of SPSSx (16) and SPSS-PC (17). Nonparametric
statistics were frequently used because several varia­
bles had been measured on rank-ordered scales.

For descriptive statistics only, responses from the
seven-point scale which corresponded to mildly agree,
agree, and strongly agree were combined into one agree
category. Similarly, responses from the seven-point
scale which corresponded to mildly favorable, favor­
able, and very favorable were combined into one favor­
able category. For all analytical statistics, the original
seven-point scales were maintained.

Spearman's rho, a nonparametric, rank-order cor­
relation coefficient, was computed between all the
responses to statements concerning the possible con­
sequences of respirator use and the attitudes of others.
Spearman's rho was also computed for each response
and both past respirator use and intended use during
the next year. Significance levels were based on a two­
tailed rest.

Ridit analysis (6) was used to compare the distribu­
tion of individuals by response categories between
groups of painters defined by past and intended
respirator use. Ridit analysis is a nonparametric tech­
nique which takes advantage of the natural ordering
of categories without making any assumptions about
the underlying distribution. This analysis was chosen
because the variables being compared were measured
on rank-ordered scales and their distributions were
variable and often highly skewed.

By definition, the mean ridit for the reference group
is 0.50. The mean ridit for the comparison group can
be interpreted as the probability that a randomly
selected painter from the comparison group has a more
extreme response than a randomly selected painter
from the reference group. For example, a mean ridit



greater than 0.50, or a positive difference in mean
ridits, would indicate that painters from the com­
parison group tend to have responses indicating more
agreement with the statement than painters in the
reference group. Conversely, a mean ridit of less than
0.50, or a negative difference in mean ridits, would
indicate that painters from the comparison group tend
to have responses indicating less agreement. In the case
of the perceived attitudes of others, a mean ridit greater
than 0.50 would indicate more favorable attitudes,
while a mean ridit of less than 0.50 would indicate less
favorable attitudes. Standard errors of the mean ridits
for the comparison groups were calculated with the for­
mula of Selvin (13).

Results

Personal characteristics

The painters who wore a cartridge respirator all of the
time and those who intended to do so in the next year
were slightly younger than the painters in the other cor­
responding use groups (table I). Painters who intend­
ed never to wear a cartridge respirator were significant­
ly older (P = 0.04) than those who intended always to
wear a cartridge respirator.

The frequency of past and intended use of cartridge
respirators was lowest among the heavier smokers, who
currently smoked more than 20 cigarettes per day (table
2). Painters who currently smoked cigarettes were
asked to respond to the following statement: "If I con­
tinuously wore a cartridge respirator every time I spray
painted, then I would not be able to smoke as often
as I'd like." Compared to lighter smokers, a larger
proportion of heavier smokers agreed with this state­
ment (60.0 versus 37.5 %, P=0.04).

Relationship between beliefs, attitudes,
and respirator use
From a correlation matrix of all beliefs , the correla­
tions were largest between beliefs about consequences
of a similar nature, but they were smaller or nonexis­
tent for unrelated consequences. For example, the cor­
relation between agreement that the respirator would
be uncomfortable and that it would make breathing
difficult was 0.60. However, the correlation between
agreement that the respirator woud be uncomfortable
and that the painter would be at lower risk of cancer
was -0.04.

Negative and statistically stable (P<O.OOI) correla­
tions were measured between intended respirator use
and beliefs that the respirator would be uncomforta­
ble (rho = -0045), would get in the way (rho = -0040),
would cause difficulty breathing (rho = - 0043), and
would make the painter feel closed-in (rho = -0045).
Smaller negative correlations were measured between
these same statements and reported past use, ranging
from a rho of -0.21 to a rho of -0.26.

Table 1. Frequency of past and intended future use of cartridge
resp irators among 169 spray painters.

Frequency Past use Mean age Intended use Mean age
of use (%) (years) (%) (years)

Never 27.2 38.7 16.6 41.9
Sometimes 34.3 38.6 16.6 40.4
About half 10.1 40.9 7.7 37.3
Most o f the time 17.2 39.3 22.5 39.4
All the time 11.2 34.5 36.7 35.9

Total 100.0 38.5 100.0 38.5

Table 2. Percentage of spray painters who never wore a
resp irator in the past , or who intend never to wear a respirator
in the next year, by current smoking status.

Never wore Intend never
Smoking status Number in past to wear

(%j (%)

Current smoker
> 20 cigaretlesld 37 45.9 27.0
s 20 cigaretles/d 51 15.7 17.6

Former smoker 47 21.3 12.8
Lifetime nonsmoker 33 30.3 9.1

Total 168 26.8 16.1

Beliefs about various health consequences were less
strongly correlated with intended and past use. The
largest rank ordered correlation was between the belief
that the painter would be better able to produce healthy
children (rho =0.30, P<O.OOI, for intended use and
rho=0.19, P=0.015, for past use). Social influences
were correlated with past and intended respirator use
in the hypothesized direction . The largest correlation
with intended use was the belief that others would think
that the painter was foolish (rho = -0.32, P <0.001).

The correlation between past respirator use and in­
tended use over the next year was 0.53. Just as cur­
rent beliefs may influence intended use, past use may
influence current beliefs. Therefore, the correlations
between the various determinants and past use may be
confounded by intended use, and vice versa . In order
to examine these associations more clearly, we grouped
the painters on the basis of both their past and intended
respirator use. For these subgroups, low use was de­
fined as never or sometimes, and high use was defined
as most of the time or always. Use for half of the time
was not included in either definition to keep the groups
as distinct as possible.

Three subgroups of painters were identified on the
'basis of different patterns of past and intended
respirator use, ie, low past use/low intended use, low
past use/high intended use, and high past use/high in­
tended use. (Only two painters fell into a high past
use/low intended use group; too few to enable mean­
ingful comparisons.)

For this analysis, the reference group was defined
as the low past use/high intended use group. Com­
parison group I was the low past/low intent group;
this group had a similar pattern of past respirator use
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Table 3. Characteristics of painters grouped by past respirator use and intended respirator use.

Years worked Weeks worked
Age (years)

as a painter last year with Current
Use group Number solvents smokers

(%)
Mean SO Mean SO Mean SO

Low past/high
intent (Reference) 41 36.8 10.8 15,3 9.8 31.3 14.6 43,9
Low pastllow intent
(Comparison I) 50 40.6 12.3 18.0 11.6 25.6 18,0 58.0
High past/high intent
(Comparison II) 45 37.1 13.1 14.7 10.6 29.5 18.0 55.6

Table 4. Association between responses to statements about
the consequences of respirator use or attitudes of others and
intended respirator use, controlled for past use - Comparison
group I (low past/low intent).-

Association with intended use

Consequence of use Difference SE of P
in mean ridit mean ridi!

Discomfort
Uncomfortable 0.27 0.060 < 0.001
Feel ciosed- tn 0.21 0.059 < 0.001
Would get in the way 0.20 0.060 < 0.001
Difficulty breathing 0.19 0,060 0.002
Not able to talk 0.07 0,060 0,24

Health-related benefits
Less risk of accident --0.21 0,060 < 0,001
Producehealthy children - 0.17 0.058 0.004
More mentally alert -0.16 0.059 0.008
Feel better after work -0.11 0.053 0.047
Would live longer -0.11 0.055 0.042
Less risk of cancer -0,11 0,056 0,048

Health-related risk
More risk of heart attack 0,13 0,059 0.031

Effectiveness
Best type of protection -0,03 0.057 0,58
Lungs protected -0.01 0.053 0,91

Social influences
Others think foolish 0.15 0.056 0.009

Altitudes of others
Most employers - 0,09 0,060 0,12
Most fellow workers - 0,09 0,057 0.11
Most union representatives - 0,04 0,057 0.52

a Reference group: low pastuse/high intended use,with meanridit = 0.50.

as the reference group, but their use during the next
year was to be less frequent. The comparison between
the reference group and comparison group I examined
the relationship between certain beliefs and perceived
attitudes and intention to use respirators among a
group with similar reported respirator use in the past.

Comparison group II was the high past /high intent
group; this group had a similar pattern of intended
respirator use during the next year as the reference
group, but their past use had been more frequent. The
comparison between the reference group and com­
parison group II examined the relationship between
past respirator use and certain beliefs and attitudes
among a group with similar intentions to use
respirators.

The painters in the three groups differed slightly in
mean age, mean number of years worked as a painter,
mean number of weeks using solvents in the past year,
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and the proportion of current smokers (table 3), but
none of these differences was statistically significant
at alpha=0.05.

Ridit analysis was used to compare the distribution
of responses between the subgroups. In this analysis,
the measure of association is the difference of the mean
ridit value for the comparison from the reference value
of 0.50. For comparison group I (lower intended use),
the mean rid its for statements related to discomfort
or inconvenience differed the most from the reference
value (table 4). In comparison to the reference group,
the painters with less intent to wear a respirator were
more likely to agree with statements that the respirator
would be uncomfortable, would make them feel
closed-in, would get in the way, and would make
breathing difficult. In addition these painters were less
likely to agree with statements concerning various
health benefits of use and more likely to agree that
other people would think that they were foolish. Lit­
tle difference was observed in agreement to statements
concerning the general effectiveness of respirators.
Painters in comparison group I (lower intended use)
indicated slightly less favorable perceived attitudes for
employers, fellow workers, and union representatives.

In contrast, painters in comparison group II (higher
past use) had mean ridits close to the reference value
of 0.50 for all consequences of respirator use, in­
dicating little difference in agreement from that of the
reference group (table 5). Thus, differences in past
respirator use appeared to be unrelated to current
beliefs about the consequences of respirator use.
Painters in comparison group II (higher past use) in­
dicated slightly more favorable attitudes on the part
of others toward their use of respirators.

Respirator availability and respirator use
The question concerning intended respirator use dur­
ing the next year stipulated, "if available." Although
it is the employer's responsibility to provide respirators
when needed, 39 % of the painters stated that they own
their own cartridge respirator. Less than half (49.1 %)
of the painters stated that employers supplied cartridge
respirators most of the time or always (table 6). The
provision of respirators by employers was associated
with past respirator use (rho = 0.46, P < 0.001), but it
was associated less strongly with intended future use



(rho = 0.22, P = 0.002). Among the painters in the low
past /high inten t subgroups, 17.1 % indicated that
employers always pro vided respirators, compared to
16.0 % in the low past/low intent group and 57.8 %
(P < 0.0001) in the high past/high intent group.

Discussion

These data suggest that beliefs influence a painter' s in­
tention or motivation to wear a respi rator. Among
those studied, the most important beliefs concerned
discomfort or inconvenience. Beliefs about potential
health benefits were also related to increased intention
to wear a respirator, but they appeared to be less im­
portant than beliefs about discomfort. Belief abou t the
general effectiveness of chemical cart ridge respirators
were unrelated to intended respira tor use.

This research also suggests that the perceived at­
titudes of others may be a more important determi­
nant of respirator use than has been generally recog­
nized and that the perceived att itudes of all persons
in the workplace, not just the individual worker,
should be considered.

Intentions are only partia lly predictive of behavior.
In this study, the provision of respirators by employers
was associated with past use of respirators. In addi­
tion, many painters who had seldom worn respirators
in the past indicated tha t they would wear respirators
more frequently if respirators were made available to
them .

The possible association between cigarette smoking
on the job and respirator nonuse may be intuiti vely
obvious, but it has been largely ignored in the literature
on respirators. Our result s suggest that this associa­
tion exists primarily among the heavier smokers.

Due to the number of painters included in this study,
the stat istical power to detect smaller associat ions be­
tween determinants and respirator use was relatively
low, and the ability to contro l simultaneously for
several factors through mult ivariate sta tistical tech­
niques was severely limited .

The painters may have had difficulty in providing
valid estimates of past or intended respirator use or
in rank ing the strength of their beliefs or att itudes.
Moreover , the painters who participated in this study
were not a random sample of all eligible paint ers in
the local unions. For these reasons, the simple
prevalence measures of var ious determ inant s may not
be representative of the painters in thi s union .

However, the purpose of this research was to ex­
amine possible associations between certain deter­
minants and intended respirator use, not to estimate
the prevalence of either beliefs or use patterns amon g
paint ers. To create bias in the measures of association
between certa in determinants and reported past or in­
tended respirator use, in a direct ion other than toward
the null value, such errors would need to be systematic
rath er than simply random .

Table 5. Associat ion between responses to statem ents about
the consequences of respirator use or attitudes of othe rs and
past respirator use, controlled for intended use - Comparison
group II (high past/h igh intent),"

Associ ation with past use

Consequence of use Difference SE of P
in mean ridit mean ridit

Discomf ort
Uncom fortabl e 0.03 0.060 0.66
Feel closeo-tn - 0.06 0.055 0.31
Wou ld get in the way 0.00 0.057 0.99
Difficult y breathing - 0.02 0.059 0.76
Not able to tal k - 0.03 0.061 0.66

Health-related benefits
Less risk of accid ent - 0.06 0.061 0.29
Produce health y children 0.01 0.056 0.82
More mentally alert - -0.02 0.057 0.71
Feel bette r after work - 0.04 0.053 0.47
Would live longer 0.00 0.051 0.93
Less risk of cancer 0.01 0.053 0.84

Health-related risk
More risk of heart attack 0.00 0.056 0.99

Effectiveness
Best type of protect ion 0.01 0.056 0.84
Lungs protected - 0.01 0.054 0.89

Social inf luences
Others th ink fool ish - 0.01 0.051 0.60

Attitudes of others
Most employers 0.09 0.060 0.13
Most fellow workers 0.10 0.058 0.076
Most union representatives 0.11 0.053 0.029

a Reference group: low past use/high intended use, with mean ridit =0.50.

Table 6. Percentage report ing frequent past or intended
respirator use by degree of respi rator avail abili ty.

Provision of Past use Intended use
most or most orresp irators Number always alwaysby employers (%) (%)

Never 37 8.1 40.5
Sometimes 40 20.0 55.0
About half the t ime 9 22.2 22.2
Most of the t ime 30 26.7 73.3
Always 53 52.8 73.6

Total 169 28.4 59.2

For example, it is possible that some painters
reported beliefs according to their perceptions of the
researchers' beliefs, even though the questionnaires
were self-administered. For this type of erro r to be
systematic, these same individuals would also need to
misrepresent their respirator use in a similar manner.
The belief that most obviously might be expected to
be related to respirator use concerned the ability of the
respirator to protect the lungs against harmful
chemicals. If the painters answered the questions
systemat ically as they thought they should, then the
belief that the respirator would protect the lungs from
harmful chemicals should have been associated with
more frequent past and intended respirator use. In fact,
neither this belief nor the belief that respirators were
the best form of protection was observed to be as­
sociated with either past or intended respirator use. In
other research on social behaviors, it has been shown
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that the correlation between a belief and a behavior
is small when the belief is not tied to the particular
behavior (I) . Therefore, it is not surpri sing that agree­
ment with the general statement about the effectiveness
of respirators was not associated with respirator use
in this study.

The beliefs that influence respirator use may differ
by workplace. It had been reported that many steel
workers believe that the physical stress of wearing a
respirator will put them at an increased risk of having
a heart attack (10). In this population of painters, this
belief was negatively associated with intended
respirator use, but the association was small.

The psychological literature is rich in different
theories to explain the complexitiesof human behavior,
and many different theories could have been applied
to this research question . Fishbein 's model, well-sup­
ported by previous research, was chosen to provide a
framework by which to identify and measure poten­
tial determinants of respirator use. Although personali­
ty factors, which are not included in this model of
social behavior, also may influence respirator use, such
factors would be expected to be more resistant to in­
tervention efforts such as training and education.

Because the personality of the painter was not as­
sessed, we could not address the question of whether
painters who smoke and do not wear respirators
possess a more general risk accepting or risk taking
trait. However, the data suggest that the association
between heavier smoking and less frequent use of
respirators may be due to the fact that painters can­
not smoke and wear a respirator at the same time.
Previous research on the belief patterns of cigarette
smokers suggests that most have only a superficial
understanding of the health risks of smoking and that
their beliefsabout these risks have not been internalized
(19). Most experts agree that adults cont inue to smoke
primarily because they are physically addicted to
nicotine. Few would argue against the merits of pro­
viding assistance to workers who would like to quit
smoking. Such efforts may have beneficial effects on
respirator use, even if smokers are able only to reduce
their cigarette consumption.

Some beliefs may not be amenable to training ef­
forts . The beliefs that were most strongly associated
with respirator nonuse concerned discomfort, which
is more likely to be a function of the respirator than
the wearer. It has been suggested that beliefs about
health risks and feelingsof discomfort may be related,
ie, that workers who experience discom fort from
respirators may repress concerns about health risks (9)
or that knowledge of the health risks may lead to a
reduced perception of the respirator's discomfort (l I).
In this study beliefs about the negative consequences
of respirator use were generally independent of beliefs
about the potential long-term benefits of respirator use
on health .

In the literature on the use of respirators in the
workplace, considerable attention has been paid to the
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effect that claustrophobia, an abnormal fear of closed
spaces, may have on respirator use. We did not mea­
sure the prevalence of claustrophobia, as medically
defined , in the study population. However, it may be
reasonable to estimate that the prevalence of clinical­
ly diagnosable c1austrophia was close to zero, because
this was an active work force (ie, "healthy worker ef­
fect") and painters are often required to enter enclosed
areas due to the nature of their work . Nevertheless,
27 % of the painters agreed that wearing the respirator
would make them feelclosed-in or trapped. This obser­
vation suggests that the feeling of being closed-in is
a relatively common, negative reaction to the wearing
of a respirator, much like discomfort, which does not
necessarily indicate that the worker is suffering from
a psychological problem.

The results of this stud y support the view that
respirator use is a social behavior and that the perceived
attitudes of others in the workplace influence respirator
use. Therefore, it may be useful to broaden the target
audience of any training or intervention program to
include supervisors, management personnel, and union
representatives. A related issue may be the definition
of respirator availability. The need to request
respirators from employers, many of whom may be
perceived as having unfavorable attitudes, may pre­
vent some painters from using respirators. We
measured a painter's perception of respirator availabili­
ty, and this variable may not be the same as the pro­
vision of respirators only when requested. Clearly, ease
of access to respirators is needed to encourage their
use.

The factor s which influence a painters' s decision to
wear a respirator are undoubtedly complex, and we
were able to measure only a few potential deter ­
minants. The results of this research suggest that the
most effective intervention strategy to increase
respirator use would be multidimensional, focusing on
several different determinants of respirator use. Train­
ing efforts which attempt to change the worker's beliefs
may be useful, but alone may have limited success.
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Appendix

Wording used in the questionnaire for the consequences of wearing a chemical cartridge
respirator when spray painting

Consequence

The respirator would get in the way of my work.
I would be uncomfortable when I spray painted.
I would have difficulty breathing when I spray painted.
I would feel closed-in, trapped.
I would feel better after work.
I would be more mentally alert at work (no dizziness or lightheadedness).
My nose, throat and lungs would be protected from harmful chemicals.
I would not be able to talk with other people at work as often as I'd like.
Other people at work would think that I was foolish .
I would not be able to smoke as often as I'd like. (current smokers only, N = 82)
I would live longer.
I would be better able to produce healthy children .
I would have less chance of getting cancer.
I would have more chance of having a heart attack.
I would have less chance of being in an accident.
Cartridge respirators are the best way to protect myself from harmful chemicals .

070 agree

28.0
40.1
34.1
26.9
80.8
69.5
86.2
43.1
13.2
46 .3
86.8
65.9
79.0
19.2
49.1
73.7
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