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Psychosocial determinants of handwashing: quantitative evidence from a multicountry study using the RANAS model of behavior change
1. Objectives:

4. Results

•

To reveal which determinants commonly explain handwashing with soap

•

To demonstrate how well psychosocial factors of the RANAS model can explain handwashing

•

To identify population-specific determinants to be targeted in different contexts

2. Method
•
•
•
•

The study collates data from more than 5000 households
Countries: Burundi, Haiti, Ethiopia, Chad, The Gambia, Guinea Bissau, Senegal, Zimbabwe
Questionnaires with predefined questions were used in face-to-face interviews to measure the
psychosocial factors of the Risks, Attitudes, Norms, Abilities, and Self-regulation (RANAS) model.
These psychosocial factors were correlated with handwashing with soap by regression analysis.

• Handwashing with soap can be explained
• very well using the RANAS model
(47% explained variance).
• The behavioral factors that most commonly
influence handwashing: Others’ behavior,
Others’ approval, and Feelings.

Statistical analysis
• To define how well the difference between high-frequency handwashers and low-frequency
handwashers can be explained (explained variance).
• It shows the relative degree of influence a factor exerts on handwashing
+ = positive correlation; - = negative correlation; 0 = no correlation; blank = not tested

3. Risk, Attitude, Norms, Ability & Self-Regulation (RANAS-) Model
Psychosocial factor

 In most cases the observation of handwashing by relatives, friends, and neighbors is a strong
motivator for an individual’s handwashing.

Definition

Risk factors: represent a person’s understanding and awareness of the health risk.
Health knowledge

A person’s knowledge about a disease’s causes and (personal) consequences and
its preventive measures.

Vulnerability

A person’s estimate about the general probability to contract a disease and the
subjective awareness of the personal risk of contraction.

Severity

A person’s assessment of the seriousness of an infection and of the significance of
the disease’s consequences.

Attitude factors: represent a person’s positive or negative stance towards a behavior.
Beliefs about costs and
benefits

A person’s beliefs about monetary and non-monetary costs (time, effort etc.) and
benefits (lower medical costs, improved health) of a behavior, including social
benefits (higher status, appreciation by others).

Feelings

A person’s emotions (joy, pride, disgust etc.) which arise when thinking of a
behavior or its consequences or when practicing the behavior.

Norm factors: represent the perceived social pressure towards a behavior.
Others’ behavior

A person’s observation and awareness of others’ behavior, his or her perceptions
as to which behaviors are typically practiced by others.

Others’ (dis)approval

A person’s perceptions as to which behaviors are typically approved or disapproved
by relatives, friends, or neighbors. This includes the awareness of institutional
norms, i.e. the dos and don’ts expressed by recognized authorities such as village,
tribe, or religious leaders, and other institutions.

Personal importance

A person’s beliefs about what she or he should do or should not do.

 The affirmation by relevant others that they support and approve of handwashing is also a driver.
 Feelings associated with handwashing, such as liking and pleasantness or disgust were a main driver
of handwashing.
• Influential in half of the cases: Severity, Beliefs about costs and benefits, Remembering, and
Confidence in performance
• Influential in a third of the cases: Health knowledge, Action planning, and Commitment

Ability factors: represent a person’s confidence in her or his ability to practice a behavior.
How-to-do knowledge

A person’s knowledge of how to execute the behavior

Confidence in
performance

A person’s perceived ability to organize and execute the courses of action required
to practice a behavior.

Confidence in
continuation

A person’s perceived ability to continue to practice a behavior which includes the
person’s confidence in being able to deal with barriers that arise.

Confidence in
recovering

A person’s perceived ability to recover from setbacks, to continue the behavior after
disruptions.

Self-regulation factors: represent a person’s attempts to plan and self-monitor a behavior and to manage
conflicting goals and distracting cues.
Action planning

The extent of a person’s attempts to plan a behavior’s execution, including the
when, where, and how of the behavior.

Action control

The extent of a person’s attempts to self-monitor a behavior by continuously
evaluating and correcting the ongoing behavior toward a behavioral goal.

Barrier planning

The extent of a person’s attempts to plan to overcome barriers which would impede
the behavior.

Remembering

A person’s perceived ease of remembering to practice the new behavior in key
situations.

Commitment

The obligation a person feels to practice a behavior.

5. Conclusions
• Promotion activities should mostly target feelings and social norms relating to handwashing.
• Other factors, like Severity, Beliefs about costs and benefits, Remembering, and Confidence in performance
are also relevant in specific socio-cultural contexts.
• To design population tailored interventions, all the factors of the RANAS Model should be tested for their
significance for handwashing in each socio-cultural context.
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