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• PRECEDE: Predisposing, Reinforcing, 

Enabling, Causes in Educational Diagnosis 

and Evaluation

• PROCEED: Policy, Regulatory, 

Organizational Constructs in Educational 

and Environmental Development

PRECEDE-PROCEED

•  A structure for applying theories

– A planning model

– A conceptual framework

– Emphasis: Service programs delivered in 

practice settings

PRECEDE-PROCEED

• “...educational diagnosis should precede an 

intervention just as a medical diagnosis 

precedes a treatment plan.”

• Ransdell, 2001

PRECEDE-PROCEED

• PRECEDE developed 1968-1974

• PROCEED developed late 1980’s

– Lawrence Green & Marshall Krueter

– Kaiser Family Foundation

Underlying Premises

• Health and health risks are caused by 

multiple factors

• Efforts to effect behavioral, environmental, 

and social change must be multidimensional 

and participatory



Underlying Premises

• Voluntary cooperation and participation

• Personal determination of behaviors

• Degree of Change directly related to Degree 

of Active Participation

The Purpose of PREPRO

– Direct initial attention to outcomes rather than 

inputs

– Begin with desired outcome and work 

backwards to determine what causes it

– Target interventions at the preceding factors 

that lead to the outcome.

2 Underlying Principles

Principle of Participation

Environmental Factors

Principle of Participation

• Intended audience must participate

– Identifying high-priority problems

– Developing solutions

– Implementing programs

• Each step of PRE-PRO should include input 

from the intended audience

Environmental Factors

• Important determinants of health behavior

– Media

– Industry

– Politics

– Social Inequities

– Educational Systems

PRECEDE-PROCEED

• Nine-step process

• PRECEDE is steps 1-5

– Diagnosing the problem

– Characterizing the population, environment, 
and existing policies related to the problem

• PROCEED is steps 6-9

– Implementation of the strategy

– Monitoring the process, its impact and its 
outcomes



Step 1: Social Diagnosis

• Identify & evaluate social problems that 
affect Quality of Life of a target population

• Establish links between the identified 
problems and specific health problems that 
may be alleviated using health education

Step 1: Social Diagnosis

• Do this by asking them...

• Problems are seen from the perspective of 
the target population

– Patients

– Consumers

– Students

Step 1: Social Diagnosis

• Characterize the Community & its members

– Needs and desires

– Quality of life

– Problem-solving capacity

– Strengths and resources

– Readiness to change

Step 2



Step 1: Social Diagnosis

• Methods

– Community Forums

– Nominal Groups

– Focus Groups

– Surveys

– Interviews

– Central location intercept

Step 2: Epidemiological 

Assessment

• The study of the distribution and 

determinants of health & disease

• Determine health issues associated with 

Quality of Life

Step 2: Epidemiological 

Assessment

• Identify specific health problem & non-

health factors associated with poor QoL

– Establish relationships between factors

– Aid in setting priorities

– Clarify responsibilities among service providers

Step 2: Epidemiological 

Assessment

• Set priorities and write program goals

– Goal: statement of the program’s benefit

– Objective: measurable outcomes based on the 
goals of the program

• WHO will benefit

• WHAT is the desired outcome

• HOW MUCH will the population benefit

• By WHEN should that benefit occur

Step 2: Epidemiological 

Assessment

• Methods

– Secondary data analysis

• Vital Statistics

• Health Surveys

– Morbidity and Mortality

– Years of Potential Life Loss

– Disability Rates

– Incidences and Prevalences

Step 3: Behavioral and 

Environmental Assessment

• Characterize factors that contribute to the 

problem

– Behavioral

– Non-Behavioral

• Personal Factors

• Environmental Factors



Step 3: Behavioral and 

Environmental Assessment

• Behavioral Factors

– Behaviors and lifestyles of the people at risk 
that contribute to the problem

– Must be done for every problem identified in 
Step 2

– Allows development of educational 
interventions targeted to specific behaviors

Step 3: Behavioral and 

Environmental Assessment

• Non-Behavioral Factors

– Genetic predisposition, Age, Gender, Climate, 
Workplace

• Environmental Factors

– Social and physical factors beyond the control 
of the people at risk

Step 3: Behavioral and 

Environmental Assessment

• Importance and Changeability of identified 
factors influencing health outcomes

• Importance increases with prevalence and 
strong associations with the problem

• Changeability can be assessed with 
Diffusion Theory

– Observability

– Perceptions of advantage

– Compatibility

Step 3: Behavioral Matrix

More Important Less Important

More 

Changeable

High Priority

Quadrant I

Low Priority except for 

Political Reasons

Quadrant III

Less 

Changeable

Priority of Innovations

Assessment Crucial

Quadrant II

No Program

Quadrant IV

Step 3: Behavioral and 

Environmental Assessment

• Guided by Social Cognitive Theory

– Emphasis on interaction between individuals 

and the environment

– Behavior, individuals, environment have 

reciprocal relationships

Step 4: Educational and 

Ecological Assessment

• Specific 

intervention 

objectives are 

created

• Intervention itself 

is implemented



Step 4: Educational and 

Ecological Assessment

• Assesses the causes of the behaviors 

identified in step 3

• Select the factors that, if changed, will be 

most likely to lead to changes in behavior

Step 4: Educational and 

Ecological Assessment

• Three types of factors associated with the 
occurrence of health behaviors:

– Predisposing Factors

– Reinforcing Factors

– Enabling Factors

Step 4: Educational and 

Ecological Assessment

• Predisposing Factors

– Provide motivation and/or rationale for the 
behavior before the occurrence of the behavior

– Individual-level theories help identify these

• Knowledge

• Attitudes

• Beliefs

• Personal preferences

• Self-efficacy beliefs

Step 4: Educational and 

Ecological Assessment

• Enabling Factors

– Preexisting conditions that allow a 
motivation to be realized (facilitate 
behavior)

• Accessibility

• Availability

• Skills

• Laws

Step 4: Educational and 

Ecological Assessment

• Enabling Factors

– Community-level theories guide 
development of these

• Environmental changes

• Community-based methods



Step 4: Educational and 

Ecological Assessment

• Reinforcing Factors

– Rewards or punishments that occur after the 
behavior is performed and strengthen the 
motivation for the behavior

– Interpersonal theories help plan these
• Social Support

• Peer Influence

• Significant Others

• Vicarious Reinforcement

Step 5: Administrative and Policy 

Assessment

• Identify policies, resources and 
circumstances that exist

• Guided by community-level theory

Step 5: Administrative and Policy 

Assessment

• Administrative Diagnosis

– Analysis of policies, resources, 
organizations that could help or hinder 
the development of the program

Step 5: Administrative and Policy 

Assessment

• Policy Diagnosis

– Assess the compatibility of the program’s 
goals with those of the organization and 
administration

• Mission statements

• Rules

• Regulations

Steps 6 to 9: PROCEED

Implementation

Evaluation of the project

PROCEED



Steps 6 to 9: PROCEED

• Step 6: Formal implementation

• Step 7: Process evaluation

– Was the program implemented according 
to protocol?

Steps 6 to 9: PROCEED

• Step 8: Impact evaluation

– Was there a change in predisposing, 
reinforcing, or enabling factors?

– Was there a change in behavioral and 
environmental factors?

Steps 6 to 9: PROCEED

• Step 9: Outcome evaluation

– Was there an effect on health and quality 
of life indicators?

– Could take years to see a change in QoL

PREPRO Assessments

PREPRO & Social Marketing

• Both are:

– Based on needs of the community served

– Started with extensive needs analysis

– Focused on individuals to be served

– Concerned with channels

– Focused on specific levers for behavior change

– Influenced by many different theories

SAFE Home Study

• Large study designed to reduce the incidence of 

childhood injuries in the home

• Pediatric clinic

• 2 Cohorts

– Cohort 1 Intervention: Counseling

– Cohort 2 Intervention: Counseling + Safety Center

• Half also received a home visit



Case Study: SAFE Home

• Outcomes:

– No changes in cohort 1

• Home-safety knowledge

• Beliefs

• Self-reported practices

• Observed safety practices

– Cohort 2 (Safety Center) Changes:

• More use of safety products & practices

• This was dependent on exposure to the Safety Center

Case Study: SAFE Home

• Multiple theoretical bases

– PRECEDE
• Theory of Planned Behavior

• Health Belief Model

• Precaution Adoption Process Model

– PROCEED

• Social Cognitive Theory

• Stages of Change

PRECEDE-PROCEED

Limitations

• Heavily data driven - requires lots of 
financial and human resources

• PRECEDE phase can take a long time, 
delaying the beginning of programs


