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Abstract:

The Practical Guide to Conducting a Barrier Analysis is a training curriculum that
builds skills to plan and carry out a Barrier Analysis survey. The very practical,
hands-on learning exercises help learners to answer the most common and
frequently perplexing questions that arise during implementation. The use of the
survey as a behavior change tool is made clear by first introducing the Designing
for Behavior Change framework and the determinants of behavior change. The
manual uses a step-by-step approach starting with the definition of the behavior
to be studied and development of the Barrier Analysis questionnaire. As part of
the training course, a Barrier Analysis survey is conducted. The guide covers topics
including sampling, interviewing techniques, coding, tabulation and data use.
After completing the course using The Practical Guide to Conducting a Barrier
Analysis, trainees will be able to effectively plan and implement a Barrier Analysis
survey and use the results to inform their behavior change strategy.
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What's the Difference?

What’s the Difference?

Some have asked what the difference is between the Designing for Behavior Change (DBC)
training curriculum and the training outlined in this practical guide. They seek to determine
which they should attend or which would be best for their staff.

The DBC training is a five and a half-day course that introduces participants to the DBC
Framework. Participants spend equal amounts of time learning about each of the five elements
of the DBC Framework, including an introduction to the formative research for Doer/Non-Doer
and Barrier Analysis Studies. As part of this training course, participants may conduct a real
survey or, if time or conditions do not permit, a mock survey. The DBC training course is best
suited for individuals or organizations that have no prior experience with the DBC Framework
and are not sure if they will adopt it as their tool of preference in designing behavior change
strategies.

A Practical Guide to Conducting a Barrier Analysis training is best suited for individuals who
have already been introduced to the DBC Framework and/or are already convinced that
conducting formative research to inform their behavior change strategy is worthwhile. This
practical guide includes a brief introduction to the DBC Framework to provide the context for
the formative research, but goes into much more detail regarding the planning, implementation
of the study and the use of data related to the research. During the training, participants
develop survey questionnaires for different behaviors, practice interview techniques and
conduct a survey. They spend time learning to code, tabulate, and analyze the data. After
having participated in this course, participants are expected to be fully capable of planning and
implementing a Doer/Non-Doer Study or Barrier Analysis and of using the results to develop a
more effective behavior change strategy.

Both courses use the Dialogue Education (Learner-Centered Adult Education—Vella)
methodology, and both courses can be used to develop behavior change strategies for almost
any behavior. In addition, a lesson plan on interviewing that can be used as a stand-alone to
train interviewers is included.

To solidify the skills necessary to design the most effective behavior change strategies,
organizations are encouraged to send their staff to both courses; first the DBC training, then the
Barrier Analysis training.
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The Eight Steps of Planning

1. Why?

In the past couple of years (2010-2012), nongovernmental organizations (NGOs) have
substantially increased their use of formative research to inform behavior change strategy
design. This trend is in part due to the increased number of people trained to use the Designing
for Behavior Change (DBC) Framework, which requires that some form of qualitative research
be conducted to write Bridges to Activities and to select or design the most appropriate
activities. The DBC training promotes using a Doer/Non-Doer Study or Barrier Analysis Survey
and includes several activities to help participants become familiar with these research
methods. Because the research part of the training is only one aspect, participants find it
difficult to master these research techniques while being introduced to the other parts of the
DBC Framework. Not surprisingly, a survey conducted by the SBC Task Force among people
trained in DBC found that 79 percent of respondents wanted additional training in “planning,
implementing, and using data from [Barrier Analysis/Doer/Non-Doer] surveys”.

DBC training participants are encouraged to reference the Barrier Analysis Facilitator’s Guide
developed in 2004 by Tom Davis of Food for the Hungry. This guide is very useful and is
referenced regularly in this curriculum; but, some people who have tried to use it to train their
staff to conduct Barrier Analyses have identified the need for a more comprehensive and
practical training guide. Apart from these two documents, there are no resources that trainers
and program implementers can use to learn how to plan and implement a Doer/Non-Doer
Study or Barrier Analysis, train interviewers, tabulate the results, and interpret the findings. As
a result, some organizations are encountering difficulties and their study results are less
reliable.

2. Who?

This training curriculum is designed for use by NGO staff that plan to design, organize, and
implement a Doer/Non-Doer Study or Barrier Analysis and to use those results to design a
behavior change strategy. The training is designed for a maximum of 25 participants that are
fluent in English® and have some education beyond high school. A fairly high level of formal
education is required to understand the concepts in this training course.

! Though the training curriculum is currently only available in English, is it anticipated that it will be translated into
other languages, such as French, Portuguese, or Spanish.




The Eight Steps of Planning

Lesson 10 Learning to Interview the Doer/Non-Doer Way and completing the questionnaire
could be taught as a separate course, in which case a lower education level among participants
would be sufficient.

Annex 2 includes an example Learning Needs and Resources Assessment (LNRA) questionnaire
that should be used to gain additional information about the participants. This information
should be used to tailor the training to the specific needs and learning levels of the participants.

The training should be facilitated by a trainer experienced in the learner-centered adult
education (Dialogue Education) method and who has experience in planning, organizing, and
implementing a Doer/Non-Doer Study or Barrier Analysis. The context will be more meaningful
if the trainer also has participated in the DBC training course. The trainer should speak the
same language as the trainees.

3. Where?

The course should be held in a space with plenty of natural light, plenty of wall space for
posting flip-chart paper, and enough room for four or five tables placed in fish-bone fashion
around the room with five people per table. At the front of the room there should be space for
visual aids to be taped to the wall. This preferred room arrangement is shown on the next page.
There should be a place for participants to have breaks, snacks, and meals near the training
room. Because the training includes conducting a survey, it would be most convenient if the
training could be held within a reasonable driving distance to a project community. If this is not
possible, a mock survey can also be organized.

Preferred Room Arrangement

For Trainer

Front of the training room
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4. When?

The course takes place over a four and a half-day period with approximately 6 hours of class per
day. On Day Three there is only a half-day of training, but time will be needed to translate and
photocopy the questionnaire and to tend to other logistics related to the survey planned for
Day Four. The survey is conducted on the morning of Day Four. If a project community is
nearby, a real survey (90 interviews) can be conducted and will likely take 4-5 hours, including
travel time. A mock survey, conducted if no project community is nearby, usually takes less
time (1-2 hours). Each day there are mid-morning and mid-afternoon breaks of about 15
minutes each and a lunch break of about 60 minutes.

5. What?

This curriculum covers the following topics:

— The DBC Framework

— Determinants of behavior change

— A Doer/Non-Doer and Barrier Analysis Survey
— The behavior statement

— A Doer versus a Non-Doer

— The survey questionnaire

— Interviewing

— The field work

— Tabulating the results

— Using the data

6. What for?

Achievement-based objectives: By the end of this course, participants will have:

— Reviewed the DBC Framework

— Examined a list of determinants of behavior change

— Matched research with determinants

— ldentified determinants in the context of a story

— Researched aspects of a Doer/Non-Doer Study and Barrier Analysis
— Practiced writing behavior statements

— Practiced defining a Doer

— Critiqued definitions of Doers

— Developed a Barrier Analysis questionnaire
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— Listed the characteristics of an effective interviewer

— Critiqued a Barrier Analysis interview

— Practiced interviewing

— Provided and received feedback on interview techniques
— Provided and received feedback on note-taking

— Listed the organizational decisions that have to be made to conduct the Doer/Non-Doer
Study or Barrier Analysis

— Practiced tabulating the results from a Barrier Analysis

— Identified ways to use the formative research results to make critical decisions
7. How?

The lesson plans contained in this curriculum will guide participants to plan and implement a
Barrier Analysis or Doer/Non-Doer Study.
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8. With what resources?

# Lesson Name Learning Resources Needed
1 Opening Lesson — Training Pre/Post-Test (Answer Key in Annex 1)
— Lesson 1 Flip Chart 1: “Getting to Know You” Questions
— Index cards
— Flip chart paper for hand-written flip charts titled Our Expectations,
Norms and Procedures, and Parking Lot
— Lesson 1 Handout 1: Training Objectives
— Lesson 1 Handout 2: Training Schedule
2 Overview of the — Flip Chart of the Designing for Behavior Change Framework
Designing for — Lesson 2 Handout 1: Blank Designing for Behavior Change Framework
Behavior Change _— - .
— Lesson 2 Handout 2: Definitions of Designing for Behavior Change
Framework
Framework Terms
— Lesson 2 Handout 3: Examples of Completed Designing for Behavior
Change Frameworks
— Lesson 2 Handout 4: Planning Guide: Steps in the Designing for
Behavior Change Process
— Lesson 2 Handout 5: The Five Principles
3 The “Exercise” — Lesson 3 Flip Charts 1-10: The “Exercise” Exercise
Exercise — Masking tape
4 Identifying — Lesson 2 Handout 2: Definitions of Designing for Behavior Change
Determinants that Framework Terms
Influence — Lesson 4 Handout 1: Important Determinants that Influence Behavior
Behavior
— Lesson 4 Handout 2: Match the Determinant to the Question
5 The Doer/Non- — Seven steps of Barrier Analysis on individual color construction paper
Doer Study and for display
Barrier Analysis — Lesson 5 Handout 1: Seven Steps of Barrier Analysis
— Lesson 5 Handout 2: Five Tenets of Barrier Analysis
— Fifteen (15) Post-its for each small group (one Post-it for each question)
— Lesson 5 Handout 3: Learning About Doer/Non-Doer Studies and
Barrier Analysis Surveys
— Lesson 5 Handout 4: Barrier Analysis Game Questions and Correct
Responses
6 Introduction to — Lesson 6 Handout 1: Generic Barrier Analysis Questionnaire

the Questionnaire

Lesson 6 Handout 2: Doer/Non-Doer Study and Barrier Analysis
Questionnaire Content
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_ Lesson Name Learning Resources Needed

7 Step 1: Defining — Seven steps of Barrier Analysis on individual color construction paper
the Behavior for for display (from Lesson 5)
the _ — Lesson 2 Handout 2: Definitions of Designing for Behavior Change
Formative Framework Terms
Research . . .

— Lesson 7 Handout 1: Guidance for Writing a Behavior Statement

— Lesson 7 Handout 2: Who's Who in Behavior Change

— Optional: Example indicators from participants’ Indicator Performance
Tracking Tables (IPTTs), project Log-frames, design framework, other
monitoring and evaluation table

8 Step 2: Writing — Lesson 8 Flip Chart 1: Behavior Screening Questions
the Behavior — Lesson 8 Handout 1: Behavior Relaxing Worksheet
Screening . . . .
Questions — Lesson 8 Handout 2: Example Behavior Screening Questions with

Doer/Non-Doer Classification Tables
— Lesson 8 Handout 3: Behavior Screening Question Characteristics
— Lesson 8 Handout 4: Writing Behavior Screening Questions

9 Step 3: Writing — Lesson 9 Handout 1: Sample Questions for Doer/Non-Doer and Barrier
the Research Analysis Questionnaires per Determinant
Questions — Lesson 9 Handout 2: Find the questionnaire errors! (answers are found

in Annex 1: Answer Keys)

10 Learning to — Lesson 10 Handout 1: Doer/Non-Doer Interviewing “Dos” and “Don’ts”
Interview the — Lesson 10 Flip Chart 1: Relating Responses to Determinants
Doer/Non-Doer . g W
Way — Lesson 10 Handout 2: The Differences between “Disadvantages” and

“Difficult”

— Lesson 10 Handout 3: Quality Improvement Verification Checklist for
Doer/Non-Doer Interviews

— Lesson 10 Handout 4: Role Play Script: How to Conduct a Doer/Non-
Doer Interview

— Lesson 10 Handout 5: Completed Barrier Analysis Questionnaire for
Evaluation

— Lesson 10 Handout 6: Practice Classifying Doers and Non-Doers

— Barrier Analysis questionnaire

11 Step 4: — Lesson 11 Handout 1: Barrier Analysis Field Work Logistic Issues to
Organizing the Address
Field Work — Lesson 11 Handout 2: Barrier Analysis Supervisor Checklist
(Including
Sampling)

Step 5: — 2-4 blank Doer/Non-Doer or Barrier Analysis questionnaires per

Conducting the

participant (or 90+ if you are doing a real survey)
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_ Lesson Name Learning Resources Needed

Survey — Pencils, erasers, and sharpeners for each participant

— Folders for supervisors to carry the questionnaires

— Cell phones and a list of numbers to contact interviewers and the
necessary field contacts

12 Step 6: Coding, — Lesson 12 Flip Chart 1: Definition of Coding
Tabulating, and
Analyzing the
Data

— Lesson 12 Handout 1: Coding Game Part 1

— Lesson 12 Handout 2: Coding Game Part 2

— Completed questionnaires from the field work

— Lesson 12 Flip Chart 2: Example Coding Guide/Tally Sheets of Results
for Doer/Non-Doer Study

— Lesson 12 Handout 3: Example Coding Guide and Tabulation Sheet for
Analysis

— 1 hand calculator

— Computer (optional for using the Barrier Analysis Tabulation
Worksheet)

— Barrier Analysis Tabulation Worksheet (MS Excel) on flash drive,
downloaded from
www.caregroupinfo.org/docs/BA_Tab_Table Latest.xlsx

— Annex 4: Explanation for Using the MS Excel Barrier Analysis Tabulation
Sheet

13 Step 7: — Lesson 2 Handout 1: Blank Designing for Behavior Change Framework

Using the Results | — Lesson 2 Handout 2: Definitions of Designing for Behavior Change
to Make Decisions Framework Terms

— Lesson 2 Handout 3: Examples of Completed Designing for Behavior
Change Frameworks

— Lesson 13 Handout 1: Writing Bridges to Activities (answers found in
Annex 1: Answer Keys)

— Lesson 13 Handout 2: Match the Determinants to the Activities

14 Closing Session — Lesson 14 Flip Chart 1: Expectations Assessment
— Post-Training Process Survey

— Training Pre-/Post-Tests (completed pre-tests from the beginning of
the training and blank post-tests to be completed in this lesson)

— Post-Training Process Survey

— Lesson 14 Flip Chart 2: Tracking Correct Responses in the Pre-and Post-
Tests

— Certificates (optional)
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The Eight Steps of Planning

List of Supplies

— Name tags for participants (not pre-printed)

— 2 pads of flip chart paper and a flip chart stand (tripod/easel)
— 3 rolls of masking tape

— 2 packets of colored Post-its (3” x 5”)

— Note pads for each participant

— Pens/pencils/eraser/sharpeners for each participant (the latter for conducting the survey)

— 12-15 wide-tipped permanent markers of various colors
Equipment

— 1-2 large garbage cans

— Printer that can be hooked up to the trainer’s laptop with a new ink cartridge or 1 spare
cartridge

— 2 reams of copy paper
— 1 pair of scissors
— 2 staplers and plenty of staples

— Electric extension cord and multi-plug
The Training Venue

— The training venue should be large enough for 25 participants to sit comfortably at five
tables with five people per table.

— Rectangular tables are preferred (no tablecloths or skirts).

— Alarge rectangular table should be placed at the front corner of the room for the trainer’s
use. There should be an electrical outlet near this table.

— There should be plenty of natural light and good artificial light.

— The room should be climate controlled (air conditioning/heat) during extreme
temperatures.

— There should be plenty of wall space for hanging participant’s work (flip charts).

— The training venue management should provide a snack at mid-morning and another mid-
afternoon plus lunch. Preferably these should NOT be served in the room used for training,
but close by.

— There should be clean bathrooms nearby.

— If people are coming from out of town/country, try to accommodate those participants in
the same place as the training to cut down on transport costs and ensure on-time start.
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Lesson 1: Opening Session

Steps

1. Welcome and Introduction to the Workshop

la. Explain that since a project’s success depends on people changing their behaviors or
adopting new practices (in the case of a service provider), we need to learn how to
develop effective behavior change strategies. To develop the most effective behavior
change strategies we need to conduct formative research among the people whose
behaviors we expect to change. The purpose of this training is to learn how to design,
organize, and implement either a Doer/Non-Doer Study or a Barrier Analysis;
analyze the data; and use the data to select or design the most effective behavior
change activities.

10
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2. Collecting Baseline Information from the Participants

2a.

2b.

Explain that before we begin the training, we would like to collect some baseline data
so we can assess the effectiveness of the training when it is finished.

Pass out the Pre-Test. Ask each person circle the word “Pre” and to write their initials
or some kind of symbol on the test so it can be returned to them on the last day of the
course.

3. Introduction of Participants

3a.

3b.

3c.

3d.

Show Lesson 1 Flip Chart 1: “Getting to Know You” Questions’.

Use a creative means to mix up the participants so that people introduce themselves
to someone they do not already know.

Ask each participant to interview another participant and write the responses to the
guestions on an index card.

Then ask each participant to introduce the person they met.

Note: This is an opportunity to collect additional information from the participants, such as
behaviors they are working on or countries they know a lot about, that you may need for
the training. Just add questions for information you would like to collect to Flip Chart 1.

4. Expectations

4a.

4b.

4c.

4d.

Distribute one or two Post-its to each participant.
Show a blank flip chart labeled as Our Expectations.

Ask each participant to write one thing they want to learn during the training on each
post it and post it on the flip chart.

Group the expectations by category and post the flip chart on the wall for reference
during the final lesson.

5. Workshop Objectives and Schedule

5a.

Give participants Lesson 1 Handout 1: Training Objectives and review it with them.
Point out any of the expectations that will probably not be met during this training.

2 Questions could include name, title, organization, biggest behavior change challenges, hardest behavior to
change, favorite color, birth month, and other personal or work-related information.

11
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5b. Hand out Lesson 1 Handout 2: Training Schedule and review it with the participants.
Discuss logistics issues (per diem, field work, meals, etc.).

6. Norms and Procedures

6a. Brainstorm with the group the norms and procedures the group wants to follow to
create the best learning environment.

6b. Record these on a flip chart titled Norms and Procedures.

7. Facilitator Roles
7a. Mention that many people may want to replicate the workshop for their colleagues.
7b. Ask that participants who intend to replicate this workshop raise their hands.

7c. Explain that the facilitators will be modeling the Learner-Centered Adult Education
(Vella) methodology during this workshop, and from time to time they will be making
comments specifically about facilitation techniques.

Note: Set up a flip chart titled Parking Lot for lingering questions.

12
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Training Pre-/Post-Test

Please circle the one best answer.

1. Formative research is used in the Designing for Behavior Change (DBC) Framework to
decide which of the following?

a. Which activities to select
b. Which priority group to work with

c. Which determinants to focus on

2. Which four determinants should you always research when using a Barrier Analysis or
Doer/Non-doer survey?

a. Self-efficacy, perceived positive consequences, perceived negative consequences, and
social norms

b. Skills, social norms, perceived positive consequences, and access

c. Culture, self-efficacy, knowledge, perceived positive consequences, and perceived
negative consequences

3. One of the differences between a Doer/Non-Doer Study and a Barrier Analysis is:

a. The size of the sample
b. The number of determinants researched

c. The validity of the results

4. What is the purpose of the screening questions on the Doer/Non-Doer or Barrier Analysis
questionnaire?

a. To distinguish Doers from Non-Doers
b. To know how many Doers you have

c. To know how many people are practicing the behavior
5. What do we mean by “relaxing” the behavior definition?

a. Onlyinclude a few of the details in the definition of the behavior

b. Changing the definition of the behavior for the survey to get enough Doers or Non-
Doers

c. Using a proxy behavior because some behaviors are too intimate to study

13
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6. When interviewing respondents as part of a Doer/Non-Doer Study or Barrier Analysis, one
of the most important things to remember is:

a. To probe many times on open-ended questions
b. To tell the respondent if he/she is a Doer or Non-Doer

c. To give positive feedback when the respondent answers a question

7. When organizing the field work to conduct a Doer/Non-Doer Study or Barrier Analysis,
which of the following is NOT generally a concern?

a. How many vehicles are needed
b. How far away the communities are

c¢. How many total Doers and Non-Doers should be interviewed
8. What do we mean by coding the data?

a. Figuring out what the respondent meant
b. Choosing words that represent the meaning of different responses

c. Choosing a term that the majority of respondents said

9. To be considered significant, the difference between Doers and Non-Doers should be equal
to or more than:

a. 50%
b. 25%
c. 15%

10. The last step in the process of conducting a Doer/Non-Doer Study or Barrier Analysis is:

a. Finish the DBC Framework
b. Develop an implementation plan

c. Use the data to develop messages

14
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Lesson 1 Handout 1: Training Objectives

By the end of this workshop, participants will have:

Reviewed the Designing for Behavior Change Framework

— Researched aspects of Doer/Non-Doer Studies and Barrier Analysis Surveys

— Practiced “relaxing” a behavior definition

— Designed a Barrier Analysis questionnaire

— Listed the logistical concerns related to organizing field work

— Interviewed respondents using a barrier analysis questionnaire

— Coded research responses, tabulated responses, and analyzed and interpreted data
— Practiced writing bridges to activities and matching activities to determinants

— Shared their intentions to conduct formative research

15
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Lesson 1 Handout 2: Training Schedule®

Lesson # | Lesson Name Duration*
Day One
Opening Lesson 1.5 hours
2 Overview of the Designing for Behavior Change Framework 1 hour
3 The “Exercise” Exercise 45 minutes
4 Introduction to Determinants of Behavior Change 2 hours
Doer/Non-Doer Studies and Barrier Analysis Surveys 1.5 hours
Day Two
6 Introduction to the Questionnaire 1 hours
7 Step 1: Defining the Behavior for the Formative Research 1.5 hours
8 Step 2: Writing the Behavior Screening Questions 2 hours
9 Step 3: Writing the Research Questions 2 hours
Day Three (half day)®
10 Learning to Interview the Doer/Non-Doer Way 3 hours
11 Step 4: Organizing the Field Work 1 hours
Day Four®
Step 5: Conducting the Survey 1.5-5 hours
12 Step 6: Coding, Tabulating, and Analyzing the Data 1.5 hours
Day Five
13 Step 7: Using the Data for Decision Making 2 hours
14 Closing Session 1 hour

* Start each day with a review of items that are still confusing to the participants. Each day after lunch, fun,

participatory review activities can be conducted. See Annex 5 Possible Review Activities and Review Questions
for ideas and review questions. At the end of each day, take 5 minutes to conduct an evaluation of the day. See
Annex 7: Daily Evaluation Form (Flip Chart) for a suggested format.

“If participants already have attended the Designing for Behavior Change (DBC) course, some of this will be review
and might not take as long as scheduled here.

> During the afternoon the surveys can be translated, if necessary, and photocopied and any other logistical issues
be taken care of.

®If only a mock survey is conducted, Lessons 13 and 14 probably can be completed on Day Four, reducing the time
for the course to 4 days.
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Lesson 2: Overview of the
Designing for Behavior Change Framework

Steps

1. Introduction: Elements of a Behavior Change Strategy

la. Ask the participants: Based on your current programs, what are some of the key
elements you should consider when designing the project’s behavior change strategy?

1b. As participants mention anything related to the five decisions (behavior, priority
group, determinants, bridges to activities, and activities), write these down on a flip
chart. List all valid responses, regardless of whether they are included in the DBC

Framework. Congratulate the participants for creating an even more detailed
framework.

2. The DBC Framework

2a. Introduce the framework by saying that a tool has been developed to help us think
about the different things that need to be considered when designing/reviewing a
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2b.

2c.

behavior change strategy. This tool is the Designing for Behavior Change, or DBC,
Framework.

Show the framework, as seen in Lesson 2 Handout 1: Blank Designing for Behavior
Change Framework, on a large flip chart. Point out the different parts of the
framework, making reference to any corresponding responses provided by the
participants in Step 1. Ask participants to follow along on their copies of Lesson 2
Handout 1 and Lesson 2 Handout 2: Definitions of Designing for Behavior Change
Framework Terms.

Briefly explain each of the five decisions, including how they relate to each other.

— Behavior: In the DBC Framework, the behavior is a specific action that the priority
group members carry out to address a problem they face. A behavior is also often
referred to as a “practice.” When behaviors or practices are done often enough
they become “habit”. The behavior statement should be written in a positive,
present tense and mention who needs to do the behavior or who needs to ensure
that a behavior is done (in the case of a child). It should be written so that it shows
the details of the behavior, such as the place (e.g., health clinic), quantity (e.g.,
meal sizes), frequency (e.g., number of times to apply fertilizer), and duration (e.g.,
how many months to breastfeed). The statement must be very specific,
measurable, and observable.

— Priority group: This is the group of people that are being encouraging to adopt the
behavior, as well as those people who ensure that someone else (such as a baby)
practices the new behavior. While the Priority Group is usually found among the
target audience (e.g., mothers of children under 5), the DBC Framework can also
be used to promote behaviors among service providers, either employees or
volunteers (e.g., extension agents, health promoters). The Priority Group is
defined in six different ways, which helps us decide how to plan appropriate and
effective program activities for them.

— Influencing group: This is the group that has the most influence on the priority
group regarding the specific behavior. Formative research with the priority group
is used to identify who the influencing group. Typically there are only one or two
influencing groups. If their influence is very strong, they also should be described
in six ways.

— Determinants: Determinants are categories of reasons why the priority group may
or may not practice a given behavior. Formative research, such as a Doer/Non-
Doer Study or Barrier Analysis, should be conducted among the priority group to
find the most influential (significant) determinants.
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— Bridges to activities (which used to be called key factors): Bridges to activities are
based on the responses given by the priority group during the formative research
and are more-specific descriptions of a change one should make to address the
issue revealed by the research. A bridge to activity usually begins with a directional
verb (e.g., increase, decrease, improve, reinforce) and often proposes to change
the perception of the priority group. It is not expressed in percentages. The
bridges to activities are always about the priority group, so it is not necessary to
mention the priority group in the wording. There is always at least one bridge to
activity written for each determinant found to be important to the chosen
behavior (e.g., “increase the perception that diarrhea could cause a child to
become malnourished”).

— Activities: Activities are a series of tasks that program implementers plan,
organize, and/or conduct usually with the priority group or influencing groups to
address bridges to activities. Activity descriptions start with an action verb. For
example, “offer a small loan to one entrepreneur per village to produce and sell
quality, affordable chicken feed” or “set up additional sale points of wire mesh”.

2d. Distribute Lesson 2 Handout 3: Examples of Completed Designing for Behavior
Change Frameworks. Ask participants to refer to one of the examples, walk them
through it, and address any questions.

2e. Distribute Lesson 2 Handout 4: Planning Guide: Steps in the Designing for Behavior
Change Process and review it with participants. Address participants’ questions about
each step.

3. Summary

3a. Summarize the lesson by discussing Lesson 2 Handout 5: The Five Principles. Answer
any questions.
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Lesson 2 Handout 1: Blank Designing for Behavior Change Framework’

Priority Group or
Behavior® Influencing Groups” Determinants® Bridges to Activities®

To promote this behavior...

...among this audience...
(circle one)

Priority group:

Influencing groups:

...we will research these
determinants...

* These can only be
determined by conducting
research studies.

...and promote these
bridges to activities
(priority benefits and
priority barriers)...

..by implementing these
activities.

Indicator:

Indicators:

A. What is the specific, feasible and effective behavior to promote?

B. Who are the priority groups and influencing groups? (Describe in six ways.)

C. What are the most important determinants affecting this behavior with this group? (The determinants are: perceived self-efficacy/skills,
perceived social norms, perceived positive consequences, perceived negative consequences, access, cues for action/reminders, perceived
susceptibility, perceived severity, perceived divine will, policy, and culture.)

D. Which bridges to activities need to be promoted?

E. Which activities will be implemented to address the bridge to activities?

’ The DBC Framework is adapted from AED’s BEHAVE Framework.
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Lesson 2 Handout 2: Definitions of Designing for Behavior Change
Framework Terms

Behavior

— Action, observable, specific (time, place, quantity, duration, frequency), measurable,
feasible, directly linked to an improved outcome or goal

— Define in positive terms, rather than asking that a group refrain from doing something
Behavior Statement Formulation
— The audience + action verb in present tense + the specifics

— Example: Mothers of babies under 6 months of age breastfeed them on-demand
throughout the day and night, emptying each breast each time

Priority Group

— The group of people who will perform the positive behavior, or who ensure that the
behavior is practiced by a minor (such as a child)

Influencing Group

— The people who influence the priority group regarding the behavior, who can either support
or prevent the priority group from adopting the positive behavior

— Typically identified by the priority group through formative research
Determinant of Behavior Change

— A category of factors shown to motivate or impede the adoption of a behavior for a given
group of people

Bridges to Activities

Based on the responses given by the priority group during formative research
— Always about the priority group

— More-specific descriptions of a change one should make to address the issue revealed by
formative research

— Usually begins with a directional verb (e.g., increase, decrease, improve, reinforce)
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— Often proposes to change the perception of the priority group

— Not expressed in percentages

Bridge to Activities Formulation

— Directional verb + the perception that... or the ability to... or the availability of...

— Example: Increase the perception that sleeping under an insecticide-treated bednet (ITN) is
a good way to avoid getting malaria

— Example: Increase the perception that mothers-in-law are in favor of exclusive
breastfeeding (EBF)

Activity
— A set of tasks that, when implemented together, will address the Bridges to Activities
— Typically start with an action verb

— ldeally address more than one bridge to activity
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Lesson 2 Handout 3: Examples of Completed Designing for Behavior Change Frameworks

Example 1: Agriculture and Natural Resources (ANR) Programs: Poultry Management

Priority Group or Influencing
Behavior Groups Determinants Bridges to Activities

Perceived negative
consequences:

Targeted adult
men and women
who raise
chickens keep
them enclosed
(penned up) at all
times.

Adult men and women from
families who raise chickens.

— These families all have
children under 2 years of
age or a pregnant or
lactating woman at
program start-up.

— They live in rural villages and
own small numbers of
chickens, which currently
wander freely and sleep in
trees.

— Both men and women have
attended some school.

— They all want food security,
well-being and education
for their children.

— They think chickens will not
have enough to eat if they
are penned up, or they do
not know affordable ways
to make chicken coops.

— Most of the Priority Group is
in the aware-ness (or
“contemplation”) stage of

Belief that chickens
will stop laying
Belief that it will be
more effort and
more expensive to
give chickens food
and water

Perceived positive
consequences:

They will not lose
chickens to wild
animals

Less loss due to
illness

Chickens will not
damage crops and
gardens

It is easy to capture
chickens for
vaccinating

Farmers can use

. Reduce the perception
that chickens will stop
laying eggs if they are

penned up.

. Reduce the perception

that it takes more
effort/expense to care
for penned up
chickens.

. Increase the

perception that it will
be economically
beneficial to keep
chickens penned up.

. Increase access to low-

cost fencing materials
and skills for adapting
local materials.

1. Create one demonstration
site per village where
families can observe the
survival of penned chickens
and the ability of chickens to
adapt to the enclosed
environment with cost-
benefits displayed.

2. Meanwhile, start promoting
the provision of improved
feed, clean water and
vaccine to all poultry.

1 and 2. Train agriculture
volunteer promoters in
poultry care (feed, water,
vaccine) and construction of
pens and cages using locally
available materials. Monitor
and reinforce their ability to
transmit skills to others.

2. Reinforce the benefits of
enclosing poultry by
distributing a calendar with
one benefit shown per
month.
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Priority Group or Influencing

Behavior Groups Determinants
behavior change. manure for
fertilizer
Access:

— Lack of materials to
build a fence or
cage

— Cost of chicken
feed

Bridges to Activities Activities

3. Provide technical assistance
and a small loan to one
entrepreneur per village to
produce and sell quality,
affordable chicken feed, and
water and feed containers
made of local or recycled
materials.

3. As demand increases,
program agronomists will
work with local vendors to
sell wire mesh.

Outcome Indicator:

Percentage of households that raise chickens and keep them enclosed at all
times

Process Indicators:

Number of successful demonstration sites implemented
Number of visitors to demonstration sites

Number of families adopting one or more improved
poultry care practices aside from enclosing poultry

Number of entrepreneurs selling chicken feed
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Example 2: ANR Programs: Reforestation

Behavior

Priority Group Or Influencing
Group

Determinants

Bridges To Activities

Activities

Targeted
farmers farming
on sloped land
plant trees on
the hillsides of
their land.

Priority Group: Adult farmers, men
and women, who farm on hilly
land

— Minimal literacy

— Make their living from
subsistence farming and
seasonal migration to labor on
plantations of export crops

— Own less than 4 hectares of
land, but some of it is hilly and
some of the land is eroded

— Want their children to have a
better life and work off the
farm

— Want to end the seasonal
migration

— Want stable supply of staple
foods

— Believe that it will take too long
to see the fruits of their labor if
they spend the time to plant
trees

— Know that their farms are
providing fewer harvest results
each year

— Some have planted trees, but

Perceived positive
consequence:

— Believe that planting
trees leads to future
firewood and building
material, controls
erosion and landslides,
prevents climate
change, and can
increase fruit
production

Perceived negative
consequences:

— Believe they will lose
investment of time and
effort because saplings
die

— Believe tree planting
diverts time from
planting food crops

— Believe the trees will
hinder crop production
by making shade and
taking water

1. Reinforce the
perception that the
eventual benefits of
planting trees are
worth the effort today.

2. Increase the perception
that if they know how
to properly plant and
care for trees that they
will not die.

3. Decrease the individual
time needed to plant
trees

4. Reduce the threat to
crop production by
identifying other places
to plant trees.

1.

2.

3.

Work with municipal
officials to begin
promoting fruit trees
rather than Neem trees;
provide awards to families
who plant/maintain a
certain number of trees
until they are well-
established (also could be
done at the community
level); and assure there is
a long-range plan for
financing and maintaining
the municipal tree
nurseries that provide
free or low-cost seedlings,
including those for fruit
trees.

Conduct short
demonstrations on tree
planting in each sector,
including appropriate
technology containers for
drip irrigation. Repeat the
demonstrations in the
schools when they plant
trees.

Mobilize families to spend
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Priority Group Or Influencing

Behavior Group Determinants

most feel it is a waste of time,
effort and resources

— Most are aware of the problem
of erosion

— Some have learned about tree
planting

Influencing Group:

— Municipal authorities

Bridges To Activities Activities

one day a year planting on
communal mountainside
land as a social event.
Organize families to take
turns watering and
maintaining the plantings
(could use Food for Work
as an incentive for this).

Outcome Indicator:
Percentage of households planting at least __ trees per year

Process Indicators:

— Number of demonstrations conducted in each sector
and school in the target area before planting time each
year (training session held at a regional teacher
training institute)

— Number of seedlings that survive the dry season
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Example 3:

Behavior

Maternal and Child Health and Nutrition (MCHN) Programs: Exclusive Breastfeeding (EBF)

Priority Group or Influencing
Groups

Determinants

Bridges To Activities

Activities

Mothers only
give breast
milk to their
children from
birth to 6
months of
age.

Priority Group: Burundian mothers
with children 0—6 months of age

— Livein rural setting
— Majority are illiterate

— Goto church on Sunday
morning

—  Are busy with daily household
chores

— Want to be perceived as good
mothers and wives

— After 3 months, they think they
do not have enough milk to
breastfeed

—  Exclusively breastfeed until 4
months, but give other foods at
that time

— Majority are in partial action
stage

Influencing Groups:

— Mothers-in-law

Perceived negative
consequences:

— Mothers don’t
know the
relationship
between EBF
and
malnutrition

Perceived divine

will:

— Mothers
question
whether their
religious
leaders/
traditions
support this
behavior

Perceived social
norms:

— Mothers believe
that their
mothers,
mothers-in-law
do not approve

1. Increase the
perception that a
child who is not
exclusively
breastfed can
become
malnourished.

2. Increase the
perception that
religious leaders
approve of EBF and
that their religious
tradition is
supportive of EBF.

3. Increase the
perception that
their mothers-in-
law, mothers
approve of EBF.

4. Decrease the
perception that a
child will be hungry
or lacking in
nutrition if they are
exclusively
breastfed.

1. Record/write stories about mothers

with children with good health/weight
who do EBF and believe in EBF. Play
the recording/read the testimonials
on EBF at meetings in the community/
health facilities (following postnatal
care and growth monitoring and
promotion sessions).

. In household meetings, use growth

charts to show the difference between
several children growing well who are

exclusively breastfeeding and contrast
them to other children who are losing

weight who are not EBF.

. Give pastors/priests/imams sermon

guides on EBF and train them in their
use.

Have Care Group Volunteers (CGVs)
include mothers-in-law when teaching
mothers of young children about EBF.

. Explain to mothers (via CGVs and

household visits) that children cry for
many reasons, and crying does not
always mean the child is hungry. Use
growth charts to show mothers that
many children who cry a lot (identify
cases ahead of time) are still growing
well and therefore are not lacking
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Priority Group or Influencing

Behavior Groups Determinants Bridges To Activities Activities
of EBF) adequate nutrition. Teach mothers a
step-by-step process for comforting a
crying baby

Perceived action

efficacy:

— Mothers believe
that the child
will be hungry if
not fed other
foods at 4
months of age

(http://www.hugyourbaby.org/).

Outcome Indicator: Process Indicators:
Percentage of targeted mothers who only give breast milk to their infants | — Number of women who heard testimonials
from birth to 6 months of age —  Number of pastors trained
— Number of CGV and household visits that included the
mother/grandmother

— Number of mothers trained to comfort a crying child
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Lesson 2 Handout 4: Planning Guide: Steps in the Designing for
Behavior Change Process

1.

—> 2.

10.

11.

12.

13.

Define the ideal behavior (well-written behavior statement).
Identify and describe the priority audience (demographics).

Select appropriate research methods (Barrier Analysis, Doer/Non-Doer Study, another
method).

Carry out the research (to identify the most important determinants).
Analyze the findings.
Add more detail to the definition of the priority audience (six ways).

Identify the most powerful determinants that facilitate or impede the change
(according to Barrier Analysis or Doer/Non-Doer Study results).

Describe the influencing group.
Write the bridges to activities that link to the activities.

Choose activities for the project that address the bridges to activities (reference the
criteria for selecting activities).

Establish indicators to monitor the effectiveness (not described in this training).

Complete the behavior change strategy with details for implementation (not covered
in this training).

If communication-type activities are identified as part of the strategy develop a
communication plan (not covered in this training).
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Lesson 2 Handout 5: The Five Principles of the DBC Framework

1. Action is what counts (not beliefs or knowledge).
2. Know exactly who your priority group is, and look at everything from its point of view.
3.  People take action when it benefits them; barriers keep people from acting.

4.  All your activities should maximize the most important benefits and minimize the most
significant barriers.

5. Base decisions on evidence, don’t guess, and keep checking.
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Lesson 3: The Exercise Exercise

Steps

1.

Tape all the parts of Lesson 3 Flip Charts 1-10: The Exercise, Exercise to the wall and make
sure that each set is covered with a blank flip chart page.

Explain that we are going to play a simulation game to help demonstrate the benefits of
conducting formative research.

Explain that for this exercise, participants will each play two different roles: yourself and a
staff member of a behavior change project. Point out the behavior change objective written
on Lesson 3 Flip Chart 1.

Tell participants: Before we decide how to address that objective, we’re going to carry out
some audience research—involving all of you as research participants!

Remind participants that this is a simulation, not a role play. So, when responding to each
question participants should answer honestly for themselves, not playing the role of
someone else or making up a pretend response.

Ask someone to remove the top blank sheets from each of the three stacks of papers taped
to the wall. Explain that three different knowledge statements are posted. Have participants
read them out loud.
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10.

11.

12.

13.

14.

15.

Ask the participants to stand near the statement that most approximates their actual
knowledge levels on the topic. When participants have settled next to a statement, ask:
What do you notice about the groups? How many participants are in each group? Any other
observations, such as demographic, profession, gender, age, nationality, language group, or
region?

Tell participants: You’ve just divided yourselves into segments, or subgroups of the
community, according to your stated knowledge level about exercise. We will now see what
happens when we look at your beliefs.

Ask someone to remove the knowledge statement from each of the three stacks of papers
to reveal the next set of statements, the belief statements. Have participants read them out
loud.

Ask the participants to stand near the statement that most approximates their actual belief
levels. When participants have settled next to a statement, ask: What do you notice about
the groups? What differences do you see? Other observations?

Tell the participants: We will now see what happens when we look at your behaviors.

Ask a participant to remove the belief statements from each of the three stacks of papers to
reveal the action statements. Ask participants to read the action statements and reposition
themselves according to what they actually did (i.e., their behaviors).

Ask participants: What differences do you see? Any observations on demographics,
profession, gender, or age? To what extent did your knowledge and belief predict your
behavior?

Stress that what we know and believe is often quite different from what we do. Introduce
the terms “Doer” and “Non-Doer”. Explaining that Doers are those people that practice the
ideal behavior and Non-Doers are those people that do not practice that behavior. Explain
that identifying Doers and Non-Doers is an important part of this type of research.

While participants are still standing in their groups, ask: If you had to pick one sub-group of
your target audience to work with first, which group would you pick? Introduce the term
“target of opportunity”, that is, looking at sub-groups that may initially be more prone to
change (also known as “low hanging fruit”). This may be people with the greatest desire to
change due to vulnerability or those for whom the transition would not be difficult (a
Positive Deviant).

Explain that when you are conducting research sometimes you have to relax the definition
of a Doer—just for the research—to find enough people to interview. This happens when
the behavior is new, very rare, or difficult. Ask participants: What might be some behaviors
that are new, very rare, or difficult?
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16.

Ask participants: What is the desired and ideal behavior that we are studying for our
Healthy Heart Project? They should answer: 30 minutes of moderate exercise five times or
more per week. Then ask: How might we redefine a Doer? Answers should lead to someone
who exercised four times a week for 30 minutes.

Ask participants: What have we learned from this exercise? Help them to draw out the
following themes.

— What people do doesn’t always reflect what they know or believe. That’s obvious to all
of us when we think about our own actions, but sometimes when we’re planning health
promotion, we forget this basic tenet.

— This reminds us that just giving people information is generally not enough; even
convincing them of a new belief may not move people to take a beneficial action.

— It’s helpful for us in public health to identify the competing behaviors that are making
appeals to our audience.

— It may be possible to segment the population to reach the key people who need to
change their behavior (e.g., seniors, certain ethnic groups).

— Marketers look for targets of opportunity, that is where they can have the greatest
impact for their investment. Consider that we may be more successful at moving the
“sometimes exercise” people to the goal than getting the “almost never exercise”
people all the way there.

— This activity points us toward the need to conduct research, which is the objective of
this training.
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Lesson 3 Flip Charts 1-10: The Exercise Exercise

Behavior Change Goal (Flip Chart 1): All adults will engage in at least 30 minutes of
moderate physical exercise four times per week.

Three sets of flip charts are needed for this game, and each set should be taped to the wall,
along with Flip Chart 1, above, so it is easy to remove each page as the next is revealed. Each
set has three flip charts as follows, and each flip chart should be stacked on top of the others in
the order they appear below. A blank flip chart page should be taped on top of each set so all
pages are hidden.

Set1l

Flip Chart 2.

Flip Chart 3.

Flip Chart 4.

Set 2

Flip Chart 5.

Flip Chart 6.

Flip Chart 7.

Set 3

Flip Chart 8.

Flip Chart 9.

| know that getting exercise is very important. | have read multiple studies that
prove it. | have also heard many advertisements promoting good health through
exercise.

| believe that getting exercise is very important. | think that everyone should
exercise regularly, at least four times a week.

Last week | exercised at least four times for at least 30 minutes at a time.

| have only heard that exercising can reduce your chance of heart disease.

| believe exercise is somewhat important. Most people should exercise one to
two times per week.

| exercised twice last week.

| know that many people are in shape because they exercise, but I’'m not sure
how they do it.

I think that we get enough exercise with the routine activities of the day.

Flip Chart 10. | did not do any exercise last week.
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Lesson 4: Identifying
Determinants that Influence Behavior

Steps

1. Introduction

la. Tell the participants that we are now going to discuss the determinants of behavior
change. Explain that in the behavior change strategy design process we often forget to
consider the determinants of behavior change, or we guess or assume what they are.
Explain that the reason the Designing for Behavior Change (DBC) Framework is so
effective is because it is based on research and evidence, and that research is
associated with identifying the determinants of behavior change that are the most
critical for the priority group regarding the specific behavior being promoted.

2. What s a determinant of behavior?

2a. Ask participants: How do you usually decide how to promote (or bring about) a change
in a behavior? Allow them to share their experiences. Explain that many programs just
jump from the behavior and priority group straight to the activities and messages
without giving much thought to why people do what they do currently and what may
be preventing them from adopting the positive behavior.

2b. Review Lesson 2 Handout 2: Definitions of Designing for Behavior Change
Framework Terms with participants, specifically the definition of determinant of
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2c.

2d.

behavior: a category of elements shown to motivate or impede the adoption of a
behavior for a given group of people. It may help to think of determinants as 12 train
cars, each being labeled as a separate, but connected, determinant.

Distribute Lesson 4 Handout 1: Important Determinants that Influence Behavior. Tell
participants: While we have a good idea that this list of determinants applies to health
behaviors, we do not have enough data yet to say to what extent they all apply or
which ones apply to agriculture or natural resource management behaviors.

Explain that social scientists have discovered that among all of the determinants,
there are four that are more common and more powerful influencers of behavior
change for most health behaviors. These are “perceived self-efficacy/skills”,
“perceived social norms”, “perceived positive consequences”, and “perceived
negative consequences”. Ask participants to underline or star these four

determinants on their handout.

In addition to these four most powerful determinants, there are several other
important determinants that social scientists have discovered are important for
health/nutrition behaviors: “perceived action efficacy”, “access”, “perceived
susceptibility/risk”, “perceived severity”, “perceived divine will”, “cues for
action/reminders”, “policy”, and “culture”. Keep in mind that we are talking about
perceptions. What is most important for behavior change is not whether someone
actually has access to something, for example, but their perception of their access.

For that reason, most of the determinants are preceded by the word “perceived”.

Divide participants into pairs and assign each a determinant. Ask participants to
read the determinant description and discuss its meaning. Ask them to describe
the determinant in their own words and share one or two examples of behaviors
where that determinant might be significant.

Explain that one of the important roles of the determinants is to guide how the
questions on the Doer/Non-Doer Study or Barrier Analysis questionnaires are written.

Using Lesson 4 Handout 2: Match the Determinant to the Question, ask
participants to match the questions to the determinants. Review.

Explain that each question on the formative research questionnaire has to relate
to one specific determinant. In the next lesson we will look more closely at how
the questionnaire is developed.
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Lesson 4 Handout 1: Important Determinants that Influence
Behavior®”’

The first four determinants always should be explored when conducting formative research
(e.g., Barrier Analysis or Doer/Non-Doer Studies). These four are more commonly found to be
the most important for health/nutrition behaviors.

1. Perceived self-efficacy/skills

— Anindividual's belief that he/she can do a particular behavior given his/her current
knowledge and skills

— The set of knowledge, skills, or abilities necessary to perform a particular behavior
2. Perceived social norms

— The perception that people important to an individual think that he/she should do the
behavior

— Norms have two parts: who matters most to the person on a particular issue and what
the person perceives those people think he/she should do

3. Perceived positive consequences
— What positive things a person thinks will happen as a result of performing a behavior

— Responses to questions related to positive consequences may reveal advantages
(benefits) of the behavior, attitudes about the behavior, and perceived positive
attributes of the action

4. Perceived negative consequences
— The negative things a person thinks will happen as a result of performing a behavior

— Responses to questions related to negative consequences may reveal disadvantages of
the behavior, attitudes about the behavior, and perceived negative attributes of the
action

® This list of determinants has been reworked since the Designing for Behavior Change training curriculum was first
published in 2008 to better fit agriculture and natural resource management (NRM) behaviors and is somewhat
different from the list of determinants used in the 2008 health and nutrition-focused Barrier Analysis manual.

° This handout is adapted from materials originally developed by AED and from the Food for the Hungry Barrier
Analysis manual.
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Other Key Determinants

5.

Access

Has many different facets

Includes the degree of availability (to a particular audience) of the needed products
(e.g., fertilizer, soap, condoms) or services (e.g., veterinary services, immunizations)
required to adopt a given behavior

Includes barriers related to cost, geography, distance, language, cultural issues, and
gender

Cues for action/reminders

The presence of reminders that help a person remember to do a particular behavior

The presence of reminders that help a person remember the steps involved in doing the
behavior (such as memory aids)

Key powerful events that triggered a behavior change in a person (e.g., “my brother-in-
law died of cholera” so | decided to wash my hands regularly)

Perceived susceptibility/risk

A person's perception of how vulnerable or at risk he/she feels to the problem (e.g., is it
possible that his/her crops could have cassava wilt? is it possible for my child to get
cholera?)

Perceived severity

Belief that the problem (which the behavior can prevent) is serious (e.g., a farmer may
be more likely to take steps to plant trees if he thinks soil erosion is a serious problem, a
mother may be more likely to take her child for immunizations if she believes that
measles is a serious disease)

Perceived action efficacy

The belief that by practicing the behavior one will avoid the problem, that the behavior
is effective in avoiding the problem (e.g., if | sleep under a mosquito net, | won’t get
malaria)

Sometimes talked about as part of perceived positive consequences

Note: Perceived susceptibility/risk and perceived severity relate to the problem. Perceived
action efficacy links the problem to the behavior. In order to study issues around susceptibility,
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severity, and action efficacy, you must know what the problems are that the behavior
addresses.

10. Perceived divine will

A person’s belief that it is God’s will (or the gods’ wills) for him/her to have the problem
and/or to overcome it

Includes the priority group’s perception of what their religion accepts or rejects and
perceptions about the spirit world or magic (e.g., spells, curses)

Numerous unpublished Barrier Analysis studies have found this determinant to be
important for many behaviors (particularly for health and nutrition behaviors)

11. Policy

Laws and regulations (local, regional, or national) that affect behaviors and access to
products and services (e.g., the presence of good land title laws [and clear title] may
make it more likely for a person to take steps to improve their farm land, the Baby-
Friendly Hospital policy that forbids the sale of formula helps to promote breastfeeding]

12. Culture

The set of history, customs, lifestyles, values, and practices within a self-defined group
May be associated with ethnicity or lifestyle, such as gay or youth culture

Often influences perceived social norms

Universal Motivators

Factors that have been found to motivate most people, irrespective of other variables

Usually used in mass media activities (e.g., billboards, posters, public service
announcements)

Include love, security, comfort, recognition, success, freedom, positive self- image,
social acceptance, peace of mind, status, pleasure, and power
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Lesson 4 Handout 2: Match the Determinant to the Question

Instructions: Match the determinant in the right column with the appropriate question in the

left column.

A. Are there any laws or polices that make it more
likely that you will use ORS?

B. How easy is it to remember how to use the
water filter?

C. Would giving only breast milk to your baby
help her to avoid getting diarrhea?

D. How difficult is it for you to get the soap you
need to wash your hands every day?

E. How likely is it that your child will become
malnourished in the next year?

F. What are the disadvantages of getting tested
for HIV?

G. Are there any local taboos or norms against
discussion how to use the household income
with your wife?

H. Who would disapprove of you delivering at the
health facility?

I. What are the advantages of keeping your
animals penned up at all times?

J. What makes it difficult for you to use a
condom every time you have sex with a non-
regular partner?

K. Do you think it's God’s will that people get
cholera?

L. How serious of a problem would it be if you

contracted HIV?

1.

Perceived self-efficacy

Perceived social
norms

Perceived positive
consequences

Perceived negative
consequences

. Access

Cues for
action/reminders

Perceived
susceptibility/risk

Perceived severity

Perceived action
efficacy

10.Perceived divine will

11.Policy

12.Culture
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Lesson 5: The Barrier Analysis and Doer/Non-Doer
Surveys

Steps

1. Introduction to Barrier Analysis (10 minutes)
la. Ask participants the following questions:

— When you think about behaviors that you’ve tried to change in the past, what
obstacles or barriers to behavior change did you encounter?

— Did you know in advance that these would be barriers?

— How does knowing the barriers/obstacles to behavior change help us to promote
change? Responses should include: It allows us to work on removing the barriers.

— What about enablers? Did you always know in advance what things would make it
easier to make a change or what the benefits would be?

— How does knowing the enablers to behavior change help us to promote change?
[Responses should include: It allows us to promote enablers that make the change
more attractive.]
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1b.

Ask participants: Have you ever conducted a survey to identify barriers and
motivators? If the response is yes, ask a participant to share his/her experiences and
focus on the steps he/she used to conduct the research and analyze the data.

2. Explaining Barrier Analysis

2a.

2b.

2C.

2d.

2e.

A Barrier Analysis is a survey that focuses on identifying what is preventing the priority
group from adopting the behavior, as well as enablers of the behavior.

To identify the key barriers and motivators, the priority group is asked a series of
guestions to identify up to 12 potential determinants that can block people from
taking action. There are four determinants that should always be explored and eight
others that may be useful to explore for many behaviors in some contexts. The
questions also identify what the respondent feels are the key benefits (positive
consequences) of an action. These can then be used as “promoters” to “sell” a
behavior during behavior promotion activities and messaging.

The results of the questions are compared among groups of people who already have
adopted the new behavior, known as “Doers”, and people who haven’t yet adopted
the new behavior, called “Non-Doers”. By comparing the percentage of people who
responded with one answer with the percentage of people who responded in the
same way, we can see which behavioral determinants seem to be the most important.
This is called the Doer/Non-Doer methodology.

The survey called the “Doer/Non-Doer Study” only studies the four most common
determinants (perceived social norms, perceived self-efficacy, perceived positive
consequences, and perceived negative consequences).

All too often program planners focus on increasing knowledge about benefits, but lack
of knowledge is not usually the biggest barrier. Barrier Analysis surveys enable
planners to look beyond this preconception and identify those factors that really
explain the difference between those who do the behavior and those who do not.
Substantial evidence has accumulated that helping people overcome key barriers to
behavior change may be one of the most effective ways to help them change their
behaviors. Some examples of barriers are poor transportation, an unsupportive
spouse or mother-in- law, and fear of negative consequences due to cultural taboos.

3. Seven Steps to Conducting a Doer/Non-Doer Study or Barrier Analysis Survey

3a.

Display the seven steps to conducting a Barrier Analysis (each step written on a
separate piece of construction paper) and explain that during this training we will
study each step in detail and gain the skills necessary to carry out each step. Refer
participants to Lesson 5 Handout 1: The Seven Steps of Barrier Analysis as you
explain each step in general terms.
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4. Five Principles of Barrier Analysis

4a.

Ask participants to take a few moments to read silently Lesson 5 Handout 2: Five
Principles of Barrier Analysis. Ask participants to underline points that seem
important or particularly relevant to them. Ask a few participants to comment.
Respond to questions.

5. Introduction to Barrier Analysis: What is it?

5a.

5b.

5c.

5d.

S5e.

5f.

5g.

Divide the group into sub-groups of five or six participants and give each group some
Post-its (a different color for each group and one for each question). Assign a number
or letter to each group, and ask group members to put the number/letter of their
group on the Post-its.

Tell each group that we are going to play a game. To play, all participants should study
Lesson 5 Handout 1: Learning About Doer/Non-Doer Studies and Barrier Analysis
Surveys. (Small group members may assign certain sections to each person in the
small group.)

While the participants are reading the curriculum, the facilitator will post questions
about the Doer/Non-Doer Study or Barrier Analysis around the room, hiding the
guestions until the game starts and leaving spaces between the questions so groups
can post their responses. See Lesson 5 Handout 4: Barrier Analysis Game Questions
and Correct Responses for the game questions.

After some minutes of study, the game will begin. All handouts should be put away
and not used as a reference.

At the signal given by the facilitator, the teams will write the responses to the
guestions on the backs of the Post-its (one response per Post-it) and stick them under
the corresponding question so that other groups can’t see the answer (you might
want to demonstrate this so all group understand).

When each group finishes answering all the questions, they should sit down so their
completion order can be noted by the facilitator. The team that finishes first will be
awarded 5 points and each subsequent team 1 less point each (4, 3, 2, and 1).

When all the teams have finished (or when time is called), the facilitator will review
and correct the answers to the questions with the participants, giving one point to
each group with a correct response. The facilitator will count how many correct
answers each group earned and add these to the prior points earned for early
completion. The group with the most points wins.
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Lesson 5 Handout 1: The Seven Steps of Barrier Analysis

1.

Define the behavior and priority group.

Define what behavior or practice will you promote among the priority group that will
address the problems faced by the priority group. (Lesson 6)

Develop the behavior screening questions.

This non-leading set of questions helps you determine if a respondent is a Doer or a Non-
Doer. (Lessons 7 and 8)

Develop the Doer/Non-Doer or Barrier Analysis research questions and pretest the
questionnaire.

Identify one or two questions for each of the determinants (see Lesson 4 Handout 1:
Important Determinants that Influence Behavior). Translate the entire questionnaire into
the local language. Test the questionnaire on a few members of the priority group to assure
the questions are understandable. (Lesson 8)

Organize the field work.

Decide which sites (e.g., community gardens, clinics) you may find Doers and Non-Doers or
will conduct interviews in. Seek authorization from appropriate authorities, if necessary
(e.g., village chief, clinic managers). Practice interviewing using the questionnaire. Make
sufficient copies of the questionnaires. Arrange transportation to interviewing locales.
(Lesson 10)

Collect field data

Conduct at least 45 interviews of priority group members that are Doers of the behavior
and at least 45 interviews with Non-Doers that do not practice the behavior. Record the
responses on the questionnaire. (Lesson 9)

Code the questionnaire responses, then tabulate, analyze, and interpret the results.

Prepare the coding guides. Work in a group to create codes for and count (tabulate) each
type of response. Record the number of similar responses on a newsprint or enter the
tabulated results into the MS Excel Barrier Analysis Tabulation Sheet. Compare the answers
of the Doers and Non-Doers for each question/response. Look for large difference (at least a
15 percentage points) if tabulating manually or statistically significant differences between
the Doers and Non-Doers if using the MS Excel sheet. For each of the significant results,
explain in your own words the meaning revealed behind the results. (Lessons 12 and 13)

Use the results to write bridges to activities in the Designing for Behavior Change
Framework or make other decisions.
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After analyzing and interpreting your data, use the information to write bridges to activities
or to inform other decisions. Which determinants must be addressed through your
activities? Which determinant-based messages should be used? How will you address the
influencing groups? What should the training content focus on? (Lesson 14)
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Lesson 5 Handout 2: The Five Principles of Barrier Analysis

1.

Just because a person knows what he/she should do does not mean that he/she will do it.
Other factors influence our decisions. Having knowledge about the positive consequences
of a behavior is only one factor. People often learn about a behavior long before they are
willing to adopt it.

Just because a person wants to do a behavior does not mean that he/she will do it.
Sometimes we are blocked and cannot do what we truly want to do and know we need to
do (e.g., for lack of time or money). In addition, people often do not seek help from others
(e.g., friends, health providers, God) to overcome a problem or change a habit.

Just because a person fears a given outcome does not mean they will take action to prevent
it. Many times we try to increase the level of fear that a person has in order to get him/her
to do a preventive action. However, sometimes the problem is too much rather than too
little fear of the problem or disease. For example, we may talk about the danger of
HIV/AIDS to get someone to get tested or the danger of rats to convince a person to build
an improved silo. However, studies have shown that sometimes too much fear can keep a
person from doing something (e.g., getting tested for HIV/AIDS when they would rather not
know).

Many of the actions that people engage in to improve their lives are not necessarily done
for the reasons that we promote. It is possible to encourage a person to do something that
improves his/her life for reasons that are not directed at improving agricultural productivity
or health (e.g. washing yourself with soap in order to smell good). We need to find reasons
that motivate (or would motivate) people to do something that will improve their lives or
well-being.

If you do not choose the right behavior to promote, increasing adoption won’t make much
difference. If the behavior you plan to promote does not have that much effect on the
intended outcome (e.g., improved agricultural productivity, improved child nutrition),
conducting a Barrier Analysis on that behavior will not help you achieve your outcome. For
example, studying the behavior “Mothers maintain their child’s growth card” will
accomplish little if mothers don’t actually attend the well-baby clinic and follow the advice
of the health worker. Changing a few of the right behaviors can often drive a lot of change.
There are other tools and information that you should be using, as well, to assure that you
are picking the right behaviors to promote (e.g., Positive Deviance [PD] inquiries)
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Lesson 5 Handout 3: Learning About Doer/Non-Doer Studies and
Barrier Analysis Surveys

1.

How is a Doer/Non-Doer Study different from Barrier Analysis?

Doer/Non-Doer Analysis is very similar to Barrier Analysis, as they both focus on comparing
Doers and Non-Doers. The Doer/Non-Doer Study focuses on the four most common
determinants, whereas Barrier Analysis examines the four most common determinants plus
up to eight additional determinants (so, potentially 12 determinants). Due to the difference
in the number of determinants being studied, the Doer/Non-Doer questionnaire is typically
shorter than the Barrier Analysis questionnaire. Typically, the Doer/Non-Doer questionnaire
has six questions including:

— What are the advantages of the behavior?

— What are the disadvantages of the behavior?

— Who approves of you doing the behavior?

— Who disapproves of you doing the behavior?

— What makes it easier for you to do the behavior?

— What makes it harder to do the behavior?

The original Doer/Non-Doer Analysis methodology recommended a smaller sample size and
a different form of analysis, but the same sample size and type of analysis as used with
Barrier Analysis is now recommended. Doer/Non-Doer Analysis can take a bit less time,
given that it involves fewer questions, but it is important to ensure that you are not leaving
out potentially important determinants of the behavior under study. When in doubt, some
recommend using Barrier Analysis and exploring the full set of determinants that may
influence the behavior you are studying.

How many determinants are explored in Barrier Analysis?

Barrier Analysis asks more explicit questions about each of the up to 12 behavioral
determinants: the four most powerful plus a number of the remaining eight determinants.
See Lesson 4 Handout 1: Important Determinants that Influence Behavior to review the
determinants that Barrier Analysis can explore. Some researchers feel it is best to measure
as many of the determinants as possible so as not to miss important determinants that may
be driving the behavior. It is difficult to know ahead of time which determinants will turn
out to be important ones.
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3. Which interview technique is recommended?

Most experts recommend using individual interviews with priority group members.
Previously focus group discussions were considered an acceptable option, but experience
has shown that the results with individual interviews are more reliable.

4. Who is interviewed?

In both a Doer/Non-Doer Study and Barrier Analysis, the questions are usually asked of
individuals from the priority group. Their responses are compared based on whether they
are Doers or Non-Doers (if they practice the behavior, they are considered Doers). A person
who used to belong to the priority group, someone who practiced the behavior in the past,
should be interviewed in cases where a behavior took place in the past (e.g., exclusive
breastfeeding [EBF]) and is no longer practiced by the respondent (e.g., the child no longer
breastfeeds).

5. Who interviews Doers and Non-Doers?

Usually project staff members are trained to conduct the interviews, though outside
interviewers can also be engaged to implement the survey. All interviewers should be
trained in the Doer/Non-Doer interview methodology as the technique is a bit different
from other types of surveys. It is best to have all interviewers interview some Doers and
some Non-Doers, rather than having a given interviewer interview only Doers or Non-Doers.
This helps to avoid finding trends that are purely a result of how a particular interviewer
asked the question or recorded the responses. If you have one person interviewing and one
person recording the responses, be sure to have the two swap roles during the survey.

6. Can the same person be interviewed about more than one behavior?

If you are conducting more than one Barrier Analysis at the same time, it is best to avoid
asking the same person about multiple behaviors. Doing so can lead to over-taxing the
respondent and lead to their providing incomplete or not well-thought-out responses as
they grow weary of being interviewed.

7. What sample size should be used?

A sample size of 45 individual Doers and 45 individual Non-Doers is recommended, as this
usually gives the best results in Barrier Analysis.'® Interviewing more than 45 Doers and 45
Non-Doers often identifies very small differences between the two groups, which should

probably be ignored given their limited correlation with the behavior. If you interview less

1% Note to facilitator only: This is based the results of using a sample size calculator for case-control type studies
with a p-value of 0.05, a Relative Risk of 3.0, an alpha error of 5%, and a power of 80%.

48



Lesson 5: The Doer/Non-Doer Study and Barrier Analysis

10.

than 45 Doers and 45 Non-Doers, you run the risk of not finding enough important
differences between Doers and Non-Doers on which to base your activities and messaging.

If it is impossible to find 45 Doers and 45 Non-Doers, you may still find some significant
results. If you cannot find 45 of one group (e.g., Doers), it may be helpful to do more
interviews of the other group (e.g., Non-Doers) to find statistically significant differences
between the two groups (e.g., interviewing 30 Doers and 60 Non-Doers). Note that when
using slightly smaller samples, analyzing data using the Barrier Analysis Tabulation Sheet
(mentioned in question 12) may be helpful to find more statistically significant differences.

What type of sampling should be used?

This study is similar to a case-control study, so it is not necessary to have as rigorous a
sampling method or to use population-based sampling like you would for other types of
surveys (e.g., knowledge, practice, and coverage [KPC] surveys). However, in order for your
results to be representative of most of the people in the area, it is good to draw your
respondents from different communities. This is particularly true if there are variables
represented in your community. For example if there are different religious or ethnic groups
or if there are other issues that may impact the practice of the behavior (e.g., geography in
the case of care seeking), these also should be taken into consideration.

How long does a typical Barrier Analysis take?

Compared to some other qualitative investigation methods (e.g., focus groups), Barrier
Analysis requires more human and financial resources to conduct since it requires a larger
sample size (90 respondents total). Compared to some other quantitative investigation
methods (e.g., KPC surveys), Barrier Analysis should require less human and financial
resources. Nonetheless, if the target population is accessible (and both Doers and Non-
Doers can be easily identified), surveying to investigate one behavior can be done with two
teams of three people in about two days (visiting two to three communities per day per
team with about 10 interviews per community). With 15 to 20 data collectors and three to
four vehicles, one behavior can be studied in a morning and the tabulation done in the
afternoon. Training time and about 1-2 days for tabulation, analysis, and planning activities
and messages must be added to this time frame.

When in the project life cycle should Barrier Analysis be used?

Barrier Analysis can be used at project start-up (e.g., prior to detailed implementation
planning), which is the ideal time to plan a behavior change strategy, or at midterm or final
evaluation for a project that will have a follow-on if a behavior change strategy is needed or
needs adjustment at that time. In addition, some organizations conduct a Barrier Analysis
periodically to research several behaviors over the course of a project (e.g.,, Food for the
Hungry sometimes conducts a Barrier Analysis on one key behavior they intend to promote
through Care Groups [e.g., EBF] before each 4-month behavior promotion module).
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11.

12.

13.

How reliable are the findings?

Because Barrier Analysis identifies statistically significant differences between Doers and
Non-Doers, it is very probable that the determinants found to be different between the two
groups are true differences (not just due to chance). The determinants identified have less
than a 5 percent probability of being due to chance (i.e., p < 0.05).

How are results analyzed?

A questionnaire is developed and administered to Doers and Non-Doers (usually equal
numbers of both). The results are coded and tabulated manually on newsprint, and the
percentage is calculated using a simple calculator. Those responses with a 15 point
difference or higher indicate the most significant determinants/responses. It is important to
note that the percentages of Doers or Non-Doers giving a particular response alone (or even
the total combined) are not meaningful; it’s the difference between the two groups that
matters. Also, sometimes a minority of Doers and Non-Doers will give a particular response,
but the difference between them is large enough to indicate an important determinant.

The results also can be entered into a MS Excel table specially created for finding
differences between Doers and Non-Doers. The MS Excel spreadsheet calculates the
percentages of Doers and Non-Doers who gave each response and identifies differences
that are statistically significant. By using the spreadsheet, you are more likely to find more
statistically significant differences between Doers and Non-Doers compared with just
looking for 15-point differences between Doers and Non-Doers. The spreadsheet also shows
the magnitude of each determinant (e.g., Doers were 7 times more likely to say that their
husbands approved of the behavior than Non-Doers). The MS Excel spreadsheet can be
downloaded (as of March 2012) from
http://www.caregroupinfo.org/docs/BA_Tab_Table Latest.xIsx.

A document explaining how to use the Barrier Analysis Tabulation Sheet can be found at:
http://www.caregroupinfo.org/docs/BA_Analysis_Excel Sheet Tab_Sheet Explanation_Lat
est.doc.

Future updates to the Barrier Analysis Tabulation Sheet and instructions will be posted on
the Food Security and Nutrition Network website (www.foodsecuritynetwork.org) and at
http://www.caregroupinfo.org/blog/narrated-presentations-on-care-groups-and-care-
group-tools/planning-m-e-tools.

Are qualitative methods sometimes used after a Barrier Analysis?

Yes, qualitative methods can be useful to follow-up after a Barrier Analysis. For example, if
we learn from a question about perceived negative consequences that farmers perceive the
promoted behavior will actually make their harvest smaller, follow-up group interviews are
needed to find out where that belief comes from, why they think that happens, and how
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14.

they think that happens. Similarly, if many people answer that it is more difficult to eat
protein-rich foods because of the cost, learning what the actual cost is, what respondents
are willing to pay, what else respondents are spending money on that could be foregone to
buy the protein-rich food, and whether the Doers are more affluent, among other
information, is important. While Barrier Analysis should help you identify the most
important barriers and enablers, it may not be enough to find what truly motivates people,
including the “big benefits.” Therefore, it can be useful to follow up this approach with
focus group discussions or a Participatory Learning and Action activity. (In the section on
guestionnaire development, however, we will mention a question that you can put at the
end of your questionnaire to look into “big benefits”.) Also, using Trials of Improved
Practices (TIPS), focus group discussions, Participatory Learning and Action (PLA), and other
gualitative methods can be useful for studying enablers and barriers when a Barrier Analysis
is not possible due to a lack of Doers. For example, when you are introducing a behavior
that is new to an area (e.g., solar water disinfection, use of Zinc), you may not find any
Doers at the beginning of the project.

Is Barrier Analysis a quantitative method, qualitative method, or both?

Barrier Analysis is both qualitative and quantitative. It has open-ended elements that help
explore and describe how the two groups think (which makes them qualitative in nature),
but it also has quantitative elements (e.g. the statistical comparison of Doers and Non-
Doers) that allow us to determine the important differences. Since Barrier Analysis does not
measure prevalence of a particular belief, most people do not think of it as quantitative;
however, quantitative information is being collected and analyzed (e.g., which group gave a
particular response more often).
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Lesson 5 Handout 4: Barrier Analysis Game Questions and Correct

Responses

How is a Doer/Non-Doer Study different from a
Barrier Analysis survey?

Doer/Non-Doer Studies examine only four of 12
determinants

How many determinants are explored in a Barrier
Analysis?

Upto 12

Which determinants are explored by both
Doer/Non-Doer Studies and Barrier Analysis
surveys?

Perceived self-efficacy, perceived social norms,
perceived positive consequences, and perceived
negative consequences

What data collection method is recommended?

Individual interviews

Who is usually interviewed in a Barrier Analysis?

The priority group members

Who interviews Doers and Non-Doers (in both
Doer/Non-Doer Studies and Barrier Analyses)?

Someone who has been trained in this interview
technique

Can the same person be interviewed concerning
more than one behavior?

Not recommended

What is the minimum number of total 90
interviewers recommended?
How many Doers should be interviewed? 45

Is it acceptable to take your sample all from the
same community?

Not recommended

When in the project life cycle can the Barrier
Analysis be used?

Proposal development, first or second quarter,
after mid-term, any time when a behavior is not
changing

How reliable are the findings? 95%
To be considered significant what should the 15%
minimum point difference be between Doers and
Non-Doers?

Can the results only be coded manually? Yes
Are other qualitative methods sometimes used Yes
after a Barrier Analysis?

Is the Barrier Analysis a quantitative or qualitative | Both

research method?
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Lesson 6: Introduction to the Questionnaire

Steps

1. Introduction and Participant Experience

la. Ask how many participants have experience developing a research questionnaire. Ask
what their experience was like, specifically how they decided how to organize the
guestionnaire and which questions to ask.

1b. Explain that the questionnaire used to conduct a Doer/Non-Doer Study or Barrier
Analysis Survey follows a very standard format that makes it much easier to develop
compared to other types of surveys. In fact, aside from the screening questions, it is
almost like a fill-in-the-blank process.

2. Questionnaire Organization

2a. Pass out Lesson 6 Handout 1: Generic Barrier Analysis Questionnaire. Ask
participants to review the handout and tell you what they notice about how the
questionnaire is organized/divided. Discuss any other observations they have.

2b. Pass out Lesson 6 Handout 2: Doer/Non-Doer Study and Barrier Analysis
Questionnaire Content and discuss the following points with participants. Use the
handout to guide your presentation/discussion.

2d. Explain that different nongovernmental organizations (NGOs) have developed some
different questionnaire formats (see Annex 3: Alternative Barrier Analysis
Questionnaire Format), but the core elements of the questionnaire are always
included.

2e. Explain that we are now going to learn how to develop a questionnaire section by
section until each team has developed a complete Barrier Analysis questionnaire.

2f.  Answer any questions.
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Lesson 6 Handout 1: Generic Barrier Analysis Questionnaire

Group: U Doer U Non-Doer

Demographic Data

Interviewer’s Name: Questionnaire No.:

Date: / / Community:

Section A: Doer/Non-Doer Screening Questions

[There are usually multiple screening questions, depending on the detail of the behavior
statement.]

1. Whatis the age of your youngest child?

O A. 5 years or younger

O B. over 5 years of age = End the interview and look for another respondent




Lesson 6: Introduction to the Questionnaire

U C. Don’t know / won'’t say = End interview and look for another respondent

2.  Yesterday, how many time did you (add the behavior here) ?

3. [Add any qualifying questions here (e.g., “In addition to water did you use anything else to
wash your hands?”).]

U A. Yes
U B. No

U C. Don’t know / no response = [End interview and look for another interviewee]

[In the table below identify the screening questions and how they need to be answered for the
respondent to be considered a Doer, Non-Doer, or person not to be interviewed.]

Doer/Non-Doer Classification Table

Doer Non-Doer Do Not Interview
(all of the following) (any one of the following) (any one of the following)
Question 1 = Question 1 = Question 1 =
Question 2 = Question 2 = Question 2 =

Group: U Doer U Non-Doer

Behavior Explanation [as needed]

In the following questions | am going to be talking about [put the term here, e.g. the five critical
times for washing your hands]. By this | mean [put the explanation here].

Section B: Research Questions

[Perceived Self-Efficacy/Skills]

1. Doers and Non-Doers: With your present knowledge, resources, and skills do you think
that you could [put behavior here]?

U A. Yes
U B. Possibly
U C. No

U D. Don’t know
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[Perceived Self-Efficacy]

2a. Doers: What makes it easy for you to [put behavior here]?
2b. Non-Doers: What would make it easy for you to [put behavior here]?

[Write all responses below. Probe with “What else?”]

[Perceived Self-Efficacy]
3a. Doers: What makes it difficult for you to [put behavior here]?
3b. Non-Doers: What would make it difficult for you to [put behavior here]?

[Write all responses below. Probe with “What else?”]

[Perceived Positive Consequences]
4a. Doers: What are the advantages of [put behavior here]?
4b. Non-Doers: What would be the advantages of [put behavior here]?

[Write all responses below. Probe with “What else?”]

[Perceived Negative Consequences]
5a. Doers: What are the disadvantages of [put behavior here]?
5b. Non-Doers: What would be the disadvantages of [put behavior here]?

[Write all responses below. Probe with “What else?”]
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[Perceived Social Norms]

6a. Doers: Do most of the people that you know approve of your [put behavior here]?

6b. Non-Doers: Would most of the people that you know approve of your [put behavior
here]?

O A. Yes

U B. Possibly

O C. No

U D. Don’t know / won'’t say

[Perceived Social Norms]

7a. Doers: Who are all the people that approve that you [put behavior here]?
7b. Non-Doers: Who are all the people that would approve that you [put behavior here]?

[Write all responses below. Probe with “Who else? “Anyone in particular?”]

[Perceived Social Norms]
8a. Doers: Who are all the people that disapprove that you [put behavior here]?
8b. Non-Doers: Who are all the people that would disapprove that you [put behavior here]?

[Write all responses below. Probe with “Who else?” “Anyone in particular?”]

[Perceived Access]
9a. Doers: How difficult is it to get the materials and services you need to [put behavior here]?

9b. Non-Doers: How difficult would it be to get the materials and services needed to [put
behavior here]?

U A. Very difficult
U B. Somewhat difficult
U C. Not difficult at all
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[Perceived Cues for Action/Reminders]

10a.

10b.

Doers: How difficult is it to remember to (or how to do) [put behavior here] every time
you need to do it?

Non-doers: How difficult do you think it would be to remember to [put behavior here]
every time you need to do it?

U A. Very difficult
U B. Somewhat difficult
U C. Not difficult at all

[Perceived Susceptibility/Perceived Risk]

11a. Doers: How likely is it that you [or “your child” or whoever the behavior is directed to help]
would [put problem or disease here (e.g., “get malaria”)] in the next [put a timeframe
here]? Very likely, somewhat likely, or not likely at all?

11b. Non-Doers: How likely is it that you [or “your child” or whoever the behavior is directed to
help] could [put problem or disease here (e.g., “get malaria”)] in the next [put a timeframe
here]? Very likely, somewhat likely, or not likely at all?
U A. Very likely
U B. Somewhat likely
U C. Not likely at all

[Perceived Severity]

12. Doers and Non-Doers: How serious would it be if you [or “your child” or whoever the

behavior is directed to help] would [put problem or disease here]? A very serious,
somewhat serious, or not serious at all?

U A. Very serious
U B. Somewhat serious

U C. Not serious at all

[Perceived Action Efficacy]

13a.

Doers and Non-Doers: How likely is it that you or your child would get [put problem or

disease here] if you did not [put behavior here]? Very likely, somewhat likely, not likely at
all

O A. Very likely
U B. Somewhat likely
U C. Not likely at all
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[Perceived Divine Will]
14a. Doers: Do you think that God (or the gods) approves of your [put behavior here]?

14b. Non-Doers: Do you think that God (or the gods) would approve of your [put behavior
here]?

U A. Yes
U B. Maybe
U C. No

[Policy]

15a. Doers: Are there any community laws or rules in place that you know of that made it
more likely that you [put behavior here]?

15b. Non-Doers: Are there any community laws or rules in place that you know of that make it
more likely that you will [put behavior here]?

U A. Yes
U B. Maybe
U C. No

[Culture]

16. Doers and Non-Doers: Are there any cultural rules or taboos that you know of for or
against [put behavior here]?

U A. Yes
U B. Maybe
U C. No

[Universal Motivators]

17. Doers and Non-Doers: What are the things that you want most in life?

[Write all responses below.]

Thank the respondent for his or her time!
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Lesson 6 Handout 2: Doer/Non-Doer Study and Barrier Analysis
Questionnaire Content

— At the very top of the page of a questionnaire are the words to
indicate which type of respondent was interviewed using this questionnaire. This is to be
completed by the supervisor after he/she has verified that the classification was correct.
This placement makes it easy to categorize the questionnaire according to Doer/Non-Doer
classification without having to look in the middle of the page.

— The questionnaire has a that states the behavior and the priority group that should be
interviewed.
— Under the title, the is written. We have decided to recommend

writing the behavior statement on the questionnaire itself since sometimes the priority
group to practice the behavior is NOT the same as the group being interviewed (example:
exclusive breastfeeding) see Lesson 7 Handout 2.

— The first section, , includes the name of the interviewer and other
demographic information about the respondent, but not his/her name. Only information
that is pertinent to the behavior and context and information that will be ana