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Problem Identification = Problem Solving

Health
Promoting
Goal

Health
Promoting
Program

Roozen, S., Black, D., Peters, G.Y., Kok, G., Townend, D., Nijhuis, J.G., Koek, G.H. and Curfs, L.M.G. (2016). Fetal Alcohol
Spectrum Disorders (FASD): an Approach to Effective Prevention. Current Developmental Disorders Reports, pp.1-6.



Who to Influence?

@

Society: Governmental
agencies, Policies

Community: Community
leaders

Organization: Hospital,
Healthcare providers

Interpersonal: Partner,
Family, Friends

Individual: Pregnant
women, Women in
childbearing age, Women
with alcohol abuse,

Etc.



Example Approaches

Large-scale campaigns, alcohol policy,
network linkages, research

Community-based interventions,
mobilizing advocacy

Holistic services for e.g., high risk
pregnant women

Support Services for e.g., family

Screening, brief interventions
(motivational interviewing)




Undesired what to Change? Desired
behavior(s) behawor(s)







Materials and Methods
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Maternal Data Types

%

Numerical Logical Categorical




Categorical

Characteristics of mothers of children with FAS (N=353).

Maternal characteristics FAS cases® FAS % Approximate female
U.S. population %

Number of drinks in one sitting i

during pregnancy

<4 drinks . 97

=4 drinks ' 3%
Number of days per week drinking i

during pregnancy

<7 97%

7 3%

Control mothers

Before pregnancy
Moderate
Heavy
"Total

During pregnancy None

Alcohol Mild
Moderate
Heavy
Total
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.
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Children without Children with
FAS/PFAS FAS/PFAS
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e - - -

Maternal alcohol use during pregnancyt

1 week 6/39 (15) 1/36 (3)
2-3 weeks 2/39 () 5/36 (14
Every week 5/39 (13) 25/36 (69)
Never 26/39 (67) 5/36 (14)

Alaternal characteristics




Numerical

Maternal Characteristic and Risk Indicator Variables FASD Controls®
n=30 n= 80

Mean (SD) Mean (SD)
Drinks per drinking day 3 months before mother’s pregnancy 2.7 (1.9) 1.4 (1.3)

First trimester: usual number of drinks per drinking day 095 (14) 0.1 (0B)
Second trimester: usual number of drinks per drinking day 0.1 (04) 0.0 (0.1)
Third triynester: usual number of drinks per drinking day 0.0 (0.2) 0.0 (0.1)
, uring pregnancy by diagnostic group within FASD: Mean and standard deviations.
Mothers of Mothers of Mothers of Mothers of Mothers of

children with children with children with exposed control Unexposed Control
FAS (n=63) PFAS (n=48) ARND (n=32) children (n=26) Children (n=81)

Timing
First trimester
Drinks consumed per 6.8 (6.4) 6.0 (7.0) 5.9(4.5) 3.8 (3.0) 0.0 (0.0)
drinking day, first
trimester, Mean (SD)
Peak BAC (estimated)” 175 (.11) .132(.09) 170(.11) .110 (.09) -
Second trimester

Drinks consumed per 6.5(6.9) 5.1(7.2) 49(5.1) 2.1(2.9) 0.0 (0.0)
drinking day, second
trimester, Mean (SD)
Peak BAC (estimated)” 161 (.10) .119(.08) 167 (.12) 140 (.09) -
Third trimester
Drinks consumed per 5.21(6.9) 4.3{7.2) 3.B{5.6) 2.0(3.00 0.0 (0.0)






Maternal alcohol consumption

Roozen et al., (2018). Systematic literature review on which maternal alcohol behaviors are related to
Fetal Alcohol Spectrum Disorders (FASD). BMJ open, 8(12), e022578.
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Beliefs

- Roozen, S., Peters, G. Y., Kok, G., rfs, L (2018). Identifying psychosocial determinants related

to alcohol consumption durmg p ANcy: a systematic literature review. Preprint.




Determinants

Roozen, S., Peters, G. Y., Kok, G., rfs, L (2018). Identifying psychosocial determinants related
to alcohol consumption during p ANcy: a systematic literature review. Preprint.




Example

Attitude

Desired

Perceived norm Intention ]
Behavior

Self-efficacy



Instrumental

HEALTH PSYCHOLOGY REVIEW, 2016
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Perceivedp taxonomy of behaviour change methods: an Intervention
Mapping approach

Gerjo Kok?, Nell H. Gottlieb®, Gjalt-Jorn Y. Peters®<, Patricia Dolan Mullen®, Guy S. Parcel®,
Robert A.C. Ruiter®, Maria E. Fernandez®, Christine Markham® and L. Kay Bartholomew”

Se |f_effi School of Psychology & Neuroscience, Maastricht University, Maastricht, MD, The Netherlands; School of Public
Health, University of Texas, Houston, TX, USA; “School of Psychology, Open University, Heerlen, DL, The Netherlands

ABSTRACT ARTICLE HISTORY
In this paper, we introduce the Intervention Mapping (IM) taxonomy of Received 24 July 2014
behaviour change methods and its potential to be developed into a Accepted 24 July 2015
coding taxonomy. That is, although IM and its taxonomy of behaviour
change methods are not in fact new, because IM was originally developed - : .

. . . . ; . axonomy; behaviour
as a tool for intervention development, this potential was not immediately change; meta-analysis; meta-
apparent. Second, in explaining the IM taxonomy and defining the relevant analyses; review;
constructs, we call attention to the existence of parameters for interventions
effectiveness of methods, and explicate the related distinction between
theory-based methods and practical applications and the probability that
poor translation of methods may lead to erroneous conclusions as to
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Determinant

Coming Soon...

v'Coding/ Categorizing
psycho-social determinants

Coding operationalisations

Attitude

RAA

Intention

Operationalisations that measure the latent
disposition or tendency to respond favourably
versus unfavourably to [target behavior],

for example using the semantic differentials
bad-good, favour/disfavour, like/dislike



Applying Methods




Methods - Parameters
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Intervention/
Program

The Need for a Framework




Step 6 I ’ Step 1

Problem analysis

Evaluation Plan
Needs assessment
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Step 4 Step 3

Program Production Program Design

Intervention _ Methods & Applications
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Intervention Logic Model
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AN INTERVENTION MAPPING APPROACH

Process Evaluation
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At Risk Group
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. Coming Soon...

v'Intervention Mapping Checklist

Participatory Planning Group

Environmental factors contributing to problem(s)

— Logic model of the problem: links

Community Capacity Capacity
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‘“Each one of us can make a difference.

Together we make change”
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