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New Course

 Course Title:  Health Education:  Theory, Research and Practice

Course Number: CHED 310 
Date Of Initial Offering:                 Fall 2009





                                                                                 Semester           year
Rationale for


Course level

Credit Hours: _3__  Format:  X  lecture  ( lab  ( other:__________________________________   

Frequency: X annual  ( each semester (alternate years  

Prerequisites: CHED 210, Introduction to Community Health and CHED major


Rationale for 
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(if pre-

requisites 

are listed)


Catalog

Description

(50 word

maximum)


Similar

Courses being

offered at the

University


Discuss

Extent of
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courses 

Special 
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Required

(e.g. library, 

equipment,

materials/

facilities)

Characteristics (check any/all that apply):
        Major:
X  Required

(  Elective 

        GE :
(  submitted to CCC
( will be submitted to CCC   ____________     (  Area Free only









              date





Interdisciplinary:  ( YES   X NO       Team Teaching:   ( YES
X NO

Exclusively For Special Programs/Concentrations: ( NO XYES (Name) Community Health 

Education major

Home College:   ( CAS
X PCPS
( KSOM
( GRAD

Required Attachments:
X Syllabus with student learning objectives, assessment/evaluation mechanisms, and outline of topics

* Description of, or example of, readings/papers/projects/examinations

** Assessment/evaluation based course improvement mechanisms
* Specific description of, or example of, readings/papers/projects/examinations are not prepared at this time.  The course will initially be taught as a Special Topics course enabling the new faculty hire to develop appropriate readings, etc.  

** Assessment/evaluation based course improvement mechanisms will utilize the university’s course student evaluations.  The new faculty hire will also interface with the CHED Program Director and Exercise Science and Sport Chairman to ensure alignment with department and accreditation standards.  

CHED 310 – Health Education: Theory, Research and Practice 

Days 

Fall 2009

Instructor: Debra L. Fetherman, Ph.D.



Office: 143 Long Center

E-mail: Fethermand2@scranton.edu




Phone:  941-7111

Office Hours: Days/Time or by apptmnt

Course Description:  This course is design to provide students with the underlying context and philosophy of health education practice.  An overview of health education theory and health behavior theory will be emphasized.  Students will explore the use of behavior change theory in practical applications.  A synthesis of health education research will be presented.    

Prerequisites:  CHED 210, Introduction to Community Health Education and CHED major

Required Text:   

1.  Glanz, K., Rimer, B.K., & Viswanath, K.  (2008).  Health behavior and health education: Theory, research, and practice (4th ed.).  San Francisco, CA:  Jossey-Bass. 

2.  Hayden, J.A.  (2009).  Introduction to health behavior theory.  Sudbury, MA:  Jones and Bartlett.  

Recommended References:    


1.  National Cancer Institute.  (2005).  Theory at a glance:  A guide for health promotion practice (2nd ed.).  National Cancer Institute, National Institutes of Health, U.S., Department of Health & Human Services.  Available:  http://wwww.cancer.gov/theory.pdf
Course Objectives:  Students’ who successfully complete this course will be able to:

1.  Explain health education and health behavior change theories. 

2.  Describe the use of health behavior change theories in developing programs. 

3.  Synthesize the health education research.    

4.  Evaluate research findings in the literature. 

5.  Describe the importance of theory to the health education field.  
Areas of Responsibility and Competencies addressed for the National Commission for Health Education Credentialing, Inc. (NCHEC) certification as Certified Health Education Specialist (CHES).  Area 1 (Assess Individual and Community Needs for Health Education):  Competency C (Sub-Competencies: 1 and 2); Area 4 (Conduct Evaluation and Research Related to Health Education: Competency A (Sub-competencies: 1 and 2) , Competency E (Sub-Competencies:  1-4);   

Academic Integrity:  The Department of Exercise Science and Sport adheres to the University’s Code of Honesty and expects students, staff, and faculty to follow these guidelines.  Finally, cheating of any kind will not be tolerated and will result in a 0%.  For my expectations with regard to student integrity, see:  http://matrix.scranton.edu/student_handbook/policy academic code honesty.html
 Services for Students’ with Disabilities: In order to receive appropriate accomodations, students with disabilities must register with the Center for Teaching and Learning Excellence and provide relevant documentation.  Students should contact Mary Ellen Pichiarello (Extension 4039) or Jim Muniz (Extension 4218), 5th floor, St. Thomas Hall, for an appointment.

Course changes:  In the spirit of learning, it is difficult to always adhere to a proposed course outline/schedule.  I reserve the right to make course changes as necessary with notification.  

CHED 310 – Health Education: Theory, Research, and Practice
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Summary. 
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Summary. 

Fourteen: Diffusion of Innovations (Brian Oldenburg and Karen Glanz). 

Key Points. 

Development of the Field and Related Research Traditions. 

Key Concepts. 

Important Factors in the Diffusion Process. 

The Role of Settings and Organizations in Diffusion of Health Behavior Innovations. 

The Practice of Dissemination and Diffusion of Health Behavior Interventions. 

Applications. 

Limitations of the Model and Challenges for the Future. 

Summary. 

PART FIVE: USING THEORY IN RESEARCH AND PRACTICE. 

Eighteen: Using the PRECEDE-PROCEED Model to Apply Health Behavior Theories (Andrea Carson Gielen, Eileen M. McDonald, Lee R. Bone, and Tiffany L. Gary). 

Key Points. 

Overview of the PRECEDE-PROCEED Model. 

Issues to Consider in Using PRECEDE-PROCEED. 

Case Study: The SAFE Home Project. 

Case Study: Project Sugar 1. 

Summary. 

Twenty: Ecological Models of Health Behavior (James F. Sallis, Neville Owen, and Edwin B. Fisher). 

Key Points. 

Background, History, and Principles of Ecological Models. 

Application of Ecological Models to Health Behavior. 

Critical Examination of Ecological Models of Health Behavior. 

Summary. 

Twenty-Two: Perspectives on Using Theory: Past, Present, and Future (Karen Glanz and Barbara K. Rimer). 

Key Points. 

Cross-Cutting Propositions About Using Theory. 

The PRECEDE-PROCEED Planning Model. 

Social Marketing. 

Ecological Models. 

Evaluation of Theory-Based Health Behavior Interventions. 

Moving Forward. 

Glossary. 

Name Index. 

Subject Index.

2. Hayden, J.A. (2009). Introduction to Health Behavior Theory. Sudbury, MA: Jones and 

Bartlett.
Chapter 1 - Introduction to Theory 

Chapter 2 - Self-Efficacy Theory

Chapter 3 - The Theory of Reasoned Action and the Theory of Planned Behavior

Chapter 4 - Health Belief Model

Chapter 5 - Attribution Theory

Chapter 6 - Transtheoretical Model

Chapter 7 - Social Cognitive Theory

Chapter 8 - Diffusion of Innovation

Chapter 9 - Emerging Theories

Chapter 10 - Choosing a Theory

Recommended References:

1. National Cancer Institute. (2005). Theory at a Glance: A Guide for Health Promotion 

Practice (2nd ed.). National Cancer Institute, National Institutes of Health, U.S., Department of Health and Human Services. Available: http:// www.cancer.gov/theory.pdf
Part 1: Foundations of Theory in Health Promotion and Health Behavior 3

Why Is Theory Important to Health Promotion and Health Behavior Practice? 4
What Is Theory? 4
How Can Theory Help Plan Effective Programs? 4
Explanatory Theory and Change Theory 5
Fitting Theory to the Field of Practice 5
Using Theory to Address Health Issues in Diverse Populations 7
Part 2: Theories and Applications 9
The Ecological Perspective: A Multilevel, Interactive Approach 10
Theoretical Explanations of Three Levels of Influence 12
Individual or Intrapersonal Level 12
Health Belief Model 13
Stages of Change Model 15
Theory of Planned Behavior 16
Precaution Adoption Process Model 18
Interpersonal Level 19
Social Cognitive Theory 19
Community Level 22
Community Organization and Other Participatory Models 23
Diffusion of Innovations 27
Communication Theory 29
Media Effects 30
Agenda Setting 30
New Communication Technologies 31
Part 3: Putting Theory and Practice Together 35
Planning Models 36
Social Marketing 36
PRECEDE-PROCEED 39
Where to Begin: Choosing the Right Theories 43
A Few Final Words 44






This course is taken during the Fall Semester of the junior year for Community Health Education (CHED) majors.  Previous courses taken in the freshman, sophomore years are needed as academic foundations. 





Students need the pre-requisite courses as a foundation to understand the theories underlying health education practice and research.  Students also need to understand the practical application to community health settings. 





This course is designed to provide students with the underlying context and philosophy of health education practice.  An overview of health education theory and health behavior theory will be emphasized.  Students will explore the use of behavior change theory in practical applications.  A synthesis of health education research will be presented.    
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