1.
CD
Autoimmune disease
Only treatment
Adherence level 41% - 90%
Intentional gluten consumption as high as 40%
TPB
Ajzen 1991
Determine behaviour by looking at attitudes, subjective norms and perceived behavioural control
2.
Sainsbury and Mullan (2011)
Used the TBP to predict adherence
It can indeed predict 
Criticised, only the conscious and rational aspects of decision making
HBM
In relation to prevention and management
Decisions influenced by personal beliefs about risks and benefits
Motivation therefore, is important 
Health promotion, educational intervention (Rajpoot et al. 2015)
3.
Cognitive dissonance
Inconsistencies between beliefs and actions
Psychological tension-alter behaviour or change beliefs
Silent coeliacs lower adherence rate (Hall et al. )
Can lead to anxiety
Psychosocial factors
QoL Barratt et al
Burden
Others’ perception-anxiety
4.
The aim of the study was…
Existing research shows that adherence rates are low
Why NOT?
5.
Methodology
Ethical approval
Non-experimental qualitative, to allow for thematic a. of participants free text responses, open-ended
Participants
Purposive sampling
23 8 excluded over 18 6 months
Materials
Modified from close ended and multiple choice
Explain with their own words
Procedure
After ethical approval pilot study
Online format used Qualtrics
10 open ended questions
Anonymous link social media
Information page: purpose, aim, right to withdraw, anonymous, confidential
6.
Consent page: click all statements
If they accept them therefore consent to take part
Demographic form: contact info, link to coeliac UK website
Thematic analysis identified 4 main themes
7.
Negative emotions linked to being coeliac
Limited choice – shopping – read every label-increase cognitive load (Gallegos et al. 2015) 
Social situations
Explaining condition – misconceptions
QoL-very strict gf diet – lower QoL (Elwenspoek 2014), perceived difficulty (Barratt et al.)
Anxiety and depression – screen coeliacs for these
8.
The safety of home
Home equivalent control
Out and about danger, restaurants, travelling, other people houses
Support Barratt et al accidental gluten consumption
Adolescence – spend most time in school- social isolation etc. – eat normal food (Karwatz et al) more research needed
While home is control – financial burden
8.
Motivations to follow a GF diet
Some form of motivation needed
According to TPB and HBM more likely if there is motivation
Barberis et al. selfdriven and externally driven
S&M: more motivated by benefits  - promote the benefits of adherence 
most often fear of being physically ill
Self driven
9.
Others’ perception
Allergy or fad diet – only treatment
TPB – dining out-lower perceived control
Trovato et al. -social media – self diagnosing celebrities – fashion diet
Lack of knowledge – educational intervention maybe for family
