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As illustrated in this volume, we are learning more about the important

role of existing and new theories in promoting health. A theory is a set

of interrelated concepts, definitions, and propositions that presents a

systematic view of events by specifying relations among variables to

explain and predict the events. Theories help to explain behavior and

suggest ways to achieve behavior change, and are created after observation and testing.
They are designed to rationally and clearly explain a phenomenon. As noted by
Bandura,' in some scientific disciplines (for instance, mathematics), theories integrate
laws, whereas in newer fields (for example, public health, behavioral science), theories
describe or specify the determinants governing the phenomena of interest. Moreover,
when planning programs, theory can point to important intervention and evaluation
strategies. For example, if perceptions are considered important in maintaining behav-
ior, then it will be crucial to include some strategies to alter perceptions, whereas if
skills are considered important to change behavior, then some strategy to alter skills
must be included in the intervention. Does theory matter when developing and imple-
menting interventions to improve public health? The verdict is in on this question, and
the answer is a resounding “Yes.” It is now established that the effectiveness of public
health interventions can be enhanced by use of theory-based planning frameworks such
as those described in the second edition of Emerging Theories in Health Promotion
Practice and Research.

Knowing the importance of theory, we are beginning to document the use of theory
in behavior-change interventions, thus identifying gaps needing attention. Painter and
colleagues recently reviewed articles in ten leading public health, medicine, and psy-
chology journals.? They found that 36 percent of studies mentioned theory. The most
commonly used theories were those focusing on either individual-level behavior change
(for example, the health belief model) or at the interpersonal level (for example,
the social cognitive theory). Articles using theory most often were informed by theory
(68 percent), whereas a smaller proportion sought to build theory (9 percent) or tested
theory (4 percent). This suggests a significant gap the literature that is filled by this
volume—that is, the development and testing of theories for specific populations, set-
tings, and approaches to intervention. The chapters in Emerging Theories in Health
Promotion lie at the nexus between what we have learned from past theory-driven
research, the challenges that we face in continuing to build the evidence base, and the
application of theory in “real-world” settings. As theories have evolved, it is likely that
the earliest individually focused theories were developed in less complex systems com-
pared to many of the theories described in this volume, which are applied in complex
and multidisciplinary systems and often to underserved populations. Three particularly
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important themes are woven through various chapters in the current volume: a priority
on eliminating health disparities, the need for an “upstream” focus, and an improved
understanding of how to apply theory in practice settings.

Theory can play a crucial role in addressing health disparities. The elimination of
health disparities is one of the two overarching goals of the Healthy People 2010 national
health agenda. Recent data show large and growing differences in disease burden and
health outcomes between high- and low-income groups.® The health disparities also per-
sist in other population subgroups, such as African Americans, Hispanic/Mexican
Americans, and American Indians/Alaskan Natives. As noted in several chapters in this
book, health disparities are often associated with poverty and social fragmentation.
Theory-based approaches show promise in addressing these health disparities. For exam-
ple, diverse community coalitions with active participation can lead to more effective
intermediate outcomes. Much of the evidence on the use and effectiveness of theory has
developed in Western, European-American settings. This book makes an important con-
tribution by exploring how theory can be applied in other cultures. Often these are popu-
lations with significant health disparities.

While interventions are often organized around ecological frameworks, the exist-
ing health behavior change literature has lacked sufficient focus on “upstream” inter-
vention levels of such frameworks. The upstream, sociopolitical public health actions
(for example, raising the price of tobacco) are likely to be more cost-effective and
save more lives than downstream interventions (for example, conducting smoking
cessation classes).* Thus, we know that public health policy, in the form of laws,
guidelines, and regulations, can have a profound effect on health status. In a review
of behavioral research articles,? only 2 percent of studies were policy-focused. Policy,
in the form of laws, regulations, and organizational guidelines, has a profound effect
on our daily lives and health status. Policy interventions have the potential to equalize
the environment in a way that may significantly reduce the growing disparities.
However, upstream approaches can be subject to the “inverse evidence” law, in which
there is less evidence on social and policy determinants of health than on individual-
level interventions, due in part to the difficulty in studying these issues with “gold
standard” research designs (for example, randomized trials).” Therefore, we often
have the right answers to the wrong questions.

As noted in this volume, the challenges in putting theory to work in public health
practice are not trivial. It is very likely that the capacity of an organization has a direct
bearing on its ability to implement theory-driven interventions. The lack of trained
staff, facilities, and external funding, along with a lack of appropriate infrastructure for
adoption, can often inhibit implementation and maintenance of even the most effective
interventions. Implementation research seeks to understand the processes and factors
that are associated with successful integration of evidence-based interventions within a
particular setting (for example, a worksite or school).® Implementation of theory-based
programs often results in a tension between fidelity (maintaining the original program
design) and reinvention (changes needed for replication in a new setting). As noted in
this text, participatory processes are increasingly being used with evidence-based
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efforts to understand local context while maintaining some degree of fidelity. In addi-
tion, when practice settings seek out appropriate and adequate resources (for example,
training, technical assistance), the likelihood of success in adopting and maintaining
theory-driven interventions is increased.

This timely and well-conceived second edition of Emerging Theories in Health
Promotion covers these issues and a wide range of others, forging new ground on
numerous topics. This text will become treasured reading for researchers or practi-
tioners interested in having the most up-to-date set of tools in their health promotion
toolbox.

Ross C. Brownson, PhD
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focuses on systemic approaches to school-based health promotion. He was recently
appointed as an associate editor of Health Promotion Practice.

Michael R. J. Felix, of Community Health Development Specialists in Allentown,
Pennsylvania, works with states and local communities across the United States
applying the Partnership Approach to health networks for population health improve-
ment. His recent work is focused on the strategic integration of mental health, sub-
stance abuse, oral health, and wrap-around services in primary care settings as
Patient-Centered Health Homes.

Jeftrey D. Fisher is a professor of Psychology at the University of Connecticut. He is
the founder and director of its Center for Health, Intervention, and Prevention (CHIP).
He received his Master’s degree and PhD from Purdue University. Professor Fisher
has been awarded seven major NIMH grants since 1989 on HIV risk reduction and
medical adherence, totaling over $28 million as PI. Most of his work has involved
theory and empirical work on the dynamics of unhealthy behavior and on social psy-
chological factors that can affect the success of interventions to change such behav-
ior. He has lectured internationally and published extensively on factors associated
with HIV risk behavior, and has done a great deal of conceptual and empirical work
in the area of interventions to increase HIV preventive behavior. His work also
focuses on designing theoretically based interventions to increase adherence to anti-
retroviral therapy, and on health behavior change in general. New work focuses on
dissemination of effective health behavior change interventions.

William Fisher is Distinguished University Professor in the Department of Psychology
and the Department of Obstetrics and Gynaecology at the University of Western
Ontario and Research Affiliate at the Center for Health, Intervention, and Prevention at
the University of Connecticut. Dr. William Fisher is codeveloper with Dr. Jeffrey Fisher
of the Information-Motivation-Behavioral Skills model of health behavior, he has held
a National Health Scientist award from Health Canada, and his research has been sup-
ported by the U.S. National Institute of Mental Health for the past two decades.

Martin Fishbein, PhD, is the Harry C. Coles Jr. Distinguished Professor of
Communication at the Annenberg School for Communication, and director of the
Health Communications Area in the Annenberg Public Policy Center. Developer of
the Theory of Reasoned Action and the Integrative Model of Behavioral Prediction,
his current research interests are focused on understanding the role of the media as an
influence on adolescent and adult behavior.
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Brian R. Flay, PhD, is professor of public health at Oregon State University. He has a
long history in prevention research, including school-based randomized trials, method-
ological developments, and the development of health behavior theory. Most of his past
work has concerned the development and evaluation of programs for the prevention of
substance abuse, violence, and AIDS. Recent studies focus on positive youth develop-
ment, including social and character education. Dr. Flay is currently conducting several
studies of the Positive Action program, which addresses most of the distal and proximal
influences on youth development, and so is likely to influence a broad array of both
positive and negative behaviors as well as school performance.

Michelle Fortier, PhD, is a physical activity psychology researcher and a professor at
the School of Human Kinetics at the University of Ottawa. Her research program
aims to understand and promote physical activity behavior change with an emphasis
on motivation. She has extensive research experience examining the determinants of
physical activity adoption and maintenance in different healthy and clinical popula-
tions, and has been involved in the development and evaluation of physical activity
promotion interventions.

David Groulx is the acting policy and planning specialist in the Resources, Research,
Evaluation, and Development Division at the Sudbury and District Health Unit. He
received his BScN from Laurentian University and his MPH from Lakehead
University. He has spent the last decade working as a public health nurse, with a par-
ticular focus in health promotion.

Denise Haynie, PhD, MPH, is a staff scientist in the Prevention Research Branch,
Division of Epidemiology, Statistics and Prevention Research, Eunice Kennedy
Shriver National Institute of Child Health and Human Development, National
Institutes of Health. Her training is in developmental psychology and maternal and
child health. Dr. Haynie’s research interest focus is on adolescent health behavior,
including peer and parent influences.

Stevan E. Hobfoll, PhD, is the Judd and Marjorie Weinberg Presidential Professor
and Chair of the Department of Behavioral Sciences at Rush Medical College. His
Conservation of Resources (COR) theory has become one of two most widely cited
theories of stress and has been related to the full spectrum of stress from burnout to
mass casualty. His most recent work focuses on the lifetime impact of trauma in
women’s lives and on the impact of war and terrorism.

Everold Hosein, PhD, born in Trinidad and Tobago, is the senior communication
advisor-consultant, World Health Organization (WHO), Geneva and is an interna-
tional communication expert with more than thirty years of experience in strategic
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communication, integrated marketing communication, advocacy, and public relations,
health education, and IEC (information-education-communication) related to social
development issues and behavioral impact/behavior change/behavioral development.

Mel Hovell, PhD, is an Al Johnson Distinguished Professor of Public Health and
director of the Center for Behavioral Epidemiology and Community Health, San
Diego State University, San Diego. His areas of expertise include behavioral epidemi-
ology, individual and population experimental trials, and theory development. He has
published more than 250 coauthored peer-reviewed articles in national and interna-
tional journals. Dr. Hovell has an established record of NIH funding, including cur-
rent research concerning HIV/TB epidemiology, tobacco prevention, and promotion
of diet and activity in youth and young adults. He is coprincipal investigator for the
National Children’s Study, a twenty-one year analysis of healthy development and
disease processes in children and families.

Barbara Kahan is a principal of Kael Consulting, and editor of the Web site IDM Best
Practices (www.idmbestpractices.ca). She received her MHSc in health promotion from
the University of Toronto. For the last twelve years she has focused on developing and
applying a comprehensive, situation-sensitive health promotion best practices approach.

Kelli McCormack Brown, PhD, CHES, is a professor of health education and behavior
at the University of Florida. She was the director of the first community-based preven-
tion marketing project conducted in Sarasota, Florida. She has been able to blend her
health education experience with community-based prevention marketing and through
these efforts has written numerous peer-reviewed articles on how health educators and
communities can use social marketing to develop behavior change interventions.

Robert J. McDermott received his BS, MS, and PhD degrees from the University of
Wisconsin-Madison. He was a faculty member in the Department of Health Education,
at Southern Illinois University, Carbondale, from 1981 to 1986. Dr. McDermott came
to the University of South Florida College of Public Health in 1986. He headed an
effort that successfully led to its being designated a Prevention Research Center by the
U.S. Centers for Disease Control and Prevention (CDC) in 1998. He continues to serve
as co-director of this Center, which has created and field-tested a new model for health
behavior change in communities—community-based prevention marketing (CBPM).
In addition to more than 220 scientific articles, he has written 56 book chapters, and
three books, each of which appeared in multiple editions.

Kenneth R. McLeroy, PhD, is professor of Social and Behavioral Health at the Texas
A&M Health Science Center. He has written extensively about community-based
programs and interventions and currently serves as principal investigator on the
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CDC-funded Prevention Research Center for Community Health Development and
the National Center on Minority Health and Health Disparities—funded Program for
Rural and Minority Health Disparities Research.

Paul Monaghan, PhD, MA, is an assistant professor in the Department of
Agricultural Education and Communication at the University of Florida. His
research focuses on community participation in behavior change on topics such as
farmworker health safety, homeowner water conservation, and environmental pro-
tection in the state of Florida.

Elizabeth Noelcke is a project assistant, focusing on Medicaid and state policy issues,
at the Center for Health Transformation in Washington. Prior to that, she was a post-
baccalaureate research fellow in the Prevention Research Branch, Division of
Epidemiology, Statistics, and Prevention Research, Eunice Kennedy Shriver National
Institute of Child Health and Human Development, National Institutes of Health. She
is a graduate of the University of North Carolina at Chapel Hill.

Barbara L. Norton is an assistant professor of research at the University of Oklahoma,
College of Public Health, and in 2008 served as managing associate for the Association
for the Study and Development of Community in Gaithersburg, Maryland. She
received her DrPH from the University of Oklahoma, conducting research on the rela-
tionship between community connectedness and health behaviors in an environmen-
tally stressed community.

Edith A. Parker, DrPH, is an associate professor of Health Behavior and Health
Education and the Associate Dean for Academic Affairs at the University of
Michigan at Ann Arbor, School of Public Health. Dr. Parker’s research focuses on
development, implementation, and evaluation of community-based participatory
interventions to improve health status and reduce racial disparities in health, with a
special interest in both epidemiological research on environmental causes of disease
and research on public health and policy interventions to address environmental
causes of disease.

Will Parks, PhD, is an internationally recognized specialist in social policy, public
health, medical anthropology, health promotion, and participatory appraisal, moni-
toring, and evaluation. For the past seventeen years, he has contributed to the plan-
ning, management, and evaluation of international and national social policies and
public health programs, as well as conducted training and research for the preven-
tion and control of communicable and noncommunicable diseases in close collabo-
ration with ministries of health and nongovernment organizations throughout the
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world. Based in Fiji, Parks is currently Chief of Policy, Advocacy, Planning, and
Evaluation with UNICEF Pacific covering child-focused programs in fourteen
Pacific Island countries.

Dr. Heather Patrick is a Research Assistant Professor at the University of Rochester
working with Dr. Geoffrey C. Williams on a large tobacco-cessation induction trial
and developing translational projects for nutrition, physical activity, and diabetes pre-
vention. She earned her PhD in Social Psychology from the University of Houston in
2003. She completed a post-doctoral fellowship in Behavioral Nutrition at the
Children’s Nutrition Research Center (CNRC) at Baylor College of Medicine. While
at the CNRC, Dr. Patrick received funding from the US National Cancer Institute to
pilot a self-determination theory-based intervention utilizing computerized personal
trainers.

John Petraitis, PhD, is a professor of psychology at the University of Alaska
Anchorage. His research focuses on risk factors for adolescent substance use—an
area in which he has coauthored numerous articles and book chapters—and potential
evolutionary explanations for sex and age differences in risky behaviors.

Richard E. Petty is Distinguished University Professor and chair of the Department of
Psychology at Ohio State University. He received his BA from the University of Virginia
and his PhD from Ohio State. Petty’s research focuses on the factors (both conscious and
unconscious) that are responsible for changes in beliefs, attitudes, and behaviors.

Leah M. Phillips, MPH, is the coordinator for the Florida Prevention Research Center at
the University of South Florida. Her interests include community-based participatory
research, social marketing, research methods and evaluation, and project administration.

Scott D. Rhodes, MD, MPH, CHES, is an associate professor in the Departments
of Social Sciences and Health Policy and Internal Medicine at Wake Forest University,
School of Medicine. His research explores sexual health, HIV and sexually transmitted
disease (STD) prevention, obesity prevention, and other health disparities among vul-
nerable communities. Committed to partnership approaches to blend research and
practice, Dr. Rhodes has extensive experience working with Latino communities,
urban African American adolescents, persons living with HIV and AIDS, men of
color, self-identifying gay and bisexual men, and men who have sex with men.

Renata Schiavo, PhD, MA, is the founder and principal of Strategic Communication
Resources, which provides health communication and strategic planning counseling
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and training to leading U.S. and international organizations in the public health field.
She has almost two decades of U.S. and global health experience. Select experience
includes the National Association of Pediatric Nurse Practitioners (NAPNAP);
National Ministry of Health (Angola); Solving Kids’ Cancer; UNICEF; and the
World Bank. In addition to her consulting practice, she is also an adjunct assistant
professor of public health at New York University, Steinhardt School, where she is on
the faculty of the Community Public Health and Global Public Health MPH pro-
grams. She is the author of Health Communication: From Theory to Practice (San
Francisco: Jossey Bass, 2007) and several peer-reviewed publications.

Jeremiah A. Schumm, PhD, formerly at Harvard Medical School and the VA Boston
Healthcare System, is now assistant professor of clinical psychiatry at the University
of Cincinnati and staff psychologist at the Cincinnati VA Medical Center’s PTSD and
Anxiety Disorders Division. His work focuses on the impact of stress and substance
abuse on PTSD and individual and family-focused interventions.

Paul A. Shuper, PhD, is an Independent Scientist at the Centre for Addiction and
Mental Health and an assistant professor in the Department of Psychology at the
University of Toronto in Toronto, Canada. His research focuses on behavioral and
psychological factors associated with health outcomes, particularly in the area of
HIV prevention. Dr. Shuper’s work has ranged from controlled laboratory research
assessing the impact of sexual arousal and sexual partner characteristics on HIV+
MSM'’s condom use intentions, to the development, implementation, and evaluation
of theory-based adherence-promotion and risk-reduction interventions for people
living with HIV/AIDS.

Bruce Simons-Morton, ED, MPH, is chief of the Prevention Research Branch,
Division of Epidemiology, Statistics, and Prevention Research, Eunice Kennedy
Shriver National Institute of Child Health and Human Development, National
Institutes of Health. Dr. Simons-Morton directs an intramural research group that
conducts research on adolescent health behavior, with an emphasis on social influ-
ences. He is the author of the textbook, Introduction to Health Education and
Promotion, second edition, and 2006 Research Laureate of the American Academy of
Health Behavior.

Shane Sweet is a doctoral student at the School of Psychology at the University of
Ottawa. His doctoral research focuses on understanding physical activity behavior
change using theoretical-based motivational constructs. His research experience cent-
ers on motivation and confidence towards physical activity across healthy and clinical
populations. He was the principal research assistant in Dr. Michelle Fortier’s



