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Public health is a multi-disciplinary field which aims to prevent disease and death, to promote a better quality of life, and to create conditions in which people can be healthy by intervening at the population and societal level. The effectiveness of public health practitioners in achieving this mission depends upon their ability to accurately identify and define public health problems, assess the fundamental causes of these problems, develop and implement societal, population-based interventions to address these problems, and evaluate and refine these interventions to assure that they are achieving their desired ends without undue consequences.
The premise of this course is that the effectiveness of public health practitioners in achieving this mission is critically dependent upon their ability to apply the basic principles, theories, research, and techniques of the social and behavioral sciences to inform their efforts to assess the fundamental causes of public health problems and to intervene effectively and appropriately.

The basic aim of this course, then, is to teach students the social and behavioral science fundamentals (principles, theories, research, and techniques) that can and should be used to inform the assessment and resolution of public health problems. The course focuses on providing a framework for considering the important questions in a thoughtful and evidence-based manner such that students will be able to critically analyze public health problems and determine the appropriate social and behavioral science principles, theories, research, and techniques that will be most effective and useful in intervening to address that particular public health problem.
The course does not propose a single conceptual framework for understanding and intervening to resolve public health problems, but considers alternative paradigms in a critical way, drawing heavily upon the public health literature in which these various perspectives have been (and continue to be) vigorously debated and discussed. 

Ultimately, the course asks two basic questions:
What are the perspectives and theories, derived from the social and behavioral sciences, that are most appropriate and most effective in:
1. Assessing the fundamental causes of a public health problem; and
2. Developing interventions to address that public health problem.
For concentrators in Social and Behavioral Sciences, this course will thus serve as the foundation for the ensuing three core concentration courses, which consider the application of social and behavioral sciences for assessment, intervention, and evaluation. 

For non-concentrators, the course aims to provide an appreciation for the usefulness of social and behavioral science theory and research in public health problem-solving. Further, the course seeks to foster an ability to critically analyze a particular problem and to decide which social and behavioral science principles, theories, and research can and should inform public health practice and research related to that problem. In this way, students will be able to effectively use social and behavioral science to achieve their public health goals, no matter what their specific area of focus. The most important objective of the course is that students be able to apply social and behavioral concepts to public health issues in their own disciplines.
Course Goals and Objectives: 
At the end of the course, students will be able to:

· Discuss the reasons why incorporating social and behavioral sciences (principles, theories, research, and techniques) is essential to the practice of public health;
· Provide examples of public health interventions where the failure to incorporate social and behavioral sciences resulted in program failure and adverse effects on the public’s health;

· Describe the utility of the social and behavioral sciences for identifying and defining public health problems, assessing the fundamental causes of those problems, intervening to ameliorate the problems, and evaluating the effects of public health interventions;

· Critically evaluate varying social and behavioral science perspectives of public health problems and demonstrate how different perspectives may have competing implications for the understanding of public health problems, the development of interventions to address those problems, and the design of evaluation approaches to examine the effectiveness of the programs in achieving their desired aims and avoiding unintended or undue consequences;

· List and explain at least ten social and behavioral sciences theories or perspectives that have been or could be utilized to: (1) assess; and (2) intervene on public health problems; and
· Demonstrate how a particular social and behavioral science framework can be used to better understand public health problems, more effectively and efficiently develop health-promoting interventions, and undertake more useful evaluation of prevention efforts.
Course Requirements:

Course Structure

The class will meet once a week for 2 hours, 30 minutes (from 6:00 p.m. to 8:30 p.m.) in Bakst Auditorium. The teaching methods used will be highly interactive.  Student participation will be elicited in every session. The format includes several lectures by the instructor, multi-media presentations (using newspaper, magazine, radio, and television clips), class discussion, and class exercises.  In addition, students will participate in structured seminar activities during certain classes.  The seminars will provide the opportunity for students to work in small groups (approximately 15-17 students), with supervision and guidance from a teaching assistant, and to take part in exercises which allow them to integrate and synthesize course concepts.  

Behavior Change Theory Competency Tests
Since a major component of the class is introducing a set of traditional and alternative behavioral change models and theories, there will be a set of six (6) competency tests which assess students’ understanding of these models and their application to public health intervention. These quizzes will consist of 10 questions each. They will be available through the Blackboard web site. Students may complete these tests at any point in the semester they wish. However, all 6 tests must be completed prior to the last day of class. These tests will be specifically geared to evaluate students’ understanding of the most important concepts and ideas presented in the course lectures and readings. Students are expected to complete these tests individually (on their own) and in a closed-book fashion. These is no time limit for taking these tests.

The theories covered by the competency tests will be the following:

Test 1: Health Belief Model, Theory of Reasoned Action, Theory of Planned Behavior, Transtheoretical Model, Social Learning Theory, and Social Cognitive Theory

Test 2: Advertising and Marketing Theory

Test 3: Framing Theory, Diffusion of Innovations Theory, Social Expectations Theory
Test 4: Psychological Reactance Theory

Test 5: Law of Small Numbers, Optimistic Bias, and Illusion of Control

Test 6: Social Network Theory, Maslow’s Hierarchy of Needs, Labeling Theory, Theory of Gender and Power, Sexual Health Model

Written Assignments

There are two written assignments which are designed to help students learn how to apply social and behavioral science theories and models to the development of public health interventions. In assignment A, students identify a social sciences model or theory and explain how that model could be applied to the assessment or resolution of a public health problem of their choice. Students will present a brief synopsis of this writing assignment to their seminar classmates. In assignment B, students critique an existing public health intervention based on social and behavioral sciences theory and then present a counter-proposal for a more effective public health intervention. 
Details regarding the written assignments, as well as the grading criteria for these assignments, are included at the end of this syllabus.
Due Dates for Written Assignments:
Assignment 1:
October 21
Assignment 2: December 9
Students may choose the order in which they complete these two assignments. There are two seminar dates upon which students will present their social science theory paper (assignment A) to their seminar. These seminar dates correspond with the due dates of the assignments: the first assignment is due two weeks prior to the first seminar; the second assignment is due one week prior to the second seminar. Thus, students who choose to complete assignment A first will present during the first scheduled seminar presentation session. Students who choose to complete assignment B first will present during the second scheduled seminar presentation session.

Course Blog 
The critiques and counter-proposals that students produce (assignment B) will represent novel approaches to public health problems that will be able to contribute significantly to the public health field. For this reason, students will have the option of having their papers posted on the class blog, which will allow this important work to be disseminated widely throughout the public health community. It will also enable students to cite or link to their own work on the internet, use in resumes and cover letters for job applications, etc. In addition, this will allow students to share their work with their classmates.

Students wishing to take advantage of this option need to email their teaching assistant an electronic, specially formatted copy of assignment B. Special formatting instructions for this paper for the blog are included at the end of this syllabus.

Structured Seminars
In order to provide students with the opportunity to discuss the concepts presented in the course in greater depth and to engage in a dialogue with their fellow students about these sometimes complex or controversial issues, there will be small-group, structured seminars during three of the class sessions. 

Schedule for Seminars:
September 9:

SEMINAR I - Anatomy of 3 Public Health Program Failures

November 4: 

SEMINAR II – Student Presentations I
December 16:

SEMINAR III – Student Presentations II
Evaluation

Students will be evaluated based on the degree to which they achieve the specific course objectives.  In evaluating students, the following will be considered (with approximate weights for each):
Written Assignment A: 25%

Written Assignment B: 35%

Competency Tests: 30% (5% per test)
Contribution to Structured Seminar Activities: 10% (this grade is based on attendance at the seminar sessions and successful presentation of Assignment A in front of your seminar group)
Boston University School of Public Health

Information Regarding Academic Honesty

Academic honesty is essential for students to attain the competencies the University and School expect of graduates, and any action by a student that subverts these goals seriously undermines the integrity of the educational programs at the School. Students at the Boston University School of Public Health are expected to adhere to the highest standards of academic honesty.

Academic misconduct is any intentional act or omission by a student which misrepresents his or her academic achievements, or attempts to misrepresent these achievements. While not an exhaustive list, the following acts constitute academic misconduct:

· Cheating on examinations. The use or attempted use of any unauthorized books, notes or other materials in order to enhance the student’s performance in the examination, copying or attempting to copy from another student’s examination, permitting another student to copy from an examination or otherwise assisting another student during an examination, or any other violation of the examination’s stated or commonly understood ground rules.

· Plagiarism. Any representation of the work of another person as one’s own constitutes plagiarism. This includes copying or substantially restating the work of another person in any written or oral work without citing the source, or collaborating with another person in an academic endeavor without acknowledging that person’s contribution.

· Submitting the same work in more than one course without the consent of all the instructors

· Misrepresentation or falsification of data

· Allowing another student to represent your work as his or her own

· Violating the rules of an examination or assignment

Charges of academic misconduct will be brought to the attention of the Associate Dean for Education, who will review all such cases and decide upon the appropriate action. A student who is found guilty of academic misconduct may be subject to disciplinary action, up to and including dismissal from the School.

Required Course Materials
Textbook:
Dan Ariely. Predictably Irrational: The Hidden Forces that Shape our Decisions. New York: HarperCollins Publishers, 2008.

Reader:
There is a course reader, containing all of the required readings for the class. The course reader is available for purchase from University Readers (www.universityreaders.com). With your purchase, you receive immediate electronic access to the readings for the first class. So even if your reader takes a few days to arrive in the mail, you’ll still have access so that you won’t miss the first session’s readings.
Course Policies
Unfortunately, assignments cannot be accepted after the due dates. If there is a severe circumstance preventing you from completing an assignment on time, you must request and receive an extension from the instructor prior to the assignment due date.

Students must receive a B- or better in the course in order to graduate from BUSPH. If students receive a grade lower than a B-, the student must remediate the course by re-taking it in its entirety during a subsequent semester.
Teaching Assistants
Each student will be assigned to one teaching assistant for the duration of the class. The teaching assistants will be responsible for:

· Running the structured seminar activities;

· Guiding students through the process of completing their two written assignments, including choosing appropriate topics, identifying and reviewing the relevant literature, preparing and defending their arguments, and developing their papers; and
· Grading the written assignments.
Christine Chester earned her MPH in Social and Behavioral Sciences from Boston University in January 2007.  She plans to use her degree to promote health by advocating for social and political changes to decrease health disparities.  Her interests include disparities based on gender, gender identity, sexual orientation, and race/ethnicity. Christine is the Associate Director and Director of Research for Even Ground, a non-profit organization that she founded to help pre-school children from non-English speaking families prepare for school. She currently is the Oral Health Communications Coordinator at Health Care for All, where she manages the Watch Your Mouth (WYM) Campaign and leads the oral health public awareness and media activities.
Melanie Pennison earned her MPH in Social and Behavioral Sciences from Boston University in 2009.  She is a native of New Orleans but graduated from the University of Toronto with a BS in 2007.  Her public health interests include adolescent sexual health education, GLBT health and health disparities based on gender, race/ethnicity, sexual orientation and gender identity.   Along with a former classmate, she recently presented an abstract on community advocacy at the 2009 APHA meeting.  Her presentation focused on a rally she helped organize in order to raise awareness among city and university officials about the danger of the Mass Ave./Albany St. intersection. Melanie currently does clinical research at Children's Hospital Boston in the Department of Urology where her projects focus on patients with complex pediatric urological disorders such as bladder exstrophy, urinary tract obstructions and bladder augmentations.
Emily Rosenfield is an MPH candidate with a concentration in Health Policy & Management. She earned a BA in Sociology and a certificate in Social Justice & Social Policy from Brandeis. Currently a director of the wellness residences at Bentley College, her past experiences include:  working as a member of the BU Residence Life staff, supporting patients seeking medical and financial assistance at a community health center, serving as a Legislative Assistant for the Maryland General Assembly, and acting as the first ever Public Affairs Fellow at Planned Parenthood of Southern New England. Emily is particularly interested in reproductive health & rights, access to care, advocacy, and the NY Yankees (not necessarily in that order). 

Meredith Gilbert is an international health concentrator at the BUSPH. She started working the HIV/AIDS field 6 years ago as a behavioral risk street outreach worker in San Francisco.  After that she served as a Peace Corps Volunteer in Swaziland where she worked on HIV/AIDS projects with local schools and NGOs.  She currently works at Justice Resource Institute in their health division as a Project Manager.  She does HIV testing and family planning with LGBT and homeless youth, runs a leadership/job training program for HIV+ youth, and gives peer support technical assistance to HIV/AIDS agencies all over the state. Outside of work, she's training to beat the old Italian men who play bocce in the North End.

Mobolaji Odewole is originally from Nigeria. He graduated from the University of Texas Arlington with a Bachelor of Science in 2007 and earned his MPH in Health Policy and Management from Boston University in May 2010. He was the 2010 Student Commencement Speaker at the Boston University School of Public Health. His public health interests include global health, delivery of health care in Nigeria, and quality improvement and promoting health and well-being through well-designed policies and programs. 
Joanna DiLoreto graduated from Boston University with a Bachelor of Science degree in Health Science in May of 2010. In her junior year of undergraduate study she was admitted to an accelerated BS/MPH program, in which she was given the opportunity to complete 16 credits of master’s level coursework while still an undergraduate at BU.  She will graduate from the Boston University School of Public Health in May 2011 with a concentration in Social and Behavioral Sciences. Joanna is planning to focus her studies on the Health Communications track. Since January of 2010 Joanna has worked with Mike on his most recent research study relating to brand-specific alcohol advertising to underage youths. This research experience compelled her to pursue additional public health research opportunities, and this past summer she was employed at the Institute for Community Research in Hartford, CT, where she assisted on a variety of projects including a study on Asthma among young men and women of color. She enjoys writing, reading, cooking, running, and trying new things, and is very excited about being a TA for SB 721! 

Anindita Dasgupta ("Dita") graduated from BUSPH as an SB concentrator in May 2010. She is currently working as a project manager in the Community Health Sciences department for Dr. Anita Raj on an HIV risk reduction intervention in Mumbai, India. Dita's research interests include HIV, gender-based violence, and racial disparities in health. 

Nicole Boraiza graduated with a BS in Sociology from Suffolk University in 2007, and more recently earned her MPH from Boston University with a concentration in Social and Behavioral Sciences in January 2010.  While attending BUSPH she completed her practicum in Kenya with the School for Field Studies, and upon graduation began working for the Massachusetts Department of Public Health.  Her primary public health interests include community education promoting sexual and reproductive health and family planning services.    

Lauren Wier earned her MPH from Brown University in 2009 and is currently a DrPH student in Social and Behavioral Sciences at BUSPH. She works at Thomson Reuters, where she conducts and presents analyses on healthcare cost, access, utilization, and quality to inform healthcare policy, resource allocation, research, and decision-making. Lauren’s public health interests include diabetes/obesity, mental health/substance abuse, access to care, advocacy, marketing practices, and triathlons.

The SB721 Blackboard Web Site
SB721 will have its own Blackboard web site (http://blackboard.bu.edu). This site will include the following features:

· A course description and course syllabus, including course topics and readings
· A description of the written assignments and deadlines
· A list server for the entire class. This will allow the instructor to communicate important information about class meetings and answer students’ questions. It will also allow students to ask questions, clarify points, etc.

· Links to examples of critical public health analyses: most of these sites are public health blogs that consider current public health issues
· Each of the six competency tests

The home page can be found through the Blackboard system (http://blackboard.bu.edu). 

In order to access the course home page through Blackboard, you must have a BU login and password, which can be obtained from the Learning Resource Center (Alumni Medical Library, L Building, 11th Floor).
The SB721 Class Blog

SB721 will have its own class blog, on which each of the students’ critiques (written assignment B) will be posted. A comment thread will accompany each student’s critique, so that fellow students can comment on each other’s arguments and engage in a discussion. The class blog will allow the important work that students have done to be disseminated widely throughout the public health community. It will also enable students to cite or link to their own work on the internet, use in resumes and cover letters for job applications, etc.

The class blog site is: http://challengingdogma-fall2010.blogspot.com.

Public Health Blogs

In order to follow current controversial issues in public health, to stimulate ideas for potential paper topics, and to see examples of critical analysis of public health approaches, students are encouraged to become regular readers of public health blogs, newspapers, and public health journals. The following is a list of major public health blogs recommended by the instructor. Links to each are provided on the Blackboard web site.

These blogs, along with newspapers and public health journals, will give students a chance to see controversies as they unfold during the semester. The purpose of following these sites is to stimulate ideas and to give students a forum in which to bring a critical eye to current public health controversies and an opportunity to apply principles taught in the class to actual public health issues.
American Journal of Bioethics Editor's Blog (http://blog.bioethics.net/)
American Lung Association of Minnesota Blog (http://www.alamn.org/media/blogger.html)
Blue Mass. Group (health care policy and politics) (http://bluemassgroup.typepad.com/blue_mass_group/health_care/index.html)
BrooklynDodger (occupational/environmental health blog) (http://brooklyndodger1.blogspot.com/)
Confined Space (occupational health blog) (http://spewingforth.blogspot.com/)
Dr. Kim Buttery's Public Health Blog (http://blog.vcu.edu/cbuttery/)
Effect Measure (Public Health Blog) (http://effectmeasure.blogspot.com/)
FactsandFears (http://www.acsh.org/factsfears/)
Genetics and Public Health blog (http://www.aboutweblogs.com/genetics/)
Health Care Renewal (health care policy blog) (http://hcrenewal.blogspot.com/)
Healthmongers (student-led public health blog) (http://blog.healthmongers.org/)
Healthy Blog (Health Care for All blog) (http://www.hcfama.org/blog/)
Impact Analysis (environmental health blog) (http://impact_analysis.blogspot.com/)
Maternal and Child Health blog (http://childhealth.typepad.com/)
MIRACLE Campaign Blog (immigrant health) (http://miracle-realclout.blogspot.com/)
Stayin' Alive (Public Health Policy Blog) (http://healthvsmedicine.blogspot.com/)
The Cancer Blog (http://www.thecancerblog.com/)
The CDCer (CDC Community Blog) (http://cdcer.blogspot.com/)
The Health Care Blog (http://matthewholt.typepad.com/the_health_care_blog/)
The Public Health Press (public health blog) (http://www.publichealthpress.blogspot.com/)
U.S. Food Policy blog (http://usfoodpolicy.blogspot.com/)
On Social Marketing and Social Change [social marketing blog] (http://socialmarketing.blogs.com/r_craiig_lefebvres_social/)

The Rest of the Story: Tobacco News Analysis and Commentary (Mike Siegel’s blog) (http://tobaccoanalysis.blogspot.com)
Children’s Hospital Blog
(http://childrenshospitalblog.org)

Course Overview:
SECTION I.  

INTRODUCTION


September 2 - 
Public Health as the Art of Framing: 

The Importance of Perspectives, Paradigms, and Schemata in Public Health Practice

    
September 9 -
Why Social and Behavioral Sciences in Public Health?

A Consideration of Three Failed Public Health Interventions


September 16 -
Challenging Dogma: 




Understanding Human Behavior as Predictably Irrational


September 23 - 
The Psychological Basis of Persuasion
SECTION II.

SOCIAL AND BEHAVIORAL SCIENCES THEORY

AND ITS APPLICATION TO PUBLIC HEALTH:
Traditional Models and Their Limitations

September 30  - 
Traditional Models of Individual Behavior Change: 

Are they Helping or Constraining Us? – I


October 7 - 
Traditional Models of Individual Behavior Change: 

Are they Helping or Constraining Us? – II

SECTION III.

SOCIAL AND BEHAVIORAL SCIENCES THEORY

AND ITS APPLICATION TO PUBLIC HEALTH:

Alternative Models

October 14 – 
Alternative Models of Behavior Change: Introduction

October 21 - 
Advertising and Marketing Theory – I


October 28 - 
Advertising and Marketing Theory – II


November 4 - 
Student Presentations
November 11 - 
Social Expectations Theory and Psychological Reactance Theory 

November 18 - 
Social Network Theory, Maslow’s Hierarchy of Needs, the Law of Small 



Numbers, and Optimistic Bias and the Illusion of Control
December 2 - 
Stigma Theory and Labeling Theory
December 9 -
The Theory of Gender and Power and the Sexual Health Model
December 16 - 
Conclusion


 

Student Presentations
COURSE OVERVIEW TABLE

	CLASS
	DATE
	TOPIC
	ASSIGNMENTS DUE
	ASSIGNMENTS

	SECTION 1: INTRODUCTION

	Session 1
	September 2
	Public Health as the Art of Framing
	None
	None

	Session 2
	September 9
	Why Social and Behavioral Sciences in Public Health?
	None
	SEMINAR 1: Anatomy of 3 Public Health Program Failures

	Session 3
	September 16
	Challenging Dogma: Understanding Human Behavior as Predictably Irrational
	None
	None

	Session 4
	September 23
	The Psychological Basis of Persuasion
	None
	None

	SECTION 2: SOCIAL AND BEHAVIORAL SCIECES THEORY AND

ITS APPLICATION TO PUBLIC HEALTH: Traditional Models and their Limitations 

	Session 5
	September 30
	Models of Individual Behavior Change – I
	None
	None

	Session 6
	October 7
	Models of Individual Behavior Change – II
	None
	None

	SECTION 3: SOCIAL AND BEHAVIORAL SCIECES THEORY AND

ITS APPLICATION TO PUBLIC HEALTH: Alternative Models

	Session 7
	October 14
	Alternative Models of Behavior Change – Introduction
	None
	Written Assignment #1 due next week

	Session 8
	October 21
	Advertising and Marketing Theory – I
	Written Assignment #1 due today
	None

	Session 9
	October 28
	Advertising and Marketing Theory – II
	None
	Student Presentations #1 next week

	Session 10
	November 4
	Student Presentations #1
	SEMINAR 2: Student Presentations #1
	None

	Session 11
	November 11
	Social Expectations Theory and Psychological Reactance Theory
	None
	None

	Session 12
	November 18
	Social Network Theory, Maslow’s Hierarchy of Needs, the Law of Small Numbers, and Optimistic Bias and the Illusion of Control
	None
	None

	Session 13
	December 2
	Stigma Theory and Labeling Theory
	None
	Written Assignment #2 due next week

	Session 14
	December 9
	The Theory of Gender and Power and the Sexual Health Model
	Written Assignment #2 due today
	Student Presentations #2 next week

	Session 15
	December 16
	Conclusion
Student Presentations #2
	SEMINAR 3: Student Presentations #2
	None


Course Schedule
SESSION 1 – September 2
INTRODUCTION - I
Public Health as the Art of Framing: 

The Importance of Perspectives, Paradigms, and Schemata in Public Health Practice

Learning Objectives: At the end of the session, students will be able to:

· Define the terms “perspective,” “paradigm,” and “scheme” and provide three examples of framing a public health problem using alternative perspectives;

· Explain how medicine/health care and public health differ because of the different paradigms through which they address society’s health problems; 
· Demonstrate how the underlying perspective through which a public health problem is defined and viewed has critical implications for the way the public perceives the problem, the attribution of responsibility for the problem, and the implied solution to the problem; 

· Describe how the perspective through which a public health issue is viewed may affect the success or failure of public health efforts to change individual behavior, alter public opinion, and to change social policy;

· Explain why the importance of framing to people’s opinions and decision-making illustrates the irrationality of human behavior.
Readings: 
1. McGinnis JM, Foege WH. Actual causes of death in the United States. JAMA 1993; 270:2207-2212.

2. Link BG, Phelan J. Social conditions as fundamental causes of disease. Journal of Health and Social Behavior 1995; 35(extra issue):80-94.

3. Freudenberg N, Galea S. The impact of corporate practices on health: implications for 

health policy. Journal of Public Health Policy 2008; 29:86-104. 

4. Predictably Irrational: The Hidden Forces that Shape our Decisions. There is no particular date for this textbook. Please read it during the semester, but you can choose when to read it. I recommend reading it during the first half of the semester.
eInstruction Interactive Response System clickers will be used for this class. Students should pick up clickers on the way into class and return them immediately after class.

SESSION 2 – September 9
INTRODUCTION – II 

Why Social and Behavioral Sciences in Public Health? 

A Consideration of Three Failed Public Health Interventions
Learning Objectives: At the end of the session, students will be able to:

· Present data supporting the contention that current public health efforts to increase fruit and vegetable consumption are failing;

· Provide three reasons why fruit and vegetable consumption are not increasing in the face of intensive public health intervention;

· Present data supporting the contention that current public health efforts to prevent youth access to cigarettes are failing;

· Provide three reasons why youth access laws are not working despite huge amounts of resources being devoted to these programs;

· Explain how the application of social and behavioral sciences principles, theory, and research might be able to help identify the reasons for each of these three public health program failures and inform the development of more effective interventions.
Readings:

1. King DE, Mainous AG, Carnemolla M, Everett CJ. Adherence to healthy lifestyle habits in US adults, 1988-2006. American Journal of Medicine 2009; 122:528-534.

2. Hornik R, Jacobsohn L, Orwin R, Piesse A, Kalton G. Effects of the national youth anti-drug media campaign on youths. American Journal of Public Health 2008; 98:2229-2236.

Activities: SEMINAR I – Anatomy of 3 Public Health Program Failures 
SESSION 3 – September 16
INTRODUCTION - III

Challenging Dogma: Understanding Human Behavior as Predictably Irrational

Learning Objectives: At the end of the session, students will be able to:

· Explain the difference between rational and irrational behavior and provide several examples of health behaviors that tend to follow a rational or irrational pattern;

· Describe three reasons why human behavior tends to be irrational and provide examples to illustrate each of these reasons;

· Explain the drawbacks of using a rational model of human behavior as the basis for the development of public health interventions;

· Describe how the traditional health behavior change models rely upon a rational behavior decision-making model;

· Explain why alternative models that account for irrational decision-making may be more useful in describing health behavior and in developing interventions to change behavior.

Readings:

1. Dan Ariely. Predictably Irrational: The Hidden Forces that Shape our Decisions. New York: HarperCollins Publishers, 2008. Please read the Introduction and at least one chapter of the book by this class (any chapter of your choice).

2. Williams LE, Bargh JA. Experiencing physical warmth promotes interpersonal warmth. Science 2008; 322:606-607.
3. DeMartino B, Kumaran D, Seymour B, Dolan RJ. Frames, biases, and rational decision-making in the human brain. Science 2006; 313:684-687.

eInstruction Interactive Response System clickers will be used for this class. Students should pick up clickers on the way into class and return them immediately after class.

SESSION 4 – September 23
The Psychological Basis of Persuasion

Learning Objectives: At the end of the session, students will be able to:

· Explain how automatic forces and unconscious patterns of behavior often dictate health behavior and describe how these forces could potentially be used to change that behavior;

· List and explain three psychology theories that could be used to persuade people to adopt a desired health behavior; and

· Articulate the ways in which psychology theory could be used to develop more effective interventions to change individual health behavior.

Readings:

1. Cialdini RB. Influence: The Psychology of Persuasion (Introduction and Chapter 1: Weapons of Influence). New York: Harper Collins Publishers, 2007: pp. xi-xiv and 1-16.

2. Cameron KA. A practitioner’s guide to persuasion: An overview of 15 selected persuasion theories, models and frameworks. Patient Education and Counseling 2009; 74:309-317.

SESSION 5 and SESSION 6 – September 30 and October 7
Traditional Models of Individual Behavior Change: Are they Helping or Constraining Us?
Learning Objectives: At the end of the session, students will be able to:

· Outline five traditional social and behavioral sciences models used to explain individual health behavior and list the major strengths and limitations of each model;

· Explain the criticisms that have been made regarding the major traditional models of health behavior change and why these models do not seem adequate to account for observed health behaviors;

· Review the public health evidence regarding the usefulness of the major models of health behavior change in explaining health behavior;

· Develop their own model to explain health behavior and discuss its similarities and differences compared to three traditional social and behavioral sciences models that are currently used as the basis for developing public health intervention programs.

Readings: 

Health Behavior Models - Theories
1. Individual health behavior theories (chapter 4). In: Edberg M. Essentials of Health Behavior: Social and Behavioral Theory in Public Health. Sudbury, MA: Jones and Bartlett Publishers, 2007, pp. 35-49.
2. National Cancer Institute. Theory at a Glance: A Guide for Health Promotion Practice. Part 2. Bethesda, MD: National Cancer Institute, 2005, pp. 9-21 (NIH Publication No. 05-3896). Available at: http://www.cancer.gov/PDF/481f5d53-63df-41bc-bfaf-5aa48ee1da4d/TAAG3.pdf.

3. Rosenstock IM. Historical origins of the health belief model. Health Education Monographs 1974; 2:328-335.

4. Salazar MK. Comparison of four behavioral theories. AAOHN Journal 1991; 39:128-135.

Health Behavior Models - Critiques
1. Marks DF. Healthy psychology in context. Journal of Health Psychology 1996; 1:7-21.

2. Ogden J. Some problems with social cognition models: a pragmatic and conceptual analysis. Health Psychology 2003; 22:424-428.

3. Thomas LW. A critical feminist perspective of the health belief model: implications for nursing theory, research, practice, and education. Journal of Professional Nursing 1995; 11:246-252.

4. Larabie LC. To what extent do smokers plan quit attempts? Tobacco Control 2005; 14:425-428.

5. West R, Sohal T. “Catastrophic” pathways to smoking cessation: Findings from national survey. BMJ 2006; 

6. West R. Time for a change: Putting the Transtheoretical (Stages of Change) Model to rest. Addiction 2005; 100:1036-1039. 

SESSION 7 – October 14
Alternative Models of Behavior Change: Introduction
Learning Objectives: At the end of the session, students will be able to:

· List the general limitations inherent in all of the individual-level models of behavior change;

· Articulate the four factors that differentiate the alternative behavior change models from the traditional ones and explain how each factor addresses a major weakness of the traditional models;

· Provide at least two alternative models (to those traditionally used in public health campaigns), derived from social and behavioral sciences theory, that could be used to develop more effective public health interventions and describe the way in which they could be applied.

· Explain diffusion of innovations theory and describe how it might be used to fashion a public health campaign.

· Articulate the basic principles of framing theory, explaining why the way issues are framed influences public behavior and public opinion.

Readings: 

1. Crosby RA. Kegler MC, DiClemente RJ. Understanding and applying theory in health promotion practice and research (Chapter 1). In: DiClemente RJ, Crosby RA, Kegler MC, eds. Emerging Theories in Health Promotion Practice and Research: Strategies for Improving Public Health. San Francisco, CA: John Wiley & Sons, Inc., 2002, pp. 1-15.

2. Following the herd (Chapter 3). In: Thaler RH, Sunstein CR. Nudge: Improving Decisions About Health, Wealth, and Happiness. New Haven, CT: Yale University Press, 2008, pp. 53-71.
3. Crutchfield RS. Conformity and character. American Psychologist 1955; 10:191-198.

4. “Herd” behavior and “crowd” effect and Forces of imitation (section of Chapter 4). In: Sornette D. Why Stock Markets Crash: Critical Events in Complex Financial Systems. Princeton, NJ: Princeton University Press, 2003, pp. 91-114.

5. Introduction. In: Gladwell M. The Tipping Point: How Little Things Can Make a Big Difference. Boston: Little, Brown and Company, 2000, pp. 3-14.

SESSION 8 and SESSION 9 – October 21 and October 28
Advertising and Marketing Theory

Learning Objectives: At the end of the session, students will be able to:

· Articulate the basic principles of advertising theory, defining the meaning, role, and importance of the target, the object, the promise, the support, the message, and the core values;
· Articulate the basic principles of marketing theory, defining the meaning, role, and importance of the target audience, message, demand, positioning, and branding.

· Apply advertising and marketing theory to the development of a public health intervention on a public health issue of their choice;

· List at least three reasons why the use of advertising and marketing theory might be expected to result in a more successful campaign than previous ones that have relied upon more traditional health behavior change models.

Readings:

1. How to build great campaigns (Chapter 5). In: Ogilvy D. Confessions of an Advertising Man. New York: Atheneum, 1964, pp. 89-103.
2. Evans WD, Hastings G. Public health branding: Recognition, promise, and delivery of healthy lifestyles (Chapter 1). In: Evans WD, Hastings G, eds. Public Health Branding: Applying Marketing for Social Change. Oxford: Oxford University Press, 2008, pp. 3-24.

3. Blitstein JL, Evans WD, Driscoll DL. What is a public health brand? (Chapter 2). In: Evans WD, Hastings G, eds. Public Health Branding: Applying Marketing for Social Change. Oxford: Oxford University Press, 2008, pp. 25-41.

4. Hicks JJ. The strategy behind Florida’s “truth” campaign. Tobacco Control 2001; 10:3-5.

5. Bauer UE, Johnson TM, Hopkins RS, Brooks RG. Changes in youth cigarette use and intentions following implementation of a tobacco control program: Findings from the Florida Youth Tobacco Survey, 1998-2000. JAMA 2000; 284:723-728.
SESSION 10 – November 4
Seminar II: Student Presentations 

SESSION 11 – November 11
Social Expectations Theory and Psychological Reactance Theory
Learning Objectives: At the end of the session, students will be able to:

· Articulate the basic principles of social expectations theory, explaining the influence of social norms on individual and group health behaviors;

· Apply social expectations theory to the development of a public health intervention on a public health issue of their choice;

· Articulate the basic principles of social reactance theory, explaining why people may be generally resistant to public health messages coming from public health authorities;

· Apply psychological reactance theory to the development of a public health intervention on a public health issue of their choice;

· List at least three reasons why the use of social expectations theory and psychological reactance theory might be expected to result in a more successful campaign than previous ones that have relied upon more traditional health behavior change models;
Readings:

1. DeFleur ML, Ball-Rokeach SJ. Theories of Mass Communication (5th edition), Chapter 8 (Socialization and Theories of Indirect Influence), pp. 202-227. White Plains, NY: Longman Inc., 1989.

2. Silvia PJ. Deflecting reactance: The role of similarity in increasing compliance and reducing resistance. Basic and Applied Social Psychology 2005; 27:277-284.

SESSION 12 – November 18
Social Network Theory, Maslow’s Hierarchy of Needs, the Law of Small Numbers, and Optimistic Bias and the Illusion of Control
Learning Objectives: At the end of the session, students will be able to:

· Articulate the basic principles of social network theory, explaining the influence of social networks on individual and group health behaviors;

· Apply social network theory to the development of a public health intervention on a public health issue of their choice;

· List at least three reasons why the use of social network theory might be expected to result in a more successful campaign than previous ones that have relied upon more traditional health behavior change models;
· Describe Maslow’s hierarchy of needs and explain how it might be applied to the development of an effective public health intervention;

· Explain how the public’s misunderstanding of the elements of randomness and probability theory (its belief in the law of small numbers) affects health behavior decision-making and articulate the implications of this irrational behavior force for public health intervention;
· Describe the optimistic bias in psychology research and articulate its implications for the evaluation of traditional individual behavior change models and the development of more effective public health interventions;
· Describe the psychological literature on the illusion of control and articulate how it explains the failure of many current public health campaigns.

Readings:
1. Christakis NA, Fowler JH. The collective dynamics of smoking in a large social network. New England Journal of Medicine 2008; 358:2249-2258.
2. Christakis NA, Fowler JH. The spread of obesity in a large social network over 32 years. New England Journal of Medicine 2007; 357:370-379.

3. Maslow AH. A theory of human motivation. Psychological Review 1943; 50:376-396.
4. Tversky A, Kahneman D. Belief in the law of small numbers. Psychological Bulletin 1971; 76:105-110.

5. Weinstein ND. Unrealistic optimism about future life events. Journal of Personality and Social Psychology 1980; 39:806-820.

6. Ayanian JZ, Cleary PD. Perceived risks of heart disease and cancer among cigarette smokers. JAMA 1999; 281:1019-1021.

7. Langer EJ. The illusion of control. Journal of Personality and Social Psychology 1975; 32:311-328.

SESSION 13 – December 2
Stigma Theory and Labeling Theory

Learning Objectives: At the end of the session, students will be able to:

· Articulate the basic principles of stigma theory and labeling theory;

· Explain why a failure to consider stigmatization and labeling theory may impede the development of effective public health interventions;

· Explain how stigma theory and labeling theory help us to understand the long-term health effects of racism and racial discrimination; 

· Give an example of a specific public health intervention in which labeling theory is used as a basis for the development of the intervention;

· List at least two reasons why the use of stigma theory and labeling theory might result in more successful campaigns than previous ones that have relied upon more traditional health behavior change models.

Readings: 

1. Jones CP. Levels of racism: A theoretic framework and a gardener’s tale. American Journal of Public Health 2000; 90:1212-1215.

2. Harburg W, Gleiberman L, Roeper P, Schork MA, Schull WJ. Skin color, ethnicity and blood pressure, I: Detroit blacks. American Journal of Public Health 1978; 68:1177-1183.

3. Krieger N, Sidney S. Racial discrimination and blood pressure: the CARDIA study of young black and white adults. American Journal of Public Health 1996; 86:1370-1378.

4. Collins JW Jr, David RJ, Handler A, Wall S, Andes S. Very low birthweight in African American infants: The role of maternal exposure to interpersonal racial discrimination. American Journal of Public Health 2004; 94:2132-2138.

5. Rosenhan DL. On being sane in insane places. Science 1973; 179:250-258.

SESSION 14 – December 9
The Theory of Gender and Power and the Sexual Health Model
Learning Objectives: At the end of the session, students will be able to:

· Articulate the basic principles of the theory of gender and power;

· Explain why a failure to consider the theory of gender and power may impede the development of effective public health interventions;

· Explain how the theory of gender and power helps us to understand the long-term health effects of sexism and sexual discrimination; 

· Articulate the basic elements of the Sexual Health Model;

· Explain why a failure to consider the Sexual Health Model has impeded the development of effective public health interventions in the area of changing unsafe sexual behavior;

· Explain how the Sexual Health Model and other sexological approaches might inform the development of more effective approaches to the prevention of unsafe sexual behavior among men who have sex with men; 

· Give examples of specific public health interventions in which the theory of gender and power and the Sexual Health Model model are used as a basis for the development of the intervention.

Readings: 

1. Wingood GM, DiClemente RJ. The theory of gender and power: A social structural theory for guiding public health interventions (Chapter 3). In: DiClemente RJ, Crosby RA, Kegler MC, eds. Emerging Theories in Health Promotion Practice and Research: Strategies for Improving Public Health. San Francisco, CA: John Wiley & Sons, Inc., 2002, pp. 313-346.
2. Robinson BE, Bockting WO, Rosser BRS, Miner M, Coleman E. The sexual health model: Application of a sexological approach to HIV prevention. Health Education Research 2002; 17:43-57.
SESSION 15 – December 16
Conclusion
SEMINAR III: Student Presentations

Written Assignment A
In this paper, students identify a social sciences model or theory and explain how that model could be applied to the assessment and resolution of a public health problem of their choice. A rough guideline for the expected length of the paper is approximately 1500 words or 5 double-spaced pages.

Students must first research the social sciences literature to identify a model or theory that they think might be of use in the assessment of a public health problem of their choice and in the development of an intervention to address that problem. Students are encouraged to research theories on their own and to identify a theory that is not covered in class. They may also use a theory that is covered in class, but are expected to go beyond the course readings to learn more about that theory.

In the paper, students should first provide a brief review of the social sciences theory, with citations to the appropriate literature which describes the theory. Then, students should explain how that theory could be applied to the assessment of the relevant public health problem. Next, students should explain how that theory could be applied to the development of a new or improved public health intervention to address that problem. 

What is meant by the “assessment” of a public health problem? What I mean is: how does the theory change the way you would go about evaluating the problem of interest? What would you do differently to identify the causes of the problem and the points at which an intervention might be effective? For example, if your theory is social norms theory and your problem is smoking initiation, then an important implication of social norms theory for assessment is that you must first assess what are the social norms regarding smoking among adolescents. You can’t intervene to change those norms until you first identify what the norms are. This is an important implication of social norms theory, because in the absence of this theory, one would not necessarily spend time ascertaining what the social norms are regarding smoking among adolescents.

Note: The public health problems used for assignments A and B should be different, or at least different aspects of the problem should be considered. Assignment B should not be simply a reiteration of the points made in assignment A.
Paper Grading Guidelines – Assignment A

The following are the general criteria that will be used to grade this assignment. These are guidelines only, and may be modified based on the individual structure and content of specific papers. However, these guidelines should provide students with a good sense of the aspects of the paper that are most important in evaluating them.

	Criterion
	Points

	Review of Social Sciences Theory
	25

	Application of Theory to the Assessment of Public Health Problem
	25

	Application of Theory to the Development of a New or Improved Intervention to Address the Problem
	25

	Organization of Paper
	5

	Writing Quality
	5

	Use of Social Sciences Theories/Models/Research
	15

	Total
	100


Written Assignment B
Critique of a Current Public Health Intervention or Approach

This paper requires a concise (approximately 2000-3000 word or 7-10 pages double-spaced) critique of an existing public health intervention or approach that addresses a public health issue of the student’s choosing and a concise (approximately 1500 word or 5-page double-spaced) proposal for an alternative intervention or approach to the one criticized. The total length of the paper is thus expected to be between approximately 3500 and 4500 words, or between 12 and 15 double-spaced pages.

The paper must provide a reasoned, evidence-based criticism of a current public health intervention or approach to a public health problem, using social and behavioral science principles, theory, research, and techniques to support the critique’s arguments. The paper should apply course concepts, readings, and perspectives to the critical analysis of the approach being considered. 
This is not a review paper. It should not provide a review of a particular public health intervention. Instead, it should criticize a public health intervention or approach, arguing that the intervention or approach in question is flawed. Students may choose to criticize a specific public health intervention or a general approach that is being taken to a public health problem. Intervention includes traditional public health programs as well as policies, services, delivery systems, etc.

The basis of the criticism should be three clearly defined arguments regarding why the existing intervention or approach is flawed. These arguments should be supported, wherever possible, with social and behavioral science principles, theory, and/or research. References to original literature in which the social science theories or models invoked in the paper are laid out or evaluated are ideal.

The student must then take account of the flaws in the design of the intervention or approach critiqued and show how the social sciences can be used to correct these flaws. To demonstrate this, students must develop their own idea for an intervention or approach to the same public health problem that they think would work. They must support their premise that this intervention would work by showing that it addresses (and explaining how it addresses) the specific flaws that were identified in the intervention or approach.

Papers will be evaluated on the persuasiveness of the paper’s arguments and on the degree of documentation and support of the arguments based on social and behavioral science principles, theory, and empirical evidence, not on the position that the student takes on the issue. The counter-proposal aspect of the paper will be evaluated on the persuasiveness of the paper’s arguments and on the degree of documentation and support of the arguments based on social and behavioral science principles, theory, and empirical evidence, not on whether the intervention appears on the surface to be a clever or interesting approach. The evaluation will consider whether or not the student correctly applies social science theories/principles/research to the development of the intervention and the degree to which the student successfully argues why the proposed approach is superior to the original intervention.

The framework for the defense of the new intervention or approach should be three clearly defined sections that address the three arguments made earlier in the paper regarding why the existing intervention or approach is flawed. 

Note: The public health problems used for assignments A and B should be different, or at least different aspects of the problem should be considered. Assignment B should not be simply a reiteration of the points made in assignment A.
 Paper Grading Guidelines – Assignment B
The following are the general criteria that will be used to grade this assignment. These are guidelines only, and may be modified based on the individual structure and content of specific papers. However, these guidelines should provide students with a good sense of the aspects of the paper that are most important in evaluating them.

	Criterion
	Points

	Introduction
	5

	Critique Argument 1
	

	  Compelling?
	5

	  Well Supported?
	5

	Critique Argument 2
	

	  Compelling?
	5

	  Well Supported?
	5

	Critique Argument 3
	

	  Compelling?
	5

	  Well Supported?
	5

	Articulation of Proposed Intervention
	10

	Defense of Intervention Section 1
	

	  Compelling?
	5

	  Well Supported?
	5

	Defense of Intervention Section 2
	

	  Compelling?
	5

	  Well Supported?
	5

	Defense of Intervention Section 3
	

	  Compelling?
	5

	  Well Supported?
	5

	Organization of Paper
	5

	Writing Quality
	10

	Use of Social Sciences Theories/Models/Research
	10

	Total
	100


Among the considerations in assessing the degree to which arguments are well supported are:

· Number of references

· Quality of references (published literature is generally superior to general web sites)

· Adequacy of referencing/citation of sources

· Quality and comprehensiveness of literature search and review

 Formatting Instructions for Blog –Assignment B
In order for us to post your final paper (assignment B) on the class blog, please email your teaching assistant the final copy of the paper, formatted as follows. 
1. Font

Please use Georgia, 12 point.

2. Title

Please use bold type and capitalize the first letter of each word. After the title, place a hyphen, then your name.

Example:

Why the Public Health Community’s Reliance on the Health Belief Model is Preventing Effective Interventions: A Critique Based on Social Ecological Theory – Michael Siegel

3. General Style

Use double-spacing, except for the references, which should be single-spaced. Indent each paragraph. 
4. Sub-Titles

Use bold type. Include on a separate line. This holds for the REFERENCES section as well. Do not indent.

5. Citation of References

Please cite references using numbers in parentheses, in order. For example:

According to Siegel, the Health Belief Model stinks (1).

Several studies have shown that the health belief model is not all it’s cracked up to be (3-32).

6. References

Please include a section at the end with the sub-title REFERENCES, in bold print.
Each reference should be indented. Do not include line spaces between references.

Use the following reference format:

Journal Article:

Siegel M. The failures of the Health Belief Model. American Journal of Public Health 2007; 32:356-456.

Book:

Siegel M. The Failures of the Health Belief Model. Boston, MA: Little Brown, 2007.

Book Chapter or Article:

Siegel M. Social ecological theory (pp. 125-245). In: Siegel M, ed. The Failures of the Health Belief Model. Boston, MA: Little Brown, 2007.

Report or Other Document:

Centers for Disease Control and Prevention. Failures of the Health Belief Model. Atlanta, GA: Center for Chronic Disease Prevention and Health Promotion, 2007.

Website:

Association of Health Practitioners. List of Health Behavior Models. Washington, DC: Association of Health Practitioners. http://www.ahp.org/health.

8. Hyperlinks

If you wish, you can include hyperlinks to web pages. However, this does not substitute for also citing the web page in the reference section.

9. Other Formatting

Please avoid any other complex formatting. Do not use endnotes, footnotes, superscripts, etc.

EXAMPLE OF CORRECTLY FORMATTED PAPER FOR ASSIGNMENT B:

The Failure of the Health Belief Model – Michael Siegel
This is a test of the font. This is a test of the font. This is a test of the font. This is a test of the font. This is a test of the font. This is a test of the font (1). This is a test of the font. This is a test’s of the font. This is a test of the font. This is a test of the font. This is a test of the font. This is a test of the font. This is a test of the font. 
Sub-Title

This is a test of the font. This is a test of the font. 
This is a test of the font. This is a test of the font. This is a test of the font. This is a test of the font. This is a test of the font. This is a test of the font (2). This is a test of the font. This is a test’s of the font. This is a test of the font. This is a test of the font. This is a test of the font. This is a test of the font. This is a test of the font. 
This is a test of the font. This is a test of the font. This is a test of the font. This is a test of the font. This is a test of the font. This is a test of the font. This is a test of the font. This is a test’s of the font. This is a test of the font. This is a test of the font. This is a test of the font. This is a test of the font. This is a test of the font. 

Sub-Title

This is a test of the font. This is a test of the font. This is a test of the font. This is a test of the font. This is a test of the font. This is a test of the font. This is a test of the font. This is a test’s of the font. This is a test of the font. This is a test of the font. This is a test of the font. This is a test of the font. This is a test of the font (3). 
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