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Abstract
Objective: To apply the Theory of Planned Behaviour to examine the relationship
between the constructs of background factors and beliefs towards using policy,
systems and environmental (PSE) strategies and reported use of PSE strategies to
prevent obesity by a group of professional nutrition educators.
Design: Cross-sectional study using self-reported survey.
Setting: Cooperative Extension in New York, USA.
Subjects: Nutrition educators (n 58); survey response rate 100%.
Results: Nutrition educators’ reported use of PSE strategies to prevent obesity were
positively associated with background factors of their community networking and
number of staff they managed, their belief of other people’s expectations of them
to make PSE changes and the belief that their communities were ready to use PSE
strategies; and negatively associated with their belief that individual-level factors
contributed to obesity. The relationships among these variables were complicated
and their use of PSE strategies occurred only when they utilized their professional
networks at a moderately high level (above mean of 5·3 on a scale of 1–7), given
that their community was also ready to use PSE strategies.
Conclusions: Nutrition educators’ use of PSE strategies depends on several internal
and external factors. Community networking needs to be emphasized as one of
the most significant factors contributing to nutrition educators’ work in this area.
Organizational and community support should be in place in order to facilitate
nutrition educators’ effective use of PSE strategies.
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Policies, systems, environments

Community-based strategies that aim to effect change in
policies, systems and environments (PSE) to facilitate
healthy eating and physical activity for obesity prevention
have become widespread since the early 2000s(1,2) and
have shown potential to prevent weight gain in the targeted
population(3,4). Federal(5,6) and state governments(7) in the
USA emphasize the importance of stakeholder collabora-
tions in implementing community-based PSE strategies.
Released in 2014, both the National Institute of Food and
Agriculture (NIFA) Strategic Plan(8) and Supplemental
Nutrition Assistance Program Education (SNAP-Ed) State
Plan Guidance(9) urged states to expand nutrition education
and obesity prevention interventions to include PSE strate-
gies. NIFA’s support for the Expanded Food and Nutrition
Education Program (EFNEP), where nutrition educators use
a holistic approach to deliver evidenced-based nutrition
knowledge and skills to the low-income population in local
communities, and the SNAP-Ed programme both aim to

establish PSE changes that facilitate the adoption of
healthier food and physical activity behaviours. This is
especially important for low-income populations that are
disproportionately more affected by obesity(10).

As a result of federal programmatic changes, the work of
the NIFA-supported Cooperative Extension System that
aims to bring research-based knowledge of land-grant
universities through local Cooperative Extension organiza-
tions to community residents has also changed(8). More and
more public health and community organizations, including
the Cooperative Extension that deliver the EFNEP and
SNAP-Ed programme, have begun or continued to mobilize
their resources to promote PSE changes in various
settings(11,12) on multiple levels of the socio-ecological
continuum(13). Complex multilevel, multi-sector work such
as using PSE strategies requires extensive communication,
networking and collaboration, requisites of which com-
munity members claimed to need more(14).
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On a personal level, Yngve(15) emphasized that net-
working and collaborating were essential skills for a good
public health nutrition leader. Other researchers have
echoed the call to increase these skills among public
health(16) and Cooperative Extension professionals, who
often network with other community organizations to pro-
vide direct service and education to local residents. This
would facilitate expansion of nutrition educators’ traditional
roles focused on providing direct education into their roles
as agents of PSE change, collaborating with partners, such
as local businesses and government officials, who are in
positions to effect PSE. Research also indicated that the
success of community-based programmes depends on
factors such as organizational capacities, community
readiness(17) and agency collaborations(18). However, it
remains unclear which of the multitude of factors associated
with community and public health professionals’ use of PSE
strategies are the most significant.

Factors associated with the use of PSE strategies by
community nutrition educators in Cooperative Extension
who oversee the delivery of the EFNEP and SNAP-Ed
programmes can be examined by adopting the Theory of
Planned Behaviour (TPB)(19) as a guide. According to the
TPB, human behaviour results from a person’s intention to
act, which stems from a set of background factors, salient
beliefs, and corresponding attitudes, subjective norms and
perceived behavioural control. Background factors
include global dispositions, demographic factors and other
psychosocial variables that influence behaviour indirectly
through people’s behavioural, normative and control
beliefs(19). Behavioural beliefs are the likely consequences
of performing the behaviour; normative beliefs are the
perceived expectations of important referent individuals
surrounding the person; and control beliefs are the per-
ceptions of the factors that may facilitate or hinder the
performance of the behaviour(19). Evaluation of these
three sets of beliefs results in their respective constructs:
attitude towards behaviour, an evaluation of the

behavioural outcome that is either favourable or unfa-
vourable; subjective norm (referred to as ‘perceived social
norms’ in the present study), the perceived social pressure
to comply with the expectations of others; and perceived
behavioural control, the perceived ease or difficulty in
performing the behaviour(19). It is expected that ‘the more
favorable the attitude and subjective norm with respect to
a behavior, and the greater the perceived behavioral
control, the stronger should be an individual’s intention to
perform the behavior under consideration’(19) (p. 5).

The present study adopted the TPB to examine the
factors related to nutrition educators’ involvement in
Cooperative Extension in using PSE approaches to prevent
obesity in organizations and communities. The conceptual
framework that guided this research (Fig. 1) illustrates that
the relationships between the background factors (inde-
pendent variables) and nutrition educators’ reported use
of PSE strategies (dependent variable) are mediated
through a set of beliefs variables (mediating variables)
towards using PSE strategies. These included beliefs about
using PSE strategies (behavioural beliefs), about others’
expectations (normative beliefs) and perceived control
(control beliefs) over using the strategies based on avail-
able resources, such as personal skills and community
networking. The study focused on current reported
behaviours instead of future intentions because intention
does not always translate into behaviour. Identifying the
essential elements that contribute to nutrition educators’
actions has significant implications for practice in finding
ways to affect nutrition educators’ perceptions related to
their use of PSE strategies for obesity prevention.

Methods

Sample
The current cross-sectional, descriptive study was
conducted with Cooperative Extension nutrition educators

Background factors: 
•  Tenure 
•  No. of staff managed 
•  Hours of work/week 
•  Time spent on PSE 
      work 
•  Funds for PSE work 
•  Networking 
•  Persistence
•  Desire to do more 

Beliefs towards using 
PSE strategies 

Others’ 
expectations in 

using strategies  

Perceived control: 
•  Personal knowledge/skills 
•  Supervisor behaviours 
•  Agency resources 
•  Community readiness

Use of PSE 
strategies 

Fig. 1 Conceptual model of nutrition educators’ use of policy, systems and environmental (PSE) strategies
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in New York, USA. A sequential mixed-methods approach
was used. First, qualitative interviews were conducted
with seven nutrition educators, purposefully selected to
maximize variation in perspectives and implementation of
PSE strategies(20). Four (two rural, two urban) had more
experience implementing PSE strategies and three (two
rural, one urban) were focused primarily on direct edu-
cation. Second, a quantitative survey was conducted with
all fifty-eight nutrition educators employed in Cooperative
Extension in New York across the state at the time of the
survey. The minimum education requirement for these
nutrition educators was a master’s degree. Informed
consent was obtained from each nutrition educator.
The study was approved by the Cornell University Insti-
tutional Review Board.

Survey development
A 276-item survey was constructed using data from existing
literature and findings from the in-depth interviews of the
present study. Nutrition educators’ involvement in applying
PSE strategies and associated facilitators and barriers were
extracted from in-depth interviews. These facilitators and
barriers were then formulated into a set of survey items
according to the TPB constructs as variables related to
nutrition educators’ use of PSE strategies; for example,
belief that using PSE strategies positively impacts obesity,
others’ views towards using PSE strategies, supervisor’s
support, perceived community readiness to use PSE stra-
tegies, etc. When possible, survey items were derived from
published scales from nutrition and organizational beha-
viour literature. When such scales were not available, items
were developed, using the words of nutrition educators
from the in-depth interviews to the extent possible. Content
validity was established based on review by the authors’
research team which had experiential and technical
expertise relevant to the nutrition educators’ roles and PSE
work. Three people, recently but not currently employed as
nutrition educators, pilot-tested the survey, recording
response time and commenting on item clarity, concise-
ness(21) and ease of completion. The final variables and
associated survey items are described below.

Use of policy, systems and environmental strategies
Reported use of PSE strategies (dependent variable) was a
summative score of the frequency of performing three tasks
in each of the four settings (nutrition educators’ own
workplace, organizations serving adults, schools/youth-
serving agencies and community committees/coalitions)
that were identified in the interviews as most relevant to
nutrition educators’ PSE work. The specific strategies were
summaries of paraphrases captured from a variety of
nutrition educators’ quotes from the qualitative interview.
The tasks increased in intensity of engagement and colla-
boration with partners towards PSE goals. In the first three
settings, the first task was ‘to make recommendations and
provide information’ to colleagues or other agency staff on

ways to increase their access to healthy foods and physical
activity; the second task was ‘to develop and implement
action plans’ to make PSE changes to increase agency staff
and audience access to healthy foods and physical activity;
and the third task was ‘to evaluate their progress’ in making
PSE changes to increase agency staff and audience access
to healthy foods and physical activity. In the community
setting, the first task was ‘to make recommendations and
provide information’ to the committee/coalition on ways to
increase residents’ access to healthy foods and physical
activity; the second task was ‘to support other agencies’
projects’ that make PSE changes in the community to
increase residents’ access to healthy foods and physical
activity; and the third task was ‘to take the lead’ to work on
PSE projects that increase residents’ access to healthy foods
and physical activity. Each task was assigned a weighted
score (1 to 4) that was then multiplied by nutrition educa-
tors’ reported frequency of performing each task
(1= ‘almost never’ to 5= ‘almost always’)(20).

Background factors, beliefs and factor analysis
Multiple scales were constructed to assess the indepen-
dent variables of background factors and beliefs in the
TPB. Confirmatory factor analysis using principal compo-
nent methods with varimax rotation was performed to
examine and simplify the underlying structures of the
independent variables. Items with a loading >0·6 on one
factor(22) were retained (Table 1). To ensure internal
reliability, Table 2 shows that each variable contained at
least three items with a significant Bartlett’s test of
sphericity and a Cronbach’s α and Kaiser–Meyer–Olkin
measure of sampling adequacy of >0·70 (except obesity
beliefs because such general beliefs are considered an
important background factor(19)).

Background factors. Nutrition educators described
tenure, number of staff they managed, hours of work each
week, and hours dedicated to and having funds for PSE
work as background factors that related to their use of PSE
strategies. Additionally, four scales were developed to
assess networking, desire to do more, persistence and
obesity beliefs. In interviews, ‘networking’ (five items) and
collaborating with partners was reported to be one of the
most fundamental and frequent tasks in which nutrition
educators engaged in their job. This scale assessed the
extent of their networking with community partners for
programme delivery. ‘Persistence’ (five items) reflected
nutrition educators’ perseverance in various aspects of
their work, such as repeatedly urging partners to engage in
environmental projects. ‘Desire to do more’ (four items)
denoted nutrition educators’ outlook towards future
possibilities for programme expansion in their jobs, such
as initiating a local coalition to make PSE changes. ‘Obe-
sity beliefs’ (three items) assessed the extent to which
nutrition educators perceived individual-level factors, as
opposed to environmental factors, to be contributors to
the obesity epidemic.
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These four scales were rated on a 7-point scale of
1= ‘strongly disagree’ to 7= ‘strongly agree’(23), except
obesity beliefs that were rated on a 5-point scale

of 1= ‘strongly disagree’ to 5= ‘strongly agree’. Factor
loadings for all items ranged from 0·627 to 0·915
(Table 1).

Table 1 Items and factor loadings for the background factors and beliefs variables relating to nutrition educators’ use of policy, systems and
environmental (PSE) strategies

Survey item
Factor
loading

Background factors
Networking
1. In my job, I know and am well connected to a lot of influential leaders(46) 0·915
2. I am good at using my connections and network to make things happen in my job(46) 0·855
3. I am knowledgeable of the politics of our partnering agencies 0·796
4. I have developed a large network of colleagues and agency partners whom I can call on for support when

I really need to get things done(46)
0·760

5. I have a lot of freedom to decide what agencies I will collaborate with 0·627
Persistence
1. If I believe in an idea, no obstacles will prevent me from making it happen(47) 0·843
2. I excel at identifying opportunities(47) 0·838
3. I love being a champion for my ideas, even against others’ opposition(47) 0·789
4. I will not stop contacting an agency partner until I hear from them 0·756
5. No matter what the odds, if I believe in something I will make it happen(47) 0·714

Desire to do more
1. I am constantly on the lookout for ways to expand my programme area(47) 0·829
2. I am always looking for better ways to do things(47) 0·796
3. I collaborate with agency partners to expand my programmes beyond low-income audiences 0·758
4. I collaborate with the specific intent of making sustainable changes in how our community operates 0·725

Obesity beliefs
1. Low self-esteem(10,48) 0·801
2. Hormones/slow metabolism(10,48) 0·768
3. Lack of willpower(49) 0·760

Beliefs variables
Beliefs towards using PSE strategies (i.e. impact on obesity prevention)
1. Will increase people’s awareness of obesity and its prevention 0·884
2. Will contribute positively to obesity prevention 0·840
3. Has great potential in obesity prevention 0·816

Perceived social norms in using PSE strategies (i.e. others’ expectations)
1. Falls within the scope of my job 0·851
2. Is a priority in my work agenda 0·826
3. Is something I am asked to do 0·759
4. Colleagues 0·816
5. My staff 0·711
6. My supervisor 0·700
7. Agency partners 0·668

Perceived control (i.e. resources available to support nutrition educators’ use of PSE strategies)
Personal knowledge and skills
1. I have the knowledge and skills to develop and implement action plans to make PSE changes to target obesity 0·947
2. I have the knowledge and skills to conduct a community assessment, including gathering information from

community and agency leaders about their views towards obesity and its prevention
0·921

3. I have the knowledge and skills to incorporate other projects that involve making PSE changes into my existing
programmes

0·916

Supervisor behaviours
1. Develops connections in our community that directly facilitate my work 0·838
2. Encourages me to develop my skills and interests(50) 0·836
3. Helps me secure funding for projects that involve using PSE approaches to address obesity 0·786
4. Is always available to meet with me when I seek help from him/her(50) 0·777
5. Helps me find more time to work on projects that involve using PSE approaches to address obesity 0·734
6. Understands what it means to use PSE approaches to address obesity 0·732
7. Encourages me to speak up when I disagree with a decision(50) 0·707
Agency resources
1. Agency partners who are committed to making PSE changes to target obesity 0·967
2. Agency partners who have resources (funding, staff) to make PSE changes to target obesity 0·916
3. Existing relationships with agency partners 0·889
Perceived community readiness
1. Leaders in my community are ready to do something about obesity(51) 0·895
2. The political and social climate in my community seems to be ‘right’ for starting collaborative projects that

make PSE changes to target obesity(51)
0·830

3. Agencies in my community have a history of working together(51) 0·810
4. Technical support from funders 0·718
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Beliefs variables. Multiple beliefs variables assessed the
three TPB constructs: beliefs towards using PSE strategies,
other people’s expectations of nutrition educators’ use of
PSE strategies and nutrition educators’ perception of
control in using PSE strategies. Factor loadings of the items
ranged from 0·668 to 0·967 (Table 1). ‘Beliefs towards
using PSE strategies’ (three items) assessed the extent of
nutrition educators’ belief that using PSE strategies posi-
tively impacts obesity prevention on a 7-point bipolar
scale from −3= ‘strongly disagree’ to +3= ‘strongly
agree’(24). ‘Others’ expectations of nutrition educators in
using PSE strategies’ (seven items) assessed nutrition
educators’ perceived social pressure(24) from others (e.g.
colleagues, partners) to use PSE strategies. A 7-point
bipolar scale from −3= ‘should not use strategy/strongly
disagree’ to +3= ‘should use strategy/strongly agree’(24)

was used to assess this variable.
‘Perceived control over using PSE strategies’ was

assessed with four scales regarding how much nutrition
educators agreed that their personal knowledge and skills,
supervisor behaviours, agency resources and community
readiness were available to support their use of PSE stra-
tegies. Variables were evaluated on a 7-point unipolar
scale from 1= ‘strongly disagree’ to 7= ‘strongly agree’(24).
‘Personal knowledge and skills’ (three items) assessed
nutrition educators’ performance of tasks related to using
PSE strategies, including conducting assessments and
incorporating PSE strategies into their programmes.
‘Supervisor behaviours’ (seven items) denoted the extent
of nutrition educators’ beliefs about their supervisors’
support in their use of PSE strategies, including securing
funding and developing community networks. ‘Agency
resources’ (three items) referred to nutrition educators’
evaluation of the extent of having partners who had the
resources and were already working towards PSE changes
to support healthy eating and physical activity. ‘Perceived
community readiness’ (four items) assessed nutrition

educators’ perception that their community was ready to
address obesity on the PSE levels.

Statistical analyses
The relationships among the multitude of factors asso-
ciated with nutrition educators’ use of PSE strategies were
explored with multiple regression and bootstrapping
methods using the statistical software package SPSS ver-
sion 14.0.2 (2006). The background factors were the
independent variables, the set of beliefs were the media-
tors and nutrition educators’ reported use of PSE strategies
to prevent obesity was the dependent variable (Fig. 1).
First, factor-based mean composite scores were calculated
for the independent variables assessed with multiple
items. Correlations, scatterplots and bivariate regression
analyses were then performed to examine the variables
and their relationships. Only significant variables in
bivariate analyses were included in subsequent analyses.

Multiple regression was used to analyse mediation
(indirect effects) with the causal steps approach(25). The
backward elimination method was applied to the group of
background factors then the beliefs variables to identify
the significant relationships. Because the causal steps
approach had been criticized for its low power and
method of inferring indirect effects by a series of
hypothesis tests, the more valid and powerful boot-
strapping technique was also applied(26) to directly and
simultaneously test the multiple mediators(27).

Bootstrapping involved taking random samples of size
n from the original data and estimating the coefficients for
the indirect paths from the independent variable to the
mediating variables and from the mediating variables to
the dependent variables(26). The indirect effect was then
computed by multiplying the coefficients for the two
pathways for each sample. Random samples were
returned to the pool to be reselected. This process was
repeated k= 10 000 times to obtain a 95% CI sorted from

Table 2 Scale characteristics and mean scores for background factors and beliefs variables related to nutrition educators’ use of policy,
systems and environmental (PSE) strategies (n 58)

Bartlett’s (P<0·05)

Scale/variable % Variance Cronbach’s α KMO χ2 df Possible score Mean SD

Background factors
Networking 63·5 0·85 0·81 132·9 10 1–7 5·3 1·1
Persistence 62·3 0·84 0·79 115·3 10 1–7 5·0 1·0
Desire to do more 60·5 0·75 0·70 68·5 6 1–7 5·5 0·9
Obesity beliefs 60·3 0·66 0·66 24·8 3 1–5 3·5 0·7

Beliefs towards using PSE strategies
Impact on obesity prevention 71·8 0·80 0·69 54·7 3 −3–+3 1·6 0·2

Perceived social norms in using PSE strategies
Others’ expectations 58·4 0·88 0·85 192·6 21 −3–+3 1·2 1·2

Perceived control in using PSE strategies
Personal knowledge and skills 86·2 0·92 0·75 124·4 3 1–7 5·0 0·9
Supervisor behaviours 60·0 0·89 0·86 198·6 21 1–7 4·5 1·3
Agency resources 85·5 0·91 0·66 136·7 3 1–7 4·8 1·4
Perceived community readiness 66·6 0·83 0·72 97·4 6 1–7 4·7 1·3

KMO, Kaiser–Meyer–Olkin measure of sampling adequacy.
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the smallest to largest, in which the lower bound is in the
250th ordinal position and the upper bound is in the
9751st ordinal position. The present study reports the bias-
corrected confidence interval because it has consistently
been found to be the most powerful test across condi-
tions(28). The test was considered significant when the
confidence interval did not contain zero.

Multiple regression analysis was further used to examine
each two-way interaction individually. Moderating effects of
the mediated relationships were examined using the boot-
strapping method(29). Resampling occurred 10000 times to
derive the 95% CI for the conditional indirect effects at each
value of the moderating variable (e.g. 1–7 for a 7-point
response scale). The lower and upper levels of the interval
along with the estimated coefficients were then plotted(29).

Results

Population characteristics
Of fifty-eight participants, fifty-six were female; 7% were
aged 35 years or below, 13% were aged 36–45 years, 21%
were aged 46–55 years and 17% were aged 56 years or
above; 28% had a bachelor’s degree, 69% a master’s
degree and 3% a doctorate. All participants managed a
SNAP-Ed programme, with 53% also managing EFNEP;
additionally, ten nutrition educators managed a funded
programme that specifically focused on PSE strategies;
10% reported not spending any time on PSE work, 62%
spent 1–5 h/week, 17% spent 6–10 h/week and 10% spent
more than 11 h/week on PSE work. Nutrition educators’
tenure at their current position was 7·7 (SD 8·3) years; they
managed 6·5 (SD 5·0) staff; and worked 43·1 (SD 8·0) h/
week. The summative score for using PSE strategies was
60·2 (SD 22·2; actual range 24–119; possible range 24–120)
with a mode of 36·0. Table 2 shows that nutrition

educators rated their networking, desire to do more in
their work and persistence levels as moderate (5·0–5·5 on
a scale of 1–7). Nutrition educators felt ambivalent about
whether using PSE strategies contributes positively to
obesity prevention (i.e. beliefs towards using PSE strate-
gies) and slightly agreed that other people expect them to
use PSE strategies and that individual factors, such as
personal willpower, contribute to obesity. Further, nutri-
tion educators slightly agreed that personal knowledge
and skills, supervisor behaviour, agency resources and
perceived community readiness were adequate for them
to use PSE strategies.

Test of mediation
Figure 2 shows the empirical model with the mediated
pathways and interactions that resulted from multiple
regression and bootstrapping analyses. The main effects
model (Model 1, Table 3) shows that having funds for PSE
work was not significantly related to nutrition educators’
use of PSE strategies. Further, a unit increase in network-
ing and number of staff managed were associated with a
corresponding increase in nutrition educators’ use of PSE
strategies. However, the more nutrition educators agreed
that individual-level factors contributed to obesity, the less
likely they were to use PSE strategies. Model 2 (Table 3)
shows that an increase in others’ expectations for nutrition
educators to use PSE strategies and nutrition educators’
perceptions of community readiness to use PSE strategies
to prevent obesity were associated with increased strategy
use. Regression analysis indicated that when the back-
ground factors and beliefs variables were combined into
one model (Model 3, Table 3), the beliefs variables
became non-significant. However, results from the more
powerful bootstrapping method, which accounted for the
two mediators simultaneously, revealed that the number

Use of PSE
strategies

Others’
expectations 

Community
readiness

Obesity
beliefs

Funds for
PSE work

No. of staff
managed 

Networking

Fig. 2 Empirical model of nutrition educators’ use of policy, systems and environmental (PSE) strategies showing the results of
mediation and moderation analyses (n 58). Lines ending in an arrow indicate direct associations; those ending in a horizontal mark
indicate moderation effect
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of staff nutrition educators managed and having funds for
PSE work were also indirectly associated with nutrition
educators’ use of PSE strategies through others’ expecta-
tions (Model 4, Table 3), but not through perceived
community readiness (Model 5, Table 3).

Test of interactions
Results of testing for interactions (Table 4) consistently
revealed networking as an essential variable that moder-
ated multiple pathways (Fig. 2), including the direct
associations of number of staff managed (Model 1,
Table 4) and perceived community readiness (Model 3,
Table 4) with reported use of PSE strategies, as well as the
mediated pathways through others’ expectations (Model 2,
Table 4). These sets of relationships depended on the
extent of nutrition educators’ networking in their
communities towards programme goals.

The negative coefficients for number of staff nutrition
educators managed, others’ expectations and perceived
community readiness in Models 1, 2 and 3 (Table 4),
respectively, mean that when networking= 0, an increase
in these variables is associated with a decrease in nutrition
educators’ use of PSE strategies. Further, when number of
staff nutrition educators managed and others’ expectations
equalled zero (Models 1 and 2, respectively, Table 4),
an increase in networking was associated with only a
slight change (B=− 0·764 and 0·347, respectively) in PSE
strategy use; but when perceived community readiness
equalled zero, an increase in networking was actually
associated with a greater decrease (B=−15·982) in strat-
egy use. This means that when nutrition educators
managed few staff and did not perceive that other people
expected them to use PSE strategies, networking did not
result in their use of PSE strategies. However, a unit

Table 3 Unstandardized coefficients (B), standard errors, 95% confidence intervals and model statistics for main effects and mediator
models predicting nutrition educators’ use of policy, systems and environmental (PSE) strategies (n 58)

Dependent variable: Reported use
of PSE strategies

Dependent variable: Others’
expectations†

Dependent variable: Perceived
community readiness†

Model 1 Model 2 Model 3 Model 4 Model 5

B SE B SE B SE B SE Lower Upper B SE Lower Upper

Background factors
Networking 6·05* 2·38 – – 4·90* 2·29 0·06 0·15 −0·32 2·53 0·26 0·16 −0·03 2·87
No. of staff managed 1·36* 0·50 – – 1·04* 0·48 0·06 0·03 0·04 0·68 0·03 0·03 −0·08 0·43
Funds for PSE work 11·33 5·71 – – 5·51 5·69 0·80* 0·37 0·19 8·19 0·75 0·37 −0·81 7·50
Obesity beliefs −7·58* 3·61 – – −6·45 3·49 0·06 0·23 −1·96 2·17 −0·38 0·24 −4·39 0·21

Beliefs variables
Others’ expectations – – 6·00* 2·22 3·87 2·10 – – – – – – – –

Community readiness – – 6·91* 2·12 3·64 2·06 – – – – – – – –

Intercept 42·74 15·26 20·89* 9·39 26·99 16·79 0·06 0·98 – – 4·27 1·00 – –

Adjusted R2 0·41 0·34 0·48 0·16 0·26

*P< 0·05.
†Results from using the bootstrapping method.

Table 4 Unstandardized coefficients (B), standard errors and model statistics for models with interaction terms predicting nutrition
educators’ use of policy, systems and environmental (PSE) strategies (n 58)

Dependent variable: Reported use of PSE strategies

Model 1 Model 2 Model 3

B SE B SE B SE

Background factors
Networking −0·76 3·43 0·35 2·93 −15·98 10·13
No. of staff managed −5·18 2·92 0·92 0·46 0·82 0·48
Funds for PSE work 3·77 5·56 3·03 5·56 3·65 5·58
Obesity beliefs −7·19* 3·39 −5·90 3·35 −8·72* 3·54

Beliefs variables
Others’ expectations 4·60* 2·06 −20·34 10·53 4·85* 2·09
Community readiness 3·58 1·99 3·98* 1·98 −23·77 13·13

Interactions
Network × no. of staff managed 1·04* 0·48 – – – –

Network × others’ expectations – – 4·64* 1·98 – –

Network × community readiness – – – – 4·89* 2·32
Intercept 62·44* 23·09 47·32* 18·28 151·40* 61·09
Adjusted R2 0·52 0·52 0·51

*P< 0·05.
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increase in community readiness is associated with the
largest slope increase in networking (Model 3, Table 4). In
other words, when the community is perceived to be
ready to use PSE strategies, nutrition educators were able
to capitalize on the network of relationships to make PSE
changes in the community.

The plot of conditional indirect effects (Fig. 3) shows
that the relationship between having funds for PSE work
and use of PSE strategies mediated through others’
expectations occurred at levels of networking greater than
5 (near the mean of 5·3 on a scale of 1–7). Results were
similar when the independent variable was number of staff
managed. It is only at moderately high levels of net-
working, also greater than 5 on a scale of 1–7, that having
staff and funds for PSE work are positively associated with
nutrition educators’ use of PSE strategies.

Discussion

Results of the present study partially supported the TPB
principle that associations between background factors
and behaviour are mediated through people’s beliefs and
attitude towards the behaviour and perceived social norms
related to and control over performing the behaviour(19).
Nutrition educators’ reported use of PSE strategies to
prevent obesity was positively associated with their com-
munity networking (as Stark et al.(30) also found), number
of staff they managed, other people’s expectations of them
to make PSE changes and their perception that their
communities were ready to use PSE strategies. Yet, the
relationships among these variables were complicated and
depended significantly on the extent of nutrition educa-
tors’ networking in their communities. Their use of PSE

strategies occurred only when they utilized their profes-
sional networks at a moderately high level, given that their
community was also ready to use PSE strategies.

The interactions between networking and other vari-
ables corroborated qualitative results. For example, nutri-
tion educators described that having more staff allowed
them to be more involved in work to promote PSE chan-
ges, partly because the relationships established by their
staff contributed to nutrition educators’ networking for PSE
work. Having more staff also reflects programme maturity
and operational capacity(17), as nutrition educators repor-
ted their staff relieving them of the more routine tasks
associated with programmes focused on individual-level
changes. Nutrition educators also described characteristics
of effective non-profit organizations, including being a
mature organization with stable funding and a history of
commitment to its constituencies, and having a colla-
borative rather than competitive mindset(31) and positive
reputation among other agencies in the region(17), as
reasons for their engagement in PSE projects.

Additionally, the finding on perceived community readi-
ness, considered one of the significant variables used to
assess perception of control, was consistent with that of
previous research that applied the TPB(32). The significance of
others’ expectations of nutrition educators in using PSE stra-
tegies as a mediating variable was also consistent with pre-
vious research where social norms were a significant
determinant of individuals’ business succession planning(33).
Nutrition educators claimed that their personal connections
with people, an important means for community members to
become collaborators(34), exposed them to or allowed them
to connect with partners interested in PSE work and to gauge
the community’s readiness to do PSE work. These encounters
often led to coordinated planning and implementation of PSE
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activities and mobilization and allocation of resources(35),
such as applying for grants and develop and implement
community-wide food systems to improve people’s access to
healthy foods(20). However, as important as networking is to
build trust and to enhance community involvement(36,37), it is
still an infrequently practised skill(38) because it requires a
significant amount of time and energy(39,40).

The belief that individual factors contribute to obesity
was negatively associated with nutrition educators’
reported strategy use, consistent with the TPB principle
that actions are likely to occur when beliefs are posi-
tive(19). Having funds allocated to PSE work was not
directly associated with nutrition educators’ strategy use,
but contributed to their perception that other people
expected them to use PSE strategies. Contrarily, some
variables were not statistically significant in multivariate
models, including nutrition educators’ current tenure,
hours of work each week, level of persistence, desire to
do more in their work, supervisor behaviours and agency
resources. This may be due to low variance and lack of
power due to the small sample size. However, these
variables hold practical significance. For example, nutri-
tion educators’ tenure mattered because the longer they
worked in their communities, the better they knew people
and the more established working relationships they had
with other agencies, some of which led to collaborations
that focused on making PSE changes. Moreover, longer
tenure may lead people to engage more in social-oriented
tasks such as networking and maintaining relationships
with community partners and devote more time and skills
to experimenting with new approaches(41), such as using
PSE strategies to prevent obesity.

While the present study adopted the TPB framework to
examine the behaviours of nutrition educators in using
PSE strategies, its cross-sectional results do not imply
causality among the variables and are not intended to be
generalized across different populations of community
nutrition educators and in different settings. Instead, the
study simply revealed the significant factors and possible
mechanisms related to community practitioners’ work in
applying PSE approaches to prevent obesity. While the
TPB theoretically illustrated these relationships to be linear
and unidirectional, triangulation of qualitative and quan-
titative results implied it is more likely in practice that the
associations among some variables are reciprocal and
mutually reinforcing, such as the influences among con-
cepts in any system(42). For example, although nutrition
educators’ reported use of PSE strategies was the depen-
dent variable, nutrition educators’ experiences in using
PSE strategies would likely contribute positively in shaping
their beliefs towards the causes and prevention of obesity,
as changing individuals’ behaviour is an effective way to
alter their attitude and beliefs(43).

In addition to using a mixed-methods approach to
triangulate research findings, the present study was
grounded in current programming with practitioners in the

field providing their perceptions and practices in using
PSE strategies that reflect local realities. Content validity
was enhanced by input from SNAP-Ed leadership and
former nutrition educators who pilot-tested the draft sur-
vey. While the number of nutrition educators was limited
and data were self-reported, and thus subject to possible
recall and estimation errors or social desirability bias,
results were strengthened by the 100% response rate of
the nutrition educators in Cornell Cooperative Extension at
the time of the study. Further, the more powerful boot-
strapping approach(26) was applied in statistical analyses
to complement regression analysis in revealing others’
expectations as the mediator in this model and the extent
of networking as a significant factor associated with
nutrition educators’ use of PSE strategies.

Implications for research and practice
In research, the current mixed-methods study, including
scales within the survey, can be applied to examine the
perspectives and practices of other stakeholders involved
in community-based health programmes targeting obesity,
including public health practitioners, to better understand
the capacities of communities to address multifaceted
problems(44). As community stakeholders have become
more aware of the need for more cross-sectoral colla-
borations(14,16), community and public health profes-
sionals need to continue to develop skills that contribute
to the success in networking, including socializing, poli-
ticking and interacting with others(45). Further, as practi-
tioners continue to perceive the environment’s impact on
people’s health and work towards creating PSE changes
that facilitate and promote healthful food choices, their
beliefs towards using PSE strategies as necessary for
obesity prevention will be strengthened, along with skills
and expertise necessary to become more effective at net-
working and ultimately bringing about PSE changes in
organizations and communities where they work. Orga-
nizations need to make supportive changes such as
modifying job expectations and scope of responsibilities,
providing necessary resources and creating conditions that
motivate practitioners to broaden their activities and
engage in action to change environments. These shifts will
ultimately contribute to improving the nutrition and health
of the population.
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