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INTRODUCTION

This book presents you with many examples of the use of social psychological
theories and concepts to understand and predict human behaviour in the context of intergroup
relations and social unrest. Social psychology is however not only a basic social science that
studies the nature and determinants of human social behaviour. Social psychology is also an
applied discipline of relevance for all kinds of societal problems and issues. Applying social
psychology theories helps in making sense of everyday human behaviour, and provides tools
to change behaviour in preferred directions. In this chapter we will describe several protocols
for a systematic, and planned approach towards applying social psychology to understanding
and reducing social problems. In the previous chapters, various types of social prejudice were
discussed, such as sexism, ageism, and racism. Here we will discuss a form of prejudice that
is based on stigmatization by illness. Stigmatisation by illness is widely researched within
social psychology and includes topics such as stigmatization related to mental illness (e.qg.,
Wirth & Bodenhausen, 2009), obesity (e.g., Puhl & Latner, 2007), and drug abuse (e.g.,
Adlaf, Hamilton, Wu, & Noh, 2009). Throughout this chapter we will use HIV-related stigma

as a practical case to illustrate the steps and tasks in applying social psychology.

HIV-related stigmatisation

Although the annual number of new HIV infections is declining since the late 1990s,
the number of new infections is still high (UNAIDS, 2010). In sub-Saharan Africa, where the
majority of new HIV infections continue to occur, an estimated 1.8 million people became
infected in 2009. Worldwide, it is estimated that 2.6 million people became newly infected
with HIV in 2009 (UNAIDS, 2010). Furthermore, the significant reduction in mortality due to

the worldwide implementation of antiretroviral therapy makes that the number of people
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living with HIV worldwide has increased steadily in recent years. Between 1999 and 2009, a
27% increase in the number of people living with HIV/AIDS has been reported with an
estimated 33.3 million people living with HIVV/AIDS at the end of 2009 compared with 26.2
million in 1999 (UNAIDS, 2010).

Worldwide, people living with HIV/AIDS experience strong stigma and
discrimination (UNAIDS, 2010). Stigmatisation is the process through which a person is
devalued and discredited because of his (believed) membership with a group that is associated
with a specific attribute or characteristic (referred to as stigma) that is deeply discrediting and
calls into question the full humanity of the individual group member (Bos, Schaalma, &
Pryor, 2008; Crocker, Major, & Steele, 1998; Dijker & Koomen, 2003).

HIV-related stigma has enormous negative effects on social relationships, access to
resources, social support provision and psychological wellbeing of people with HIV/AIDS. In
addition, HIV-related stigma hampers effective HIV-prevention and treatment efforts,
including the use of condoms, voluntary HIV counselling and testing uptake, and uptake of
prevention of mother to child transmission programs (Stutterheim et al., 2009; Vermeer, Bos,
Mbwambo, Kaaya, & Schaalma, 2009). Increasingly, programmes have been implemented to
combat stigmatisation of, and discrimination against, people living with HIV as part of a
rights-based approach to HIV (e.g., law reform, know your rights/legal literacy). However,
countries rarely include programmes at the individual and interpersonal level to reduce stigma
and discrimination in their national strategies. Relying on the work of our colleagues Arjan
Bos, Herman Schaalma®, Sarah Stutterheim and John Prior (Bos et al., 2008; Bos, Dijker, &
Koomen, 2007; Stutterheim et al., 2009), we will use research on the psychosocial correlates
of HIV-related stigmatisation and possible intervention strategies to reduce HIV-related
stigmatisation to illustrate the application of social psychology in solving social problems.

Theory-driven vs. problem-driven social psychology
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Within applied social psychology basically two activities can be distinguished: theory-
driven and problem-driven applied social psychology (Kok, Schaalma, De Vries, Parcel, &
Paulussen, 1996). Theory-driven applied social psychology refers to testing a theory in an
applied setting primarily to get insight into the validity of the theory. Problem-driven applied
social psychology refers to scientific activities that focus at changing or reducing a practical
problem. In problem-driven applied social psychology, although theories are used, the
primary focus is on problem solving and the criteria for success are formulated in terms of
problem reduction, with contributions to theory being a useful but unnecessary side-effect.
Problem-driven applied psychologists start with a thorough analysis of the practical problem
in question, and they consider multiple theoretical perspectives to find answers to this
problem. In theory-driven applied social psychology, practical settings are merely used for
theory testing, and as such it is useful in linking important theoretical developments to human
behaviour outside the laboratory. Problem-driven applied social psychology is an important
activity because it is an ultimate test for the usefulness of social psychology as a discipline
and a profession.

Overview

In this chapter, the focus will be on problem-driven applied social psychology. Social
psychological theories can be applied to various kinds of societal problems, including those
that have been discussed in previous chapters, such as various forms of prejudice, inequality,
destructive group identification, and terrorism. A difficulty that applied social psychologists
may encounter is that of delineating tasks for the development of behaviour change programs
that are based on theory, empirical findings from the literature, and data collected from the at-
risk population. Existing literature, appropriate theories, and additional research data are basic
tools for the design of any evidence-based behavioural intervention, but often it is unclear

how and where these tools should be used in problem analysis and solving. Below we will
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discuss different protocols for a systematic, theory- and evidence-based approach from
problem definition to problem solution.

Following a general overview of the different stages in doing applied social
psychology, from problem definition to problem solution, we start by illustrating the
disadvantages of a mono-theory approach over a multi-theory approach in explaining and
predicting real-life human behaviour. A systematic working tool, called PATH (Buunk & Van
Vugt, 2008), is provided that can help in applying social psychology theory to practical cases
to better understand human behaviour and thus identify possible target points for intervention
programmes. Next, we make the switch from behaviour explanation to behaviour change.
Behaviour change is a planned activity. A difficulty that planners may encounter is that of
delineating tasks for the development and implementation of behaviour change programmes
that are based on theory, empirical findings from the literature, and data collected from the at-
risk population, programme users and implementation setting. Intervention Mapping
(Bartholomew, Parcel, Kok, Gottlieb, & Fernandez, 2011) provides programme planners with
a framework for effective and evidence-based decision making in each step in intervention
planning, implementation, and evaluation. In the final part of the chapter, we present the
general principles and six steps of Intervention Mapping and illustrate its use in the systematic

development of behaviour change interventions.

DEFINING APPLIED SOCIAL PSYCHOLOGY: FROM PROBLEM DEFINITION TO

PROBLEM SOLVING

The objective of this chapter is to describe how social psychology can be

systematically applied to solve social problems that exist in the real-world. The problem-
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driven approach to social psychology should be a systematic and planned activity. A non-
systematic approach fails to build on existing knowledge and may omit the involvement of
important stakeholders and their opinions, beliefs and expertise in defining and solving the
targeted problem. In different domains of applied science such planning models have been
developed (Delhomme, De Dobbeleer, Forward, & Simoes, 2009; Green & Kreuter, 2005;
McKenzie-Mohr, 2000; Steg & Vlek, 2009). For example, a planning model best known and
most frequently used in health education and health promotion is Green and Kreuter’s
PRECEDE/PROCEED model (Green & Kreuter, 2005). According to this model, predicting
and changing human behaviour is a planned activity that includes four major phases:
diagnosis, development, implementation and evaluation.
Problem diagnosis

In the diagnosis phase, before beginning to actually plan an intervention, the planner
conducts a needs assessment. This assessment encompasses two components: (1) an
epidemiological, behavioural, and social analysis of the at-risk group or community and its
problems and (2) an assessment of the strengths and capacity of the community and its target
members as a part of intervention planning. The product of this step is a description of the
problem and its impact on quality of life, followed by a theory- and evidence-based analysis
of the proximal behavioural and environmental causes of the problem and the personal and
situational factors that contribute to these causes. In addition, the community’s experience
with potential solutions is assessed and important stakeholders are identified (Bartholomew et
al., 2011). Below we describe the first three steps of a protocol called PATH to illustrate how
social psychology theory and research can be applied in a needs assessment procedure.
Intervention development

In the development phase, intervention planners define objectives for their

interventions on the basis of the needs assessment. They specify the changes they want to
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accomplish in individual behaviour and environmental conditions, and identify the personal
and situational factors that must be changed to initiate and sustain the process of behavioural
and environmental change. Planners acknowledge that behaviour is a function of individuals
and their environments, including families, social networks, organizations and public policy
frameworks, and that interventions may target not only members of the at-risk population but
also decision-makers in the environment (Bartholomew et al., 2011). Subsequently, planners
identify theory-based strategies to accomplish these objectives, and combine these strategies
into an intervention program. Intervention planners guide the production process, and conduct
small-scale pilots of program components. Again, they collaborate with target groups,
decision-makers and stakeholders to identify the optimal intervention for a particular problem,
target population, and intervention context. The complexity of intervention development has
been somewhat overlooked in social psychology training. However, only a systematic
approach towards intervention development can help to assure evidence-based practice in
solving social problems. Below we present a protocol for systematic intervention
development, called Intervention Mapping, to describe in more detail the steps of formulating
objectives, selecting behavioural change methods, and developing intervention materials.
Program implementation

In the implementation phase, intervention planners design a strategy to facilitate the
implementation of the behaviour change intervention. They design theory-based strategies to
facilitate program adoption by key stakeholders, to support appropriate implementation by
programme users, and to encourage program institutionalisation by considering opportunities
for incorporating the programme into organizational routines. Thus interventions are required,
not only to change individual behaviour, but also to facilitate program implementation.
Indeed, the same steps as for intervention development are repeated to anticipate programme

diffusion targeting programme implementers.
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Program evaluation

In the evaluation phase, planners evaluate the impact of their intervention on
psychosocial correlates of behaviour, on behavioural and environmental conditions, on health,
and on quality-of-life outcomes, preferably using an experimental study design (Whittingham,
Ruiter, Castermans, Huiberts, & Kok, 2008). In addition, both qualitative and quantitative
methods can be used to study the rate of programme dissemination, adoption, and
implementation, and programme users’ and participants’ reactions to the program. The effect
and process evaluations result in feedback and improvement of the programme (Green &
Kreuter, 2005). To learn more about programme evaluation we refer the reader to the
excellent available literature (Moerbeek, VVan Breukelen, & Berger, 2003; Patton, 2008;

Rossi, Lipsey, & Freeman, 2004; Wholey, Hatry, & Newcomer, 2004).

EXPLAINING HUMAN BEHAVIOUR: THE NEED FOR A MULTITHEORETICAL

FRAMEWORK

Although a theory-driven approach has its merits over a problem-driven approach,
usually the former is driven by only one theory. Here, we will illustrate the disadvantages of
such a single-theoretical approach over a multi-theoretical approach in explaining real-life
human behaviour. Consider the case of stigmatisation of people living with HIV. Weiner’s
(1986) attribution theory of motivation and emotion could be used here to understand the
conditions under which people are willing to help people with HIV.2 According to this theory,
people make attributions with respect to events happening to themselves, and also with
respect to events happening to others (Weiner, 1986). These attributions first cause an

emotional response (or attitude), which in turn predicts the behavioural response. According
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to Weiner’s (1986) theory, attributions linked to uncontrollable and/or external causes usually
result in positive emotions, whereas attributions linked to controllable and/or internal causes
usually lead to negative emotions. Applied to people living with HIV, this implies that an
observer will make external/uncontrollable or internal/controllable causal attributions to the
causes of the disease. Subsequently, these attributions determine a positive emotion or
negative emotion towards the sick person, which may finally result in a positive or negative
response to the person, respectively. For example, people may think that the person has
contracted HIV because of promiscuous sexual behaviour, and they may consider this cause
as being controllable and internal. According to the theory, these attributions will initiate
feelings of contempt or even anger rather than sympathy, resulting in a low willingness to
provide assistance. However, people might also think that the person contracted HIV through
contamination in a hospital, for example during a blood transfusion. In this case, they may
make uncontrollable and external attributions, which, in turn, may evoke pity and a
willingness to help (Weiner, Perry, & Magnusson, 1988).

This case is an interesting example of applying a single theory to a practical problem.
The question is, however, whether this theoretical approach is useful for solving the problem
of stigmatisation of people with HIV. Taking Weiner’s theory as a point of departure, a
logical step to reduce stigmatisation would be motivating people to consider the cause of
HIV-infection as uncontrollable and external. Communicating such a message, however, may
imply a serious problem because it is in contradiction with current AIDS prevention programs
emphasizing that HIV infection can be prevented by taking self-responsibility. In other words,
current HIV prevention programs emphasize that causes of HIV infection are controllable and
internal. So, although application of Weiner’s theory provides a better understanding of the
process of stigmatisation of persons with HIV, it does not provide a feasible solution to

reduce the problem. This example shows that applying theories to practical problems may be
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counterproductive when researchers use a mono-theoretical perspective as a starting point,
instead of the problem in question. It also illustrates that gaining a full understanding of all the
facets of the problem is an essential first step in applying social-psychological theories to
solve practical problems. In the next section we will discuss the PATH model (Buunk & Van
Vugt, 2008), a step-wise methodology for applying social psychology to practical social

issues with the goal of intervention development. As we shall see, this method emphasizes a
thorough problem analysis and offers practical tools to help social psychologists select

appropriate theories and empirical support.

PATH: APROTOCOL FOR APPLYING SOCIAL PSYCHOLOGY

Social problems often seem overwhelmingly complex and it may not always be easy
to see how social psychology can contribute to their solution. Furthermore, all social problems
are unique in a way, and even if there is applied research available within a certain area, this
may not mean that these findings generalize to another domain. The challenge is to redefine
social problems in terms that allow the psychologist to find various appropriate theories to
help them change or reduce the problem. The PATH model — an acronym of the four steps of
the model: problem, analysis, test, and help — helps social psychologists with this challenge,
and offers tools for applying social psychology to practical problems (Buunk & Van Vugt,
2008). What is important to remember is that the PATH model is not meant to be used in a
rigorous way. Instead, going from problem to intervention is often an iterative process, in
which one frequently moves back and forth between the different steps to adjust one’s work if

necessary.
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Step 1: Problem

In the first step of the PATH model, the problem is identified and a problem definition
is developed. Buunk and Van Vugt (2008) suggest that to reach a solid problem definition,
data about the problem and its background need to be gathered from multiple sources. The
primary aim of this kind of preliminary research is to better understand all the facets of the
problem, but it also functions to estimate the feasibility of possible interventions. Exploratory
research can be done by studying the available (scientific) literature, but conducting structured
interviews or observations can also be valuable sources of information. Moreover,
epidemiological facts and figures can help the social psychologist determine the scope of the
problem.

Answers to a series of questions will help in reaching a solid problem definition. First
of all, a description of what the problem exactly is needs to be provided: What is the central
problem that needs to be understood and addressed? Let’s go back to our case - the
stigmatisation of persons with HIV. A social psychologist has been asked to come up with an
intervention to reduce stigmatisation. First, the psychologist determines how big the problem
is and he discovers that being infected with HIV has an enormous impact on people’s personal
well-being, including being the victim of verbal abuse and physical harassment and being
denied employment and health care, as well as people’s social life by being excluded from the
community and even the personal family (UNAIDS, 2010). A second question that needs to
be answered is the why question: why is a particular issue perceived as a problem in the first
place? A social psychologist needs to ask the relevant parties what the consequences of the
problem are for each of them, and to what extent each of these consequences is perceived to
be a problem. Moreover, in answering this question it might be helpful to ask since when the
problem exists, and whether its severity has increased or decreased over time. Answering the

‘why’ question will not only help to specify the problem, but can also already suggest
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directions for intervention programs. The social psychologist investigating stigmatisation of
persons with HIV discovers, for instance, that HIV-related stigma hinders effective HIV-
prevention activities. Especially in strong stigmatising social contexts, people infected with
HIV may be reluctant to enter antiretroviral treatment programmes because this might mean
that their HIV-status becomes public resulting in the mentioned negative personal and social
consequences (Stutterheim et al., 2009). The implication of HIV-related stigma being a barrier
to effective treatment programmes is that such treatment programmes strictly adhere to
procedures that guarantee that people remain anonymous while being in the programme.

The third question is for whom it is a problem. In answering this question, the social
psychologist needs to describe all the parties that are involved, both in terms of who causes
the problem, who suffers from the problem, and who is responsible for tackling the problem.
These parties often have different perspectives on the problem, which are not always
compatible with each other, and this is something that the psychologist needs to be aware of.
For example, family members of people living with HIV might also be victim of
stigmatisation; a phenomenon defined as stigma-by-association (Neuberg, Smith, Hoffman, &
Russell, 1994). At the same time, having a close and supportive family helps to disclose one’s
HIV status and thus gain easier access to social resources and treatment opportunities. Next,
one should ask the question what causes the problem — and how do these causes affect the
problem? Is there a social psychological dimension to the problem? The social psychologist
needs to distinguish between immediate causes and distal causes to establish the process of
events, which reveals clues about the causal model underlying the problem. In answering this
question, a preliminary causal process model can be developed. Note, however, that in this
phase, one does not need to specify the exact causal chain of events that led to the problem,
but having a preliminary model may play a role in choosing appropriate theories to develop

the final causal model. A preliminary model on stigmatisation of persons with HIV could
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focus on the social cognitive determinants of people’s emotional and behavioural responses to
persons with HIV, conditions in the social environment that promote or inhibit HIV-status
disclosure, and the success and failure of past intervention programmes to reduce HIV -
related stigmatisation.

Of course, one needs to specify what actors or groups a possible intervention will need
to target. The social psychologist needs to identify who should be convinced of the problem,
and whose cooperation is necessary to help solve the problem? Selecting a target group
clarifies the problem further, and makes it more specific, which in turn may make it easier to
come up with strategies to help solve the problem. In our example, the social psychologist
could target the general audience, community members and health care workers, or even HIV-
positive people themselves. Moreover, from the problem analysis that has been developed in
this phase, it should have become clear whether the problem is concrete, social-psychological,
applied, and, most importantly, solvable. Can a social psychological intervention be helpful to

tackle the problem at hand?

Step 2: Analysis

Based on a first preliminary analysis of the problem, the social psychologist can
formulate a problem definition. This problem definition functions as the starting point for the
next step in the model, the analysis phase. In the analysis phase, scientifically valid
explanations for the problem are determined, again by following a number of steps. The first
of these steps consists of specifying the outcome variable, that is, the variable that needs to be
changed. There are a few requirements for an outcome variable, in order to make it a useful
target of influence. First of all, the outcome variable must be relevant to the problem and it
must follow logically from the problem definition. Furthermore, the outcome variable needs

to be described in specific, concrete terms. Outcome variables that are defined too broadly
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make it difficult to develop an intervention program that deals effectively with the problem.
The outcome variable must also be continuous, so that it can be described in quantitative
terms. A guantitative — measurable — outcome variable both makes it easier to generate
explanations for the problem, and makes it possible to evaluate the success of an intervention
program. Most social psychological outcome variables will pertain to behaviours, attitudes,
cognitions, or affect, and will be stated in terms of the desired end state (e.g., more positive
attitudes towards persons living with HIV).
Divergent phase

After the outcome variable has been specified, the social psychologist can start to
generate explanations. The aim of the divergent phase is to generate as many explanations as
possible, using several methods, and to identify the relevant causes of the problem. The social
psychologist has a number of methods to his disposal to help him or her generate a list of
explanations, among which are a number of association or brainstorm techniques. One
association technique is to start with the problem and generate explanations by asking oneself
why the problem is a problem (problem association). One could also generate explanations by
taking a conceptually similar phenomenon as a starting point, which has the advantage of
translating the problem into more abstract, scientific terms (concept association). And, finally,
one could take the perspective of various actors involved in the problem to generate
explanations (perspective taking). In addition to association techniques, the social
psychologist could conduct structured interviews and observations to identify explanations for
the outcome of interest.

Next, the social psychologist uses the brainstorm for accessing the social
psychological literature to sustain the provisional explanations with a theoretical and
empirical evidence base. As was mentioned above, social psychological theories specify the

causes underlying social behaviours ranging from aggression to altruism. Buunk and Van
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Vugt (2008; but see also Kok et al., 1996) describe three strategies to approach the social
psychological literature and to generate evidence-based explanations. First of all there is the
topical or issue-related strategy. This approach refers to a search for theories or insights that
are specifically tailored to the problem in question, i.e. to find out what has already been
written on the problem at hand. For example, to determine the explanations for HIV-related
stigmatisation one could search in a straightforward way for social psychological studies that
have been conducted to identify determinants of HIV-related stigmatisation and come up with
quite a number of studies that have applied different theories to understand the problem at
hand.

Secondly, there is the conceptual strategy, which is a search based on the translation
of specific problem-related concepts into more general explaining principles. For example,
during the brainstorm, the social psychologist has identified several reasons why people might
stigmatize people with HIV, and came up with emotions that are evoked by thinking about
HIV-positive people, such as anger and pity. In the conceptual strategy, the social
psychologist uses these concepts as search words, and looks for research on the role of pity
and anger in the stigmatisation of minority groups. This search reveals that research by Bos
and colleagues (2001, 2007), who have identified anger as being positively influenced by
perceptions that people with HIV are personally responsible for their disease, thereby
increasing stigmatization. Pity, on the other hand, was identified as a positive emotion that
might decrease stigmatization and was positively influenced to the extent that HIVV/AIDS was
considered less severe, people were not held personally responsible for contracting
HIV/AIDS, and HIV/AIDS was less associated with norm-violating behaviour (Bos et al.,
2001; Bos et al., 2007; Dijker & Koomen, 2003). The issue-related and conceptual strategies

299

are considered ’bottom-up’”’ strategies, in that one moves from the problem to the

explanation.
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When it is difficult to use the issue-related and conceptual strategies, such as when a
problem is relatively new (e.g., in the case of attitudes towards a new disease), it could be
useful to employ a general theory strategy. This third strategy is a “top-down’” strategy,
moving from a general theory of human behaviour that might at first sight not be directly
relevant to the problem or potential explanations (for theories, see Bartholomew et al., 2011,
DiClemente, Crosby, & Kegler, 2009; Glanz, Rimer, & Viswanath, 2008). An example (and
limitation) of a top-down approach we provided above by applying Weiner’s attribution
theory to explain people’s willingness to help people living with HIV/AIDS. In practice, the
social psychologist should preferably merge the three strategies to access the social
psychological literature when solving a practical problem, resulting in a more comprehensive
understanding of the problem.

Convergent phase

Whereas the aim of the divergent phase was to produce as many explanations as
possible, in the convergent phase the aim is to reduce these explanations drastically, so only
the most plausible ones remain. In reducing explanations, social psychologists should first of
all get rid of redundant and overlapping explanations by combining them. Also, irrelevant
explanations need to be removed, although care must be taken not to remove explanations that
indirectly influence the outcome variable. The validity of the remaining explanations must
then be examined: under which conditions is the theory applicable? To find out about a
theory’s boundaries, often it is necessary to investigate how experiments were conducted.
Thus, the social psychologist that wants to investigate a certain theory should have a basic
knowledge of the research literature on that theory. As a final way to reduce the number of
explanations, their plausibility must be assessed. The plausibility of a theory can be

established by carrying out real or thought experiments. Would there be a change in the
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outcome variable in either situation if the particular condition that might cause the problem is
either present or absent?

For example, our social psychologist examining the causes of HIV-related
stigmatisation comes up with the following theoretical and empirical explanations: people
stigmatise persons with HIV because they hold people personally responsible, consider the
consequences of HIV/AIDS as being serious, perceive the risk of being infected themselves as
high and associate HIV/AIDS with norm-violating behaviour. This analysis of the correlates
of HIV-related stigmatisation is largely based on studies conducted in Western countries.
Although research in developing countries suggests that similar social cognitive factors
determine HIV-related stigma, it is most likely that the relative importance of these
determinants may vary for each context (Stutterheim et al., in press). For example, the
successful introduction of antiretroviral therapy in large parts of the Western world has
gradually changed the perception of AIDS as a deadly disease into a chronic illness,
gendering a less prominent role for perceived severity in decision-making processes towards
persons with HIV.

At the end of this second step, the social psychologist has identified and selected a set
of explanations for the problem. The current book, with its multitheoretical approach,
provides assistance in this second step of the model — after all, in the previous chapters first a
problem was described, after which the authors reviewed possible theoretical explanations for
these problems. The next step consists of developing a process model — the test phase of the

PATH model.

Step 3: Test
Using relevant social psychological theories that were generated via the issue-related,

conceptual, and general theory strategies, in this phase a process model is developed and
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tested. Formulating a process model provides a structured account of the problem and its
underlying causes, and can also give clues as to where interventions must be targeted. A
process model is a pictorial representation of the explanatory variables, and their relationships
with each other and with the focal problem. Each variable is represented as a box, and these
are connected with arrows. The valence of the arrows indicates whether there is a positive or a
negative relationship between the two variables. Taking the outcome variable — often depicted
in a box on the right side of the process model — as the starting point, the social psychologist
works its way back to the causal variables (on the left). To be able to determine where an
intervention must be targeted, it is important that the variables in the process model are
described in concrete, continuous and quantitative terms as much as possible. More abstract
and general terms should be translated in (several) concrete and specific variables. Moreover,
these variables should be described in social psychological terms — that is, in terms of
behaviours, attitudes, cognitions, or affect. For example, to be able to develop an effective
intervention to reduce HIV-related stigmatisation, a social psychologist should specify what a
reduction of HIV-related stigmatisation entails in terms of specific behaviours, e.g., objective
treatment of HIV-infected persons in job interviews, establishing an anonymous procedure in
voluntary counselling and testing programmes, providing social support by close family
members.

The variables in the process model can influence each other and the outcome variables
in several ways. First of all, the relationship can be direct, with a change in one variable
directly causing a change in another variable. Relationships between variables can also be
indirect. In this case a change in one variable affects another variable via a third variable
(mediation). For example, the belief that people are personally to be blamed for HIV-infection
renders the attitude towards HIV-positive people (mediator) less positive, which in turn will

lower the intention to help. Thirdly, there are reinforcing or undermining effects between
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variables. This is the case when one variable strengthens or weakens the relationship between
two other variables (moderation). For example, being conscious of the fact that often one is
not fully up-to-date with the sexual history of one’s partner (moderator) may weaken the
influence of perceived personal responsibility on the attitude towards people living with HIV.
A process model should not contain too many variables — often no more than ten are needed
to make the process model workable. Also, there should not be too many steps between the
outcome variable and the most distal variables, and Buunk and Van Vugt (2008) recommend
a maximum of four steps (or levels) to make the model manageable. Finally, it is important
that the process model not only has a theoretical basis, but a solid empirical basis as well.
Determining the strength of the relationships between variables will after all also provide
indications for the development of an intervention, since those variables with the strongest
influence on the outcome variable would be the most useful ones for an intervention. For an
illustration of a process model summarizing the explanations for HIV-related stigma provided
above, see Figure 1.

-- Figure 1 about here --

Step 4: Help
Once the factors causing the outcome variable have been defined and mapped in the
process model, the intervention can be developed. The social psychologist therefore chooses
the variables that are modifiable and that have the greatest effect on the outcome variable. A
convenient way to make choices is to list all the variables from the process model, and to put
them into a balance table. However, not all factors are equally modifiable. In particular,
personality traits, deeply held religious or political values, and stable environmental

conditions are hard to change (Buunk & Van Vugt, 2008; Bartholomew et al., 2011).
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After identifying target variables for the planned behavioural change programme, the
intervention materials need to be developed. It is important to realize that identification of the
factors that can be targeted in an intervention to make it maximally effective is really all that
social cognitive models of human behaviour can offer. These models have little to say about
the theoretical methods and practical strategies or techniques that can be used to bring about
desired changes in the identified factors (Fishbein & Ajzen, 2010). Indeed, changing needs
understanding, but understanding the determinants of behaviour is not sufficient to design
effective behaviour change programmes. Again, similar to a multitheoretical and systematic
approach to identifying modifiable factors (i.e., determinants) that predict behaviour, the
development of behaviour change programmes is best served by a comprehensive framework
that provides the tools and planning process to systematically apply behavioural and social
sciences theories to intervention design. Intervention Mapping provides this systematic
approach to programme development.

Intervention Mapping is a planning protocol for the systematic development,
implementation and evaluation of evidence-based behaviour change programmes. It
elaborates on the programme development, implementation and evaluation phases in Green
and Kreuter’s (2005) PRECEDE/PROCEED model for planning behaviour change
interventions that was described earlier in the chapter. Applying Intervention Mapping may
improve interventions by providing more detail and guidance for the planning process and the
logic of change. Intervention Mapping helps to clarify the program theory and components to
those who search to improve the quality of interventions. It also enables them to ask relevant
questions about interventions one is interested in, so adoption decisions are based on adequate
insights about an intervention. Below, the general principles and six steps of Intervention

Mapping are briefly outlined. For a more detailed application of Intervention Mapping we
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refer the reader to case study descriptions that have been published (e.g., Kok, Harterink,

Vriens, de Zwart, & Hospers, 2006; Van Stralen et al., 2008).

INTERVENTION MAPPING

Intervention Mapping (IM) is a planning process based on the systematic use of
evidence from empirical research and theories (Bartholomew et al., 2011; Kok, Schaalma, De
Vries, Parcel, & Paulussen, 1996). Intervention Mapping is not a new theory or model. It is an
additional tool for the planning and development of behaviour change programmes. It maps
the path from recognition of a need or problem to the identification of a solution. Although
Intervention Mapping is presented as a series of steps, Bartholomew et al. (2011) see the
planning process as iterative rather than linear. Program planners move back and forth
between tasks and steps. The process is also cumulative: each step is based on previous steps,
and inattention to a particular step may lead to mistakes and inadequate decisions.

Although Intervention Mapping is tailored to the development of health promotion
interventions, the general guidelines for intervention development provided by Intervention
Mapping are transferable to a wide range of other domains that are concerned with changing
personal, social and economic barriers to performing desirable behaviours such as energy
conservation and traffic safety. Intervention Mapping has been introduced to guide the use of
evidence from empirical research and theories and protect against Type Il error - failing to
find intervention effectiveness because the programme is poorly designed or implemented (cf.
Bartholomew et al., 2011).

An Intervention Mapping approach is characterized by four perspectives that are
applied during the entire planning process and in all steps. Firstly, from a participation

perspective, it is acknowledged that the target population (and program implementers) should
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be involved in all aspects of decision making. This results in empowerment, which can be
defined as having the knowledge, skills-set, and attitude needed to cope with the changing
world and the circumstances in which one lives (Wendel et al., 2009). Secondly, Intervention
Mapping stimulates an eclectic use of theories. Theories are by definition abstractions of
reality and real life problems should be approached from multiple theories for example by
following the PATH model described above (Buunk & Van Vugt, 2008). Thirdly, from the
systems perspective, interventions are seen as events occurring in systems (Hawe, Shiell, &
Riley, 2009). Other factors within a system can reinforce or dampen the influence of an
intervention on the target behaviour or environmental change. Fourthly, from an ecological
perspective, the relevance of social and physical environmental conditions that influence
individual behaviours is recognized. These social and physical environmental conditions may
have a much stronger impact on the target behaviour than individual-related factors (Kok,
Gottlieb, Commers, & Smerecnik, 2008). Importantly, at all levels, environmental conditions
are determined by decision makers, or environmental agents (Kok et al., 2008). Examples of
possibly relevant environmental agents in the domain of HIV/AIDS stigmatisation are
politicians, health care workers, and school teachers. These environmental agents have
reasons for their behaviour, which are not necessarily the same as the reasons planners have

for their intervention.

Step 1: Needs assessment
The first step in Intervention Mapping is the step of problem diagnosis. Planners have to
have insight in the problem at hand, its behavioural and environmental factors, and the personal
and situational determinants of these factors. It is important that this information is supported by
existing scientific knowledge as well as information collected from the target population within

the intervention context and from programme implementers and stakeholders. The PATH model
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should be used here. On the basis of these analyses, planners should be able to define and select

the goals for behaviour change.

Step 2: Programme Objectives

In the second step of Intervention Mapping the problem-increasing behaviors and
environmental conditions are translated to their problem-reducing behavioral and
environmental counterparts. Planners ask the who, what and why question for individuals and
environmental agents: who is going to do what behavior and why would they do that?

At the individual level, the Who may be community members of people living with
HIV/AIDS, at the organizational level health care workers and health management involved
in voluntary counselling and testing programmes, and at the societal level politicians. The
What may be establishing interpersonal contact with HIV-infected persons at the individual
level, installing standard treatment procedures to guarantee confidential treatment of HIV-
infected people at the organisational level, and developing laws to prevent discrimination at
the social level (Bos et al., 2008). There should be consensus among experts about the
relationship between reducing HIV-stigmatisation and the recommended changes in
individual behaviours and environmental conditions.

Next, the desired stigma-reducing behaviours are translated into specific performance
objectives: what is it exactly, that planners want people to do? For example, the performance
objectives for establishing interpersonal contact at the individual level may include that
community members express willingness to meet persons with HIV, treat people with HIV in
a respectful manner, and provide social support by participating in joint activities.

At the environmental level, performance objectives are formulated that answer the
question ”What is it exactly that planners want the environmental agents to do?” In health care

organisation, the managers (agents) could identify successful confidentiality procedures
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(environmental condition) implemented in similar organisations and adapt these procedures
for internal use.

After the what question is answered, the why question follows. The why question asks
for determinants of the specific performance objectives of individuals and environmental
agents. Most interventions are directed at reasons for deliberate behavior, but not all behavior
is deliberate. Some behavior is impulsive (Hofmann, Friese, & Wiers, 2008) and some
behavior is habitual or automatic (Orbell & Verplanken, 2010). When behavior is deliberate,
there is consensus among experts that people will change their behavior under the following
conditions (Fishbein et al., 2001):

e A strong positive intention, following from: (1) advantages outweigh disadvantages
of the recommended action (Attitude), (2) perceived social norms/support, (3) behavior is
consistent with self-image/self-evaluation, (4) positive emotional/affective reaction, (5)
erceived capability/self-efficacy

o No environmental constraints

o Necessary skills

To create immediate targets for behavior change programs (i.e., the program
objectives), the who, what and why are combined in separate matrices for each target group
with the performance objectives corresponding to rows (on the left side; see Table 1) and the
determinants corresponding to columns (on top). The end products of step two are matrices
for each target population, listing performance objectives, determinants, and program
objectives (for an example, see Table 1). For example, to establish interpersonal contact
between the stigmatised and those that stigmatise, one of the performance objectives for those
that stigmatise is to express willingness to meet people living with HIV. Two of the
determinants of this performance objective is the perceived contagiousness of HIV and the

extent to which persons with HIV are held personally responsible for contracting the disease.
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In the cell where this performance objective is crossed with the determinant contagiousness, a
program objective is that target group member acknowledge that the risk of getting infected
by HIV by mere contact is non-existent. In the cell corresponding to the determinant personal
responsibility, a program objective is that target group members realize that in their private

sexual life they might not always be sure about the safe sex history of their partner.

Step 3: Theoretical methods and practical strategies

Intervention Mapping step three is the selection of theoretical methods and practical
applications. A theoretical method is a technique derived from theory and research to realise a
proximal programme objective, an application is the translation of that method to the specific
intervention context. For instance, a theoretical method for self-efficacy improvement to
approach HIV-patients in an unbiased manner could be modelling, and an application could
be a role play. An important task in this step is to identify the conditions or parameters that
limit the effectiveness of theoretical models (Schaalma & Kok, 2009). Modelling for instance
is only effective when the model is reinforced (rewarded), observers pay attention, have
sufficient self-efficacy and skills, identify with the model, and observe a coping model instead
of a mastery model (Bartholomew et al., 2011). Other theoretical methods have other
conditions that need to be met. For example, providing people with stereotype inconsistent
information requires many different examples, but these examples should not be too
discrepant from the original stereotype. Successful interventions must also change the
environmental cues that sustain or illicit targeted behaviours, for example by mitigating
negative social norms towards persons with HIV. Bringing people into personal contact with

members of stigmatised groups might be of help here but is considered only to be effective
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when there is no status difference and both groups have intensive contact and share common

goals (Pettigrew & Tropp, 2006).

Step 4: Programme development

Intervention Mapping step four is the actual design of the programme, organising the
strategies into a deliverable program taking into account target groups and settings, and producing
and pretesting the materials. Programme planners have to integrate separate strategies into one
coherent program; they have to make decisions on the programme structure, its theme, the
sequence of strategies and communication vehicles. In programme design, the internet has had a
huge impact on the possibilities for behaviour change programs. The Internet provides means for
tailored communication on a mass scale, sometimes using so-called computational artifacts:
animated virtual persons designed to build and maintain social-emotional relationships with their
users. In the health promotion field, Internet interventions and computer tailoring have been
shown to be effective in reaching and changing the behaviour of large numbers of people (Kroeze,
Werkman, & Brug, 2006; Noar, Black, & Pierce, 2009; Ruiter, Kessels, Jansma, & Brug, 2006). A
review of interventions to reduce HIV-stigma suggests that the provision of information together

with skills building is more effective than only the provision of information, and that personal

contact with persons with HIV is one of the most promising approaches to reduce stigma on
condition that it goes together with information about the disease (Bos et al., 2008).

In designing the actual programme, planners usually have to collaborate with creative
resources. Planners’ major task is to convey their intervention plans to creative people, and to
guard whether final programme products adequately incorporate theoretical underpinnings.
Individual components of the intervention program should be pilot tested on their effectiveness

before final production and implementation, which can be done relatively easy using experimental
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research designs (Whittingham, Ruiter, Castermans, Huiberts, & Kok, 2008) . The end product of

step four is the intervention program ready for implementation.

Step 5: Implementation plan

A solid diffusion process is vital to ensure programme success. So, in Intervention
Mapping step five, programme planners develop a plan for the systematic implementation of the
programme. Research shows that the number of implementers usually decreases drastically in the
course of the implementation process. Assessing the implementation of their sex education
program, Paulussen and colleagues (Paulussen, Kok, Schaalma, & Parcel, 1995) found, for
example, while around 70% of potential implementers were aware of the program, 50% adopted
the program (intention), only 30% implemented the program (actual use), and a scant 10%
eventually institutionalized the program (continued use). Thus, the actual effect of the intervention
is merely 10% of the potential effect. The first thing to do in step five, but preferably already at the
start of intervention development, is the development of a linkage system that guarantees a
continued interaction and information exchange between programme developers and programme
users. For example, to reduce HIV-related stigma in health care settings involvement of staff
members is necessary, but often difficult to realize because professionals do not recognize the
problem or perceive a lack of time (Stutterheim et al., 2009). Subsequently, planners should
develop a plan for how they systematically can promote the adoption and implementation of the
programme by the intended programme users. In practice, Intervention Mapping step five is a re-
run through the Intervention Mapping protocol, but now aimed at identifying objectives, methods
and strategies to promote the adoption and implementation of the actual intervention programme
by the programme users. It may be clear that the anticipation of implementation is a relevant

process from the very beginning of the planning process, not only at the end. Similarly, thinking
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about implementation might result in revising previous decisions with regard to selected behaviour
change methods and selected program objectives. The end product of step five is an
implementation plan with performance objectives, determinants, and program objectives for

program adopters and implementers.

Step 6: Evaluation plan

Finally, Intervention Mapping step six focuses on anticipating process and effect
evaluation. Again, this process is relevant from the start of intervention development, not only at
the end. The list of programme objectives guides the evaluation of programme effects. For
instance, the programme objective community members acknowledge the risk of getting infected
by mere contact as non-existent should also be operationalised as a measure of that objective, that
can be used in pre- and post-intervention tests with experimental and control group subjects (for
example, If you share your table with a person with HIV, to what extent do you feel confident that
your risk of getting infected with HIV is non-existent?). Adequate evaluation research is based on
(quasi-) experimental designs and provides planners with information on successes and failures as
well as information on where in the planning process the failures were located, thereby indicating

where improvement of the program is needed. The end product of step 6 is an evaluation plan.

USING PATH AND INTERVENTION MAPPING

The key words in PATH and Intervention Mapping are planning, research, and theory.
PATH provides a method for accessing scientific literature to answer practical questions with
empirical data and theory. Intervention Mapping provides a vocabulary for intervention
planning, procedures for planning activities, and technical assistance with identifying theory-

based determinants and methods for change. Above we restricted the application of the PATH
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model to the diagnosis phase of planned behaviour change by describing its use in coming to
an evidence-based problem definition. However, the same strategy of asking questions,
brainstorming provisional answers, and accessing the literature to find empirical and
theoretical support should be applied in the other stages of intervention development
including the search for behavioural change methods and the development of an
implementation plan. More specifically, combining PATH and Intervention Mapping ensures
that theoretical models and empirical evidence guide planners in two areas: (1) the
identification of behavioural and environmental determinants related to a target problem, and
(2) the selection of the most appropriate theoretical methods and practical applications to
address the identified determinants. Although Intervention Mapping in particular is a complex
and time-consuming process, the benefits of its consistent application may outweigh its costs

by ensuring more effectiveness and efficient learning through its evaluation processes.

CONCLUSION

In this chapter we have argued that social psychology should not only be considered as
a basic social science that studies the nature and determinants of human social behaviour, but
that it is also an applied discipline. Using the example of stigmatisation of people living with
HIV, we have emphasized the importance of using a multi-theoretical, problem-driven
perspective in applying social psychology to practical problems, and we have introduced two
protocols that assist social psychologists with this task. These protocols, the PATH model and
Intervention Mapping, provide a systematic, theory- and evidence-based approach to get from
problem definition to problem solution. Both stress the importance of careful problem
analysis and intervention planning based on theory and empirical data, and their iterative
nature allows users to move back and forth between the different steps to adjust their work if

necessary.
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Because they have a profound knowledge of individual and interpersonal processes of
human behaviour, social psychologists can make important contributions to solving all kinds
of societal problems. Therefore, we feel that applied social psychology should be a central
component in the training of future social psychologists — we hope this chapter has

contributed to that objective.
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Footnotes
1. This chapter is written in memory of Herman Schaalma, 1960-2009, whose
academic writing and teaching focussed on applying psychology to understanding and
predicting health and prosocial behaviour.
2. The example of using Weiner’s attribution theory to explain stigmatisation of
PLWHA is directly taken from a chapter on social psychology and health education of which
Gerjo Kok was the lead author (Kok et al., 1996, p. 249-249; see also Dijker & Koomen,

2003).
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Matrix with examples of performance objectives, determinants and change objectives

Perfomance objectives

Personal and situational determinants

Community members:

Risk perception

Attributions of
personal
responsibility

Social norms

Express willingness to
get in contact with
people with HIV/AIDS

Acknowledge the
risk of getting
infected by mere
contact as non-
existent

Community leaders
express a positive
attitude towards
people with
HIV/AIDS

Do not blame people with
HIV/AIDS

Recognize that not all
factors of HIV
transmission are under
personal control

Etc.

Etc.
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Figure Caption

Figure 1. Example of a process model to explain a social psychological phenomenon
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Intention to help
HIV+

Helping HIV+
people
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CHAPTER 4

%
|

Using Program Theory to Link
Social Psychology and Program Evaluation

Manuel Riemer
Leonard Bickman

Imagine a social service agency intended to improve children’s mental
health outcomes. Also imagine a staff member who provides services to
children and who continues, unaware, to use practices that were ineffec-
tive for previous young clients. In this chapter we describe how basic social
psychological research and theories and program evaluation can be linked
using program theory, and we illustrate this linkage using a program that
addresses the problems that can arise when service deliverers do not have
feedback about their work. We begin by using Bickman’s experiences as a
social psychologist turned program evaluator to discuss the current lack of
a strong link between these two fields. Then, we provide a concrete exam-
ple of a program theory that draws heavily from basic social psychologi-
cal theories. We present both the change model and the action model for
this program, called Contextualized Feedback System. (CFS™), which is
intended to improve the effectiveness of mental health services. We dem-
onstrate how the rationale for each program component is derived from
the change model, and we discuss the ongoing evaluation of this program,
funded by the National Institute of Mental Health (NIMH), at a large
mental health service provider.

104
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f
A Personal Voyage from Social Psychology, to
Evaluation, and Back to Social Psychological Theory

Although this chapter has two authors, the current section is based on the
experiences of one, Leonard Bickman, and so is written in the first person
singular (for more details, see Bickman, 2006). I (Bickman) was originally
attracted to social psychology because I saw the potential it had to deal
with applied problems. However, almost all the studies published when I
was a young professor were laboratory studies that used college students
as subjects. Nevertheless, I was optimistic that over time social psychol-
ogy would obtain a balance between applied field research and the more
theory-oriented laboratory studies. I could not have been more wrong in
those expectations. Helmreich (1975) charted the proportion of labora-
tory experiments in the Journal of Personality and Social Psychology and
noted an increase from 56% in 1961 to 84% in 1974. Rodrigues and Levine
(1999) report a continued decrease in the use of longitudinal and field stud-
ies between 1986 and 1996. From my perspective, social psychology was
regressing rather than making progress in dealing with real-world prob-
lems, at least in terms of the use of field methods that I believe are impor-
tant for research on real-world problems.

Any efforts in the last 10 years to broaden social psychology also seem
to me to have fallen short. I did a small survey of the articles published in
the first two issues of 2006 in two of the elite journals in social psychol-
ogy, Journal of Experimental Social Psychology (JESP) and Journal of Per-
sonality and Social Psychology (JPSP). JPSP published 20 studies, 17 with
students and only three studies with nonstudents as subjects. JESP was even
narrower, with 22 studies, 21 of which had student participants and one an
Internet experiment with nonstudents. Moreover, very few collected data
on actual behavior in the laboratory but instead used written question-
naires. It appears that modern social psychology has become even more
removed from the real world, at least in terms of the methods and settings
represented in its top journals.

It is easier, less expensive, more controllable, and quicker to hand out
questionnaires than to conduct a field or laboratory experiment. However,
I do not believe my colleagues are avoiding hard work. It is more likely
that they simply do not think it is necessary to test their theories, often
social cognitive theories, in ways other than having college students com-
plete questionnaires or other measures in the lab. Another factor may be
the chilling effect of Institutional Review Boards (IRBs). Many social psy-
chological experiments, both field and laboratory, involve some degree of
deception. Researchers may be reluctant to conduct such studies because of
the perceived low probability of approval from an IRB. Social psychologists
may also believe that it is more difficult to study meditational processes, a
key concern in much of contemporary social psychology, in field settings.
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Regardless of the cause, the shortage of real-world studies in social
psychology led me to transition in other directions. However, the change
from social psychologist to evaluator did not happen suddenly. While I
eschewed the laboratory and still chose to use the real world as my stage,
I did not deal directly with real problems. My first program of research on
bystander intervention involved staging shopliftings in supermarkets to see
how people responded. But I did not take the additional step of attempting
to use our findings to design and evaluate programs to encourage bystander
intervention.

A significant shift of my research to program evaluation occurred in
1976, when the Westinghouse Electric Company asked me to develop the
Westinghouse Evaluation Institute while I continued to work part time at
Loyola University. I directed several diverse program evaluations including
those examining captioning for the deaf, crime prevention through envi-
ronmental design, health education, nutritional programs for the elderly
and a larger project on shoplifting and employee theft. After five years |
moved to Vanderbilt University to direct the Kennedy Center’s Program
Evaluation Laboratory. Social psychology played a small role in my life
after coming to Vanderbilt. There was a small graduate program in social
psychology that lasted only a few years due in part to faculty attrition. My
identity was that of an applied social researcher, methodologist, editor, and
program evaluator. I had little use for social psychology.

As the typical evaluator I had no role in the problem definition and
the design or implementation of the intervention. However, the develop-
ers of most of these interventions seemed unaware that they made critical
assumptions that had little or no empirical or theoretical support. Many of
the programs were developed out of “notions” of the problems and solu-
tions or from an ideological belief system. I believed that a major reason
these programs were so often found to be ineffective was that they lacked a
sound conceptual underpinning,.

Partially in response to this state of affairs, in 1987 I edited and con-
tributed to a volume of New Directions in Program Evaluation on a topic
that I called program theory. I argued that if we wanted to produce gen-
eralizable findings, then we needed to test the theory underlying the pro-
gram, considering the program as just one instance of the theory. Accom-
panying the concept of theory was the related idea of logic models. These
models conceptualized programs as having components that were linked
in some presumably logical fashion, with linkages across components typi-
cally labeled as input, process, outputs, and proximal and distal outcomes.
Many program theories are simply logic models. That is, they are internally
consistent (logical) and describe the assumptions that the program appears
to be making. However, it is rare for a model to be based on either social
or behavioral science theory or research. And in my experience and that of
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many other evaluators, program models that lack a basis in sound research
or theory are usually associated with programs that are ineffective.

Thus, the circle brings me back to social psychology as a source for
program theory. In the next section, my co-author and I describe how we
developed a program theory based on social psychological research. We
show how the more than 50 years of social psychological research can be
used to develop the intervention and guide our measurement. We used the
model to plan an intervention to improve the outcomes of mental health
treatment by providing feedback to the clinician on the client’s progress.

g
| Basic Psychological Research and the Real World

In understanding how the link between social psychology and program
evaluation can be made via program theory, it is helpful to draw on Chen’s
(1990, 2005) conceptualization. He sees program theory “as a configu-
ration of the prescriptive and descriptive assumptions held by stakehold-
ers and thus underlying the programs stakeholders create” (Chen, 2005,
p. 16). Descriptive assumptions concern the causal process underlying the
program’s effectiveness, that is, how the program is supposed to work in
addressing its targeted social problem. Chen refers to this as the change
model. Prescriptive assumptions, on the other hand, “prescribe those com-
ponents and activities that the program designers see as necessary to a pro-
gram’s success” (p. 17). He called this part of the program theory the action
model. The action model helps determine the program activities that are
necessary to ensure that the processes described in the change model can
occur.

As this description suggests, the link between social psychology and
program evaluation is greatest for the change model. Chen (2005) referred
to this kind of linkage as involving “scientific theory-based programs.” As
our example demonstrates, social cognitive psychology has much to offer
in developing applied theories of behavior change. These well-established
scientific theories have the potential to reduce the trial-and-error search
for determinants of program outcomes. Social programs and its recipients
are not the only ones to profit from this link, however. The use of social
psychological theories in this context moves them beyond the laboratory
and puts them to the test in real-world applications, which can further their
validity and generalizability.

Linking these two worlds is not without challenges. Basic social psy-
chological theories often describe a very narrow aspect of human behavior,
tested under artificial conditions with a limited group of subjects (e.g., col-
lege students). This is due to the aforementioned desire to have tight con-
trol over the experimental conditions. Social programs, on the other hand,
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often deal with very complex problems that are affected by many different
things and are targeted at populations that most often are quite different
from the white middle-class college students typically studied in laboratory
experiments. Tight control in basic social psychology research not only
extends to reducing the influence of extraneous variables, but also results
in a clearer operationalization of the independent and dependent variables.
However, this conceptual advantage is obtained by increasing the threats to
construct and external validity. Moreover, because in the real world most
events are determined by multiple causes, it is unlikely that one can simply
and directly apply a single social psychology theory in the development of
a change model. Given that basic theorists are primarily interested in test-
ing their theories, rather than solving a social problem, it is unlikely that
multiple causes are considered in testing the theory.

What is needed, then, is a process that translates several basic theories
and combines them into one coherent applied model of change. What we
will present here is the result of a process that can be considered theory knit-
ting. This was described by Kalmar and Sternberg (1988) as an approach
to “integrate the best aspects of a set of given theories with one’s own ideas
regarding the domain under investigation” (p. 153). We believe that the cre-
ative integration of multiple basic theories is a promising approach to cop-
ing with real-world complexities. If theory knitting can be accomplished
successfully, then basic psychological research will become more useful for
practitioners who need solutions for real-world problems. In laying out the
change and action model, we also illustrate the process we went through in
theory knitting.

| The Change Model

The change model of a program theory typically describes the program’s
goals and desired outcomes, as well as the determining factors (i.e., the
intervention as well as the mediating and moderating variables). Thus, in
describing the example of our program theory we begin by describing the
goals of the program. Then, we describe step by step how the change model
was created using different psychological theories. This will be followed by
a description of how the change model was used to determine the program
components and activities, that is, to develop the action model.

First, let us discuss the program goal. Our ultimate goal in developing
this program is to improve the lives of children who suffer from mental
health problems and their families by making the community-based mental
health services they receive more effective. Thus, if our program is success-
ful, the clinical outcomes of those children receiving services from agen-
cies that used our program will be better than those of children served







	Tavfurceli.pdf (p.1)
	სარჩევი.pdf (p.2)
	Applyingsocialpsychology_CH13_RuiterMassarVanVugtKok2014 copy.pdf (p.3-42)

