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CHAPTER 1

Predicting and Changing Behavior: A Reasoned
Action Approach

Icek Ajzen

University of Massachusetts

Dolores Albarracin
University of Florida

If you were told of a miraculous potion that could prevent all manner of illness—
from cancer to cardiovascular disease, AIDS to malaria, diabetes to
Alzheimer’s—you would be justifiably skeptical. And if, after reviewing the evi-
dence, you found that the medicine had no more curative effects than a placebo,
you would reject the claim and return to a more realistic search for the diverse
causes and cures of these illnesses. Psychological research, by comparison, seems
at times to obey a different set of rules. Our attempts to predict and explain human
behavior tend to rely on broad dispositional constructs: locus of control, sensation
seeking, trust in doctors, self-consciousness, liberalism—conservatism, dominance,
hedonism, prejudice, self-esteem, authoritarianism, altruism, achievement moti-
vation, and so on ad infinitum. The oft documented failure of such constructs to
predict behavior has done little to undermine confidence in their utility.
Self-esteem is a good case in point. Low self-esteem is often considered a
major cause of problem behavior. In 1994, Robyn Dawes (1994) wrote a scathing
critique of a report (Mecca, Smelser, & Vasconcellos, 1989) by a task force on
self-esteem and social responsibility established by the California State Assem-
bly. In their report, the task force reviewed the voluminous literature on self-
esteem and found virtually no evidence for any effects of self-esteem on child
maltreatment, academic achievement, unwanted teenage pregnancy, crime and
violence, chronic welfare dependency, or alcoholism and drug use. Nevertheless,
the contributors clung to their preconceived ideas regarding the importance of
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self-esteem and suggested that interventions to increase self-esteem be encour-
aged. A more recent review of the literature (Baumeister, Campbell, Krueger, &
Vohs, 2003) again documented the lack of evidence for a relation between self-
esteem and problem behavior among adolescents: “Most studies on self-esteem
and smoking have failed to find any significant relationship, even with very large
samples and the correspondingly high statistical power... Large, longitudinal
investigations have tended to yield no relationship between self-esteem and either
drinking in general or heavy, problem drinking in particular... Self-esteem does
not appear to prevent early sexual activity or teen pregnancy” (p. 35). We do not
wish to claim, of course, that self-esteem is a useless construct. All else equal, we
might well prefer that people feel good about themselves, but it is important to rec-
ognize that this construct does little to advance our understanding of the determi-
nants of human social behavior.

Other instances of injudicious reliance on dispositional constructs abound.
For example, not much more encouraging than the findings regarding self-esteem
are the results of research on racial prejudice and discriminatory behavior. In two
recent meta-analyses (Schiitz & Six, 1996; Talaska, Fiske, & Chaiken, 2004) of
the relevant literature, the average correlations between measures of prejudice and
discrimination were .29 (based on 46 data sets) and .26 (based on 136 data sets),
respectively. Correlations of comparable magnitude were reported in recent
research that, instead of measuring attitudes explicitly, obtained implicit measures
by means of the Implicit Association Test (Greenwald, McGhee, & Schwartz,
1998) or evaluative priming (Fazio, Jackson, Dunton, & Williams, 1995). Like
explicit measures of prejudice, implicit measures tend to have relatively low cor-
relations even with nonverbal behaviors that are not consciously monitored (for
reviews, see Ajzen & Fishbein, 2005; Fazio & Olson, 2003). Nevertheless, there
is no readily apparent diminution in work on this construct. Again, we do not wish
to give the impression that racial, ethnic, and gender prejudices are unimportant,
but we have to realize that prejudice does not account for a great deal of variance
in any particular behavior.

THE REASONED ACTION APPROACH

Evidence of this kind led Fishbein (1967a; Fishbein & Ajzen, 1972, 1975) more
than 30 years ago to question reliance on global dispositions. Instead of studying
the role of self-esteem, prejudice, internal-external locus of control, or some other
global disposition, he suggested that we direct our attention to the particular
behavior of interest and try to identify its determinants. Much prior theory and
research had focused on one or another global disposition that might serve as an
overarching causal agent and then tried to rely on this disposition to account for
many different types of behavior in the disposition’s domain of application. By
contrast, Fishbein and Ajzen proposed that we identify a particular behavior and
then look for antecedents that can help to predict and explain the behavior of inter-
est, and thus potentially provide a basis for interventions designed to modify it.
Of course, this quest would be quite unrealistic if we had to assume that each
behavior is determined by a unique set of antecedents. The reasoned action model
that emerged in response to the challenge, now known as the theory of planned
hehavior actnally identified a small set of causal factors that should permit expla-
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nation and prediction of most human social behaviors. Briefly, according to the
theory, a central determinant of behavior is the individual’s intention to perform
the behavior in question. As they formulate their intentions, people are assumed
to take into account three conceptually independent types of considerations. The
first are readily accessible or salient beliefs about the likely consequences of a
contemplated course of action, beliefs which, in their aggregate, result in a favor-
able or unfavorable attitude toward the behavior. A second type of consideration
has to do with the perceived normative expectations of relevant referent groups or
individuals. Such salient normative beliefs lead to the formation of a subjective
norm—the perceived social pressure to perform or not to perform the behavior.
Finally, people are assumed to take into account factors that may further or hinder
their ability to perform the behavior, and these salient control beliefs lead to the
formation of perceived behavioral control, which refers to the perceived capabil-
ity of performing the behavior. As a general rule, the more favorable the attitude
and subjective norm with respect to a behavior, and the greater the perceived
behavioral control, the stronger should be an individual’s intention to perform the
behavior under consideration. Finally, given a sufficient degree of actual control
over the behavior, people are expected to carry out their intentions when the
opportunity arises. Intention is thus assumed to be the immediate antecedent of
behavior. However, because many behaviors pose difficulties of execution that
may limit volitional control, it is useful to consider perceived behavioral control
in addition to intention. To the extent that perceived behavioral control is veridi-
cal, it can serve as a proxy for actual control and contribute to the prediction of the
Ib;ehavior in question. A schematic representation of the theory is shown in
igure 1-1.

Expectancy-Value Model

The three major determinants in the theory of planned behavior—attitudes toward
the behavior, subjective norms, and perceptions of behavioral control—are traced
to corresponding sets of behavior-related beliefs. The relation between beliefs and
overall evaluative attitude is embodied in the most popular model of attitude for-
mation and structure, the expectancy-value model (see Feather, 1959, 1982). One
of the first and most complete statements of the model can be found in Fishbein’s
(1963; 1967b) summation theory of attitude. In this theory, people’s evaluations
of, or attitudes toward, an object are determined by their salient or readily acces-
.Slble beliefs about the object, where a belief is defined as the subjective probabil-
lly.that the object has a certain attribute (Fishbein & Ajzen, 1975). The terms
?bject and attribute are used in the generic sense and they refer to any discrim-
fllable aspect of an individual’s world. When applied to attitudes toward a behay-
lor,' the object of interest is a particular action and the attributes are the action’s
anticipated outcomes. For example, a person may believe that physical exercise
(the attitude object) reduces the risk of heart disease (the attribute).

Each belief thus associates a behavior with a certain outcome. According to
the expectancy-value model, a person’s overall attitude toward performing a

- behavior is determined by the subjective values or evaluations of the outcomes
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FIGURE 1-1. The theory of planned behavior.

associated with the behavior and by the strength of these associations. Specifi-
cally, the evaluation of each outcome contributes to the attitude in direct propor-
tion to the person’s subjective probability that the behavior will lead to the out-
come in question. The basic structure of the model is shown in the equation below,
where A is the attitude toward the behavior, b; is the strength of the belief that the
behavior will lead to outcome i, e; is the evaluation of outcome #, and the sum is
over all salient outcomes (see Fishbein & Ajzen, 1975).

AB‘beiei 1

A similar logic applies to the relation between normative beliefs and subjective
norm, and the relation between control beliefs and perceived behavioral control.
Normative beliefs refer to the perceived behavioral expectations of important
referent individuals or groups such as the person’s family, friends, coworkers, and
health professionals. These normative beliefs—in combination with the motiva-
tion to comply with the different referents—determine the prevailing subjective
norm regarding the behavior. Finally, control beliefs have to do with the perceived
presence of factors that can facilitate or impede performance of a behavior. It is
assumed that the perceived power of each control factor to impede or facilitate
performing the behavior contributes to perceived control in direct proportion to
the person’s subjective probability that the control factor is present.

Basically, then, the theory assumes that human social behavior follows rea-
sonably from the information or beliefs people possess about the behavior under
consideration. These beliefs originate in a variety of sources: personal experi-
ences, formal education, radio, newspapers, TV, the Internet and other media,
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interactions with family and friends, and so forth. No matter how beliefs were
acquired, they are assumed to produce attitudes, subjective norms, and percep-
tions of control with regard to the behavior, and thus guide the formation of behav-
joral intentions and actual performance of the behavior.

To summarize briefly, Fishbein and Ajzen’s response to the failure of global
dispositions, and in particular of global attitudes, to predict behavior was twofold.
First, they suggested that we shift focus from global dispositions, such as attitudes
toward broad objects, groups, institutions, or policies to behavior-specific dispo-
sitions, such as intentions to perform the behavior, attitudes toward the behavior,
subjective norms regarding the behavior, and perceptions of control over per-
forming the behavior. This shift constituted a revolution in the theorizing of social
scientists who for decades had relied almost exclusively on global dispositions in
their attempts to explain social behavior. In fact, Fishbein and Ajzen’s insight has
yet to reach many investigators as is evidenced by the continuing reliance on
global dispositions in diverse areas of research. Second, Fishbein and Ajzen pro-
posed that we apply the well-established expectancy-value model of general atti-
tudes to the study of attitudes toward a behavior and that we extend its logic to the
other antecedents of intentions as well. This approach is reminiscent of behavioral
decision theory and its dominant theoretical framework, the subjective expected
utility model (see Edwards, 1954). Both models focus on specific behavioral
options and assume that an option’s perceived attributes determine a person’s
decision. However, the expectancy-value model makes fewer psychometric
assumptions, is more descriptive of the decision-making process, and is consistent
with work on the psychological limitations of human judgments and decisions
(see Ajzen, 1996). We return to this last point in the following discussion of mis-
conceptions about the reasoned action approach.

Background Factors

Though focusing on determinants closely linked to a behavior of interest, the the-
ory of planned behavior does not deny the importance of global dispositions,
demographic factors, or other kinds of variables often considered in social psy-
chology and related disciplines. In fact, the reasoned action approach recognizes
the potential importance of such factors but, as can be seen in Fi gure 1-1, they are
Fonsidered background variables that can influence behavior indirectly by affect-
ing behavioral, normative, and control beliefs. However, whether a particular
background factor does indeed have an impact on beliefs is an empirical question.
Furthermore, given the large number of potentially relevant background factors, it
1s difficult to know which should be considered without a content-specific theory
t(? guide selection in the behavioral domain of interest. Content theories of this
%(lnd are not part of the reasoned action model but can complement it by identify-
Ing relevant background factors and thereby extending our understanding of a
behavior’s determinants (see Petraitis, Flay, & Miller, 1995). With the aid of the
theory of planned behavior we can not only examine whether a given background
factor is related to the behavior of interest but also explain such an effect by trac-
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ing it to differences in behavior-relevant beliefs, attitudes, subjective norms, per-
ceptions of behavioral control, and intentions.

The proposition that behavior follows from information or beliefs about the
behavior is not unique to the reasoned action model developed by Fishbein and
Ajzen (see Fishbein et al., 2001). Among other theories consistent with this propo-
sition are the health belief model (Rosenstock, Strecher, & Becker, 1994;
Strecher, Champion, & Rosenstock, 1997), social cognitive theory (Bandura,
1986, 1997), the theory of subjective culture and interpersonal relations (Triandis,
1972, 1977), the information-motivation-behavioral skills model (Fisher &
Fisher, 1992), and the theory of trying (Bagozzi & Warshaw, 1990). For example,
Bandura’s well-known social cognitive theory relies on outcome expectancies or
behavioral beliefs and, more importantly, on the construct of self-efficacy to
explain behavior. It deals with the same kinds of variables as the theory of planned
behavior, but subdivides them into a greater number (see, e.g., Bandura, 1998).
Thus, instead of a single intention, it distinguishes between proximal and distal
goals; instead of beliefs about behavioral consequences and social norms, it refers
to physical, social, and self-evaluative outcome expectations; and instead of a sin-
gle factor referring to perceived behavioral control, it draws a distinction between
beliefs about self-efficacy on one hand and beliefs about personal and situational
versus system impediments on the other. Similarly, in his theory of subjective cul-
ture and interpersonal relations Triandis considers intentions, facilitating factors,
perceived consequences of performing a behavior, and perceived social influences
to be important determinants of behavior, but he also includes habit and emotion
as additional factors.

Misconceptions

Though widely accepted and applied, some aspects of the theory of planned
behavior—and of the reasoned action approach in general—are frequently
misconstrued.

Reasoned versus rational action. Foremost among misconceptions is the
supposition that in a reasoned action approach people are assumed to behave
rationally, basing their decision on a dispassionate weighing of all relevant
information. In actuality, all the theory assumes is that behavioral intentions
follow reasonably from beliefs about performing the behavior. People may hold
few or many beliefs. Some beliefs persist over time, some are forgotten, and new
beliefs are formed. However, there is no assumption in reasoned action models
that these beliefs are veridical. On the contrary, the theory recognizes that beliefs,
although often quite accurate, can be biased by a variety of cognitive and
motivational processes, that they may derive from invalid or selective
information, be self-serving, or otherwise fail to correspond to reality. However,
once a set of beliefs is formed it provides the cognitive foundation from which
attitudes, perceived social norms, and perceptions of control—and ultimately
intentions—are assumed to follow in a reasonable and consistent fashion.
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Deliberative versus automatic processes. The theory of planned behavior is
also often misinterpreted as implying that people form a conscious intention prior
to carrying out each and every behavior. In reality, the theory assumes that, after
repeated opportunities for performance of a given behavior, deliberation is no
longer required because the intention to perform (or not perform) the behavior is
activated spontaneously in a behavior-relevant situation (see Ajzen & Fishbein,
2000). In other words, the behavior has become so routine that it is initiated with
minimal conscious effort or attention. Many behaviors in everyday life are of this
kind: We brush our teeth, leave the house for work, put on a seat belt, walk up
stairs, and so forth without prior conscious deliberation. There is no need to
assume that such behaviors are activated automatically or unconsciously, without
prior intentions—only that the intentions are activated spontaneously without
much conscious effort.

A related issue has sometimes been raised with respect to the formal structure
of the expectancy-value model of attitudes. The equation used to compute an atti-
tude estimate on the basis of accessible beliefs may seem to imply that people go
through a complex mental calculus, involving multiplication of belief strength by
outcome evaluation and summation of the resulting product terms. In actuality,
although the investigator does perform these computations, people are not
assumed to do so. It is merely proposed that attitude formation can be modeled in
this fashion. The psychological processes involved in arriving at an attitude are
assumed to take account of belief strength as well as outcome evaluation, roughly
in the form described by the formal model: The more strongly a belief is held, and
the more positive or negative the outcome evaluation, the greater is the belief’s
expected contribution to the overall attitude. The same is true of the models
describing the relations between normative beliefs and subjective norms, and the
relations between control beliefs and perceived behavioral control.

Indeed, the processes described in the expectancy-value model are assumed
to occur automatically and often below conscious awareness. Fishbein’s (1963;
1967b) original summation model described attitude formation as the automatic
conditioning of evaluative reactions to the attitude object. Similarly, although
couched in more cognitive, information-processing terminology, the expectancy-
value model of attitudes in the theory of planned behavior does ot assume delib-
erate and conscious attitude construction. Instead, our attitudes toward a behavior
are ?ssumed to be formed automatically and inevitably as we acquire new infor-
mation about the behavior’s outcomes, and as the subjective values of these
outcomes become linked to the behavior. These attitudes are immediately avail-
able when we are confronted with the behavior. The same logic applies to the for-

mation and automatic activation of subjective norms and of perceived behavioral
control.

Empirical Support

A large number of studies have applied the theory of planned behavior to exam-
ine the psychological antecedents of actions in various domains, and more
recently, attempts have also been made to use the theory as a framework for
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behavioral interventions. In this chapter, we focus on health-related behaviors, but
our conclusions hold equally well for behavior in other domains. It is beyond the
scope of this chapter to review the large body of research that has applied the the-
ory of planned behavior in the health domain (for summaries, see Albarracin,
Johnson, Fishbein, & Muellerleile, 2001; Godin & Kok, 1996; Hausenblas, Car-
ron, & Mack, 1997). Suffice it to note that, generally speaking, the theory has been
well supported. Thus, with regard to the prediction of behavior, many studies have
substantiated the predictive validity of behavioral intentions. A few sample appli-
cations in the health domain are shown in Table 1-1. It can be seen that intentions
can be highly predictive of various health-related behaviors. Indeed, meta-analy-
ses of studies dealing with specific health behaviors, such as condom use and exer-
cise, have revealed a strong link between intentions and behavior, with mean cor-
relations ranging from .44 to .56 (Albarracin et al., 2001; Godin & Kok, 1996;
Hausenblas et al., 1997; Sheeran & Orbell, 1998). Also, it has been found that the
addition of perceived behavioral control can improve prediction of behavior con-
siderably, especially when performance of the behavior is difficult. For example,
in a general sample of smokers, a measure of perceived behavioral control
accounted for an additional 12% of the variance in smoking behavior over and
above intentions; and among postnatal women, the increase in explained behav-
joral variance due to perceived behavioral control was 34% (Godin, Valois, Lep-
age, & Desharnais, 1992).

Regarding the antecedents of intentions, Table 1-2 summarizes the results of
a few recent studies that attempted to predict behavioral intentions in the health
domain. It can be seen that the theory of planned behavior accounted for appre-
ciable variance in people’s intentions to perform a diverse set of behaviors: phys-
ical exercise, using illicit drugs, eating a low-fat diet, consuming dietary products,
and performing breast self-examinations. And here, too, meta-analyses of the
empirical literature have provided strong evidence to show that intentions to per-
form health-related behaviors can be predicted with considerable accuracy from
measures of attitudes toward the behavior, subjective norms, and perceived
behavioral control or self-efficacy, with mean correlations ranging from .63 to .71
(Albarracin et al., 2001; Godin & Kok, 1996; Hagger, Chatzisarantis, & Biddle,
2002; Sheeran & Taylor, 1999).

Overall, then, the theory of planned behavior has done quite well across a
variety of behavioral domains. Still, one may wonder about the relatively large
amount of variance that often remains unaccounted for. Some of the unexplained
variance may be due to random measurement error. This suggestion is supported
by structural equation modeling which usually results in a good fit between model
and data and a high proportion of explained variance once measurement unrelia-
bility is taken into account (see, e.g., Bamberg & Schmidt, 1994:; Blue, Wilbur, &
Marston-Scott, 2001; Davis, Ajzen, Saunders, & Williams, 2002; Levin, 1999). In
some studies, low predictive validity is due to lack of variance in the behavioral
criterion, or inappropriate operationalization of the predictor or criterion
measures. Even with these limitations, meta-analyses provide strong support for
the reasoned action approach, particularly when one considers that prior to the
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TABLE 1-1
Correlations Between Health-Related Intentions and Behaviors
Behavior Intention-behavior correlation
Using birth control pills .85

(see Ajzen & Fishbein, 1980, ch. 11)

Breast vs. bottle feeding .82
(Manstead, Proffitt, & Smart, 1983)

Using ecstasy drugs 75
(Orbell, Blair, Sherlock, & Conner, 2001)

Having an abortion 96
(Smetana & Adler, 1980)

Donating blood 15
(Giles & Cairns, 1995)

Using homeopathic medicine 5
(Furnham & Lovett, 2001)

Note: All correlations are significant (p < .01).

TABLE 1-2
Prediction of Intentions from Attitude Toward the Behavior (AB), Subjective Norm (SN),
and Perceived Behavioral Control (PBC)

Correlation coefficients Regression coefficients

Intention Ap SN PBC Ap SN PBC R
Physical exercise

(Courneya, 1995) 51 47 .48 .22 17 .18 62
Using cannabis

(Conner & McMillan, 1999) .70 .55 .69 42 11 43 .81
Eating a low-fat diet

(Armitage & Conner, 1999) .68 43 .59 .36 .16 33 78
Consuming dairy products

(Kim, Reicks, & Sjoberg, 2003) .42 33 48 .38 A1* 30 .65
Breast self-examination

(Norman & Hoyle, 2004) .56 52 .80 .26 .03* 70 .85

*Not significant; all other coefficients p < .05.

introduction of the theories of reasoned action and planned behavior, most studies
accounted for no more than 10% of the variance in behavior (see Wicker, 1969).

The Cognitive Foundation of Intentions and Behavior

Substantive information about the considerations that guide decisions to perform
a given behavior is obtained by examining the behavioral, normative, and control
beliefs that provide the basis for attitudes, subjective norms, and perceptions of
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behavioral control. A recent review of research on physical exercise (Downs &
Hausenblas, 2005) provides summary information for this particular domain and
can serve as an illustration. The authors surveyed 47 investigations that had con-
ducted elicitation studies to identify salient behavioral, normative, and control
beliefs about exercising. Salient behavioral beliefs associated exercising with
such advantages as improved physical and psychological health, control of body
weight, improved daily functioning, increased energy, stress relief, and relaxation.
Salient negative outcomes of exercising had to do with pain and injury, fatigue,
and time expenditure. The most frequently mentioned salient normative referents
were family members, friends, and health-care professionals. Finally, the most
frequently listed control factors that could interfere with exercising were health-
related problems (injury, pain), inconvenience, lack of energy, lack of time, and
lack of social support. Salient facilitating factors included convenience, pleasure
derived from exercise, and social support.

This analysis of exercise beliefs also showed that, in the context of
expectancy-value formulations, behavioral beliefs accounted for over 54% of the
variance in direct measures of attitude toward exercising, normative beliefs for
almost 56% of the variance in direct measures of subjective norms, and control
beliefs for about 34% of the variance in direct measures of perceived behavioral
control. Examination of differences in behavioral, normative, and control beliefs
between individuals who exercise and those who do not can provide useful infor-
mation about the kinds of considerations that are the most influential determinants
of this behavior and that may be targeted most effectively in behavioral

interventions.

BEHAVIORAL INTERVENTIONS AND PERSUASIVE
COMMUNICATIONS

According to the reasoned action approach, changes in behavior can be brought
about by changing people’s intentions to perform the behavior in question. A
recent meta-analysis (Webb & Sheeran, 2006) provides strong support for this
expectation. This meta-analysis examined 47 studies in which an intervention pro-
gram was found to significantly strengthen intentions to perform a behavior of
interest. The analysis showed conclusively that these changes also led to subse-
quent changes in behavior. An important question, therefore, has to do with strate-
gies that can be used to effectively change the antecedents of behavioral intentions
and thus modify behavior. The remainder of this chapter discusses research that
has examined possible strategies in the health domain.

Changing the Psychological Antecedents of Intentions

The reasoned action approach has guided many interventions designed to prevent
disease and promote health. In these interventions, attempts are made to induce
favorable attitudes, norms, and/or perceived control with respect to a health-
related behavior. For example, in the domain of condom use to prevent
HIV/AIDS, Albarracin McNatt, Klein (2003) and Albarracin, Gillette, (2005)
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identified several intervention strategies relevant for a reasoned action approach.
One strategy entails attempts to modify attitudes by means of attitudinal argu-
ments. These programs usually consist of assertions that condom use has person-
ally beneficial consequences for one’s physical health or psychological comfort.
Another strategy comprises arguments to increase favorable norms with respect to
condom use (normative arguments). These arguments are often designed to con-
vince an audience that its social network supports condom use. In addition, inter-
ventions can also contain behavioral scripts about strategies that yield successful
perforn@nce of the behavior. These scripts can be transmitted verbally, within
persuasive arguments, or as part of a behavioral skills training based on Kelly et
al.’s (1991) approach. For example, a persuasive message may describe how suc-
cessful condom use depends on preparatory actions such as carrying condoms
around all the time or discussing condom use with potential partners (behavioral
skills arguments). Similarly, a widely accepted strategy is to ask participants to
role-play condom application or negotiation (behavioral skills training). Presum-
ably, the behavioral practice and the instructional feedback facilitate acquisition
of necessary behavioral skills. As a result of teaching behavioral skills, interven-
tions of this type presumably increase perceived behavioral control.

Albarracin and her colleagues (2005) conducted a comprehensive meta-
analysis of the outcomes of HIV-prevention interventions to increase condom use
published between 1986 and 2004. As part of this project, over 350 interventions
ar.ld around 100 control groups were selected, comprising a large number of coun-
tries and U.S. states. For each of these groups or conditions, the researchers cal-
culated amount of change in behavior (e.g., increases in condom use frequency)
and change in various psychological variables. Of interest to this chapter, they cal-
culated change in actual condom use, attitudes with regard to condom use
(whether one thinks that condom use is good and desirable), norms about the use
of condoms (beliefs that others support one’s use of condoms), perceptions of con-
tfol over the behavior (perceiving that one can do it if one wants to), and infen-
tions to use condoms.

Changing behavior by changing attitudes and perceived behavioral control.
Albarracin et al. (2005) distinguished between what they termed active and
DPassive interventions. Overall, interventions with strategies that required activities
b).z the recipients (behavioral skills training, HIV counseling and testing, or
_cllent-tailored counseling, termed active interventions) were more effective tilan
lntervc?ntions that relied exclusively on presented material without the recipients
engaging in specific activities (termed passive interventions). Within passive
interventions, the most effective strategies were attitudinal arguments discussing
the beneficial outcomes of using condoms and behavioral-skills arguments
explgining how to best implement condom use. The distribution of condoms to
Partlc1par}ts was also effective when the intervention was passive. Within active
1nte-rvent10ns (those including behavioral skills training, HIV counseling and
testing, and/or client-tailored counseling), effective strategies included presenting
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attitudinal and control/behavioral skills arguments (two passive strategies often
included in active interventions) and training people in the management of their
moods and situations in which drugs and alcohol are involved (one of the
strategies that characterized active interventions).

Of course, the finding that an intervention with attitudinal and behavioral-
control contents is effective at changing behavior does not necessarily validate the
reasoned action approach. Like any treatment, behavioral interventions may work
for any number of reasons. For example, an intervention to improve condom use
attitudes may increase condom use because it is accompanied by the provision of
condoms or arguments to increase HIV threat. Thus, one must verify that the
behavioral change produced by the attitudinal or control arguments was mediated
by changes in attitudes and perceived behavioral control (while controlling for
other strategies).

Figure 1-2 summarizes the findings from path analyses fit to test mediational
models for the effects of attitudinal arguments and self-management training
(Albarracin et al., 2005). Sobel (1982) tests were calculated and are presented
along with the path coefficients; a significant test indicates significant mediation.
The figure shows that the effects of attitudinal and behavioral-skills arguments on
behavior were positive and significant across passive and active interventions.
However, the positive effects of attitudinal arguments on behavior change were
mediated by changes in attitudes. Similarly, the analyses in the bottom half of the

0.08* (0.19***)

0.37*** 0.30*** l
Attitudinal Change in Chanége in
Ar t Attitudes Condom
guments neo

0.18*** (0.25***)

r 0.28™* 0.27** l

Self-Management |__,, Change in R Change in
Training | Perceived Condom
Control Use

FIGURE [-2. Path analyses to determine the mediating effects of change in specific psychological
variables on changes in condom use. Panel A: Effects of attitudinal arguments. Panel B: Effects of self-
management training. Both models also included all the strategies that were coded in the meta-analy-
sis. However, the other paths are not presented for simplicity. Path coefficients are standardized. The
direct path when the mediator was not included appears between parentheses. Sobel tests were signif-
icant unless indicated as ns. Adapted from Albarracin et al. (2005).

PREDICTING AND CHANGING BEHAVIOR 15

figure indicate that the positive influence of behavioral-skills arguments on con-
dom use change was mediated by control perceptions. The analyses are simplified
for display purposes; they controlled for other possible influences such as condom
provision and threat-inducing arguments.

Changing behaviors by changing norms. The outcomes of HIV-prevention
interventions also illustrate how changing norms can produce changes in
behaviors. Durantini et al. (2006) used the same meta-analytic procedures as
Albarracin et al. (2005) to investigate the impact of source characteristics and
demographic similarity between the source and the recipient on actual behavioral
changes after the interventions. Some researchers have argued that persuasive
communications (and therefore behavioral interventions) should use experts as
sources (Hovland, Janis, & Kelley, 1953). However, there is also extensive work
and policy favoring the use of laypersons selected from the target community
(Freire, 1972; Putnam, 1911; in the domain of HIV prevention, see Kelly et al.,
1997). Although there are some deeply held beliefs about these issues, there have
been no direct comparisons. Researchers have compared control groups with peer-
led interventions, or control groups with expert led interventions. The key
comparison between expert and peer sources, however, was absent prior to this
meta-analysis of source effects.

By dividing interventions into ones presented by experts (e.g., public health
educators, physicians, nurses, research staff) and ones presented by lay commu-
nity members (e.g., community leaders, artists, religious ministers), the meta-
analysis by Durantini and her colleagues (2006) could establish what type of
source is more effective. Findings indicated that, overall, expert sources were
more effective than lay community members. Moreover, as shown in the top part
of Figure 1-3, these effects were mediated by norms (in addition to other factors)
in various samples that differed in race (Black and White) as well as gender. This
meta-analysis also showed that communicators similar to the audience produced
greater changes in behavior than dissimilar communicators, and that the effect of
source similarity was again mediated by changes in subjective norms. We return
to this issue in the following section.

The Role of Background Factors in Interventions

In the reasoned action approach, background factors such as gender, ethnicity, and
past behavior can influence intentions and behavior in two ways. First, the rela-
tive influence of attitudes, norms, and perceived control on intentions and behav-
ior may vary as a function of a given background factor. Second, background fac-
tors can influence intentions and behavior by their effects on the proximal
determinants, that is, beliefs, attitudes, subjective norms, and perceived behav-
ioral control.

Background factors as moderators. Whether an intervention that targets
norms, or attitudes, or perceived control will be influential appears to depend on
the target population. The results from Durantini et al.’s (2006) review revealed
that even when experts were generally effective, they were most effective for
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populations that typically have restricted power in society. That is, the beneficial
impact of having an expert source was stronger for ethnic minorities and women
than for ethnic majorities and men (see top part of Figure 1-3).

Notwithstanding the finding that experts are more effective than peers in
unempowered populations, it also seems to be beneficial if the expert shares some
of the characteristics of the audience. Thus, women and ethnic minorities were
found to be sensitive to sources who share whatever characteristic makes that
audience different from the mainstream (see bottom part of Figure 1-3). First
women changed more in response to other women, and members of ethnic minori-
ties changed more in response to other members of their ethnic group. Also, most
populations whose behavior places them at risk for HIV (injection drug users,
multiple partner heterosexuals, low condom users) benefited from having both an
expert and somebody from their own group as intervention facilitators. In all of
these cases, changes in norms mediated changes in behavior. For instance, the
effect of demographic similarity among women and people of African back-
grounds was mediated by norms (see bottom left diagram in Figure 1-3).

Whether normative arguments are effective is also contingent on the nature
of the audience. For teens, receiving an HIV-prevention message that contains
normative arguments was found to be better than not receiving these arguments.

However, for adults, receiving these arguments was worse than not receiving them
at all (see Albarracin et al., 2005).

Mediated effects of background factors. The reasoned action approach
assumes that attitudes and norms are formed spontaneously when specific beliefs
develop. For instance, people may form a favorable attitude toward a behavior if
they previously formed beliefs that the behavior has desirable outcomes.
However, as noted earlier in this chapter, the fact that beliefs are implicated does
not imply that the process is rational. To the contrary, beliefs have many sources.
For example, Albarracin and Wyer (2000) led college students to believe that
outside of awareness they had either supported or opposed the institution of
comprehensive examinations at their university. Because the feedback was
experimentally manipulated, the researchers were able to examine the causal
influence of participants’ perceived past behavior on both their later behavior
decisions and the cognitive processes that mediated these decisions. This
influence was studied under a variety of experimental conditions designed to
influence the participant’s ability to process information. It was found that at least
in some of these conditions the influence of the past behavior induction was
belief-mediated. Likewise, interventions that induce actual trial of a new behavior
may have similar belief-mediated effects on later behavior (for limiting

conditions, see Albarracin, Cohen, & Kumkale, 2003; Albarracin & McNatt,
2005).

CONCLUSION

The reasoned action approach, as embodied in the theory of planned behavior, has
proven useful both as a conceptual framework for understanding the determinants
of specific behaviors, notably in the health domain, and as a basis for designing
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effective behavioral interventions. A considerable amount of variance in behavior
can be explained by considering intentions to engage in a behavior of interest as
well as perceptions of control over the behavior. Intentions, in turn, are found to
be well predicted from attitudes toward the behavior, subjective norms, and per-
ceptions of behavioral control. Finally, salient beliefs about the behavior’s out-
comes, about the normative expectations of salient referents, and about facilitat-
ing and inhibiting factors can be examined to obtain a more detailed
understanding of the cognitive foundation that underlies behavioral decisions.
Consistent with this conceptual framework, behavior can be influenced by chang-
ing its theoretical antecedents. Thus, as expected, interventions directed at behav-
ioral beliefs are found to influence attitudes, and by changing attitudes influence
intentions and actions. Similar conclusions apply to interventions designed to
change subjective norms or perceptions of behavioral control. Finally, also con-
sistent with the theory, background factors such as personality, race, gender, and
past actions have been found to influence behavior indirectly, by their effects on
salient beliefs about the behavior.
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