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LEARNING OBJECTIVES.  Students will be able to:

1. Understand why health behavior theory is helpful for translating research into practice.

2.  Apply a theoretical approach to health behavior or health behavior change focusing on individual factors. 
3.   See how interventions for health behavior change have been informed by theories presented in class. 

4.   Identify how individual behavior change processes fit into larger socio-ecological frameworks 

      for creating conceptual frameworks and for developing interventions for achieving health outcomes.

STRONGLY Recommended Reading List

Lecture Reading: 

1. Theory at a Glance.  pp 1-18 

2. Bartholomew K ans Mullen P. Five roles for using theory and evidence in the design and testing of behavior change interventions. Journal of Public Health Dentistry. (2011) S20–S33
 Case Studies 

Foy R, Walker A, Ramsay C, et al. Theory-based identification of barriers to quality improvement: induced abortion care. Intl J Quality in Health Care 2005. 147-155

 Shafer A, Cates JR, Diehl SJ, Hartman M. Asking Mom: Research for an HPV Vaccine Campaign Targeting   Mothers of  

 Adolescent Girls. J Health Comm. 2011. 1-18.
Zoellner J, Krzeski E, Harden S, Cook E, Allen K, Estabrooks PA.. Qualitative application of the theory of planned behavior to understand beverage consumption behaviors among adults.
J Acad Nutr Diet. 2012 Nov;112(11):1774-84. 

Additional Reading (optional):

Health Education and Behavior – Chapters 3,4,5 and 7. 

French S, Green S, O’Connor DA et al 2012. Developing theory-informed behavior change interventions to implement evidence into practice- a systematic approach using the Theoretical Domains Framework. Implementation Science 2012. & (38)

Francis J, Tinmouth A, Stanworth et al. Using theories of behavior to understand transfusion prescribing in three clinical contexts in two countries: Development work for an implementation trial. Implementation Sci, 2009. 4:70.1-9

Lawton R, Ashley L, Dawson S, Waiblinger D, Conner M. Employing an extended Theory of Planned Behaviour to predict breastfeeding intention, initiation, and maintenance in White British and South-Asian mothers living in Bradford.Br J Health Psychol. 2012 Nov;17(4):854-71. 

Eccles M, Grimshaw J, Walker A, et al. Changing the behavior of healthcare professionals: the use of theory in promoting the uptake of research findings. J Clin Epi, 2005. 107-112.

THEORIES or FRAMEWORKS Introduced

Socio-Ecological frameworks for integrating evidence-based clinical & public health strategies 

 Health Belief Model 

 Theory of Planned Behavior 
HOMEWORK ASSIGNMENT 

Written version due THURSDAY OF FOLLOWING WEEK by 5pm.

Be prepared for class discussion of Part 1 during beginning of following week’s class. 

Part 1 

For either of the case studies readings (Foy, Zoellner, or Shafer), please describe the following:

I reviewed the Zoellner study.

1. How did the authors use theory?  Where would you place it on a continuum of uses of theory we discussed?
The authors applied the Theory of Planned Behavior to examine culturally specific attitudes, subjective norms and perceived behavioral control constructed related to beverage consumption (sugar-sweetened, water and artificially sweetened).  The focus group guide was grounded in the Theory of Planned Behavior and coding and analysis of the focus group transcriptions were based on this theory as well.  Theory also organized their presentation of themes uncovered for each beverage.  I would place this at the pre-clinical/theory stage given the focus on identify culturally relevant context and beliefs to inform and serve as a foundation for the eventual development of an intervention.
2. How did it relate to the uses of theory as described by Bartholemew and Mulen? 

The authors used the Theory of Planned Behavior to develop a logic model of the problem behavior and to start to identify targets of intervention as touch on in the discussion.  

3. In you view of the work, how much did they explanation of the data ‘fit’ the theoretical components?

Their explanation of the data seemed to fit the theoretical components of the Theory of Planned Behavior quite well.  For each beverage, the authors identified key themes for each beverage in each of the 4 constructs (behavioral intention, attitude, subjective norm, and perceived behavioral control) which was certainly aided by developing a focus group code and coding strategy grounded in this theory.  

Part 2

1. Select a behavior that is relevant to your area of interest. 1a.Which levels (individual, social, institutional, environmental) are most likely to have a significant role? 1b.Who would you engage to develop a formative project to understand more about this behavior? 
Heart disease, diabetes and stroke remain leading causes of death.  Cardiovascular diseases (CVD) are prevalent among Filipino Americans and are a significant health disparity in this population. There are a limited number of studies that have delineated the cultural and behavioral factors that influence CVD among Filipinos. In a pilot project, I propose to understand the attitudes and beliefs surrounding the dietary behaviors of older Filipino adults with CVD through focus groups using Photovoice to illustrate the “food experience”  and home visits.
1a.  I am proposing primarily examine the interaction of individual, social and environmental factors that influence dietary behaviors.  Institutional factors (e.g. providers appropriately screening and counseling) certainly contribute but are not the focus on this pilot.
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1b.  I am engaging community dwelling Filipinos with CVD through a community based partnership with the Bayanihan Community Center (BCC) which is located in the San Francisco South of Market (SOMA) neighborhood, home to a lower-income Filipino community.
For question 2, I have written focus group questions using the Theory of Planned Behavior for this project which was discussed and approved with Margaret Handley.
	Opening Questions, Reviewing Photographs Participants have taken to Illustrate “Food Experience”

	
	To get us started, please take a look at the photographs you have taken to represent your “food experience.”  Please select 1 photograph that best represents your food experience.  

Please take a few moments to write down any feelings or thoughts that come to mind when looking at the photograph you have selected.  

	Attitude
	Tell me about the good things about your “food experience”

	
	Tell me about the bad things about your “food experience”

	
	Tell me about how your “food experience” is affected by having heart disease or diabetes

	Subjective norms
	Tell me why it is or is not important to have this “food experience” with your family and friends

	Perceived behavioral control
	If you wanted to change your “food experience,”  tell me what would make it easy or hard.

	Culturally Significant Foods, high in fat

	
	Now, we are going to focus on these set of photographs (pre-selected photographs depicting culturally significant foods such as leche flan).  (Photographs will be projected and discussed one by one).  

	Attitude
	Tell me about the good things about X food

	
	Tell me about the bad things about X food

	
	Tell me about X food affecting by your diagnosis of having diabetes and heart disease (including high blood pressure and high cholesterol)

	Subjective norms
	Tell me about the occasions or events you eat this food.

	
	Tell me about how your family and friends feel about eating this food.

	
	Tell me about who may discourage you from eating this food.

	Behavioral intention
	If your health professional recommended that you only eat X food on special occasions, tell me about your intentions to eat X food only on special occasions.

	
	If your health professional told you had second type of heart disease (e.g. high blood pressure, high cholesterol, diabetes), tell me about your intentions to eat X food only on special occasions.

	Implementation intentions
	If you intend to limit X food, what would your plan look like?  When and where would you limit?

	
	If already meeting recommendation: tell me about your plans to continue to meet this recommendation.

	Perceived behavioral control
	What makes it hard to only eat X food on special occasions?

	
	What would you and/or your family and friends need to help to meet this recommendation?


