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Violence prevention is a growing priority in the field
of public health. Public health is a hybrid enterprise,
and scholarship in this field lies at the intersection
of diverse scientific disciplines. Traditionally, vio-
lence research has attracted experts in such areas as
sociology, criminology, and psychology (1–13). This
confluence of specialties has yielded numerous em-
pirical studies documenting individual and cultural
risk factors and a moderate number of studies on
prevention, mostly involving secondary prevention
at the individual level (14, 15). However, since the
costs of violence are largely medical—including
mental health—it is natural that the problem of vio-
lence has also come to the attention of specialists in
preventive medicine and public health (16–18). 

Public health scientists and activists are inter-
ested in the causes and effects of social and environ-
mental problems that influence the health of whole
populations. Epidemiological research methods are
used to precisely measure the incidence and preva-
lence of events and conditions, and comparative
studies are conducted on the environmental, cul-
tural, and behavioral risk factors that underlie vari-
ations in rates of disease and injury. After risk fac-
tors are identified, interventions can be tested and
put into practice. Public health studies of violence
have documented the scale of the problem and be-
gun to identify environmental factors that are now
legitimate targets for public health policy advocacy,
such as unauthorized handgun possession (19, 20).
Cultural factors underlying variations in violence
rates are not yet well understood, and further re-
search is needed on the role of attitudes and social
norms in promoting or restraining aggressive be-
haviors in diverse populations. 

Concha, Carrion, and Cobo (1) recently edited
an important publication examining violence in
Latin America from an interdisciplinary, public
health perspective. Various sociological and anthro-
pological studies have provided great insight into
different manifestations of violence. However,
there has been little direct linkage between social
science and epidemiological research approaches
and almost no formal comparative studies of cul-
tural and social variables in different regions or na-
tions. When viewed from the public health perspec-
tive, sociological and psychological studies of the
suspected causes of violence can be interpreted as 
a form of behavioral epidemiology and a source of
hypotheses about causes of violence. In a similar
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way, studies of the cause of adolescent smoking in-
creased the understanding of the origins and pre-
vention of lung cancer (21). To understand the ori-
gin of a disease, it has often been helpful to conduct
comparative studies of culture in different national
populations with diverse rates of that disease. For
example, a set of seven country studies of cardio-
vascular diseases combined surveys of nutrition
practices and serum cholesterol levels with data on
national rates of heart disease (22). The studies elu-
cidated the role of unsaturated fats and the value of
the so-called “Mediterranean diet” in preventing
cardiovascular disease (23). 

Epidemiologists and social scientists have also
begun to investigate international differences and
trends in mortality from violent causes (12, 24, 25)
and have found large differences in the rates of vio-
lent mortality among and within nations of the
Americas. The situation in Colombia has been thor-
oughly analyzed, revealing large disparities between
different cities (26). In the United States of America,
rates also vary by region. Studies conducted within
the United States have shown that specific norms
and attitudes connected with herding cultures are in-
volved in the etiology of violent mortality (27, 28).
Different cultural norms and skills for conflict reso-
lution among different groups involved in the drug
trade may underlie regional variations in homicide
rates within Colombia. Differences in cultural atti-
tudes may also bring about variations in family vio-
lence, political violence, and other forms of violence
in the different nations of the Americas. To help un-
derstand the factors that lead to varying rates of vio-
lence, further studies are needed to describe and an-
alyze the differences in skills, attitudes, and cultural
beliefs between and within countries. Through this
type of research, it may be possible to identify the
specific beliefs and other factors that are most im-
portant in the social etiology of violence.

Concepts from the behavioral sciences can be
used to develop techniques to prevent cancer, car-
diovascular disease, HIV infection, and other ill-
nesses (29). This is termed “health promotion,” as
health education moves beyond just information
transmission and expands to include skills training,
persuasion, incentives, and facilitative environmen-
tal change (30). This type of behavioral sciences
analysis and application has evolved over the past
twenty years in the areas of chronic and infectious
diseases, and it is well suited for the issue of vio-
lence. Such concepts as behavioral self-reports,
knowledge and awareness, perceived norms, eval-
uative attitudes, skills and self-efficacy, social sup-
port, and the availability and quality of products
and services can be measured and, theoretically,
they can be modified to stem the growing epidemic
of violence in the Americas (16, 31, 32).

Social and environmental factors 
related to violence

Public health analysis can go beyond individ-
ual behaviors and examine social and environmental
sources of both individual and collective violence.
The mass media certainly influence social-cognitive
processes related to violence. For a herd animal,
there is obvious survival value in rapid attention to
distress cries from others. This phenomenon proba-
bly underlies the tendency for acts of violence to
command audiences in journalism and drama. Film
and television producers competing for audiences
may be harmfully distorting this healthy instinct.
Displays of violence, even when intended to teach
avoidance by potential victims, provide modeling of
scripts and skills for potential perpetrators (3). The
behavior and codes explicitly modeled in cowboy
and western dramas resemble those that Nisbett and
others (27, 28, 33) have found among more violence-
prone Southerners from the United States, whose
manhood is proven by violent responses to threats
and insults. Violence is an honorable means to re-
solve conflicts, and the hero must often “shoot first
and ask questions later.” When transposed into mod-
ern settings, the cowboy/gunfighter script or code
can even transmit its values to urban minorities (33,
34). In the United States, differences between states
in consumption of certain gun and crime magazines
were found to be partly related to homicide rates and
to an overall index of legitimate violence, which in-
cluded such factors as capital punishment rates, cor-
poral punishment laws, and expenditures by the
states on their National Guard military units (35). 

All forms of violence are determined by both
social-cognitive and environmental factors. The
most important environmental factor is probably
the availability of weapons. Numerous studies
show an obvious relationship between the private
possession of guns and the number of deaths from
firearms (36). This relationship has led to hotly con-
tested efforts to limit the number and type of wea-
pons that are available in the United States. With re-
spect to violence sponsored by organizations, the
availability of military weapons must also be seen
from the same perspective. Although every country
desires to protect itself and some insist on main-
taining forces deadly enough to deter almost any
attack, the proliferation of ever more powerful
mass or individual weapons is probably the great-
est threat to world health. Governmental policies
regarding production and sale of weapons, either
for individual or mass killing, depend upon politi-
cal processes and collective opinions that may be
changed through public education. Opinions and
attitudes about weapons and their use have been
shown to vary considerably among cultures (27).
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Another factor, which may be considered 
environmental, is urbanization and the structures
that increase or limit individuals’ exposure to po-
tentially violent situations. Various types of secu-
rity devices offer protection to some but are not
available to everyone. Economic circumstances also
influence rates of violence in several ways. In Latin
America, economic development and urbanization
have brought affluence to some parts of society but
conditions among marginal groups have become
increasingly dangerous (37). The unemployable,
abandoned, urban youth are the most obvious man-
ifestation of this problem (38). In their study of the
United States, Baron and Straus (35) showed that
poverty and economic inequality are directly re-
lated to both homicide rates and an index of legiti-
mate violence. Another major factor may be the
presence of covert economies (“black markets”) for
such widely demanded products as alcohol, tobacco,
marijuana, and cocaine. The presence of black mar-
kets certainly partially explains the extraordinary
levels of violence in Colombia (26). 

Environmental factors also determine the ex-
tent of conflicts and the means that are available for
resolving them. But attitudes, norms, and abilities
influence individual and collective choices about
how to interpret and respond to situations that may
precipitate violence. These social-cognitive factors,
learned at least in part from the mass media, may
vary considerably between and within cultures. For
example, in the more violent parts of the United
States, relatively high proportions of the population
endorse the right to kill to defend property or in
revenge for the rape of a child (27). Differences in
violence rates in different countries may also be at
least partly determined by differences in attitudes
about conflict and conflict resolution. More re-
search is needed to measure attitudes and social
norms in different populations and to determine
how these social-cognitive factors influence differ-
ent forms of violence.

A behavioral sciences framework for
understanding violence

In seeking a better understanding of violence,
there is a well-established theoretical framework
that can guide the use of social science interview
methodologies to measure quantitative variables.
The role of cognition and social learning in the de-
velopment and display of aggression has been thor-
oughly presented by Albert Bandura (3, 4, 39),
whose theory provides a framework to understand
how beliefs and abilities determine many forms of
human behavior. Specifically, two concepts are im-
portant to understand and evaluate the personal fac-

tors regulating aggression: 1) outcome expectations,
which are expressed in the person’s attitudes about
the consequences and social acceptability of specific
violent behaviors in specific conflict situations, and
2) the person’s skills and perceived self-efficacy for
resolving conflicts nonviolently. These concepts have
been shown to be widely applicable to the diverse
behavioral problems of public health (29).

A useful method for measuring the influence
of attitudes and perceived skills has been developed
by Fishbein and colleagues studying HIV prevention
behaviors at the U.S. Centers for Disease Control and
Prevention (40). In this model, respondents are asked
to state whether they approve of behaviors and to
categorize them according to social desirability using
evaluative adjective pairs. Skills are measured indi-
rectly, by assessment of perceived behavioral control
and self-efficacy expectations for being able to per-
form the behaviors in specific situations. Respon-
dents are asked if they are able to perform a behav-
ior or if they know how to do it. These concepts are
assumed to influence intentions to perform behav-
iors. If intention is defined as a person’s prediction of
his or her own probable behavior, specific variables
can be shown to influence behavior through their
impact on intention. When measuring attitudinal or
skill-related predictors of behavior, a researcher must
choose which components to measure. By simply
measuring intention (i.e., prediction) for behavior in
different situations, the researcher can obtain an in-
direct, global estimate of attitudes and skills.

By measuring all of the appropriate attitude
components, it is theoretically possible to quantify
all influences on behavior and to test hypotheses
about their effect on intention and behavior. How-
ever, due to the practical limitations of research, it is
impossible to measure every element or process. Par-
ticular concepts to be measured must be selected
strategically. They should include social approval,
evaluative attitudes, and, for some concepts, per-
ceived norms and intentions related to different
forms of violence. Attitudes toward some nonviolent
alternatives should also be measured. Particular skills
and the related self-efficacy (ability) expectations
should also be assessed, including interpretations of
conflicts and provocative events, self-control, and
ability to use nonviolent methods to resolve social
conflict. Intergroup hostilities and related attitudes
should also be evaluated because they affect how
people interpret situations and resolve conflicts.

Measurement of violence through 
survey research 

As public health leaders have begun to envi-
sion a public health approach to violence control for
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the Region of the Americas (16, 31), they have devel-
oped a key research objective: measuring, analyzing,
and comparing cultural attitudes and norms associ-
ated with levels of violence in different countries. To
help meet this objective, the Pan American Health
Organization organized the ACTIVA project (41), a
multinational, cooperative research program to mea-
sure victimization and aggressive behaviors and to
identify attitudes that are associated with different
public and private acts of violence, in populations of
the Region of the Americas. As shown in the other
articles in this publication, the participating investi-
gators analyzed differences between cities and es-
tablished similar and dissimilar cultural norms that
may be related to indices of violence in those urban
areas. The ACTIVA project assessed the approval of
situationally specific violent behaviors, as well as at-
titudes toward and skills for nonviolent alternatives
for conflict resolution. The social measurement of
factors related to violence included self-reported ag-
gressive behaviors and personal experiences of vic-
timization across different types of violence. The
ACTIVA project also measured potential contribut-
ing factors, such as substance abuse, relative value
placed on human rights, and other social attitudes
and values. Data on demographic and socioeco-
nomic factors were also assessed to better under-
stand the relationship between structural factors
within societies and violent or nonviolent behaviors. 

Nevertheless, survey research such as that
done in the ACTIVA project has important limi-
tations that should be taken into consideration.
Sampling may be inaccurate, and individuals most
prone to violence may be the least likely to respond
to surveys. While attitudes can be measured quan-
titatively, persons may not answer sensitive ques-
tions accurately, and numerical scores may fail to
represent important qualitative aspects of some
concepts. Despite these problems, survey research
may help illuminate the social-cognitive factors that
influence violence in different populations.

Implications for prevention 

The ACTIVA research reported in the other
articles in this publication has identified many so-
cial factors that are associated with violence. For
domestic violence and violence among unrelated
persons, various analyses of the ACTIVA data have
shown that reported aggression is predicted by atti-
tudes and skills for conflict resolution. Structural
and environmental factors may determine the ex-
tent of conflict and the availability or efficiency of
institutions for conflict resolution, but attitudes and
skills influence how individuals and groups respond
to their environment. While political and govern-

mental actions seek to improve environments and
institutions, efforts to change attitudes and improve
skills may also help achieve lower levels of violence
in different cities of the Americas. 

Public health communication methods, which
have been used to influence such behaviors as ciga-
rette smoking or condom use, may also be used to
shape attitudes and skills related to violence. In Fin-
land’s North Karelia Project to reduce the prevalence
of cardiovascular risk factors (42), education, per-
suasion, and skills training were provided through
the mass media and through community network-
ing, and people were organized to promote behavior
change within their own peer groups. In HIV pre-
vention campaigns in the United States, newsletters
with role models for condom use were distributed
through peer networks to influence behavior change
among diverse groups at risk of sexually transmitted
diseases (40). Given the evidence that violent media
representations promote violent behaviors, it is rea-
sonable to expect that nonviolent role models can
promote nonviolent behaviors by demonstrating ap-
propriate attitude change and skill acquisition. 

The Health and Violence Research Center of
Cali, Colombia, is conducting a media and com-
munity networking campaign to influence the atti-
tudes and skills that were measured in the ACTIVA
study. Entitled “Let’s Talk, Cali!” the program uses
an approach known as “behavioral journalism”
(43). As part of regular television, radio, and news-
paper reports, stories are told in which young peo-
ple and other residents of high-violence neighbor-
hoods describe their decisions to reject violence and
how they have learned skills to resolve conflicts.
These persons also explicitly display “scripts” for
talking to themselves and others that reject moral
justifications and victim blaming and that empha-
size the humanity of adversaries in conflict situa-
tions. The stories also model parenting skills and
encourage nonpunitive ways to discipline children.
These positive role models are promoted in news-
letters that peer networks distribute in schools and
elsewhere in the community. Other activities in-
clude “street radio,” in which young people express
their desires for peace and model strategies to re-
solve conflicts. The project is being evaluated using
a community-level, quasi-experimental research
design, in which indicators of attitudes, skills, be-
haviors, and violence are being followed in whole
populations. Although the evaluation is not com-
plete, the program has had at least one evident ef-
fect. Neighborhoods previously known mostly for
murder and violent crime are now seen by their res-
idents and other persons as communities in which
many people avoid violence. 

Campaigns like “Let’s Talk, Cali!” may have
an effect on violence if they are combined with
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other prevention approaches, such as firearms con-
trol, improved quality of life and economic oppor-
tunity, effective and coordinated law enforcement
and adjudication, family counseling and support,
and school-based programs. In other areas of pub-
lic health and preventive medicine, the best results
have usually been obtained from community or
population-level programs combining education,
skills training, and attitude change with new poli-
cies and environmental changes promoting the de-
sired behaviors (29). In the highly successful North
Karelia Project, environmental changes and public
communication campaigns have led to improve-
ments in hypertension control and to behavior
changes, such as smoking cessation and reduced fat
consumption. In that project, it has taken 10 to 20
years for conclusive results to come from multifac-
tor interventions, including new health services, reg-
ulation of tobacco sales and advertising, and exten-
sive public education, persuasion, and skills training
(42). Population-level prevention of violence may
require similarly ambitious and long-term actions
to change environments and influence behaviors
through education, persuasion, and skills training.
The ACTIVA project has helped to define and iden-
tify some of the attitudes and cultural norms that
may need to be changed to lessen the burden of vio-
lence on future generations.

SINOPSIS

Conceptos de las ciencias conductuales 
en las investigaciones sobre la prevención 
de la violencia

El propósito de este artículo es examinar los factores que
pudieran explicar las variaciones de la violencia en el nivel
poblacional e introducir conceptos de las ciencias conduc-

tuales en el campo de las investigaciones efectuadas por
encuesta. La violencia y su prevención son temas que com-
peten cada vez más a los especialistas de la salud pública.
Conceptos propios de las ciencias del comportamiento se han
aplicado al desarrollo de técnicas para prevenir diversas en-
fermedades mediante actividades de promoción de la salud,
entre las cuales figuran el adiestramiento para la adquisi-
ción de destrezas, la persuasión, el uso de incentivos y los
cambios ambientales de carácter facilitador. Este enfoque
arraigado en la salud pública también puede aplicarse a la
violencia. El análisis que parte de la salud pública puede 
ir más allá de las conductas individuales para enfocar las
fuentes sociales y ambientales de la violencia individual y
colectiva. Los factores ambientales pueden determinar la
magnitud de los conflictos, así como los medios disponibles
para resolverlos. Las actitudes, normas y habilidades pueden
ejercer influencia en las decisiones individuales y colectivas
sobre la manera de responder a situaciones capaces de susci-
tar violencia, y estos factores sociales y cognoscitivos pueden
variar notablemente entre distintas culturas e incluso den-
tro de una misma. Si se desea llegar a un conocimiento más
profundo de la violencia, las metodologías de entrevista
propias de las ciencias sociales pueden aplicarse para medir
variables cuantitativas, pero es necesario seleccionar estra-
tégicamente los conceptos particulares que se han de eva-
luar. Estas variables pueden abarcar la aprobación de la so-
ciedad, las actitudes valorativas, las normas e intenciones
percibidas en relación con la violencia, las actitudes hacia
opciones contrarias a la violencia, las habilidades y la au-
toeficacia que confieren, las interpretaciones de los conflictos
y sucesos desencadenantes, el control de sí mismo y la ca-
pacidad para usar métodos no violentos para resolver los
conflictos sociales. A fin de crear un enfoque de salud pú-
blica aplicable al control de la violencia en las Américas, la
Organización Panamericana de la Salud organizó el pro-
yecto ACTIVA, que es un programa multinacional de in-
vestigación colaborativa destinado a medir la victimización
y los comportamientos agresivos y a identificar actitudes
asociadas con los actos de violencia públicos y privados.
Estos nuevos conocimientos podrían aplicarse a fin de
aminorar la carga de violencia que enfrentarán las genera-
ciones futuras en la Región de las Américas.

1. Concha Eastman A, Carrión F, Cobo G,
eds. Ciudad y violencias en América
Latina. Quito, Ecuador: Programa de
Gestión Urbana, Oficina Regional para
América Latina y el Caribe; 1994.

2. National Research Council. Understand-
ing and preventing violence. Washing-
ton, D.C.: National Academy Press; 1993.

3. Bandura A. Aggression: a social learn-
ing analysis. Englewood Cliffs, NJ: Pren-
tice Hall; 1973.

4. Bandura A. Social foundations of
thought and action: a social cognitive
theory. Englewood Cliffs, NJ: Prentice-
Hall; 1986.

5. Baron RA. Human aggression. New
York: Plenum Press; 1977.

6. Blumenthal MD, Kahn RL, Andrews
FM, Head KB. Justifying violence: atti-
tudes of American men. Ann Arbor, MI:
Institute for Social Research; 1972.

7. Fagan J, Piper E, Moore M. Violent de-
linquents and urban youth. Criminol-
ogy 1986;24(3):439–472.

8. Daly M, Wilson M. Homicide. New
York: Aldine De Gruyter; 1988.

9. Homerdixon TF, Boutwell JH, Rathjens
GW. Environmental change and violent
conflict. Scientific American 1993;268(2):
38–45.

10. Straus MA. Leveling, civility, and vio-
lence in the family. Journal of Marriage
and the Family 1974;36:13–29.

11. Smith MB. Kurt Lewin Memorial ad-
dress, 1986: war, peace, and psychology.
Journal of Social Issues 1986;42(4):23–38.

12. Yunes J. Mortalidad por causas violentas
en la región de las Américas. Bol Oficina
Sanit Panam 1993 Apr;114(4):302–316.

13. Zaluar A, Velho G, Sa D. Drogas e cida-
dania. São Paulo: Ed. Brasiliense; 1993.

14. Gladue BA. Aggressive behavioral char-
acteristics, hormones, and sexual orien-
tation in men and women. Aggressive
Behavior 1991;17(6):313–326.

REFERENCES



Rev Panam Salud Publica/Pan Am J Public Health 5(4/5), 1999 321

15. Lothstein LM, Jones P. Discriminating
violent individuals by means of various
psychological tests. J Pers Assess 1978
Jun;42(3):237–243.

16. Zwi A, Ugalde A. Towards an epidemi-
ology of political violence in the Third
World. Soc Sci Med 1989;28(7):633–642.

17. Zylke JW. Violence increasingly being
viewed as problem of public health: pre-
vention programs attempted. JAMA
1988;260(18):2621–2625.

18. Pan American Health Organization. Vi-
olence: a growing public health problem
in the region. Epidemiological Bulletin
of the Pan American Health Organiza-
tion 1990;11(2):1–6.

19. Rosenberg M, O’Carroll P, Powell K.
Let’s be clear—violence is a public health
problem. JAMA 1992;267(22):3071–3072. 

20. Koop C, Lundberg G. Violence in Amer-
ica: a public health emergency. JAMA
1992;267(22):3075–3076.

21. McAlister A, Krosnick J, Milburn M.
Causes of adolescent cigarette smoking.
Social Psychology Quarterly 1984;47(1):
24–36.

22. Keys A, ed. Coronary heart disease in
seven countries. New York: American
Heart Association; 1970. (Monograph
No. 29).

23. Blackburn H. Research and demonstra-
tion projects in community cardiovascu-
lar disease prevention. J Public Health
Policy 1983 Dec;4(4):398–421.

24. Jeanneret O, Sand EA. Intentional vio-
lence among adolescents and young
adults: an epidemiological perspective.
World Health Stat Q 1993;46(1):34–51.

25. Anzola-Perez E, Bangdiwala SI. The
changing structure of deaths from in-
juries and violence. In: Timæus IM,
Chackiel J, Ruzicka L, eds. Adult mor-
tality in Latin America. New York: Ox-
ford University Press; 1996. p. 306–336.

26. Gaitán Daza F, Díaz Moreno J. La vio-
lencia Colombiana, algunos elementos
explicativos. In: Concha Eastman A,

Carrión F, Cobo G, eds. Ciudad y violen-
cias en América Latina. Quito, Ecuador:
Programa de Gestión Urbana, Oficina
Regional para América Latina y el Ca-
ribe; 1994. p. 75–97.

27. Cohen D, Nisbett RE. Self-protection
and the culture of honor: explaining
Southern violence. Personality and So-
cial Psychology Bulletin 1994;20(5):
551–567.

28. Nisbett RE. Violence and U.S. regional
culture. Am Psychol 1993 Apr;48(4):
441–449.

29. McAlister A, Orlandi M, Puska P, Zbylot
P, Bye LL. Behavior modification in
public health: principles and illustra-
tions. In: Holland WW, Detels R, Knox
EG, eds. Oxford textbook of public
health. 2nd ed. Oxford: Oxford Medical
Publications; 1991.

30. Green LW, McAlister A. Macro-inter-
vention to support health behavior:
some theoretical perspectives and prac-
tical reflections. Health Educ Q 1984
Fall;11(3):322–339.

31. Restrepo H. Propuestas de acción para
la reducción de los factores de riesgo 
de accidentes y violencia [conference
paper]. Seminario Latinoamericano de
Urgencias en Salud, Medellín, Colom-
bia, 1993.

32. Echeverri O. La violencia: ubicua, elu-
siva prevenible. In: Concha Eastman A,
Carrión F, Cobo G, eds. Ciudad y vio-
lencias en América Latina. Quito, Ecua-
dor: Programa de Gestión Urbana, Ofi-
cina Regional para América Latina y el
Caribe; 1994. p. 47–59.

33. Slotkin R. Gunfighter Nation: The myth
of the frontier in twentieth-century
America. New York: Atheneum; 1992.

34. Anderson E. The code of the streets. At-
lantic Monthly 1994;273(5):81–94.

35. Baron L, Straus MA. Cultural and eco-
nomic sources of homicide in the United
States. The Sociological Quarterly 1988;
29(3):371–390.

36. Kleck G, Patterson EB. The impact of
gun control and gun ownership levels
on violence rates. Journal of Quantita-
tive Criminology 1993;9(3):249–287.

37. Blanco C. Marginalidad y violencia. Bo-
gotá, Colombia: Instituto de Estudios
Sociales Juan Pablo II; 1992.

38. Gutiérrez V. El gamín: su albergue social
y su familia. Bogotá, Colombia: United
Nation’s Children Fund; 1978.

39. Bandura A. Social cognitive theory of
moral thought and action. In: Kurtines
WM, Gewirtz JL, eds. Handbook of
moral behavior and development: the-
ory. Hillsdale, NJ: Lawrence Erlbaum;
1991. p. 45–103. 

40. Fishbein M, Guenther-Grey C, Johnson
WD, Wolitski RJ, McAlister A, Rietmei-
jer CA, O’Reilly K. Using a theory-based
community intervention to reduce
AIDS risk behaviors: the CDC’s AIDS
community demonstration projects. In:
Oskamp S, Thompson SC, eds. Under-
standing and preventing HIV risk be-
havior: safer sex and drug use. Thou-
sand Oaks, CA: Sage Publications; 1996.
p. 177–206. 

41. McAlister A, Vélez LF, De los Ríos R,
Fournier M, Piquet-Carneiro L. Proto-
colo del Estudio Multicéntrico “Activi-
dades y Normas Culturales hacia la Vio-
lencia en Ciudades Seleccionadas de
América Latina y España.” Washington,
D.C.: Organización Panamericana de la
Salud, Coordinación de Investigaciones,
Proyecto ACTIVA; 1999. (Serie Investi-
gaciones en Salud Pública, Documentos
Técnicos No. 1).

42. Puska P, Tuomilehto J, Nissinen A, Var-
tiainen E, eds. The North Karelia Project:
20 year results and experiences. Hel-
sinki, Finland: Helsinki University
Printing House; 1995. 

43. McAlister A. Behavioral journalism: be-
yond the marketing model for health
communication. Am J Health Promotion
1995;9(6):417–420.


