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Part 1
For either of the case studies readings (Foy, Zoellner, or Shafer), please describe the following:
1. How did the authors use theory?  Where would you place it on a continuum of uses of theory we discussed?
For the Shafer article, they used the Health Belief Model. They were really focusing at understanding issues related to individual behavior change: mothers taking their daughters for HPV vaccine. 
2. How did it relate to the uses of theory as described by Bartholemew and Mulen?
In the formative research described by Shafer conducted to create an HPV vaccine campign, they mainly used theory for the first two uses that were described by Bartholemew and Mulen:
a) identification of behavior and determinants of behavior related to a specified health problem (i.e., the logic model of the problem) and b) explication of a causal model that includes theoretical constructs for producing change in the behavior of interest (i.e., the logic model of change). However since they had already decided on the method of their intervention (posters), perhaps they touched a little bit on … c) selection of intervention methods and delivery of practical applications to achieve changes in health behavior;

3. In your view of the work, how much did they explanation of the data ‘fit’ the theoretical components?
I thought the data fir the components of the Health Belief Model quite  and I liked the way the authors described their results with respect to the components of the Health Belief Model:
· Perceived susceptibility
· Perceived severity
· Perceived benefits
· Perceived barriers
· Cues to action
· (Self-efficacy)
 I also liked how they broke down the revised poster’s components by the above component of the HBM.
Part 2
1. Select a behavior that is relevant to your area of interest. Contraception use among HIV-infected and affected men and women in Kenya
 1a.Which levels (individual, social, institutional, environmental) are most likely to have a significant role? 
All, but I think mostly individual and social (meaning, interpersonal and community level). 
1b.Who would you engage to develop a formative project to understand more about this behavior?
I have already engaged couples and men. I have done two qualitative studies: one among couples and the other among men to get a sense of how gendered-power dynamics impact contraceptive decision-making and what socially-influenced barriers exist to using contraception among people who do not wish to conceive. I’d like to create an intervention among men to help empower women to use contraception. I will continue along this vain…

For students who are applying theory to an active project:
2. For one of the behaviors relevant to your outcome, complete a table relating variables relevant to your behavior to theories presented in class and in the readings. Can you expand on these individual factors, to include other factors at the social, institutional and environmental levels?
For students who are not applying theory currently to an active project:
2. Using examples from the theories and frameworks presented in class create a table to organize concepts related to this behavior. Make sure to specify which theory they relate to, the types of measures you might use to capture these behavioral concepts, and which strategies you would use to measure them.
I am not sure if I made this table correctly. I have done a lot of qualitative rsch in the area of family planning use among HIV-affected men and women in Kenya and I tried to inform my “behaviors” below by the data I have collected in the past. I am very confused how to measure these behaviors. It seems like all behaviors could be measured qualitatively, but I am really interested in learning how to measure these things quantitatively. In addition, I want to create an intervention, not necessarily collect more data on these concepts. Without having these frameworks in mind, I realize the qualitative work I have done among couples and men very much encompasses the HBM and the TPB.
I’d love to get your feedback on measurements, either by the way of comments or we can talk before or after next class. Thank you! Sara
	Concept
	Behavior
	Measurement

	Perceived Susceptibility (HBM)
	Perceived risk for unintended pregnancy – I won’t get pregnant if I don’t have sex during the harvest. 
	Likert scale?

	Perceived Severity (HBM)
	Perceived impact of unintended pregnancy-
I can feed one more child. I am healthy enough to have another baby. 
	qualitative

	Perceived Benefits (HBM)
	Perceived Benefits of prevention of unintended pregnancy – I can feed and send the children I have now to school. 
	qualitative

	Perceived Barriers (HBM)
	Perceived Barriers to preventing unintended pregnancy – my husband forbids me from using family planning. 
	qualitative

	Cues to Action (HBM)
	People don’t talk about FP and it costs money at the clinic.
	qualitative

	Self-Efficacy (HBM)
	 I don’t think I can go behind my husband’s back. 
	??

	Attitude (TPB)
	FP makes you infertile
	qualitative

	Subjective Norms (TPB)
	FP is associated with promiscuity.
	qualitative

	Perceived Behavioral Control (TPB)
	It’s hard to use FP if my husband forbids me. I could risk losing my home, my children. I could be beaten.
	???

	Behavioral Intention (TPB)
	I want to use FP because I already have 5 children and I can’t afford to have anymore and take care of the ones I have. 
	???
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