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tick-checking behaviour.
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Figure 1. After walking or rambling | check to Figure 2. | do not check for ticks after walking or
see if | have any ticks on my body (%): rambling because:

Takes too much time

It would be inconvenient

| don't really need to

No reason to check for ticks

| don't know how to do a check
Other

No one | know does it

| forget to do it

* Wear long trousers

* Tuck trousers into socks m Never

e Use tick repellent ®m Almost never

e Stick to clear pathways ® About half the time
e Perform tick checks = Almost always

* Early and correct tick removal Always
 Awareness of symptoms
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Coming Up:

* Social norms / acceptability
* Personal comfort

+ Health concerns Is there a role for disgust in tick
c A K led . . .
wareness / knowledge protective behaviour promotion?

* Time and cost
* Disgust
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