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ABSTRACT - Since Korean housewives are responsible for the dietary practices of family at home, it is import-
ant to know what information will make them to buy safe food. This study was designed to determine the role of per-
ceived threats, behavioral assessments, and self-efficacy factors known to promote healthy behavior in health belief
models (HBM) based on food safety awareness and behavior of housewives. This study involved 191 housewives,
based on key variables such as perceived severity, perceived susceptibility, perceived benefits, perceived barriers, self-
efficacy, and purchase behavior. The results showed that higher levels of education and urbanization increased the
threat perception and the likelihood of buying safe food. The correlation analysis showed that increased awareness and
knowledge of safe foods and interest in health contributed to higher relative benefit or self-efficiency of food, and
thus, ensured food safety. The conceptual model of food safety behavior based on the HBM was verified via structural
equation analysis. The findings suggest that a suitable model showcasing knowledge levels and relative benefits
resulted in a greater impact on purchasing behavior than perceived threats. This study suggests that it is more effective
for housewives to provide more preventive information than risk information to purchase safe food.

Key words : Health Belief Model, Food purchase behavior, Food safety information
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Fig. 1. A conceptual model of the housewife's food safety pur-
chase behavior based on the health belief model.
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Table 1. A subscale of the health belief model and some items and reliability

Sub factor Examples of items Reliability
Perceived severity It is not good for your health to eat instant foods that contain food additives. 0.602
Perceived susceptibility I can also have pesticides in the vegetables that I live for my family. 0.701
Perceived benefit It is possible to avoid harmful foods by confirming that it is a safe ingredient when buying food. 0.625
Perceived barrier It is difficult to judge which food information is true because it is different from each person. 0.752
Self-efficacy I can make safe food without pesticide residues or GMO foods. 0.618
Purchase behavior I do not buy lots of instant food with many food additives. 0.742
Knowledge level I know what foods contain trans fats. 0.622
Health orientation I think the most important value in life is health. 0.732
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Table 2. Demographic characteristics of research subjects

Demographic variables Frequency Percent(%)

20~30 17 8.9
Age 40~50 168 88.0
over 60 6 3.1
Big city 89 46.6
Residence Small city 86 45.0
S
Under high school 85 44.5
Level of College / university 101 52.9
education Higher than a 5 26
graduate school ’

. High 10 52
IE;CV‘:I“’m‘C Middle 173 90.6
Low 8 4.2
Working Yes 134 70.2
couple No 57 29.8
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Table 3. Correlation between research variables of Health Belief Model
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* The correlation coefficient is 0.05 level, ** The correlation coefficient is 0.01 level



A Study on Effective Food Safety Communication Based on Health Belief Model 263
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Health orientation

Fig. 2. Path analysis on conceptual model of food safety behavior.
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Table 4. Regression coefficients and significant levels observed in the path analysis for the conceptual model of food safety behavior

Path Unstandardized coefficient Standardized coefficient S.E. CR. p-value
Relative benefit<-Knowledge level 0.374 0.31 0.082 4.553 oAk
Relative benefit<-Health orientation 0.247 0.221 0.076 3.241 HoHE
Perceived threat<-Health orientation 0.648 0.389 0.111 5.835 oAk
Perceived threat<-Knowledge level 0.554 0.309 0.123 4.521 oAk
Perceived threat<-Relative benefit -0.359 -0.241 0.103 -3.488 oAk
Self-efficacy<-Knowledge level 0.277 0.247 0.083 3.317 HoHE
Self-efficacy<-Perceived threat 0.065 0.104 0.043 1.504 0.133
Self-efficacy<-Relative benefit 0.243 0.261 0.065 3.709 HoHE
Purchase behavior<-Self-efficacy 0.116 0.126 0.064 1.828 0.068
Purchase behavior<-Relative benefit 0.218 0.255 0.062 3.51 HoHk
Purchase behavior<-Knowledge level 0.276 0.268 0.075 3.668 oAk
Purchase behavior<-Health orientation 0.077 0.081 0.068 1.131 0.258
Purchase behavior<-Perceived threat -0.022 -0.039 0.041 -0.538 0.591

S.E. : Standard Error, C.R. : Critical Ratio, p-value : Statistically significant levels of C.R.

**% 2 p<0.001 level
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