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FOREWORD

Much that has been written on research methods misses the mark for students
of the health professions because academic authors tend to emphasize

research methods that will meet scientific needs rather than practitioner needs.
They often start with theory or research questions from more basic disciplines and
ask what opportunities or challenges clinical, school, or community health situa-
tions offer to test those theories. It seems too often that preprofessional students
are being trained to turn their practices into community laboratories to serve the
cause of science and theory testing, rather than using science and theory to solve
their problems in practice. The editors of this volume have challenged their con-
tributing authors (and themselves, with the many chapters they have written) to
show how their research methods can answer the questions that practitioners are
asking. They acknowledge the growing demand for evidence-based practice and
theory-based practice, but they demonstrate that these will come most effectively
when we have more practice-based evidence and practice-based theory.

Rather than starting with theories and asking what practice situations can
offer to test them, practice-based research starts with problems in practice and
asks what research and theory can offer to solve them. It is that twist that sets this
book apart from the usual emphasis of textbooks often used in professional prepa-
ration programs.

Each chapter offers applied examples from health promotion that illustrate
the key concepts or research methods presented in that chapter. The chapters

xiii
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present a series of pros and cons for the methods presented, and case studies
that challenge readers to apply what they have learned. Another added value of
this book as distinct from the numerous textbooks available on research methods
for each of the cognate disciplines (for example, epidemiology, psychology, soci-
ology, anthropology, political science, economics) underpinning health promotion
practice, is that this book seeks the multidisciplinary blending of methods neces-
sary to understand, predict, and address the several ecological levels at which cau-
sation happens and change must occur. Any of the excellent research methods
books from other disciplines would deal only with a relatively narrow slice of the
multilayered reality that health promotion must address. Research methods in
health promotion must blend methods from psychology and sociology, for exam-
ple, to encompass the ecological reality of reciprocal determinism between indi-
vidual behavior and environment.

While integrating these several complexities of multiple methods and multi-
ple levels of analysis, the editors have strived to give cohesiveness to varied re-
search methods by maintaining a consistent theme that “research involves a
predetermined series of well-defined steps.” They revisit these steps throughout
in a common sequential format. They seek to present a cohesive understanding
of the role of science in public health and, more specifically, in health promotion.
At the same time that they are ecumenical in their admission of the methods from
various disciplines, they are critical in evaluating their use and their limitations
in health promotion research, and the ethical issues surrounding some methods
of experimental design, sampling, and randomization in the health promotion
context.

The editors have drawn on their considerable academic experience in teach-
ing students of health promotion, and their field experience in practice-based
research in HIV/AIDS, school health, reducing health disparities, and numerous
other areas of public health, to represent research methods specifically for students
in health promotion.

November 2005 Lawrence W. Green
Adjunct Professor, Department of Epidemiology and Biostatistics

School of Medicine and Comprehensive Cancer Center
University of California at San Francisco

xiv Foreword
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Y
CHAPTER ONE

KEY STEPS IN THE RESEARCH PROCESS

Richard A. Crosby, Ralph J. DiClemente, and Laura F. Salazar

Health promotion has become a cor-
nerstone of efforts designed to pre-

vent morbidity and premature mortality
(Smedley and Syme, 2000). Indeed,
many nations have embraced health
promotion as an approach to enriching
and extending the lives of their people.
Core tasks of health promotion include
the primary and secondary prevention of
disease and health-compromising condi-
tions. These tasks are reflected in two
overarching goals established by the

United States Department of Health and
Human Services: to “increase the quality
and years of healthy life” and to “elimi-
nate health disparities” (Department of
Health and Human Services, 2000).
Of course, the broad scope of these tasks
presents an enormous challenge to the
discipline of health promotion. This
challenge demands that the efforts
and resources of health promotion
practitioners must be firmly grounded
in the context of research findings.

To begin, then, it is important to state that health promotion research is the
harbinger of effective health promotion practice. Thus, a great deal of time

and attention should be devoted to research agendas before health promotion
programs are designed and widely implemented. In turn, successful research
endeavors must ensure rigor. Rigor may best be viewed as the hallmark of science.
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Rigor is properly thought of as a quantity—it exists (or fails to exist) in varying
degrees. Although no study can be “perfect” in rigor, studies can have a high degree
of rigor. As rigor increases, confidence in the findings also increases. Therefore,
rigorous studies have great potential to shape health promotion practice.

Although this book focuses on the application of research methods to health
promotion, there are at least two frameworks that address a number of other issues
relevant to the conceptualization, design, implementation, evaluation of programs.
In particular, an emerging framework, RE-AIM (Glasgow, Vogt, and Boles, 1999)
can be used as both a design and an evaluation tool for health promotion plan-
ning. Also, the PRECEDE-PROCEED Model (Green and Kreuter, 2005) is a
comprehensive framework for organizing the health promotion planning process
from its inception to its widespread implementation and ongoing evaluation.

Illustration of Key Concepts

As was ancient Rome, rigor is built “one brick at a time.” Fortunately, clear blue-
prints exist for building rigorous studies. In fact, successful research can be char-
acterized by a series of well-defined steps. Although some of these steps may
appear tedious, they are all essential. Following the steps sequentially is equally
important. In this chapter we provide an overview of the process and then illustrate
each of the essential and sequential steps in detail.

Discovery

Without question, one of greatest rewards of health promotion research is the ex-
citement generated by evidence-based conclusions. Health promotion research is
a process that reveals insights into human behavior as it pertains to health and well-
ness. This exploration into people’s lives should never be taken for granted; indeed,
the opportunity provides health promotion practitioners a partial blueprint for the
design, implementation, and justification of behavioral and structural interventions.

The process of discovery in health promotion research is iterative. Each time
a research question is addressed successfully, several new questions emerge. The
diversity of potential research questions in any one aspect of health promotion
creates an unending challenge (see Chapter Four for more detail regarding
potential research purposes and questions). Research questions can be appear quite
humble, yet demand rather complex and intense investigation efforts. Consider,
for example, a question as simple as determining why people consume large
amounts of saturated fats despite widespread awareness that these fats cause heart
disease. An investigator could pursue cognitive reasons (for example, “those foods

4 Research Methods in Health Promotion
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Key Steps in the Research Process 5

taste really good” or “those foods are satisfying”), social reasons (such as “most
party foods are not healthy, but having fun is more important”), cultural reasons
(for instance, “those foods are a tradition in our house”), or economic reasons (for
example, “fatty foods are usually more filling and less expensive than healthy
foods”). An investigator could also approach the question based on perceived vul-
nerability of the study participants to the multiple forms of disease associated
with a diet high in saturated fats (such as heart disease, stroke, obesity, and some
forms of cancer). Obviously then, the seemingly humble research question is
actually an entire research career. In fact, successful researchers typically devote
themselves to only one or two areas of inquiry. This focus enables them to use the
findings from one study as a platform to formulate subsequent research questions
for the next study, and so on.

MINCUS “DISCOVERS” HIS RESEARCH IDEA.

Copyright 2005 by Justin Wagner; reprinted with permission.
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Because health promotion research is a discovery process it is also a public
venture. Conclusions from health promotion research often have a direct impact
on public health (for example, “evidence suggests that people who wear sunscreen
are less likely to develop skin cancers”) or an indirect impact on public health
through changes in health promotion practice and policy (for example, the
practice of providing same-day results for HIV testing is based on empirical
findings that indicated low return rates for people testing positive). As a public
venture, then, discovery through health promotion research is an indispens-
able contribution to maintaining the health and well-being of society. In the
next section, we illustrate the discovery process using tobacco as the public
health issue.

◆ ◆ ◆

In a Nutshell

As a public venture, then, discovery through health promotion research is an indispensable contri-

bution to maintaining the health and well-being of society.

◆ ◆ ◆

Vignette: Preventing Tobacco Dependence

Globally, the use of tobacco is a behavior that leads to multiple forms of morbidity

(incidence of disease in a given population) and premature mortality (incidence of
death due to a particular disease in a given population). Thus, health promotion
programs designed to prevent tobacco dependence among young people are
strongly warranted. A substantial number of these programs seek to prevent youths
from initial experimentation with tobacco. These approaches certainly have value;
however, research suggests that among young people tobacco dependency may be
an extended process, which may be amenable to intervention even after their
initial use of the substance. Imagine, then, that you have been asked to determine
the efficacy (that is, the ability to produce the desired effect) of providing behavioral
interventions to youths who have recently begun to use tobacco, but have yet to
develop a physical dependence.

A Nine-Step Model

The research process can easily become unwieldy. Even seemingly simple research
questions may lead an investigator to wonder if he or she is “on the right track”

6 Research Methods in Health Promotion
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