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Presentation Notes

I’m sure most of you are familiar with the CPH credential , or you wouldn’t be here. But we are always asked why. Why should I get certified. I don’t need it because I have my PhD, MD, CHES, etc…

 In brief,  the Certified in Public Health is the only credential of its kind for public health that demonstrates not only your knowledge of key public health sciences, but also your commitment to the field through continuing education focused on emerging and established public health issues.  As the field of public health grows and its mission becomes more defined, it is crucial for public health professions to stay current in this rapidly evolving field.



CPH Study
Resources

Content Outline
Sample Exam
Questions
Practice Exams
Webinars
ASPPH Study
Guide

APHA Study
Guide

www.nbphe.org/cph-study-resources/



Presenter
Presentation Notes
We have resources to help you prepare to take the exam and earn your CPH credential. Each of these can be found by visiting nbphe.org/cph-study-resources/

http://www.nbphe.org/cph-study-resources/

Content Outline

Evidence-based Approaches to Public Health (10%)

Communication (10%)

Leadership (10%)
Law and Ethics (10%)

Public Health Biology and Human Disease Risk
(10%)

Collaboration and Partnership (10%)
Program Planning and Evaluation (10%)
Program Management (10%)

Policy in Public Health (10%)

Health Equity and Social Justice (10%)



Presenter
Presentation Notes
We always suggest candidates start by reviewing the content outline to determine which the topics of section seem familiar and which do not.  Within each of these content areas is a list of identified job taks outlining the skill set require for each area. This review is a good way to determine where to start studying.


Sample Exam Questions

Sample questions in
the format of
the CPH exam


Presenter
Presentation Notes
The free sample questions are intended to give candidates a preview of the format of the questions. 


Practice Exams

- ol % Ry |
Online mini-exam of 50 questions from the
CPH item-bank
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Presentation Notes
Next we suggest candidates take the practice exam. The practice exam is a 50 question exam of items drawn directly from the item-bank.  Candidates can take the practice exam as many times as they wish.  Each time they receive a detailed report with the results.  The practice exam is an excellent way for candidates to determine how prepared they feel to take the actual CPH exam. 


Upcoming Webinars
Lecture and Q&A

Planning and Evaluation and Collaboration and Partnerships
August 14, 1-3pm ET
e Public Health Systems, History and Leadership
August 28, 1-2pm ET
* Public Health Law
September 10, 1-2 pm ET
* Health Policy Process
September 17, 1-2 pm ET
e Public Health Biology and Human Disease Risk
September 27, 1-3 pm ET

These and all past webinars /presentations are posted on
https://www.nbphe.org/cph-study-resources/
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Presentation Notes
Webinars on each of the new domains are being planned for the fall. They will be recorded and posted online following their original presentation date.





https://www.nbphe.org/cph-study-resources/

ASPPH CPH Study Guide

' '


Presenter
Presentation Notes
The Association of Schools and Programs of Public Health provides a comprehensive practice exam experience. With a database of 400 questions developed by public health item writers, you take unique exams each time. You received immediate results with and each question has a detailed explanation of the correct answer, resources to review, and links to take you to further study materials. 


‘APHA

AMERICAN PUBLIC HEALTH ASSOCIATION

.......

Editors: Karen Liller and Jaime Corvin

University of South Florida College of Public Health
Corvin, J. and Liller, K. (2018). Certified in Public Health Exam Review Guide.

1st ed. Washington, DC: APHA.
$41.95 APHA member /$51.95 non member. eBook and print available


Presenter
Presentation Notes
Developed by our Faculty at the University of South Florida School of Public Health, this exam review guide provides a detailed chapter on each of the content areas, definitions, explanations and sample questions. 
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Let’s Get Started!
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Presentation Notes
Before we begin the review, I want to cover a few administrative items. You will see an orange box with a white arrow. Click on the arrow and it will open your control panel. Here you will see a menu labeled questions. Please enter your questions at any time. At the end of the presentation, we will read them aloud and discuss as time permits. I will be monitoring the questions and will answer any general questions throughout the presentation. 

This and all exam review webinars, is being recorded and will be posted along with the ppt on NBPHE. 
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CPH Exam Review Webinar

Health Equity, Social Justice
& the Application of Theory

Anna Torrens Armstrong, PhD, MPH, CPH, MCHES
University of South Florida College of Public Health
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Overview

* Population Health

» Social Justice & Health Equity
— Health Disparities
— Social Determinants
— Cultural Competence

* Theoretical Frameworks
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These are some of the areas we will review over the next two hours. 

Just as a reminder – take notes (this aides in your retention of material) as well capture notes/comments in your notes related to discussions that emerge, questions that arise as this will provide contextual data that can aide in your ability to recall information discussed as you continue to prepare for the exam. 

If you have a question – ask it! We all learn when a question is asked. 
If you have a comment that illustrates a concept, share it. 

That said, we have about two hours together, so we will be moving quickly. If at anytime, you need me to slow down, let me know. I have attempted to build in wiggle room – however, I am happy to address any questions you might have afterwards and my email will be on the final slide. Feel free to reach out! 


Audience Poll: Your CPH Journey?

Where would you consider yourself in your journey
to prepare for the CPH exam?

a. Not ready and not intending to be ready for the
next 6 months (but I'm here, so there’s that!)

b. Not quite ready, but thinking about registering
to take the exam in the next 6 months.

c. Registered and preparing to take the exam in
the next 60 days.

d. Registered and have been prepping to take the
exam (in less than 30 days).



Live Poll Question




Where are you in your Public Health career?

Where would you place yourself in terms of
your public health experience?

a. Working on my degree.

. Brand new degree in PH, hot off the press!
5 years or less working in the field.

. 5-10 years or more working in the field.

. 10-20 years in the field.

20+ years??

. Other

Q 0 QO 0 T



Live Poll Question




Public Health
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When you think of public health and major public health threats…what would be one thing they all have in common (and as well a defining feature of PH)???


This is what I am looking for…. Largely preventable – in public health we aim to understand the threats and as well as behaviors in order to develop interventions to reduce preventable morbidity and mortality.





Healthy People 2020 Goals

* Attain high-quality, longer lives free of
preventable disease, disability, injury, and
premature death.

* Achieve health equity, eliminate
disparities, and improve the health of all
groups.

» Create social and physical environments
that promote good health for all.

* Promote quality of life, healthy development,
and healthy behaviors across all life stages.
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A good place to start in order to really grasp what PH does is to take a look at HP 2020’s overarching goals – they highlight the complexities of prevention and health promotion while emphasizing healthy equity, health disparities and the importance of the social determinants of health. 

To begin to think about health equity and social justice, we must first define some key concepts and discuss the shift in public health toward addressing the root causes of health disparities in our nation and globally. 

So how do we do this….how do we address root causes (at least tangentially?) We have to assess health disparities and use public health theories to guide the development of effective and efficient programs to combat these conditions. Ensuring that these programs and services are linguistically appropriate and culturally competent is also vital to this goal. We will review this a bit more…but first we’ll turn to understanding population health. 



Mission of public health:

Population Health
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Population Health…what do we mean when we say population health? 

PH uses a population-based approach to understand and address health outcomes…this means an ecological approach to understand the complexity of factors that influence health, and as well a systems-approach to address it.  It means collaboration across multiple disciplines – with a focus on the population as whole, as opposed to individuals (clients, patients). 


Population-based approach – Hallmark of PH, Multidisciplinary, it is collaboration with goal of health for all – 

What are some examples that you can think of that reflect a population-based approach? 
		
Eradicating life-threatening diseases (e.g. measles, small pox, polio) through the use of vaccinations;
Reducing death and disability due to unintentional injuries through policies designed to protect the safety of the public (e.g. bicycle helmet laws, seat belt laws); 
Assuring safe water;
Assuring a clean environment through the enforcement of regulatory controls and management of hazardous wastes;
Controlling and preventing infectious diseases outbreaks;
Educating populations on health behaviors that put one at risk for chronic disease;
Facilitating community empowerment; and 
Assuring access to health services and care 



EPIDEMIOLOGY=Population Assessment

The study of the
distribution and determinants of
death, disease, and disability
INn human populations,
and the application of this study
to control health problems
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This is just a reminder that of what epidemiology is – it is one of the many tools in our Public Health tool belt.   

So where does epidemiology fit in the larger context?

When it comes to deciding where and what to focus our energy on in the field, epidemiology paired with biostatistics gives us the direction for which way to look and where to start. (magnitude, person, place and time)


®)

Population Health Examples
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PH foundation is social justice: it is an inherent value to what we do. 

Often we see the debate of personal rights over public safety or quite frankly public health. This social justice foundation always has public health considering measures that aim for achieving “health for all” – it is a fundamental human right. 

Eradicating life-threatening diseases (e.g. measles, small pox, polio) through the use of vaccinations;
Reducing death and disability due to unintentional injuries through policies designed to protect the safety of the public (e.g. bicycle helmet laws, seat belt laws); 
Assuring safe water;
Assuring a clean environment through the enforcement of regulatory controls and management of hazardous wastes;
Controlling and preventing infectious diseases outbreaks;
Educating populations on health behaviors that put one at risk for chronic disease;
Facilitating community empowerment; and 
Assuring access to health services and care 



Social Justice
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Note to audience: Take notes here…

Social justice is defined as “justice in terms of the distribution of wealth, opportunities, and privileges within a society.”4

It is view that everyone deserves equal rights and opportunities including the right to good health.  

If we want justice – or we want our tree to be strong – we need to make sure everyone has the right foundation – or soil. (Camara Jones reference). The Gardener’s Tale. 

http://www.historylink.org/File/20212

Health Equity

Health Equity

Reducing health disparities brings us closer to reaching health equity.

Programs designed
to reduce health
disparities
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Image source: https://www.cdc.gov/minorityhealth/strategies2016/index.html


Presenter
Presentation Notes
Health equity is a term used by public health practitioners to describe the application of social justice principles to health.

Health equity was defined by US Department of Health and Human Services in Healthy People 2020 as the “attainment of the highest level of health for all people.”6 

Specifically, health equity relates to fairness, ensuring that no one is denied the opportunity to be healthy.

So, in summary, health equity is the application of the principle of social justice, when we talk about health disparities… we can think of these as a symptom of the social determinants of health (we will talk about these soon) created by a LACK of social justice. 

So health disparities are not great, we know this – so, why do we measure health disparities? Collect data around health disparities? (Take answers, then move to next slide)….
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Answer:  To measure our progress in achieving public health’s goal of health for all, we use health disparities as a metric.

[Give pause for note-taking on this slide]

So what are health disparities specifically? Preventable differences in the burden of disease, injury, violence, or opportunities to achieve optimal health that are experienced by socially disadvantaged populations. CDC. Community Health and Program Services (CHAPS): Health Disparities Among Racial/Ethnic Populations. Atlanta: U.S. Department of Health and Human Services; 2008

Additionally, some populations experience health disparities at higher rates than others –and can be seen by race/ethnicity, gender, education, income, disability, geographic location (rural/urban), sexual/gender identity (HP 2020; https://www.healthypeople.gov/2020/about/foundation-health-measures/Disparities)

So HOW do we measure health disparities? Wait for responses…. (this is where that epidemiology tool from our PH tool belt that I mentioned earlier becomes important…)

ASK – what are some measures we use? Epidemiological measures – birth rate, IMR, overall, cause specific mortality

Why do we need to measure? – Directs how we approach addressing disparities – (and again, tells us if our programs/interventions/policies are making a difference!) 

We also use theory to understand or create a clear clinical picture of what is happening as well! 



SOCIAL DETERMINANTS

FACTORS THAT INFLUENCE YOUR HEALTH

The conditions in which you live, learn, work and age
affect your health. Social determinants such as these
can influence your lifelong health and well-being.
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Social Determinants of health – major driver behind systemic public health issues. Not so simple to solve – include but are not limited to the socio-economic status (SES), transportation, housing, and access to services, as well as discrimination by social grouping, social or environmental stressors. WHERE WE LIVE, WORK, PLAY and LEARN

For example, poverty limits access to healthy foods and SES is linked to safe neighborhoods.

So, remember, health disparities are like a symptom of the social determinants of health….BUT also can act as an indicator of progress! 
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Great example/image of a systems look at health – (upstream impacts on downstream)



Cultural Competence
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Cultural Competence is one of the most effective ways to improve health equity and close the gap on health disparities. Cultural competence has been defined as “understanding and appropriately responding to the unique combination of cultural variables and the full range of dimensions of diversity that the professional and client/patient/family bring to interactions.”12 

Addressing Health Disparities by Applying Cultural Competency 

One way to address cultural competency is by assuring that healthcare services are provided in a culturally sensitive and linguistically appropriate manner. Doing so helps public health professionals to improve health equity. Cultural competence promotes the need for programs and initiatives that meet people “where they are,” with interventions that are linguistically appropriate and culturally sensitive. Public health leadership are now calling for culturally competent programs that:

1. embody the community voice, while garnering support and participation for long term sustainability; 
2. are inclusive of other strategies that also have the potential to influence the social determinants of health (e.g., housing, safety, education); 
3. and to ensure a platform for long-term sustainability and continuity of services from prevention, to early detection, treatment and evaluation.13

Health Literacy is another important element! 


Vignette #1

Esperanza is a 35-year-old female living in Buenos
Aires, Argentina in an area known as Villa Miseria,
an overcrowded slum near Buenos Aires. There is
no sanitation system and the electrical power is not
always consistent. Approximately a mile away is the
vibrant city of Buenos Aires. The health and
economic disparities between these two areas is
glaring. Esperanza does not have access to the
same services as a mother living in Buenos Aires
and is 35% more likely to die in childbirth than a
mother in Buenos Aires.



To improve health outcomes in Villa Miseria,
which of the following principles would be
helpful?

a. Health determinism

b. Social justice
c. Epidemiologic studies
d. The Transtheoretical Model
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The correct answer is b. 

Social justice embodies principles of equity and access for all. 

Addressing these inequities can help to improve health and ensure access for those in need.  Other choices do not directly apply.



Live Poll Question




The single best predictor of poor health is
Esperanza’s community, as well as in society Iin
general is:

a. Poverty
b. Race
c. Religion
d

. Gender
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The correct answer is a. 

The single best indicator of health is one’s socio-economic status, which is tied closely to class. 

Simply, those at the top have more and better access to resources, more power and control, and on average live longer, healthier lives. While other responses are important the single best predictor is poverty.23



Live Poll Question




A public health team was interested in assisting in Villa Miseria to
address concerns with water and sanitation. They seek to do soin a
culturally appropriate way. Which of the following is the best example of
culturally appropriate community engagement and empowerment
strategies?

a. Providing health services and implementing programs that have
proven to be successful in communities that are culturally distinct
from the focus community

b. Avoiding bias by developing programs prior to meeting with
community leaders, and investigating the specific needs of the
community

c. Choosing interventions that have previously been applied in the
community by local and national political leaders.

d. Implementing health projects that result in the reciprocal transfer of
knowledge and skills among all collaborators and partners.


Presenter
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The correct answer is d. 

Implementing health projects that result in the reciprocal transfer of knowledge and skills among all collaborators and partners is imperative to ensure success and sustainability.

This places the community in a position of power, where their voices are being heard. While including community partners and implementing programs with a proven track record is important, simply translating the language is not enough. 

Additionally, the community should always be included in every step of development and implementation to ensure success. 



A stakeholder in the proposed water and
sanitation program is best described as:

a. Anyone involved in the operations or
affected by the program in Villa Misera

b. The beneficiaries and participants in the
program in Villa Misera

c. The sponsors and administrators of the
program in Villa Misera

d. The financial investors in the program in
Villa Misera
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The correct answer is a. 

Stakeholders can be anyone involved with or affected by a program. This may include the recipients of the program, the surrounding communities, the providers involved, and those who operate the program. 



The biological, environmental, behavioral,
organizational, political and social factors that
are contributing to health in Villa Miseria are
commonly referred to as:

a. social justice

b. determinants of health
c. health behaviors

d. causal factors


Presenter
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The correct answer is b. 

The biological, environmental, behavioral, organizational, political, and social factors are referred to as determinant of health. Other choices do not directly apply.



o
THEORY IN...
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IMPORTANCE OF PUBLIC HEALTH THEORETICAL FRAMEWORKS TO IMPROVE HEALTH
Public health programming is most effective when it addresses multiple systems level factors (e.g. individual, organizational, and community). This is where public health theories are useful in informing public health programs and interventions.

Theory helps us to understand the health issues, the risk factors and behaviors AND create programs and interventions 



Theory

If you can’t explain it simply, you
don’t understand i1t well enough.

— Albert Einstein



Presenter
Presentation Notes
To achieve the goal of reducing health disparities and to be effective, public health programs and interventions must provide gains in improving health, reducing the risk of disease, and assisting with managing illnesses. Public health programming is most effective when it addresses multiple systems level factors (e.g. individual, organizational, and community). This is where public health theories are useful in informing public health programs and interventions.14
 
A theory presents a “systematic way of understanding events behaviors, and/or situations.”15 Using a theoretical framework can help public health researchers to better understand the disparities that exist among populations, especially among culturally and ethnically diverse groups. Many of the common health behavior theories used in public health can be applied to diverse cultural and ethnic groups, allowing public health practitioners to better understand their target populations, their differential risks for disease, and the opportunities for health promotion.16 
 
Public health theories help to shape and define the field. While no single theory or conceptual framework dominates public health research or practice, several key theoretical frameworks exist. Key constructs from the four most widely used theoretical models in health behavior are outlined as follows.

What is theory? Theory is a set of interrelated concepts and/or constructs used to explain and predict phenomena.

Why do we use it?  We use it to understand behaviors, explain behaviors, understand where the best place to intervene in a behavioral pattern might be, and to then shape/frame out intervention and the selected methods used to change behavior. 

How do we use it? We use it to develop inquiries (surveys, instruments), to test hypotheses around behaviors and to develop the most appropriate methods for our interventions. 




®  public Health A h .
HRE e PRIOSE EssentialSkl"Sfor

Population Assessment

1. Surveillance: 1. Assessment
What is the problem?

2. Risk factor identification: 2. Determining Cause
What is the cause?

3. Creating a Clinical
Picture

3. Intervention Evaluation: 4. Evaluation
What works for prevention?

4. Implementation:
How do you do it?
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We are attempting to identify the risk factors….to understand the behavior and therefore paint a very clear and specific picture and find the key spot to intervene….


Social Ecological Model

Public Policy national,
state, local laws and
regulations

Community
relationships between
organizations

Organizationa
organizations, social
institutions

nterpersona
families, friends
Social networks

Individual

hn“m’-p
attitudes, skills
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Social Ecological Model
Traditionally, health promotion has targeted individual-level factors such as knowledge, beliefs, and skills for behavior change. However, as ecological and systems thinking become more prominent, programs and interventions have taken a broader approach to target other levels of influence, such as policy level, community, and organizational level factors. The Social Ecological Model (SEM) was developed to understand this complex, multifaceted and dynamic relationship between an individual and the environmental factors that influence health behaviors and health outcomes. These concepts, introduced in the 1970s and formalized by Bronfenbrenner (1979), have evolved over time. SEM is a systems model with multiple bands of influence where each band represents one of the five hierarchical levels of the model: (1) Individual, (2) Interpersonal, (3) Organizational, (4) Community and (5) Policy as outlined in the Figure 4.22 
 
The SEM model allows public health researchers to understand risk and protective factors and to address leverage points for health promotion and prevention. For example, if we seek to address obesity, we must look at various levels of influence that will impact the outcome. Physical activity is influenced by self-efficacy at the individual level, social support and the role of family and friends at the interpersonal level, and perceptions of crime and safety that influence one’s ability to exercise outside at the community level. Workplaces and schools also play a role at the institutional/organizational levels as do local, state, and national policies related to nutrition and healthy eating at the policy level.

USE AS EXAMPLE TO DISCUSS
For example, if we seek to address obesity, we must look at various levels of influence that will impact the outcome. Physical activity is influenced by self-efficacy at the individual level, social support and the role of family and friends at the interpersonal level, and perceptions of crime and safety that influence one’s ability to exercise outside at the community level. Workplaces and schools also play a role at the institutional/organizational levels as do local, state, and national policies related to nutrition and healthy eating at the policy level.
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social ecological model –

discuss intrapersonal level briefly INDIVIDUAL…how we might use this to help paint better understanding of PH problem


TTM Construct 1: Stages of Change
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[For audience: Note-taking advised!] 

The Transtheoretical Model (with the major construct-Stages of Change) was developed by Prochaska and DiClemente and posits that individuals move through six stages of change.17 Changes in health behaviors require multiple actions and adaptations over time depending on the stage of change at which an individual is located. This model accounts for an individual’s progression from not being ready to change through to the long-term maintenance of a healthful behavior. The notion of “readiness to change,” or stage of change, has been widely examined in the public health behavior research and can be used to explain or  predict behavior changes for smoking, physical activity, and eating habits, among others.18 Figure 2 illustrates the steps of the Transtheoretical Model.17 
 
Precontemplation: Individual has no intention of taking action, now or in the foreseeable future (within the next 6 months).17 Characterized by unawareness of the problematic nature of behaviors or their negative consequences. 
Contemplation: Individual intends to engage in the healthy behavior at some point in foreseeable future (within the next 6 months). Characterized by recognition that the behavior is problematic. 
Preparation (Determination): Individual is ready to act. They plan to engage in the behavior within the next 30 days. Characterized by taking small steps toward the behavior change. 
Action: Individual recently changed their behavior (within the last 6 months) and plan to continue the behavior change. Individuals may exhibit this by modifying their problem behavior or acquiring new healthy behaviors.
Maintenance: Individual has sustained their behavior change (more than 6 months). Characterized by intent to maintain the behavior change. Focus of this stage is to prevent relapse to earlier stages.
Termination: Individual has no desire to return to the unhealthy behaviors, and relapse is unlikely. This stage is rarely considered in health promotion programs, and individuals are most often regarded to stay in the maintenance stage.17,18  
 
The Stages of Change are useful, for example, to incite behavior change among people at high-risk for diabetes or to improve the success of health counseling.



TTM Constructs 3 & 4: Decisional Balance and Self Efficacy

Freconfemnplation et sl iek Freparaiiomn Action Mainlonmmees

Consciousness Raising
Environmental Resvaluation
DPrramatic Relief
Kocial Liberation
Self-Recvaluation

Self-lLiberation

Helping Relationships
Counter Comditioming

Reinforcement
MManazcment
Stimulus Control
Pros of Changing Increasing
Cons of Changing I decreasing

Solf-Efficacy Increasing
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So we talk about people being in a stage of change (across the top bar…precontemplation, contemplation, etc.) then we also have these various processes of change (also a construct) (11 in all) that can help move people forward – meanwhile as they move forward it is critical to help identify pro-cons – as the pros going up and cons going down of the behavior change help move the person forward as well – simultaneously increasing the individual’s self-efficacy (*or one being confident that he/she has the skills and capabilities to carry out the behavior in multiple settings despite barriers) This is most important in the action stage. 

[I often ask the students what they think self-efficacy is…- it is actually a theory on it’s own with it’s own constructs, but also a critical construct in multiple theories and models that we use in public health). 

SE Theory includes verbal persuasion, vicarious experience, mastery experience, and a few other constructs…



.

TTM Construct 2: Process of Change

Processes of Charnige

Description/Definition

Consciousness Raising

Dramatic Relief
Self-Reevaluation

Environmental
Reevaluation
Seif-Liberation
Helping Relationships
Counter-conditioning
Contingency

Management
Stimulus Control

Social Liberation

Enhancing knowledge and awareness of health risks and protective
behaviors; developing a sense of justice.

Enhancing emotional reaction to health-risk behaviors.

Visualizing life without the heaith-risk behavior; assess cognitively
and affectively self-image for a particular behaviors.

Developing appreciation for how personal behaviors affect others
through cognitive assessments and empathy training.

Establishing the belief that one can change and make commitments
to change (New Year’s resolutions; contracts; goal setting).

Obtaining support for the healthful behavior change; use supportive
others to support behavior change.

Substituting healthful behaviors for unheaithy behaviors; e.q.,
walking instead of eating; chewing gum instead of smoking.

Focusing on the consequences of behavior; reward positive
behaviors; keep records for behavior; alter the environment.

Managing cues that stimulate behavior; remove or avoid cues for
unhealthy behaviors and create cues that support health-promoting
behaviors.

Promoting social causes consistent with the desired and healthful
behavior; e.g., lobbying for smoke-free environments, advocating
for low-fat and vegetarian restaurant options and fitness facilities at
workplaces; transcending socially desighated norms and practices
to adopt health-protective behaviors.
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Presentation Notes
These are the definitions for each process of change – 

What would be helpful to know about these is where they are most helpful in moving someone along the behavior change process and what types of intervention methods one might use – see prior slide. 


The Health Belief Model (HBM)
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Health Belief Model
The Health Belief Model (HBM) “theorizes that people’s beliefs about whether or not they are at risk for a disease or health problem, and their perceptions of the benefits of taking action to avoid it, influence their readiness to take action.”15 HBM was one of the first theories of health behavior, developed in the 1950s by a team from the US Public Health Service. The development of the HBM came about through trying to understand why individuals would not partake in tuberculosis screening. Core constructs include14: 
 
Perceived susceptibility: the individual’s subjective assessment of their risk of developing the problem or condition.
Perceived severity: the individual’s assessment of the severity of a health problem and the potential consequences.
Perceived benefits: the individual's assessment of the value of engaging in a health-promoting behavior to decrease risk of disease.
Perceived barriers: the individuals’ perceptions of barriers that prevent health-promoting behaviors.
Cues to action: internal or external cues or triggers necessary to prompt engagement in health-promoting behaviors.
Self-efficacy: the individual’s perception of their ability to successfully perform the behavior.
 
The HBM is often applied for health concerns that are chronic, prevention-related, and having long asymptomatic stages. The model can be applied to conditions, such as cancer through early cancer detection, and cardiovascular disease through hypertension screening. The model is particularly beneficial for health conditions where the individual’s beliefs play an important role in guiding behaviors. 



https://www.floridamemory.com/items/show/35059

HBM Constructs: Six described below

Individual Perceptions

Modifying Factors

Health Belief Model

Likelihood of Action
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Education | Symptoms | Media 5 :
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For behavior change to succeed according to HBM:
People must feel threatened by current behavioral pattern (perceived s/s)
People much believe that a change of a specific kind will result in a VALUED outcome at an acceptable cost
People must feel competent in overcoming perceived barriers to take action.


[Suggestion: Take a moment allow participants to fill in their own note sheet – and take a behavior and brainstorm ideas.]




HBM Constructs: Definitions

Concept Definition Application
Define population(s) at rnisk, nsk
: oy levels; personalize nsk based on a
Perceived One's opinion of chances i :
Susceptibility of getting a condition F‘Ef““ e b e e .
heighten perceived susceptibility if
foo low.

) One's opinion of how . :
Fcrl:e!vr.d e Specify consequences of the nisk
Severity . and the condition

what its consequences are

One's belief in the efficacy - .
Perceived of the advised actionto | DS/ action o take, how, where,

when, clarify the positive effects to

Benefits reduce risk or seriousness | o 4o

of impact St
Perceived One's opinion of the Identify and reduce barriers through
i tangible and psychological | reassurance, incentives.

costs of the advised action

assistance.

Cues to Action

Strategies to activate
"readiness”

Provide how-to information,
promote awareness, reminders.

Self-Efficacy

Confidence in one's ability
to take action

Provide training, guidance in
performing action.
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These are the definitions that need to accompany each piece.   


How might you use

Transtheorectical Model
and the

ealth Belief Model in

application?
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Simply knowing theories is a good start – however, we must know how to use these theories to explain (predict phenomenon!!) and understand the behavior so we can paint a very specific picture of the determinants and the problem

We must define behavior very specifically – and we must identify the antecedents to the behavior (the A) and the consequences (the C) for the behavior.  The skill here is HOW to use theory. 



Regular Exercise is any planned physical activity (e.g., brisk
walking, aerobics, jogging, bicycling, swimming, rowing, etc.)
performed to increase physical fithess. Such activity should be
performed 3 fo 5 times per week for 20-60 minutes per
session. Exercise does not have to be painful to be effective
but should be done at a level that increases your breathing rate
and causes you to break a sweat.

Question:
Do you exercise regularly according to that definition?

dYes, | have been for MORE than 6 months.
dYes, | have been for LESS than 6 months.

ANo, but | intend to in the next 30 days.

ANo, but | intend to in the next 6 months.

dNo, and | do NOT intend to in the next 6 months.
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So let’s take a look at an example. 

This is an example of a question used to understand behavior – it illustrates that when we craft questions to understand behaviors – it needs to be specific or the question is not good – and it will not really get to the answers we need – 

Specifically ask participants to identify what theory AND construct is this question using and attempting to find out? 

[The answer…it is using the Transtheoretical model and attempting to identify where someone is in the Stages of Change regarding regular physical activity]. To make it clear and specific it first defines in very specific detail what is meant by physical activity – if we left the question at “do you exercise regularly?” it could be interpreted many, many different ways. 


Theoretical Construct Item (True/False)
Perceived Susceptibility’ -My child is very likely to get HPV
Perceived Severity -The HPV infection can

cause a serious disease

Perceived Benefits -The HPV vaccine is very
effective at preventing cervical cancer
-Children should be
vaccinated against HPV

Social Norms™ -Most people important to me
think | should give my child a
HPV vaccine
-Most of the parents | know take their
children for HPV vaccine.

* = Health Belief Model; © = Theory of Reasoned Action

Natasha L Underwood, Paul Weiss, Lisa M Gargano, Katherine Seib, Kimberly J Rask, Christopher Morfaw, Dennis Murray, Ralph J DiClemente, James M Hughes &
Jessica M Sales (2015) Human papillomavirus vaccination among adolescents in Georgia, Human Vaccines & Immunotherapeutics, 11:7, 1703-
1708, DOI: 10.1080/21645515.2015.1035848
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Development of a survey to understand vaccination for HPV…

This is an example of items you might develop using the health belief model or TRA (to come) - 

https://doi.org/10.1080/21645515.2015.1035848

B
Theories of Behavior Change
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interpersonal level of SEM…
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Theory of Planned Behavior (TPB), which grew out of the Theory of Reasoned Action,20 was proposed by Icek Ajzen in 198521 to explain and predict how a behavior is formed. Critical to this model is behavioral intent and the belief that these intentions are influenced by the likelihood that the behavior will result in an expected outcome, as well as the subjective evaluation of the risks and benefits of such outcomes. The TPB posits that behavioral achievement is dependent upon both intention (motivation) and behavioral control. 

The TPB is comprised of six constructs, representing an individual’s control over a behavior:  
Attitude toward act or behavior: Belief that a certain behavior or act will make a positive or negative contribution.
Behavioral intention: Motivational factors that influence a behavior; the stronger the intention to perform the behavior, the more likely an individual will perform the behavior
Subjective norm: Factors around the individual (e.g. social network, cultural norms, group belief, etc.) and the individual’s belief as to whether others will approve or disapprove of their behavior
Social norms:  Considers what is normative in a group
Perceived power:  Perceived factors that act as barriers or facilitators to the behavior
Perceived behavioral control: Individual’s belief of how easy or hard it is to adopt a certain behavior
 
The TPB has been used to predict health behaviors including substance use, breastfeeding and health services utilization. However, the theory is not without limitations as it does not account for environmental and economic influences that play an important role in the adoption of health behaviors.14,16


Behavioral

beliefs
Attitude toward

behavior
Evaluation of

behavioral outcomes

MNormative

beliefs : :
Subjective E!ehaw _r:{ ral Babsios
norm intention

Motivation
to comply

Note: Upper blie section shows the Theowy
of Heasoned Action; the entire figure

I shows the Theory of Planned Behavior, |
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[For audience: Note-taking advised!] 

Intention: Intentions are the biggest predictor of behavior. Intent is a general measure of motivation. Intention moderated by environmental conditions. EXAMPLE: a person may intend to use condoms, but actual use would depend greatly on opportunity and circumstance.�
Attitude toward the behavior. Favorable attitudes towards a behavior are positively associated with intent and action. Negative attitudes towards the behavior is negatively associated with intent and the behavior. Attitudes about the behavior are comprised of:
Behavioral beliefs…belief about the behavior
Positive or negative evaluation and value of the belief�
Subjective/injunctive norms: (subjective because they are what the population perceives them to be.
Normative beliefs: Subjective evaluation of the prevalence and acceptability of the behavior
Motivation to comply: How much the population values the opinions of particular referents with respect to a particular behavior.

Ajzen elaborated on the theory by adding perceived behavioral control, plus additional explanation and description. 

TPB is so closely related to TRA that the two theories are commonly considered together. 

TPB posits that behavior is the product of attitudes towards the behavior, subjective norms, and perceived behavioral control. 

TPB adds to TRA beliefs about perceived control of the factors that may enable, facilitate, or prevent the behavior. 

Perceived behavioral control: The population’s beliefs about the environment and the extend to which the population believes they have control of the behavior under particular circumstances. Made up of: 
	
Control beliefs: Concerned with the likelihood of the occurrence of facilitating and constraining conditions
	
Perceived power: concerned with the strength of the facilitating and inhibiting factors. The estimation of the importance or strength of the environmental condition. 

Self-efficacy: Confidence in one’s ability to engage in a particular behavior in a variety of situations

Locus of control: perceptions regarding the extent to which actions or events are under an individual’s control or due to chance factors, powerful others, or environmental conditions.

Perceived behavioral control: the assessment of environmental constraints on action. 
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object or action; positive or
negative evaluation of
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Anticipated outcomes of a
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1 = Vi; TO = VL)

WE—WELE: Very likely to very unlikely
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Behavioral Beliefs
[6 items tested, 5 retained]; Cronbach a = 0.71

‘For you, how likely is it that drinking less than 1

cup of SSB each day would help you lose weight?’

r=0.15

Evaluation of Behavioral Outcomes
[6 items tested, 5 retained]; Cronbach a = 0.74

‘How important is it for you over the next two
months to lose weight?’

r=0.14

Normative Beliefs
[8 items tested, 8 retained]; Cronbach a = 0.73

“Your friends would approve of you drinking less
than 1 cup of SSB each day.”

Attitudes
[6 items tested,
3 retained (affective
attitude only)]
Cronbach a =0.79

‘For you, drinking less
that 1 cup of SSB
would be harmful-
beneficial.”

r=0.487

Motivation to Comply
[4 items tested, 3 retained]; Cronbach a =0.75

‘How important is it for you to drink the same
amount of SSB as your friends do?’

r=0.12

Control Beliefs
[6 items tested, 6 retained] ; Cronbach o = 0.73

‘How likely is it that SSB would be served at the
social events you attend?’

Subjective Norms
[3 items tested,
3 retained]
Cronbach a = 0.55

‘Most people who are
important to you want
you to drink less than 1

cup of S5B each day.”

r=0.63*

r=0.36*

r=-0.12

Perceived Power
[6 items tested, 6 retained];Cronbach a =0.55

‘How easy would it be to limit your 55B to less than

1 cup each day, if you wanted to, if 55B would be
served at the social events you attend?’

r=0.48%

Perceived Behavioral
Control
[3 items tested,
3 retained]
Cronbach a = 0.51

‘You have complete
personal control over
limiting you SSB to less
than 1 cup each day, if
you really wanted to.’

Behavioral
Intentions
[4 items tested,
4 retained];
Cronbach a
=0.93

‘I plan to fimit
my SSB to less
than 1 cup each
day.’

r=0.84%

r=0.54*

Implementation
Intentions
[4 items tested,
4 retained];
Cronbach a
=0.96

‘1 have made
plans concerning
when to limit my
SSB to less than 1

cup each day.’

r=-0.39*%

Sugar-
sweetened
Beverage
Consumption
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Image of model
Zoellner, Jamie, Estabrooks, Paul A., Davy, Brenda M., Chen, Yi-Chun, & You, Wen. (2012). Exploring the Theory of Planned Behavior to Explain Sugar-sweetened Beverage Consumption. Journal of Nutrition Education and Behavior, 44(2), 172-177. doi: https://doi.org/10.1016/j.jneb.2011.06.010

Chart
Zoellner, Jamie, Krzeski, Erin, Harden, Samantha, Cook, Emily, Allen, Kacie, & Estabrooks, Paul A. (2012). Qualitative Application of the Theory of Planned Behavior to Understand Beverage Consumption Behaviors among Adults. Journal of the Academy of Nutrition and Dietetics, 112(11), 1774-1784. doi: https://doi.org/10.1016/j.jand.2012.06.368



Opening Questions, Nonspecific Beverages

To get us started, | want you to take a look of the paper in front of you. | would like you to look through
the pictures of the different beverages and circle the beverages YOU most commonly drink. You can also
add any beverages that are not shown on the paper. Also, please take some time to write down any
feelings, thoughts, or draw any pictures that come to mind when thinking of these drinks,

Attitude

Tell me about the feelings or thoughts that you associated with the drinks you consume most often.

Subjective norms

Tell me why it is or is not impartant that you drink the same amount or type of drinks as your
friends and family.

Perceived behavioral
control

If you wanted to change the drinks you consume most, tell me what would make that hard or easy.

Sugar-Sweetened Beverage—Specific Questions

MNow, we are going to turn our focus to only the drinks that have added sugar, or sugar-sweetened
beverages. This includes regular sodas; energy or sport drinks; juice drinks such as Sunny Delight,®
lemonade, punch, and Kool-Aid®™ and sweet tea or coffee with sugar. This does NOT include diet
drinks or any drinks sweetened with artificial sweeteners.

Attitude

Let's start with soda, tell me about the good things associated with drinking soda.

Tell me about the bad things associated with drinking soda.

Mow let's move on to energy or sport drinks. Tell me about the good things associated with drinking
energy or sport drinks.

Tell me about the bad things associated with drinking energy or sport drinks.

How about juice drinks like lemonade, Sunny Delight, Capri Sun,” Kool-Aid. Tell me about the good
things associated with drinking these juice drinks.

Tell me about the bad things associated with drinking these juice drinks.

And finally, how about coffee and/or tea with added table sugar (not sweetener packets). Tell me
about the good things associated with drinking coffee and/or tea with added sugar.

Tell me about the bad things associated with coffee and/or tea with added table sugar.

Subjective norms

Health professionals recommend that people drink 1 cup or less of sugar-sweetened beverages per
day [SHOW PARTICPANTS BEVERAGE MODELS]. Tell me how you feel about this recommendation.

What would it take for somecne to convince you andfor your family and friends that it is important
to drink 1 cup or less of sugar-sweetened beverages per day?

Behavioral intention

| want you to tell me about your intentions to meet the drink recommendation of 1 cup or less of
sugar-sweetened beverages per day in the next month.

Implementation
intentions

If you intend to limit, what would your plan look like? When, where, and what drinks would you
limit? (If you already meet the recommendation, talk about your plans to continue to meet this
recommendation?)

Perceived behavioral
control

What makes it easy to drink 1 cup or less of sugarsweetened beverages per day?

What makes it hard drink 1 cup or less of sugar-sweetened beverages per day?

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




Social Cognitive Theory
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Social Cognitive Theory (SCT), based off Bandura’s Social Learning Theory, posits that learning occurs in a social context with a dynamic and reciprocal integration of the person, environment, and behavior.19 SCT emphasizes social influence and external and internal social reinforcement. Unlike some other health promotion theories, SCT focuses on the maintenance of behavior rather than just the initiation of healthy behaviors. SCT is based on the belief that people learn through their own experiences but also by observing the actions of others and the results of those actions.19 
 
Reciprocal Determinism: Refers to the dynamic and reciprocal interaction of person, environment, and behavior.
Behavioral Capability: An individual’s ability to perform a behavior through essential knowledge and skills. 
Observational Learning: The ability to witness and observe a behavior conducted by others and model or reproduce those actions. 
Reinforcements: Refers to the internal or external responses to a person's behavior that affect the likelihood of continuing or discontinuing the behavior. Reinforcements can be positive or negative. 
Expectations: Anticipated consequences of an individual’s behavior. Expectations derive largely from previous experience.  
Self-efficacy: An individual’s confidence in his or her ability to successfully perform a behavior. 
 


https://greatexperimentsblog.blogspot.com/2017/10/monkey-see-monkey-do-bobo-doll.html

SCT Constructs

= Reciprocal determinism: Person,
behavior & environment
= Cognitions

* Behavioral Capability

* Expectancies

» Self-efficacy; collective efficacy
* Outcome expectations

* Social influence

= Observational learning
= Vicarious reinforcement
= Modeling

= Reinforcements

= Self-regulation

Personal Factors
(Values, beliefs,
goals, self-efficacy,
expectations,
attributions, etc.)

Behavior

(Actions, choices,
statements,
learning,
achievements, etc.)
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[For audience: Note-taking advised!] 

Reciprocal determinism - A change in one means a change in the others.  The central concept of SCT is reciprocal determinism which suggests that the person, behavior, and the environment interact, each influencing the other in a reciprocal and dynamic fashion, thereby facilitating self-regulation and goal directed behavior.

Self-regulation is uniquely human – we have the capacity to self-regulate (goal setting) – doesn’t mean we all know how to do it but we can learn it, teach it…..

Behavioral Capability: An individual’s ability to perform a behavior through essential knowledge and skills. Self-efficacy: An individual’s confidence in his or her ability to successfully perform a behavior. 

Observational Learning: The ability to witness and observe a behavior conducted by others and model or reproduce those actions.
People can learn by observing how the behavior of others is reinforced or appears to be reinforced.  The process of learning through observed experience of others occurs through vicarious reinforcement and modeling.
Vicarious reinforcement: Process by which a person learns how to interpret stimuli and anticipate reinforcement by watching others
Modeling: How people behave so that others will follow their example
 
Reinforcements: Refers to the internal or external responses to a person's behavior that affect the likelihood of continuing or discontinuing the behavior. Reinforcements can be positive or negative. Facilitation: Providing tools, resources , or environmental changes that make new behaviors easier to perform.  Incentive motivation: The use and misuse of rewards and punishments to modify behavior.

Expectations: Anticipated consequences of an individual’s behavior. Expectations derive largely from previous experience.  

Self-regulation: The process by which individuals engage in self-directed behavior through applying operant and cognitive principles.
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Diffusion of Innovation

Diffusion: Process by which an innovation is
communicated through channels over time
among the members of a social system.

Dissemination: Planned, systematic efforts
designed to make a program or innovation more
widely available to a target audience or
members of a social system.

Behavior changes as innovations are adopted.
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Diffusion of Innovation was proposed by Everett Rogers, a communication theorist and sociologist, in 1995. Diffusion of Innovations explains how innovation (e.g. an idea, behavior or product) gains momentum and spreads through a population. In public health, adoption of new behaviors or beliefs or products is a process that takes time, as some individuals are more likely to adopt a new behavior then others. Thus, it is imperative to understand the target audience when promoting the adoption of new behaviors. Specifically, there are five adopter categories.14,16 

Innovators:  Those individuals who are the first to try and adopt new innovation.
Early Adopters: Those who embrace change. They are typically leaders who are aware of a need for change and are comfortable with new ideas.
Early Majority: Those individuals who adopt new ideas before the majority. 
Late Majority: Those individuals skeptical of change and will adopt only after the majority.
Laggards: Those individuals who are very skeptical of change.



Diffusion of Innovations

Constructs include:

Innovation: Idea, product, process

Communication channels: Methods to make innovation known to social
system

Time: Time is takes for innovation-decision process to occur, and rate of
adoption

Social system: Group in which the innovation is introduced
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Characteristics of Innovations that affect Diffusion

Relative Advantage:  Better than what was before?
Compatibility:  Fit with audience?
Complexity:  Easy to use?
Trialability:  Can you try the innovation before making a final decision to adopt?
Observability:  Are results visible and easily measurable?

Walk thru example


Diffusion of Innovations

» Characteristics of Individuals
— Innovators
— Early adopters
— Early majority adopters

— Late majority adopters
13.;% Sy orlty Late Majority k

— Laggards
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Features of the Setting
Geographical settings
Societal culture
Political conditions
Globalization and uniformity
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A health educator gives a presentation on distracted
driving. Following her presentation, she discusses
distracted driving with a student who just lost a loved
one in a distracted driving crash. The student still texts
and drives but is asking for advice and assistance in
how to change these behaviors. According to the
Transtheoretical Model, the student is in what stage?

Contemplation
Preparation
Action
Maintenance

Q0o W


Presenter
Presentation Notes
The correct answer is b. 

The student is ready to take action. This is characterized by her small steps toward the behavior change, including sharing her story and asking advice of the health educator.



As the health educator engages students further, she
finds that many students currently text while driving and
do not see the relationship between texting and car
crashes. For students at the precontemplation stage of
change, the health educator would most likely attempt to:

D

encourage their behaviors and actions.

b. develop ques that help to remind an individual not to
use their phone while driving.

c. share testimonials from those who have lost a loved
one in a distracted driving event.

d. provide training and guidance to prevent relapse
behavior.


Presenter
Presentation Notes
The correct answer is c. 

Individuals in the pre-contemplation state are still largely unaware or unwilling to admit there is a problem. The first step is to attempt to increase their perceptions that texting and driving is a problem. One way to do this is to expose them to data and testimonials that highlight the problem.



Which of the following is characteristic of a health care
system based on social justice?

a. A distribution of resources that removes human
biases by allowing the market to decide how they are
allocated.

b. An individual's ability to pay is considered
Inconsequential to receiving medical care.

c. Asingle-payer healthcare system

d. A system where the recipients of healthcare
determine how resources should be allocated.


Presenter
Presentation Notes
The correct answer is b.  

Ensuring that individuals receive care, regardless of ability to pay, is a central component of social justice.  Other choices do not apply in terms of defining social justice.



Which of the following models explains the relationship
between socioeconomic status and health by illustrating
that health status and social standing are linked to a
combination of interrelated social, cultural, psychological
and environmental factors?

Transtheoretical Model
Social Learning Model
Socio-Ecological Model
Theory of Reasoned Action
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Presenter
Presentation Notes
The correct answer is c.  

The Socio-Ecological model evaluates the interrelated set of factors that influence health and takes a systems approach to understanding factors that influence health. Therefore, this model is the correct answer.


What questions
do you have?




Thank you!

Contact Information
Anna Torrens Armstrong
amarmstrong@health.usf.edu
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