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Intervention Mapping Approach: roots
in practitioners’/interventionists’ needs

Intervention Mapping Approach development
was stimulated by questions to which
couldn’t find answers from health education
& health promotion resources re:

1. Theory

2. Evidence

3. Effectiveness

4. Taking an ecological approach

However, goal was to describe & clarify the
processes that have been used to create
effective interventions—not to create a new
process
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Students’ frequently asked questions
(Bartholomew et al., p. xvi)

1. Theory
When in the planning process do | use
theory to guide my decisions?
How do | know which theory to use?

2. Evidence: How do | make use of the
experience of others & the results of
other program evaluations?

3. How do I decide which interventions
to use?
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Students’ frequently asked questions
(Bartholomew et al., p. xvi) (Cont.)

5. How to move from goals & objectives to
methods and specific intervention
strategies?

6. Implementation: How to link program
design with planning for program
implementation?

7. Change agents: How to address
changing the behaviour of people in the
environment who are not at risk for the
health problem themselves, but are
important to changing conditions that
affect those at risk?
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Intervention mapping: three guiding
frameworks

1. lterative planning, implementation
and evaluation cycle: involving six
steps (Figure 1.2)

2. Socio-ecological (interactive)
approach (Figure 1.1): six levels

3. Six core processes for using
theory, literature, and new data—
in all steps (Figure 2.1)
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Six steps of the Intervention Mapping
Approach

1. Conduct a needs assessment

2. Create matrices of change objectives
based on the determinants of behavior
and environmental conditions

3. Select theory-based intervention
methods and practical strategies

4. Translate methods and strategies into an
organized program

5. Plan for adoption, implementation
and sustainability of the program

6. Generate an evaluation plan
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ECOLOGICAL
APPROACH FOR
HEALTH
PROMOTION
PROGRAMS

Source: Bartholomew, Parcel, Kok, and Gattieb (2006), adapted from Potvin, Kishchuk, Pric, & Green (1696)

Six core processes: How to use theory,
literature & data (Figure 2.1)

1. Pose the question 4. Review the literature
2. Brainstorm a for theory using the
provisional list of concept and general
answers theories approaches
3. Review the literature 5. Assess and address
related to the topic at needs for new
hand research
(Some of the findings 6. Formulate a working
will be strictly empirical; list of answers to the
others will be based on posed question
theory) (based on relevance
& changeability)
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Logic Model of Risk
(Bartholomew et al. 2006, p.26)
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INTERVENTION LOGIC MODEL

(Bartholemew et al., 2006, Table 10.1)
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PROBLEN

CAUSES OF THE PROBLEM

What is the correspondence
between effects of solutions &
causes of problem?
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CLASSIC PROBLEM TREE:
INTEGRATION WITH INTERVENTION MAPPING APPROACH

(Atter Snowden et al. 2008 and Bartholomen et al 2006)

EFFECTS OF THE PROBLEM

Persanal
determinanis

External

determinants. determinants. determinants

CAUSES OF THE PROBLEM

CLASSIC SOLUTION TREE:

INTEGRATION WITH INTERVENTION MAPPING APPROACH

At St et . 2508 ad oo s , 2008

EFFECTS OF THE SOLUTION

SOLUTION TO PROBLEMS

Health Promotion Strategies
Course integration
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Review of HP Strategies course
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2. Role of values &
evidence (STEP 1)

3. ldentifying goals & 8.
objectives: change
objectives (IMA
(STEP 2

9.
4. Role of theory (STEP
3) 10.
s. Individual change
strategies
6. Social-environmental
change strategies 11.
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Organizational
development &
change
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organization &
community building
Healthy public policy
& advocacy
Adoption,
implementation &
gslstalnablllty (STEP

Evaluation (STEP 6)
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INTEGRATION OF HEALTH PROMOTION PRACTICE . .

EVALUATION LOOP

GENERIC LOGIC MODEL FOR PLANNING AND EVALUATING HEALTH PROMOTION (Goodstadt, 1999)
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Factors that influence decision making in health promotion practice
(From class exercise)

The Interactive Domain Model of Best Practices in Health Promotion
Kahan & Goodstadt 2001

Internal & external environments
(socil,poltcal & economic sructures
5yste hological and physicalcor

HP Praciice
processes & aciiies directed (o

Grgfenvironmert

Underpinnings of B in HP

P values.
goais  ethcs,

©2001 & © 2003 Kahan & Goodstadt

The Interactive Domain Model of Best Practices in Health Promotion
Kahan & Goodstadt 2001

Internal & external enviranments
(socil, poliical & economic sructures &
Systems; psychological and physical conditons)

Underpinnings of BP in HP
HP values /
goals / ethics

HP theories /

Focus of theories

Individual explain health behaviour & health behavior
change by focussing on characteristics of individual
Communities: explain change in communities &
communal action for health

Organizations: explain change in organizations & the
creation of health-supportive organizational practice
Communication: guide communication to bring about
behaviour change

Policy: help to understand the development of healthy
public policy

[Ecological perspective: focuses on influence of
mutually interacting levels of factors on health
behaviors]
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Theory of Triadic Influence

Flay, B., & Petratis, J. (1994). The theory or tradic influence: A new theory of health behavior with implications for preventive interventions.
Advances in Medical Sociology. 4, 19-44,

Mutual aid &

organization
o support

Health

Educatio

Health
communi-
cation




Organizational
development

Organizational
improvement

Organizational
change

Relationships among community development concepts
(after Butterfoss, 2006)

Community organization

Community
coaliions

Sustainabilty

Community
empower-
ment

Community
participation

Community.
capacity

Community
competence

Social capital

Community building

CDC Community Guide's social environment & health model

Health Intermediate Health
determinants outcomes outcomes
Equity &

social justice

Societal Resources

Neighborhood living
conditions

Opportunities for learning &
developing capacity

Human, social, &
financial

Standard of living (EmmIL) GEVERTERE Level of
gﬁ:;;a’\eiritz‘jt‘izr:s Prevailing community norms, cor'_? mIL:Ir-: ity
Built environments QSIS (MRS e

Social cohesion, civic
RIS engagement, & collective
Economic systems emgca% g
Technology Y

Health promotion, disease &
injury prevention, & healthcare

Physical
environment

Continuum of community-based foci in the “real world” of health promotion practice
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Change in individuals, organizations &
communities

Individuals Individy
organizgtions

commutities

organizations communities

Players & Other Factors in the Policy Making Process

External environment

Political context

Stakeholders

Resources

Gpinion leaders




EXTERNAL ENVIRONMENT

Systems
(after Wandersman et al., 2008)

Funding

YR8 Trasieien Program Delivery System

(Implementing program)

(Distilling information)

Macro Climate
Policy

Program Support System
(Supporting the program)

HEALTHY
PUBLIC ADVOCACY
POLICY

Existing research & theory
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“My question is: Are we making an impact?”




