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evaluation of interventions. The chapter takes
you through the steps involved in developing and
evaluating interventions, using examples of actual
interventions to illustrate the steps. It also recog-
izes sacml ps}_thology‘s role in influencing social
pohqlr. whnd} is another very important way of
applying social psychology and is closely related
to the application of the field through the imple-
mentation o.f interventions. Near the end, the
chapter considers some of the practical and ethi-
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ed that ultimately they are directeq

;?i:’lviduals in that for changes to occur, R
a group or in an organization, the j ol |
members must change in some way. dyy

Moreover, to understand the focus of R
chapter, it is helpful to distinguish betwemh
broad types of intervention: personal ang o
gmmmatic. Personal interventions are thw';:
people carry out in the course of their
that is, when they use their knowledge of soy
psychology to improve their own circumstances or
those of people around them. Examples of per.
sonal interventions were provided in Chapter |
where “personal uses” of social psychology were
considered (e.g., waitpersons improving their
tips). Clearly, all of us can benefit from applying
social psychology in our lives. However, persond
interventions are not the focus of this chapter,
which deals with programmatic interventions
However, they are considered in Part 3, which
includes chapters that focus specifically on per-
sonal interventions. :

In the current chapter, our primary concem
with programmatic interventions, com-
monly are referred to simply as programs. In this
chapter (and in the book as a whol?), the term$
intervention and program are used in 0
ably. Royse, Thyer, Padgett, and Logan (2%
defined a program as “an organized collectio]
of activities designed to reach certain objetives
(. 5). In the context of applied ieced
the activities that comprise a program 1€ ol
toward addressing a social or practical g o
with the objective of preventing ulrl
eliminating its negative consequ _ﬂc:;d o
instances, interventions may e itat
forcing and strengthening 2 positive o)
(eg. improving the productivity of 8 ond
effective work group). Except fo_‘:‘:‘}:; all of %

L3

-

1

gons discussed so far in this book fal)
illdcr the category of programmatic interve.-
U For cxamplf-. one program involved the
u;";d ures and activities that Hodges, Klaaren,
4 Y wheatley (2000) cmp!oyed in getting female
an o students to engage in comfortable safe-gex
0™ <ons,and another example entailed the set
d:sf“r;‘c gures and activities that Sherif (1966b)
ﬁ o get groups of boys to work cooperatively
~aard superordinate goals, )
to We also can identify some interventions as trial
_erventions. Trial interveptions are those that
~ implemenled to determine whether the inter-
il as designed, in fact have the intended

ions,
wn_l;w consequences. These are also known as
post m efficacy studies (Crano & Brewer, 2002).

Trial interventions typically are associated with
matic interventions, although theoreti-

ally personal interventions can be “t‘ried out” as
well. There are two basic kinds of trial interven-
hen researchers design a study to test

tions. One is W 4

outa posib!e intervention strategy. The interven-

tions of Sherif (1966b) and Hodges and colleagues
this type of trial intervention.

(2000) represent
The second kind of trial intervention is when an
ization conducts a pilot program to deter-

organ

mine its effectiveness before implementing it on
a more permanent basis or before implementing
it on a wider scale. For example, as some police
departments in North America have attempted
1o transition to community policing, which is a
new model of policing, they frequently test the
efficacy of the model by trying out a community
policing unit in one or two neighborhoods. Many
interventions considered in this book are trial inter-
ventions, particularly those that involve a research
test of an intervention design. We now turn to a
consideration of the main tasks in intervention

design and delivery.

Key Tasks in Intervention
Design and Delivery

The process of intervention design and imple-
mentation follows four overarching steps that
reflect ‘the general problem-solving approach
adopted by many areas of applied psychology and
are applicable whether the recipient of the interven-
tion i one individual or many individuals. These
n?s.m (a) identifying a problem, (b) arriving ata
solution, (c) setting goals and designing the inter-
Yention, and (d) implementing the intervention

p & Schultz, 1997).
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Step 1+ e
P L: Identifying a problem, Programs are initi-
ated to address social .
1 cial problems or practical prob-
ems. The first step in o
identify the existen program design is to
A problem usuall ce and severity of a problem.
ally is identified and defined
stakeh i ¥
olders. Stakeholders are individuals or
groups who have a vested interest in th ibl
development of i e
bt ol a program in that they may be
ed by it in some way. Stakeholders include
not only the potential recipients of the program
but also individual o
S uals such as program funders,
o deltverait:grs; }(1): the organizations responsible
e Pprogram, program managers,
and frontline staff members (i.c., the employees
who ac-tual!y carry out the program activities). As
you might imagine, difficulties arise when differ-
;ent stal_cchulders disagree about whether a prob-
em exists, how serious a problem is, or which
problems should be given highest priority.

Needs assessment is the term that is com-
monly used to refer to the process of establishing
whether or not there is a need or problem (these
words are used interchangeably) to sufficiently
warrant the development of a program. A needs
assessment may be informal in nature, for exam-
ple, when a coach determines that a team-building
exercise is necessary based on her own experi-
ence with her team or when a manager decides
that his department needs a workshop on sexual
harassment after overhearing some of his staff
members making sexually inappropriate
remarks. In general, we have more confidence in
the conclusions of a formal needs assessment
that relies on systematic research procedures for
collecting data that are relevant to problem
severity and prevalence. Problems may be inves-
tigated using a variety of qualitative and/or
quantitative procedures (see Chapter 3),

instance, by means of interviewing representa-

tives of various stakeholder groups or adminis-
tering questionnaires to them. Also, 2 formal
needs assessment gauges the availability of exist-
ing programs of services as well as possible bar-

riers to or gaps in service.

for

Step 2: Arriving at a solution. Ascerte'lining the

existence of a problem or need is one thing; deter-

mining how best to address it is quite 'anott}er. To
" arrive at a solution, it is important to identify the
factors responsible for causing the problem.
When identifying causal factors, one sh_ouid dis-
tinguish between precipitating factors (ie, th?SC
that triggered the problem)l and perpetuatmg
factors (i.e., those that sustain the problem an
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Chapter 3 ended by noting j 2 vention hypothesis. Program logic is the glue that cGarvey, 2006

identi “nonobviousness” of xei ot A

Ward tzmtcz m:::::u xmt hemeof  Sigp % Setiing goals and desigiing g holds the activities, objectives, and goals together.  Services, 2004),
social psychology research. Ross and colleagues  tion. Once the need and the proposed solutioy
also extended this observation to include the non-  have been determined, it is necessary to develop
obviousness of the outcomes of intervention the program activities, which refer to the specifi
strategies. Some 19 years earlier, Ross and his col- components and procedures of the program. The
league Nisett (1991) cautioned against the devel-  best place to begin this process is to set the gods

opment of interventions based on conventional anq objectives of the intervention. Knowledge of
lay understanding and intuition because “lay

inhibit) the desired change (Mackinn on, Amott,
3 Organizational Research

eeict goals and objectives serves to guide the selection
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Mens hedcm"nszrat les g Jaboratory €Xperi- €nds, whereas objectives refer to the st in job Interviews
ed that jf Participanig :;eps by which the ends are achieved. For

the goal js for clients with substanc®
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EVALUATION OF [NTERVENTIONS

called fora culture of evaluation:

social mucmsiﬂ"hjﬁ“mw}?“hﬂ,m
wﬂ;ggproymm:ﬁ'mﬁw.mdlnwhxh
we retain, imitate, modify, or discard them on
the basis of apparent effectiveness. (p. 409)

nition that no matter how carefully conceived and
convincing a program hypothesis s, it is only a
proposition until the program s actually designed,
implemented, and evaluated, Although this chap-
ter considers evaluation in a separate section, be
assured that evaluation is an integral part of the
process of intervention design and implementa-
uonmdmaybcoomideredaﬁﬂhstepinthe

tence of a separate fiel i
:lr; Mi]d ev?jm called evalyation research (or
g ag*aﬂd uation). It is worth noting that pro.

uation recently yyag cited in the Monitor

Campbell’s proposal was driven by the recog-

as"one particularly hot o
ologists™ (DeAngelis, 200g) In g ¥y
of this chapter (Motomura) o et g8

as her main vocatigp r
author (Lodzinski) rega:(::rh;‘:ui
- and evaluation as being at the Gupre

ting practice; it is nutewgnhy thatufhi
. dividuals received their graduage’ g bog,
applied social psychology. CBree in

Reasons for Evaluating

jobﬂ iions,  [nterventions

effectiveness of all Programmatic ;

” ﬁon?:hoﬂd be subjected 1o evaluation, ;n etvey,
this also applies to personal mtervenﬁl)r:::‘n!'-
case of individuals wholwam to avo; the
the same mistakes in their _l'w::s,) There m
reasons why pmgranun_ahc Interventiong W
be evaluated (e.g., Lodzinski, 1995). A mge, X3
is scientific and stems from the traditiop, of%
(w@t, 1951). who viewed all app]_led

< Wark
; -+ on research being guided by theory and as contribyy
Wumpkm'wgwgﬁ often and :;u development of theory. That is, a
Sl

the need for program
T

majo .

T

for evaluation research is to test the tjheom

assumptions underlying the intervention (Le, the
foundation of the program logic model or theory
of change). If the intervention is implemented 5
designed, its degree of effectiveness informs those
involved in its design of the validity of the theg.
retical rationale on which the intervention s
based. This evaluative feedback is important with
respect to attempts to develop theories that have
utility in the world of application.

Another important reason for evaluating inter-

ventions is an ethical one. Royse and colleagues
(2006) listed 14 major social problems (e.g., sub-
stance abuse, poverty, unemployment, domestic
violence, adolescent pregnancy, illiteracy) and
suggested that for each problem in the United
States, there are hundreds—often thousands—of
programs. The existence of that many prl::gl:am’
translates into millions of program rqulmfs
whose lives are affected by program activities I
various ways (e.g., physically, socially, educs-
tionally, economically) and to varying degree*
Whereas the goals of such programs ar¢ %
improve the functioning of their recipients !
various ways, the only appropriate meﬂ“";
ensuring that they do so is through Wﬂl‘f“mo'
Those responsible for the implementatiod 5
Programs have an ethical responsibility

Cha,

pter 4 lmﬂ'\’ﬂ!ﬁ
on mlllﬂ
" _— e 67
.o whether their recipients are receivip
in

8
T efits and whether they are o
?hcrmtcnd:: be:nintended u_m;lfsiragle conse-
ﬁcnanﬁ The ethical responsibility also extends
quen 5; diness to modify or even discontinye
w0 rcw programs and to improve on prg-
m,ﬁ'&‘&at have been evaluated as effective. Later
Sﬂm-s chapteh further etl}lcai issues in the design
in sva]uaﬂon interventions are considered.
and € ced for fi nancial accountability is another
e:} ; program evaluation. Imagine the bjl-
reason (:iollafs needed to fund the many thoy-
lions Off social programs that exist. Most of us
sands © 4ld say that the money is worth it—if the
Jikely WO in fact do improve people’s lives as
prosra:r(;s On the other hand, most of us would
intended- put off if all those tax dollars (our
be pl’Cthere being wasted on ineffective pro-
monenf)wSe and colleagues (2006) pointed to a
grams- ent-sponsored $2 billion antidrug media
aign that was initiated when there were “no
aﬂﬁ_pwntmlled studies showing that media cam-
w:j gns are effective in changing bel"laviot“ (p.15).
%his onishing example of fiscal irresponsibility
yery clearly highlights the need for rigorous
research on the effectiveness of programmatic
interventions. For the sake of the funders of pro-
s, there should be accountability in the sense
of convincing demonstrations of program effec-
tiveness. Moreover, even if a program is found to
be effective in accomplishing its goals, the pro-
gram might be too costly. That is, an effective
program might cost too much given the available
resources that might instead be used for other
purposes, including the implementation of other
beneficial, yet less expensive, programs.

Finally, program development may be viewed
as the overriding reason for evaluation research.
Programs are evaluated as part of the process of
developing the most effective programs possible.
In fact, the three reasons for evaluation men-

designed one

at risk of
! ‘lhat not only do
riminal behavior, byt
increase in offending
Turpin—Petmsino. &

€Y actually lead g 4
behavior (Pettosino,n
Buehler, 2002),

Now we will g; i i
d:aman:.c example of 5 Rl et

failed intervention, the

h is although the pro-
gdr;l:'l was the “kind of multifaceted if':erveni:ion
-hal many social scientists would

implemented toda bty

: ; y” (p. 214), it turned out to be
a dismal failure, A major goal of the

: intervention
Was prevention, that is, to reduce the likelihood of
young boys from lower-class backgrounds in a
Bostm} suburb—some of whom were identified
as delinquency prone—going down a criminal
patl.l. The program was a model of intervention
deS}gn, with approximately 250 boys randomly
assigned to the program and another 250 or so
randomly assigned to a control group. The boys
were involved in the program for 5 years and
received a wide variety of supports (i.e., program
activities). For instance, all boys received twice-
monthly visits to their homes from caseworkers,
and substantial percentages received academic
tutoring, psychiatric attention, medical attention,
and opportunities for involvement with the Boy
Scouts and summer camps.

The long-term effects of the program were
evaluated in a series of studies for (remarkably)
40 years following the intervention. Two kinds of

tioned previously dovetail into program develop-  evaluative data sharply corlttraldict.ed each‘ other.
ment by seeking to ensure that programs (a) are  On the one hand, the subjective impressions of
based on sound empirically tested theoretical caseworkers and many program participants pre-

assumptions, (b) are conducted with appropriate  sented a positive picture of the benefits of the
" eth

ical safeguards, and (c) have a satisfactory program. On the other hand, the more reliable
fatio of benefits to costs statistical evidence indicated that the program
: participants, as compared with the control group,

[[ec tlv 3 had (o] fCWET ]\IUEK‘lﬂe and adult Offenscs an

As Suggested, programs must be subjected to
:vvaluatm“ research because their success—
N that of the most carefully rationalized and

not fare better on a number of mhe'r ind-icatms

such as health, mortality, and life satisfaction.
Ross and Nisbett {1991) offerec} several plau-

sible explanations for the faillure of the

|
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boys could be Wd:s
jp from the program, e
already recewing h;Em of help (eg. dlergy.
usual communtty $ ;es) might have been
teachers, social service 38EDTEN - P Gie

:de their assistance. The po
lesslkely to provide . uences

= icipated negative conseq
bility of unanticipated neg2 in the
must aheays be recopnized and asessed

evaluation of a program. h
Our main purpose here is not so much 1o
sccount for the failure of the Cambridge-
Somerville project s to underscore that an
apparently well-designed and intuitively com-
pelling intervention can fail. If the program
evaluation had not been properly designed
{ie., if it had relied solely on the subjective
testimonies of key stakeholders), its failure
would not have been detected; in fact, it may
very likely have been deemed a success and
regarded as an exemplary model of prevention.
As suggested by the possible explanations for
the fu]l:.rc‘ of lh; Cambridge-Somerville proj-
i i

ure i ;

achieve its goal(s), o4 ltervention to

Here are four more
gram failure. Ope pole

?:E:: not be implementeq 5 designed (se
N N process evalyat; i
retical and rﬁmnhbua:t'zn) i o

_\-sOFAPPLED

A third cause Otf PrOZram fajlyp,
operation Of}:?dcd?)rciie‘ “;t P?gra.m ,.edl;‘_ﬂk
(Rothmar. : Chway, Py
Reactance refers to the 1de:: that wh TR 1%1}
influence threatens people’s senge of q
think or behave as they see fit, peopl oy,

- influence to € wi)
against ¢e n Protect thej; Y
(much like Romeo ar}d Juliet gj d whﬁ‘ted%
families opposed their love for e htn :
(Brehm & Brehm, 1981). Thus, eyep, 11 *ther
intervention is intended to help People :ﬂhm
peopie feel pressure to change, they micr. if
the social influence attempt that he o
represents. Thus, demgr.le.rs of interve
must take steps to minimize the
effects of reactance, for instance, by avoidip,
use of overly strong (ie., reactance-tr g the

rsuasive communications and b :
l::uc_h as possible) to sustain in ){ng:‘lq?éﬂg fas
sense of choice or control about being el

program activities. For instance, ope Ny
showed that grade school and high SChoom
dents who viewed an antismoking video E\ralu:
ated the message and its source more fa\ml‘ﬂhlyi_f
the message was implicit as opposed tg exp|:.:

that is, if it minimized its persuasive intent ang
did not impinge on the viewer's freedom of
behavior, for example, by strongly advising
against smoking (Grandpre, Alvaro, Burgoa,
Miller, & Hall, 2003). The potential undermining
role of reactance speaks to the need for program
designers to understand and anticipate how pro-
gram recipients will define the program’s objec-
tives, goals, and activities (Ross et al., 2010),

A fourth reason for program failure may
stem from an incompatibility between program
design and cultural context. An example of
major magnitude occurred during the 1950
when the United Nations came to recogniz
after a number of failure experiences, that HIV/
AIDS prevention programs that are effective 1t
some countries or regions are less effective
completely ineffective in other countﬂtslg;
regions. For example, school-based HIW*';L
prevention programs are regarded as pef tl:
the most effective way in which to reduce E’ 5
of HIV/AIDS (Gallant & Matickﬂ‘TYg i
2004). However, their potential in $07¢
oping countries is curbed enormously )t; o
fact that the majority of children do not?
school and are illiterate and, thus *°
unable to benefit from informatio™

l'l.lioll’ o
unde fiy

activities in the ﬁrs't place. Also, the
P“’s ¢ con dom use, which is a fundamentg]
Soal o ent of HIV/AIDS prevention programs,
comP sed by very powerfu! cultu_ral forces in
ountries where having children is ap
man " symbol of sexual and economjc
;mport swellasa tremendous source of pride
atus- The paramom}t lmPortance of
and § ing culture in the design of intervention
ddress! formalized in UN policy during the
€l 19905 (e.g- Kondowe & Mulera, 1999).

s of Evaluation

Typ¢ . .

4 assessing the eﬂrectlveness of an interven-
. there are two main types of program evaly-
o rocess and outcome (Posavac & Carey,
ation: li:mcess evaluation (also known as for-
s evaluation) is undertaken to determine
?ha;;ir the program hag reached _its target audi-
ence (as identified in the intervention hypoﬂmFsis)
and whether the program activities (as outlined
in the pmgram’s lUgl.C maodel) have bef:n imple-
mented in the prescribed manner. Basically, one
wants to answer the following clyuestion: Is the
program being implemented in the way in
which it was planned? For instance, if an alcohol
addiction program’s activities include giving
addicted people five individual counseling ses-
sions and five group counseling sessions, a pro-
cess evaluation would ensure that the clients
were in fact addicted to alcohol and did indeed
receive the prescribed number and types of
counseling sessions.

Outcome evaluations typically are conducted
after process evaluations. An outcome evalua-
tion (also known as summative evaluation)
assesses how well a program meets its objectives
(i, short-term outcomes as described in the
Program logic model), and in a more compre-
hensive evaluation, it also assesses how well the
Program is achieving its goals (i.e., long-term
outcomes, also part of the logic model).
Essentially, the overriding purpose of an out-
;Ome }fva_luatiop is to determine whether the
DYCCP'?:S esized improvement in functioning
dt :fmong the recipients o.f _the program as a
n outg €xposure to its activities. For example,
Progma rﬁme' evaluation of an alcoh‘o‘l treatment
icly I might assess whether p_afncapants pub-
“Iong‘fg among all other participants) express

mmitment to long-term abstinence by

size family involvement. s
Evaluators alsp h i

ave recognized the i -

tant role evaluation can i o

2 ! can play in supporting the
Process of innovation and learning within an

organization. This type of evaluation has been
coined developmental evaluation (Patton

1994) and can be used when interventions are
In a stage of early innovation or in situations of
high complexity, like poverty or homelessness,
where the causes and solutions to the problem
are unclear and intervention stakeholders are
not on the same page. A developmental evalua-
tion typically involves testing or experimenting
with new approaches to a problem—perhaps
involving multiple trial interventions—with
the intention of developing an innovative solu-
tion that can be subjected to process and out-

come evaluation approaches (Gamble, 2008;
Patton, 2011).

Importance of Research Design
in Evaluating Interventions

Chapter 3 stressed the advantages of exp_e:i-
mental designs in the study of causal telan‘o?-
ships. Heightened confidence in internal validity
(i.e., the independent variable did in fact cause
changes in the dependent variable) comes with
sound experimentation. Similarly, as Campbell
(1969) and others (e.8- Crano & Brewer, 2002)
have argued, if we want to know _whtather an
intervention does indeed res}ﬂt in its intended
consequences, evaluators are in 3 muf:h strf);gﬂ
position to reach a confident conclusion wi a:
intervention that is conducted as an exp:.n‘m::ts
In such a case, potential program particip
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0L OV ereal world,” expenime A
ventions 10 ¢ “real iety of practi-

as an expel .
Lﬁ?gﬂm occur because the evaluator 15

faced with an intervention group that is pres:;
Jected). When experim! ental procedures are :]od
possible, quasi-cxperimcmal procedures sho

be employed. However, with such procedures,
conclusions about program effectiveness must
be more guarded (Camapbell, 1969).

Evidence-Based Interventions

In step with increasing demands on programs
and policies for accountability, whether to a pro-
gram funder, the government, or the general
public, is the continually increasing emphasis on
the employment of evidence-based interven-
tions or “best practices” For instance, in the field
of education, the No Child Left Behind Act of

2001 (2002) required that practices and policies
adc[pted by schools and school districts be “sci-
enuﬁca]]y_based,” a phrase that is mentioned
over 100 times in the legislation. This trend has

spawned many books and :
evidence-based né dearinghouses on

: practices across many disciplin
?:i :.ﬁ] problems. Some notable :’xampl;es Zsf
ghouses include the What W,
_ orks

ghouse set up by the U S, Department of

. to provide evidence '
Eduf:t;:gducaﬁion; the Cochrane Czrl;l;sg Whyy
vides systematic reviews Tay
:;at f,.mheahh care a_nd health pgﬁ;‘“a:chh::
pbell Collaboration tha_t Pfoducé anq
atic reviews of interventions in educ
cial justice, and sqaal welfare,
50 Some organizatmn§ have alsq integ
cvidence-based decism:}-‘making IOu];lut"‘l
ide Practitioners t(} Cl'.ltlcally assesg thy
and apply research hndmgP t0 thejr
decisions. In this context, Biglan ang colles
recommended standards that sciengjf;, s
sations should apply before promoyiy T8anj.
grams and policies_ directed to“'arE] Pro-
prevention of behempr problems iy *
(Biglan, Mrazek, Carnine, & Flay, 2003), suth
organizatiﬁns iﬂdude) for examp],e) the Cg:th
for the Study and Prevention of Viglence ter
the Center for Substance Abuse PreVEnt;:d
Biglan and colleagues proposed that before::;
organization recommends a}doptio“ of 4 given
prevention program or policy, its positive oy,
comes for the target group should be demgqp.
strated by at least two well-designed experiment,)
trials or three well-designed interrupted time
series experiments (one of the more rigoroys
quasi-experimental designls, as described in
Chapter 3). According to Biglan and colleagues,
the use of this “standard would mean that scien-
tific organizations would put their resources into
disseminating the programs and  policies
that . .. would concentrate the limited resources
of scientific, government, and nonprofit organi-
zations on the policies and programs that are
most likely to have an impact” (p. 436).

As another example, the Centers for Discast
Control and Prevention has a panel of scientists
assign HIV/AIDS programs to a four-tiered sys-
tem that reflects the programs’ levels of efficacy
and scientific rigor. A program’s tier can be
adjusted up or down in accordance with the
availability of new evidence (Price, 2008). Now,
drawing on such systems for rigorously 'evaluat-
ing existing programs, decision makers In ﬁ?a
fields have a much greater opportunity to o
programs that have scientifically establi
records of effectiveness. P -

The following section further clarifies I? oo
vention design and evaluation by taking 5
through each step of the design and evaluati®
an actual program.

atiqn‘ .

1

Cha

VENTION EXAMPLE;

TER To deal wi
N IN With problem dripki
G ALCOHOL P ROBLEM man 5 ; rinkin
REDUC‘N S tio )':0“&355, inclu dll‘lg NI & On campys,

U, have tried “tragj.

5 ;
ods of intervention such a5 alcohol

W’_—\ cducaio
s : ased
; reviouslys whcdn demgmn% an interven-
AspOY H portant to draw on relevant theory  tion w; es of alcohol

o jtis! G .On will reduce drinki consump-
s rtSearCh to deve} ap th_c m:j)St Eflfer.mre Inter- little research widnklng levels, However, there is
and ! - ossible. This section escribes an inter- Programs red ence that education-oriente d
ventio that involves the direct application of uce alcoh

ological theory and research evi-

he intervention, which w i
The goals of t  was  tional methods d; a
e nd implemented at Né)rthernlllhngis akohol-rela‘tjed i%i;o:a::::;fodm‘lkmg rates or
University (NIU), were t?j e udce h‘thﬂSk Wwas clear that there was a need fn ges kel
g aMONE students and to reduce the inci-  intervention 1o deal with Or 2 new k.md.°f
nce of injuries due to alcohol consumption. among NIU students 1th problem drinking
den” atervention was conducted by the Health )
Tht;ncement Services Office of the University
gervice at NIU and was initially fandedby Developine a lans
He:it:t from the U.S. Department of Education’s Ping a Solution:
;End for the Improvement of Postsecondary
Educaﬁon (Haines. 1996).

» NI

Forming
the Intervention Hypothesis

To reduce alcohol consumption among NIU
studfents_, an intervention that represented an
application of social norm theory was designed

e . (Berkowitz, 2004; Perkins, 2003). Fundamental to
Alcohol consumption is a very big problem on  social norm theory is the central role that norms

many college campuses. The level of alcohol con-  play in people’s lives. Norms refer to shared
sumption among college students has long been  beliefs about which behaviors are acceptable and
a concern of school administrators, parents, and  which behaviors are not acceptable for members
other community members. The Harvard School  of a given group to engage in. Essentially, norms
of Public Health surveyed students at 119 col- are prescriptions for how people should act in
leges and universities in the United States particular situations. There is ample research evi-
(Wechsler, Davenport, Dowdall, Moeykens, & dence that people do tend to guide their behavior
Castillo, 1994; Wechsler et al., 2002). The results  in accordance with what they perceive to be the
showed that, overall, 44% of students had situation-relevant norms (Cialdini & Goldst:ein,
engaged in “binge drinking” (defined as having 5 2004). Social psychologists have long recognized
or more drinks in a row) during the 2 weeks theinfluence of social norms on people. However,
prior to the survey. The survey also showed that  what s distinctive about social norm theory is ts
ahigher percentage of binge drinkers had experi- emphasis on the idea that people often perceive
enced alcohol-related problems since the begin-  norms incorrec}lY Wd.USQ ﬁ“‘h ei'"“"g:““s Pe_l;
ning of the school year than had non-binge ceptions to glmde their actions. In mm sc;:in_
drinkers. Frequent binge drinkers were 7 to 16 norm thftol"!.ﬁ'?a?ed on lhedfollowmfgn:iipwhﬂ
times more likely than non-binge drinkers to ciples. First, mchvniualf1 ten rtlfr)! C?OI:Oa carir
have reported the following: missed class, fallen they perceive to be the no B e
behind in schoolwork, engaged in unplanned  behavior. Seclondl,m sorr!t;zrl:rll o n‘:lisperceivcd
sexual activity, had sex without protection,found may beh%"m? by l::rce tions of norms are cor-
mselves in trouble with campus police, dam- norms—:rhgd.'l zﬁ&ﬂl cﬁ;mge their behavior o
38ed property, and been physically hurt or  rected WO 0 ione
injured. A survey of NIU students (details 287 e i al cognition has identified
Teported later) confirmed that NIU was not an Reseaf:‘hkion :ﬁr; thagt can lead people to
€Xception with respect to having a serious campus- i e o Eirnls- Two are particularly relevant
Wide alcohol problem. mispercer

[dentifying the Problem
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1991; Perkins, Haines, & Rice, 2005)- At mdlf’
similar results were found. A 1988 survey 1ndi-
ated that less than half (43%) of students
reported that they drink more than 5 drinks
when they “party, whereas 70% of students
reported that they believed most NIU students
drink more than 5 drinks when they party. Thus,
4t NIU, the norm was that most students did not
drink more than 5 drinks when partying, yet 2
solid majority misperceived the norm (suggest-
ing the operation of pluralistic ignorance).
As the second principle of social norm theory
su_ggcsts, not only do college students misper-
ceive the norm for drinking behavior to be

]ll:‘gher than it really is (e.g., “everyone is doing

it .}’ bl{t they alsf) behave in ways that conform to

this misperception. As evidence of this, studies
hav‘e determined that if students believe that
their peers are drinking more th

f¢ dnnking more than they them-
selves are drinking, drinkin,

(G » g rates tend to rise
raham etal, 1991; Prentice & Miller, 1993)
The third principle of social norm theare

that . <ial norm theory—

hat people will conform

tions of M 10 corrected percep-

g norms—leads directly to the hypoth, P

misperceptions of the drinkin ypothesis

corrected, levels of high-risk ddﬁﬁﬁ:ﬂ:;ﬁ

Sodial ncijrm theory and relateg
re, led N1U to use the follow; ,'“q,d
-::]f:;pothcsis for the design omn§$%~
NIU students are led to perceive tp,e Brany, T}
for drinking levels more accury
e Jevels are lower than believed), gy S (i,
cli among smdtﬂts ShOU.ld decha.Se, H‘

Goal Setting and Designing
the Intervention

The main goals of the interveny
reduce high-risk drinking and alf:l?ol‘fﬂt "
injuries among students at NIU, The op; “’lﬂaj
the intervention was to reduce the mis gm“’!.nf
of the amount of drinking on campus, |y
reasoned that reaching this objective woylg Was
to the achievement of the main goals of the j,
vention. The campaign plan was to mgﬂ‘“‘
students who drank alcohol. Because negy n
S dents (90%) at NIU drank alcohol, 2 camy
wide intervention was planned. Four rules ysq
to guide the development of the campaign mes.
sage to the student body were to (a) keep it
simple, (b) tell the truth, (c) be consistent, anq
(d) highlight the norm of moderate drinking,
Reflecting these rules, the message was that most
NIU students (55%) drink 5 or fewer drinks
when they party.

Because of the limited resources available
(one full-time staff person) for this project and
the large number of students at NTU (23,000), it
was decided that the main program activity
would be to use a mass media campaign. Given
that most students at NIU reported that the cam-
pus newspaper was their primary source of infor-
mation about campus activities, it was decided
that a print media campaign would reach the
largest number of students at the lowest cost. The
print media campaign included campus newspd-
per advertisements, a campus newspaper colums,
press releases, flyers, and posters (see Figure 42).
It was also important that students percet
source of the message as credible. A
determined that NIU students rated health P::"j
fessionals as more believable than educators
friends. As a result, a print media campaigh
was endorsed by health professionals 0 W“l”‘;}
was deemed to be the most effective M= 4
communicating the intervention M
NIU students.

Most men drink 0-5
drinks when they "party.”"

Here ar
o Eat while or before drinking, thereby reducing
the rate of your intoxication

o Keep track of how much you drink by
counting stirs, napkins, moncy, cups, €ic.

| pased on surve data eollected by Univenit

Cha

@ some 11ps to help drinkers stay safe and have fun when th
oy “party:”
' Weight makes 1 difference! HM‘:: :mt

Health Service (1997) from & represantative sam of MIU studenis (N=BR]
" il

Plerd Lntervention and Bvaluation

the Amount
will be s mw the heavier person

» Tt takes abowt "
e

_.._--‘-_'—_-_.__.—__
SOURCE: Courtesy of Northern Illinois University.

An additional program activity involved a
means of increasing the likelihood that students
would read and remember the campaign mes-
sage. This entailed rewarding students who
remembered the message and spread the mes-
sage to others. For example, groups of students
were approached at random and asked, “Who
knows how many drinks most NIU students
drink when they party?” The student with the
correct answer received $1. Students also received

$5 for putting campaign posters on their dorm
room walls.

Implementing the Intervention

The media campaign was first implemented at
the beginning of the fall semester in 1989. The
ng-term intervention strategy was to initiate
the media campaign at the beginning of each fall

rmester and to keep it highly visible until sprin
reak. The messages would taper o

b ff after spring
break and begin again at the start of the follow- \
Ing academic year. Because new students arrive vent
:very year bringing their own misperceptions
out drinking levels, it was important to con-
Uct the intervention at the start of each school

year. This social norm-based intervention has
been ongoing at NIU since its inception during
the early 1990s.

Evaluating the Intervention

An outcome evaluation of the social norm
media campaign at NIU was conducted to deter-
mine whether the intervention was able to reach
both its main objective and its two key goals.
The evaluation sought to answer three ques-
tions. First, did the perceived rate of high-risk
drinking (defined as having more than 5 drinks
when partying) among peers decrease to a more

accurate perception? Second, did the rate c?f
actual high-risk drinking decrease? Third, did
the rate of alcohol-related injuries !iccr.easc? To
answer these three questions, baseline u_xfotma—
tion was collected from the students in 1988,

g

with data collected
been implemented (Les
survey was use

=

that is, before the intervention was implemented.
Baseline information refers‘ to da'fa that are col-
Jected on the target population prior toan mter(-!l
on (i.e. the pretest) and that are compare
after the intervention has
the posttest). A student

din 1988 to collect three pieces of
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information about NIU students: the perceived  From 1989

= . to 199q, after e fir
igh-risk drinkin among other stu ents, menta on, rcsear e )
E:::c{uh:]g]:a:?:fhlgh-nfk dli{lkillgtan‘_j the rate 129;' rfguctl(;n Pf:'r('é'lve d(:‘“t at thel‘e
of alcohol-related injuries. This pretest informa- l:nt an 8% rgﬁuctm Inq ualhioy 5K g
tion was used both to justify the need for the i slgml ANt reducyjo, i Takg
intervention and to compare with data collected injuries to self Or otherg. Over 5 : hoy
after the intervention was implemmlcd‘ (post- using the socia] norm p,,, s 0?
test). To rule out other possible c?:pian?tm-us c?f e..xlp;enqnc?d a 3794 "'?duction n P"fl
the evaluation results (i.e., high-risk dl_mkmg s risl : 82 30% re duction s Ceiy
reduced because of reasons bq"ond the interven- fil"mlqng, and a 209, reducti, ual s
tion), data on national drinkmg.levels among Ijuries to self or otherg (Haj ‘:‘;hol
US. college students during this sime time  tion, the overq)] rate of bing 3).1
period were also recorded. This evaluation study US. college studengs (i, the Ronequ;
demonstrates a quasi-experimental designbecause  parison group) remaineq Virtuauy th;al
a nonequivalent comparison group of US. col-  the same time perjq, d UOhnston, e
lege students was used. Bachman, | .

Data were collected at the end of each aca-

social norm

demic year from 1988 to 1998 (see Figure 4.3).

interven

u
tion hag be
in reaching js goals,

Figure 4.3 Fa

10—

L T - ¥ag

)

o-‘————-r__\'xu\m.
& Lo @ g

=% Perceiveq high-risk drinking rate*
=0= Actual high-risk drinking rate*
—4—  Nationa college high

"fisk drinking rate** (Johnston et al., 1999)

Further Applicationg
of Social Norm Theory

The social norm “PProach hag g1,
to reduce high-risk drinkip, aMong 4 eéh use
many other colleges ang Univerg;: ents
United States (Berkowitz, 2004

18 schools in 2002 i,
;:c: adopted some form of Normg. nearl).« e
yention to comt?at binge drinkin hie
L, 2002), Sockal norm thegyy o
applied to 91her social issyeg where individual
tend to misperceive the norm, including fos
example, cigarette smoking, driving while in;mcir
cated, seatbelt use, gambling, (o mmpliance-
risky sexual beha\fior, an Conservaticn’
In 2006 the National i rms Instituu;
opened its offices on the CAmpus of the University
of Virginia with the Mission of SUpporting
research, evaluation, 5

nd the dissemination of
information related to social normg

08 Programs
with respect to a dlversnty of health issues ang
populations. Th institute’s website jg

lent source of in

3 - Mt
dicateq that

[http:waw.socialnorms.org).

The application of social
grammatic interventions that successfully redyce
a variety of high-risk beh

aviors aptly demon.
strates the potential for the development of ben-

norm theory ijn pro-

OtHer INTERVENTIONS
—— T TERVE

Ela“H'«‘les of Other Interventions

Among the many excellent examplcs’oj hﬁ:
social psychological theory can be aPPhel ssis
Y to the amelioration of social prob ‘;r_“or_
€ Work of Stice and colleagues on eating 'Enal

the context of the SEyere fu.na:.?mr.
iJ"‘1I4‘3*‘il'l‘1'lent and health problems, m?ludél;gordm

i commonly associated with eating ing from
4d the reluctance of many people S“Hm“imber

ting disorders to seek treatment, a Iarg}?ave been
0 Cating disorder prevention programs

ving ap tating disorde; e,
Nervosa) Participated iy

crite-
Texia
: .0 N 3-hoye ( read
ee ocmsmqs} dissonance intel‘ventiospn inwm
tth \rl.:nluntanly argued against ang critiqued the
thin idea (eg. wrote 35355, role-playeq),
ording to Festinger’s (1957) theory, such coup..
terattitudinal behavior would Benerate psycho-
logical discomfort (calleg dissonance) that would
Mmotivate the individyal to internalize the thip
ideal less, which in turn would cause decreases in
body dissatisfaction, dieting, negative affect, and
eating disorder symptoms. The key variables were
measured by interviews and surveys for each study
at pretest and posttest and then, depending on the
study, at follow-ups of 1,3,6,0r 12 fnonths.&crosf
the four studies and all follow-up intervals, com
ared with control participants who had dlso
f orted eating disorder concerns, the women in
I ¢ condition showed reductmns. in
the dlsson:%ncr‘mﬁ (i thin-ideal internaliza-
the three rJS}ﬁ a faction, and negative affect) and
tion, body dissatis d eating disorder symptoms.
ol i1 e g £ snell, and Shaw (2008) con-
Stice, Marti, Spoor, P!ebfou:)w_up of the interven-
ducted a 2- and 3-}:{:61’ 4 colleagues (2006) and
jon reported in Stice an eductions in the key
tion Iy found that all of the © i it
s Yh d been sustained fpl‘ Elf e omeet 41
factors ha finding a lower risk 0 ting o e
s wel B e at 3 years. Extrapo ted that out
eating disor earchers estmat®’ by
ult, the res articipat
latter res 100 women who P
of every
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notion that people teod 10
of situational
and tend to

underestimate the IC
of people’s behavior
:mate the role of dispositi
determinants (e.g., personality) (Ross, 1977). For
children with ADHD, this means that the behav-
jors that they display (e.g excitement) tend to be
attributed (eg. by significant others) to their
condition, whereas situational influences (¢.g. fun
events) are ignored. The group play-therapy inter-
vention m;:nptmmdune this bias in judgment
by conducting the therapy groups in a commu-
nity-based setting away from stigmatizing mental
bl i and by ncrsing varenes o the
st o e

Complex Problems R
equire
Complex Solutions
Although man
: y of the probl
g:::‘ t:;ns:de::ec? in this :h:;alcr ;ist;lj? -
I explaining the design and eva]uatiol::ul:;'

e ™

; <] issues confronted by socia] s, ..
serious wwﬁmplﬁ problems that are unsqm'lﬂ:
highly inm-connmed cluster of Glllsali dd'”d
ind are apt to be extremely cha] vari.
ables and, thus, ar¢ : Y challen

e, Examples include environmental gy o8
10 - <ing a child, mental illness, and
Hislﬂ;’ . problems tend to ety
ra;ourc&inrcﬂsive, mulhfageted holistic interyey
tions that a7 able to take into consideratigp ﬂk..
. onnectedness of multiple key variables -
address multiple causes. The following quotatig,
from David Shjf,l,“ (2004) ;emﬂins on the isgye
ofpm'ﬂf}’aPﬂY ustrates w atwcm%

Every problem magnifies the impact of the

others. And all are s0 tightly interlocked that

one reversal can produce a chain reaction with

results far distant from the original causes. A

rundown apartment can exacerbate a child's

asthma, which Jeads to a call for an ambulance,

which generates a medical bill that cannot be

-1 which ruins a credit record, which hikes

the interest rate on an auto loan, which forces
the purchase of an unreliable used car, which
i izes a mother's punctuality at work,
which limits her promotions and earning
capacity, which confines her to poor
housing. . . . If problems are interlocking, then
so must solutions be. A job alone is not
enough. Medical insurance alone is not
enough. Good housing alone is not enough.
Reliable transportation, careful family
budgeting, effective parenting, and effective
schooling are not enough when eachis
achieved in isolation from the rest. (p. 11)

The following are two intervention efforts
that have attempted to take a more holistic
approach: (a) comprehensive community initia-
tives, which aim to transform distressed neigh-
borhoods by engaging a variety of nei
stakeholders (e.g., residents, community 3g¢™
cies, businesses, government) around @ common
plan for change (Kubisch, Auspos, Brows,
Delwar, 2010); (b) wraparound initiatives which
target high-risk children and their familics Y
assembling a diverse team of formal and infor-
mal support persons and agencies in t eir COM
“}“‘"‘Y (e.g., community leaders; representai*®
: natural or informal community SUPP%
ngm““’f;mups such as recreation, faith, D%~
fﬂmiﬂj lservice clubs; representatives of the
& Walker, 2‘;;:';6‘}1.!111)', and adult services)

——

Ry for the Applied Social Psychologist, It Is Not
to Know Only That an Intervention Has \:/OEE:: 0

. chapter has emphasized the importa ;
h hhlsarf intervention will result in a pfrct,icu,l':: o?:ftg::soglzgta f bl mode{ a
expla! eych ologist involved in designing and evaluating inrervenﬁonsomzmi;?;? lhﬂ; appl{:ed
who i particUhr[)’ concerned about understanding the inrerveningyproceses;ntz ir‘;'ek-
ation 10 outcome. Generally speaking, other stakeholders care little, if at all, re grd;rr:
how intervention outcomes TP’“?‘ about as a result of program activities (cf. Mark & gBryamg
oo them, the bottom line is whether the intervention works. An overriding emphasis or;
makes sense for most stakeholders begause their investment in the intervention is pre-
inantly practical. Program funders want visible, cost-effective returns on their dollars _fro-
st and fslaff members want to demonstrate their value to the organization th;ough
L m sccountability, a.nd the only important thing for program recipients is that they experi-
" ;’:ﬁhe purpOrled benefits of the intervention. Needless to say, it is of great importance to the
; ool ed social psychalf)gwt that the intervention proves to have its intended beneficial conse-
: ces. However unlike other stake_holders, focusing on the practical aspects is not enough. As
¢, it is necessary for the applied social psychologist to avoid giving insufficient attention
nding why an intervention works and why it does not wark. It is vital that the applied
es not compromise the scientific integrity of the intervention—-evaluation
ractical “does it work” question (i.e., the question of cause and :

tion to the “why it works” question (i.e., the question of expla-
d at improving grade school

quer.
a scientls
understa
' :;ciai psychologist do
rocess by dwelling only on the p
effect) and giving insufficient atten
pation). For example, if we were to develop an intervention aime;
' students’ academic performance by improving their self-concepts, it would not be sufficient from
I 2 social scientific perSpecrive only to demonstrate that the students’ grades improved after the
Iso would be important to confirm that their self-concepts improved significantly

n and that students whose grades increased the most tended to be those whose self-concepts
. jmproved the most, and those whose grades increased the least had self-concepts that improved
| the least. Evidence that addresses the program logic model as a whole is required for applied
#; social psychology to move toward fulfilling its potential as a social science to contribute ta a bet-

~ ter world (Ross et al., 2010). BTk g e, ’

!
i
i
i
£
.{. -
| intervention; it a

Arab world against the United
States, education failures, addictions) have psy-
chological causes and/or consequences and that
“psychologists need to be heard and to be at the

INFLUENCING SociAL Poticy animosity of the

This chapter would be remiss if it did not recog-
31'?3 another avenue of application—influencing
e development of social policy. The potential of
Eg‘hdogy find 0§her social sciences to contrib-
to public policy has long been recognized.
trabliong recognized is the existence of a consid-
kienﬁﬁg:il:emem the actual amount of social
Bect of owledge about social issues and the
(Henn; this knowledge on social policies
Years agan, Flay, & Cook, 1980; Miller, 1969). Ten
Ociatg}Z two recent American Psychological
and Zimb: (APA) presidents, DeLeon (2002)
10 become rdo (2002), challenged psychologists
OPmen;, Zimgre involved in public policy devel-
o st ardo noted that many of the most
problems facing the United States (e.go

table of influential leaders and policy makers
to say about

because psychologists have more bou
these issues than do members of any other disci-

pline" (p. 432). ‘
Probably the best-known exam;;]e .of so;:_:al
ological research having a rofe in policy
;:Jsryr;]:!ﬁaﬁ occurred in 1954 when the US
Supreme Court, in its Brown v. Board of Education
ruling, struck down the 1892 Plessy v. Ferguson
thereby making

separate but equal doctrine, ;
blic schools unconstitu-

racial segregation in pu istit
tional (Benjamin & Crouse, 200.2)' In making its
ruling, the court cited seven social science publi-
cations as having 2 role in its decision. The main
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e o apon ey Te
chngehas bee from s emphasis onthe trad
ol Lw enforcement model of policing (a

tive, response-driven approach) to more
emphasis on the community-orieated :}:odd of
policing (a proactive, police-community part-
pership approach). In embracing this transition,
leaders in policing and relevant government
1gmdﬂ drew mnsadmbiy on the rescarch evi-
dence that pointed to the limited effectiveness
of the core operational procedures used in tra-
ditional policing and to the need for more
attention o quality-of-life issues and improving
meuﬂq relations (Schneider, Pilon,
Horljh?bm. & Sideris, 2000),
us, social psychology can contribute to both
the development of policy and the development of

mini'shﬁﬂu. conduct;
Wi ucting
s ey i, g
Portant applieq function 0‘;1 ﬂfnliq is
€ social

PSYCHOLOGY

SOCIAL
‘:OU\'DATIOHS DF‘U’ PUED \
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influence, this chapter (and this book
concentrates on the role of socia] Psycho) )
the design of interventions that are viewcdﬂgy :
sine qua non of applied social psycho),,  the
path from social psychological kp ol e%?.'ﬂk
influencing social policy is seldom straj 8¢
ward. Many factors that preclude the 28hifo.
of knowledge in policy decision makip
been identified (e.g. Hennigan et 4 Elgha .
including the failure of researchers to 5 B
communicate research findings to policy mak
ers, time pressures on decision makers t]n-
undercut thorough assimilation of research m’t
dence, resistance to change stemming from, com-
fort with the status quo, pressures fm;
stakeholders whose positions do not accord wigy
the scientific evidence, and so forth. In the gz
of the development of interventions, the roye
from knowledge to practice is more direct jn
that there are likely to be fewer obstacles 1
application than is the case for social policy. In
Chapter 12 further consideration is given to the
topic of influencing social policy.

INTERVENTION ISSUES

Process Issues

The focus of this chapter has been on program-
matic intervention. We have described the basic
steps in the design of interventions, and although
these steps are fundamental to the developmen{ﬂf
effective programs, it is important to recognz*
that they are ot carried out in a vacuum: Al
interventions—and, by extension, mteﬂ’m“";
designs—have to operate within constrainth ﬂrk
it is sometimes very challenging to both ¥
within these constraints and maintain the integ”
ity and effectiveness of the interventions o
most prevalent constraint is budgetary:
constraints are subtler. Following are generd
constraints,

First, interventions must be paid for, "ﬂm

d”:‘g typically is rooted in policy der's
that, in turn, are embedded in the fun‘dwf
broaderpolitical philosophy orideology (“%< .
conservative or liberal). Thus, the view 92!,
ventions are driven exclusively by the €. e’
of empirically validated methodologies * 21
(Mark & Bryant, 1984). To be suré

ai

7%

_— critical to the successful application
ﬂhdﬂ":] . olngical theory and knowledge,

of 506 jons based on such insight must, to  peg .

put j:ntede :rteeS. conform to funders’ needs and g&;ﬁiﬁ“g‘s 2greement from management
deas for interventions, no matter how mpmidpml}eegf;ndehvefrmodelinmpom
wants: Jated will always have to be vetted for -
ro":ﬁ by those who have been approached to

app
fund them-imen,m,,'on design is a collaborative A thi
» hali 1 d.l ‘ .
ocessin which the responsibility alwgys is sha:red psychologists Zﬂﬁéigﬁedtlﬁamd. _apptlged vl
P stakeholders. For E"_amplf: intervention  of life and the betterment of el s
involves professionals from different  through the application of sq;cry wievom
etimes together with program - theory and research, Recall frsz:l C]E'sw[}:rd:gt}:j
king as a team. Hence, dE‘Slgl'{lﬂg social psychological research undaefrake tt
t in relapse preventionina  develop an understanding of social phenomer:'la i‘:

Paramete
itake o e Pl Beting more e
I referral criteria to give access to more

Ethical Issyes

:on often
. olines (som
dﬁquants} working
anintervention {0 asSISt I L2 : ia e
qubstance abuse clinic 1s hk?ly Iy invilve—n 5‘“‘15‘? by codes of ethics (American Psychological
[ddition t0 the applied S:Otflal psychologlst—- Association, 2010; Canadian Psychological
= edical professionals and clinical psychologists as - Association, 2000). Just as ethical issues exist in
well as social workers and counselors. Each profes-  the conduct of basic research, concerns also can
sional group will contribufe a unique experience arise around the ethical use of both research
and perspective on the design of the_ intervention. methodology and research findings in applied
To be effective, therefore, an intervention’s settings. In fact, the focus on effecting change in
designer(s) must be able to take into account a the functioning of individuals, groups, and orga-
wide range of stakeholder ideas while at the same  nizations raises a host of ethical issues beyond
dme ensuring that the key elements of the design  those that typically emerge in understanding-
remain linked with one another both logicallyand  focused research. Ethical issues can arise in both
to form a cohesive and integrated the design and the evaluation of interventions,
allenge is not only and they can challenge a practitioner’s profes-
sionalism and integrity.
Although psychologists are guided by their

operationally
whole. Also note that the ch
intellectual but also interpersonal given that lis-
tening, relationship building, and negotiating
become part of the toolbox of every applied social  national associations’ codes of ethics, and often
psychologist involved with intervention design. by specialty-specific codes of ethics suc_h as those
(You likely will find that your grounding in basic ~for clinical and educational psychologists, some
social psychology is extremely helpful in this have pointed out (eg. O Neill, 19_89, 1998) that
regard. For an excellent chapter on the practice ethical standards for mt_lch of a!Jphed psychology
skills of the applied psychologist, see Fisher, 1982.)  focus on issues that trp_lcaliy arise between a psy-
Third, constraints that are specified by the ~chologist and an individual dlient Thehsc ml;zers
law, and by various organizational policies and point out that these ethical gurdcl:]::cs ’ad\fve o ﬁ
Stablished procedures, also exist. Organizational ~ designed specifically to Protec ; mﬁ';:mu.
@nstraints that must be accommodated include  ights of clients (¢.g. mamwnancejoﬁsc::ch they
Testrictions to access, availability of facilities, ality, prohibition Ofsemﬂfm]:im:ﬁ,; with ;’ssues
ursu]9f operation, staffing availability, and lahre not ;v‘l‘lr?llll])’r:;:;u;:;;; rafnmiii‘ interven-
Ing restricti at aris L . 3
None of these ég::;r aints can be ignored, s0 tions that by definition involve multiple stake

i i i ' program participants, program
n u;t e I;::S:rrl:e:.e ﬁ.lr’ld}c’rs,smembers of the community

design and eventual implementation. . O vl from thk
mlines it i posibl to work around them, & B, o0 Gy ol (199 e
nts L imes it s not. For example, some con- observation Were whom (i.¢., which stakeholder
M are nonnegotiable (e.g, maintaining frstqueH 1810 4 psychologist responsible?
entiality of client records'gll;eing required  grouP) is the 3‘1‘1,’0'6 : Py i
Otherg mt nonvoluntary participants), whereas i sr.;cto[l::i gelll::erablc) is the applied psycholo-
3y be negotiable to varying degrees. P uljltjmatclyrcspoﬂsib[e?

Typic. 2 :
ally designers have to advocate for certain 815!

straj
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