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Objectives: To evaluate the ap-
plicability of the theory of rea-
soned action to explain men's in-
tentions to seek prostate cancer
information. Methods: Three hun-
dred randomly selected African
American men participated in
telephone interviews. Correla-
tional and regression analyses
were conducted to examine rela-
tionships among measures. Re-
sults: All relationships were sig-
nificant in regression analyses.
Attitudes and subjective norm
were significantly related to in-

tentions. Indirect measures of
beliefs derived from elicitation
research were associated with di-
rect measures of attitude and sub-
jective norms. Conclusions: The
data are sufficiently clear to sup-
port the applicability of the theory
for this behavioral domain with
African American men and sug-
gest several important areas for
future research.
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Prostate cancer is a serious threat to
the health and well-being of men
living in the United States. It is the

most commonly diagnosed visceral can-
cer, the second leading cause of cancer-
related mortality, and accounts for one
third of all cancers diagnosed in Ameri-
can men.^"^ This year approximately
232,090 men will be newly diagnosed with
prostate cancer in the United States, and
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about 30,350 men are expected to die
from the disease.^ Taken alone, these
statistics underscore the magnitude of
the public health problem posed by pros-
tate cancer. Taken with data identifying
disparities in the burden of prostate can-
cer, these statistics establish the impor-
tance of research studying prostate can-
cer control in minority populations.

African American men living in the
United States have the highest incidence
of prostate cancer in the world. They
develop the disease earlier in life than
other men, and they experience prostate
cancer mortality at much higher rates
than their white counterparts.'"^ In 2000,
the prostate cancer mortality rate for
African Americans was more than 2.5
times greater than that of whites.' Al-
though men living in Deep South states
(ie, Alabama, Georgia, Louisiana, and
Mississippi) do not develop prostate can-
cer at higher rates than men living in
other parts of the country, they experi-
ence greater mortality." Thus, African
American men living in Deep South states
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represent an important subpopulation of
men with high incidence of and mortality
from prostate cancer.

Public health education to facilitate
informed decision making for involve-
ment in prostate cancer control activities
is important for many reasons. First, early
detection and screening for the disease
are possible. However, each of the 2 most
commonly used screening tests—digital
rectal examination (DRE) and prostate spe-
cific antigen (PSA) testing—have debat-
able levels of sensitivity and specificity.^*
Second, none of the standard treatment
therapies—surgery, radiation, or chemo-
hormonal treatment—have been shown to
extend life in randomized clinical con-
trolled trials. Therefore, clinicians dis-
agree about which treatments to use.''-'
Third, each treatment therapy is known
to have serious side effects that can nega-
tively impact health and quality of life,
such as incontinence and sexual dys-
function.'°-'= Fourth, patients differ in their
assessments of the desirability of each
treatment and their expected side ef-
fects.'^'^ Consequently, all men do not
receive the population benefits of pros-
tate screening and early detection, and
what is considered optimal treatment for
the disease varies from one individual to
the next.

Helping men to become informed about
the potential risks and benefits of pros-
tate cancer control activities is no easy
task. There is a complex new vocabulary
to learn, and screening and treatment-
related outcomes, which are often ex-
pressed in terms of the probability of their
occurrences, are difficult to understand.'*
The literature is fairly consistent that
African American men's knowledge about
prostate cancer lags behind that of white
men. "-2' Despite studies which show that
physicians are one of the most accurate,
reliable and useful sources of health in-
formation,22-24 ^ j ^ ^ ^^led discussing pros-
tate cancer-related issues with physi-
cians is positively related to levels of
understanding,25.26 health educators con-
tinue to struggle with producing mes-
sages to effectively influence African
American men to obtain prostate cancer
information from physicians. It is con-
ceivable that one of the reasons health
educators struggle to produce messages
to influence prostate-cancer information
seeking from physicians among African
American men is that the motivational

determinants for this behavior, within
this subpopulation, have not been identi-
fied.

A growing body of literature exists which
documents demographic variables, situ-
ational factors, and psychosocial factors
(eg, beliefs, attitudes) as correlates to
participation in prostate cancer control
activities.""^s Although it is likely that
many of these same factors are associ-
ated with African American men's deci-
sions to obtain prostate cancer informa-
tion from physicians, there are no em-
pirical investigations documenting these
associations.

The purpose of this research is to in-
crease our understanding of motivational
influences among African American men
for obtaining prostate cancer information
from physicians. This objective was ac-
complished by validating theory-based
measures to assess African American
men's beliefs, attitudes, and intentions
to obtain prostate cancer information from
physicians, with the theory of reasoned
action (TRA) as a theoretical frame-

k=93o
The TRA was selected as the frame-

work for this investigation because of its
success in predicting and explaining voli-
tional behaviors, including exercise,^'
oral health behavior,^^ seat belt use,^^ and
hormone replacement therapy.^" The TRA
has been useful in explaining a number
of different cancer control and prevention
behaviors as well.̂ ^- '̂ The TRA posits a
series of relationships among a set of
determinants leading to a particular be-
havior, such as asking the doctor for
information about prostate cancer. Be-
havioral intention is the most proximal
determinant of behavior and its best pre-
dictor. Individuals with stronger inten-
tions to engage in a behavior are more
likely to engage in a behavior than are
individuals with weaker intentions.^^'^''''""^

Behavioral intention is directly influ-
enced by an individual's general attitude
toward a behavior and his subjective norm
regarding the behavior. Attitude and sub-
jective norm are directly influenced by
the cross products of 2 value-expectancy
style constructs. Outcome evaluation rep-
resents the valuation component under-
lying attitude toward a behavior. Behav-
ioral beliefs represent its expectancy com-
ponent. Motivation to comply represents
the valuation component underlying sub-
jective norm. Normative beliefs repre-
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sent its expectancy component. When
measured accurately, these 2 sets of
multiplicative composite variables can
act as indirect measures of attitudes and
subjective norm and serve as the basis of
interventions to foster behavior change.

A more recent explication of this model
is the theory of planned behavior (TPB),
which includes a third set of determi-
nants of intention that are related to
one's perceptions of control over behav-
iors and outcomes. This model has been
useful in predicting behaviors that may
not be felt by the agent to be completely
volitional, such as dietary change and
problem drinking.''^ However, because
the behavior of information seeking is
likely to be highly volitional, we felt there
was no need to add this dimension and
thus applied the TRA rather than the TPB
in the current study.

Four theory-driven hypotheses were
tested in this research. Hypothesis 1 was
that attitudes toward obtaining prostate
cancer information from physicians are
related to behavioral intentions to per-
form the behavior. Hypothesis 2 was that
subjective norm for obtaining prostate
cancer information from physicians is
related to behavioral intentions to per-
form the behavior. Hypothesis 3 was that
indirect measures of attitudes (behav-
ioral beliefs x outcome evaluations) to-
ward obtaining prostate cancer informa-
tion from physicians are positively re-
lated to direct measures of attitudes to-
ward the behavior. Hypothesis 4 was that
indirect measures of subjective norm (nor-
mative beliefs x motivation to comply) for
obtaining prostate cancer control infor-
mation from physicians are positively
related to direct measures of subjective
norm regarding the behavior.

METHODS
Research Design
Survey methodology was employed in a

cross-sectional research design to iden-
tify motivational factors among African
American men in Alabama for obtaining
prostate cancer information from physi-
cians.

Participants
Men were eligible for participation in

this study if they (a) were African Ameri-
can, (b) were 40 years of age and older, and
(c) resided in Alabama. All participants
lived in a residence vwth a telephone and

were registered Democratic Party voters.
A random sample of 3000 African Ameri-
can males statewide was taken from a list
of persons affiliated with the Democratic
Party; this approach was recommended
as one which would provide the largest
number of African American males from
across Alabama. Based on the planned
analytic methods, a sample of 300 respon-
dents was required. To reach this num-
ber, it was necessary to purchase 3 ran-
dom samples of 1000.

Procedures
All survey data were collected on the

telephone by a local surveying firm. The
Parker Group. The Parker Group pur-
chased random samples (n = 3000) of the
entire available population from a state-
wide Democratic Party affiliation list.
Random sampling ensured that every
record from the master list had an equal
possibility to be pulled for the survey
sample. All randomly selected records
were loaded into a computer-assisted tele-
phone interviewing (CATI) system and
randomly generated to ensure that every
record had an equal chance of being called
first or last or anywhere in between. There-
fore, 2 randomization procedures were
conducted to provide for an increased
possibility of a true random sample.

All telephone interviews were intro-
duced by a prescripted survey preamble
that was approved by the Institutional
Review Board at the University of Ala-
bama at Birmingham. This preamble was
structured to allow the interviewers to (a)
introduce themselves as university rep-
resentatives, (b) provide a brief overview
of the study purpose, (c) identify any po-
tential risks or benefits associated with
study participation, (d) inform participants
of the confidentiality of their responses,
and (e) obtain verbal informed consent.
All telephone interviewers were trained
by The Parker Group. Telephone surveys
took an average of 22 minutes to com-
plete.

A total of 2753 eligible study partici-
pants were contacted. Of these 2753 eli-
gible participants, 1127 (41%) refused to
participate, and 1626 agreed to partici-
pate or to be contacted at a later time.
From this group, 456 surveys were con-
ducted. Of these, 156 surveys were not
completed, giving us an overall response
rate of 11% (300/2753). The Parker Group
destroyed the purchased master call list
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after the sample size of 300 surveys was
reached.

Data Management and Quality
Control
Upon completion of all interviews. The

Parker Group transferred raw ASCII for-
matted survey data, with randomly gen-
erated participant case numbers, to the
researchers for data management and
data analysis. After all raw data were
labeled, frequency distributions were ob-
tained for all variables to search for miss-
ing values and to ensure that all values
for all variables fell within specified
ranges. Values that did not fall within
specified ranges were reexamined to de-
termine that there were no errors in data
entry. All data labeling and quality control
efforts were completed with SPSS Version
10.0.""

Measures
The survey included demographic

items, prostate cancer screening history,
items created specifically for this study
regarding prostate cancer information
seeking, and items associated with
theory-based constructs related to inten-
tion to obtain prostate cancer control in-
formation from physicians. All theory-
based items were constructed using guide-
lines specified by Ajzen and Fishbein.^^^o

Intention. Intention to obtain prostate
cancer information from physicians was
assessed with a global item. This item
read, "How likely is it that you will talk
with a doctor to get information about
prostate cancer in the next 12 months?"
This item was rated on a 5-point Likert-
type scale. Response values for this ques-
tion ranged from -2 (very unlikely) to +2
(very likely), with a zero (not likely or
unlikely) midpoint. .

Attitude (direct measure). Attitude to-
ward obtaining prostate cancer informa-
tion from physicians was assessed by 4
questionnaire items. The stem for these
4 items read, "Talking with a doctor about
prostate cancer in the next 12 months
would be ." Each of these items was
rated on a 5-point Likert-type scale. Re-
sponse values for attitude item #1 ranged
from -2 (very unpleasant) to +2 (very pleas-
ant), with a zero (neither unpleasant nor
pleasant) midpoint. Response values for
attitude item #2 ranged from -2 (very
unwise) to +2 (very wise), with a zero
(neither unwise nor wise) midpoint. Re-

sponse values for attitude item #3 ranged
from -2 (very useless) to +2 (very useful),
with a zero (neither useless nor useful)
midpoint. Response values for attitude
item #4 ranged from -2 (very unsatisfy-
ing) to +2 (very satisfying), with a zero
(neither unsatisfying nor satisfying) mid-
point.

Subjective norm (direct measure). Sub-
jective norm about obtaining prostate
cancer information from physicians was
measured vwth a global item. This item
read, "Most people who are important to
me think I talk with a doctor about
prostate cancer in the next 12 months."
This item was rated on a 5-point Likert-
type scale. Response values for this ques-
tion ranged from -2 (definitely should not)
to +2 (definitely should), with a zero (nei-
ther should not nor should) midpoint.

Attitude (indirect measure). Indirect
measures of attitudes toward obtaining
prostate cancer information from physi-
cians were measured with 11 multiplica-
tive weighted variables (behavioral be-
liefs X outcome evaluations) that were
developed from elicitation research con-
ducted earlier. This research is described
in detail elsewhere."^ The stem of each
behavioral belief item read, "How likely is
it that talking with a doctor about prostate
cancer in the next 12 months will ."
The 11 beliefs that were assessed were
(a) "help you learn more about the dis-
ease," (b) "help you learn more about
prostate cancer treatment options," (c)
"help you learn more about your risks for
developing the disease," (d) "interfere with
your free time," (e) "make you feel ner-
vous," (f) "make you lose time from work,"
(g) "be scary," (h) "make you feel uncom-
fortable," (i)"make the doctor think you
want to be tested," (j) "give you peace of
mind," and (k) "be stressful for you." Each
of these responses was rated on a 5-point
Likert-type scale. Response values for
each of these questions ranged from -2
(very unlikely) to +2 (very likely), with a
zero (neither unlikely nor likely) mid-
point.

To obtain a weighted behavioral belief
variable, each of the 11 behavioral belief
items was multiplied by a corresponding
outcome evaluation. The stems of the
items measuring outcome evaluations
read, (a) "Learning more about the dis-
ease is ," (b) "Learning more
about prostate cancer treatment options
is ," (c) "Learning more about your
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risks for developing prostate cancer is
," (d) "Having your free time inter-

fered with is ," (e) "Feeling ner-
vous is ," (f) "Losing time away
from work is ," (g) "Being scared is

," (h) "Feeling uncomfortable is
," (i) "Making a doctor feel that you

want to be tested for prostate cancer is
," (j) "Having peace of mind is
," and (k) "Feeling stressed out is
" respectively. Each of these re-

sponses was rated on a 5-point Likert-
type scale. Response values for each ques-
tion ranged from -2 (very bad) to +2 (very
good), with a zero (not bad nor good) mid-
point.

Subjective norm (indirect measure).
Indirect measures of normative beliefs
for obtaining prostate cancer information
from physicians were measured by 4
multiplicative weighted variables (nor-
mative beliefs x motivation to comply).
The stem of each normative belief read,
"Your think(s) you talk with
a doctor about prostate cancer in the next
12 months." The referents who were
referred to in these questions included:
significant others (wives/girlfriends),
peers (friends/coworkers), siblings (broth-
ers/sisters), and pastor. Each of these
responses was rated on a 5-point Likert-
type scale. Response values for each of
these questions ranged from -2 (definitely
should not) to +2 (definitely should), vwth
a zero (neither should not nor should)
midpoint.

As with the indirect measures of atti-
tudes described above, a weighted vari-
able was created for each of the 4 indirect
normative belief i tems. To obtain a
weighted normative belief, each of the
normative beliefs concerning individual
or groups of specific referents was multi-
plied by a corresponding item assessing
motivation to comply with that/ those
referent(s). The stem of each motivation
to comply outcome item read, "When it
comes to talking with a doctor about pros-
tate cancer you generally try to do what
your think(s) you should do?" Each
of these responses was rated on a 5-point
Likert-type scale. Response values for
each question ranged from +1 (very un-
likely) to +5 (very likely), with a 3 (neither
unlikely nor likely) midpoint.

Statistical Analyses
As recommended by Francis and col-

leagues,•** a series of correlational and

Table 1
Demographic and Risk

Characteristics
Characteristics # (%)

Age (years)
40-49
50-59
60-69
70+

Marital status
Married
Divorced/separated/widowed
Never married

Employment status
Full-time
Part-time
Retired
Other (disabled/unemployed)

Income (Household)
<$15 000
$15 000-$24 999
$25 000 - $34 999
$35 000 - $44 999
$45 000+
DK/NS/refused

Education
Some high school or less
High school graduate or more

Self-reported prostate cancer risk
Less than average man
About same as average man
More than average man
DK/NS/refused

66 (22%)
90 (30%)
76 (25%)
68 (22%)

192 (64%)
74 (25%)
30 (10%)

134 (45%)
9 (03%)

114 (38%)
42 (14%)

58 (19%)
56 (19%)
42 (14%)
34 (11%)
63 (21%)
47 (16%)

48 (16%)
252 (84%)

50 (17%)
184 (61%)

19 (06%)
15 (05%)

Ever received prostate cancer information
Yes
No

163 (54%)
136(45%)

regression analyses was conducted to
evaluate the applicability of the TRA as a
model of prostate-cancer information
seeking from physicians among African
American men in Alabama. Using SPSS
Version 10.0, simple correlations were
computed to test assumptions regarding
associations between TRA model compo-
nents.

Multiple regression analysis was con-
ducted to (a) test the relationship of the
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Table 2
Correlations Between Weighted Behavioral

Behavioral Beliefs and Outcome Evaluation Statements

BB 1. Help you leam more about the disease x
OE 1. Learning more about the disease

BB2. Help you learn more about treatment options x
0E2. Learning more about treatment options is

BB3. Help you learn more about your risk for developing
the disease x

0E3. Helping you learn more about your risk for developing
the disease is

BB4. Interfere with your free time x
0E4. Having your free time interfered with is

BB5. Make you feel nervous x
0E5. Feeling nervous is

BB6. Make you lose time from work x
0E6. Losing time from work is

BB7. Make you scared x
0E7. Being scared is

BB8. Make you feel uncomfortable x
0E8. Feeling uncomfortable is

BB9. Make the doctor think you want to be tested for
the disease x

0E9. Having the doctor think you want to be tested for
prostate cancer is

BBIO. Give you peace of mind x
OE 10. Having peace of mind is

BB 11. Stress you out x
OE 11. Being stressed out is

Mean

1.26

2.10

2.11

-.25

.13

.21

.15

.27

.91

2.03

.58

Belief and Attitudes

Correlation
SD with Attitude P-value

2.15

2.40

2.49

2.33

2.07

2.17

2.11

2.19

2.51

2.67

2.46

Note.
*P<.05; BB = behavioral belief; OE = outcome evaluation. Response options for
ranged from -2 (very unlikely) to +2 (very likely), vfith a zero (neither unlikely
Response options for outcome evaluations ranged from -2 (very bad) to +2 (very
(neither bad nor good) midpoint.

.10

.33*

.29*

.04

.07

-.01

.11*

.02

.10

.20*

.08

behavioral
nor likely)
;ood), with

.07

.00

.00

.44

.25

.94

.05

.67

.09

.00

.16

belief items
midpoint,
a zero

composite weighted scores for indirect
measures of attitude (Sbehavioral beliefs
X outcome evaluations) to the direct mea-
sure of attitude, (b) test the relationship of
the composite weighted scores for subjec-
tive norms (^normative beliefs x outcome
evaluations) to the direct measure of sub-

jective norm, and (c) test the relationship
of the attitude and subjective norms mea-
sures to the measure of intention.

Following the regression analyses,
simple bivariate correlations were com-
puted between the direct and indirect
measures of attitude and subjective norm
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Table 3
Correlations Between Weighted Normative Beliefs and

Subjective Norm

Correlation
with

Subjective
Normative Beliefs and Motivation to Comply Statements Mean SD Norms P-value

NBI. Your significant other thinks you should/should not talk
with a doctor about prostate cancer in the next 12 months, x 5.26 4.91 .29* .00

MTCl. You generally try to do what your significant other thinks you
you should regarding talking with a doctor about prostate cancer.

NB2. Your peers think you should/should not talk with a doctor
about prostate cancer in the next 12 months, x 4.06 4.26 .28* .00

MTC2. You generally try to do what your peers think you should
do regarding talking with a doctor about prostate cancer.

NB3. Your siblings think you should/should not talk with a doctor
about prostate cancer in the next 12 months, x 4.96 4.61 .34* .00

MTC3. You generally try to do what your siblings think you
should regarding talking with a doctor about prostate cancer.

NB4. Your pastor thinks you should/should not talk with a doctor
about prostate cancer in the next 12 months, x 4.67 4.61 .40** .00

MTC4. You generally try to do what your pastor thinks you
should regarding talking with a doctor about prostate cancer.

Note.
*P<.05; NB = normative belief; M T C = motivation to comply. Response options for normative belief
itesm rnaged from -2 (very unlikely) to +2 (very likely), with a zero (neither unlikely nor likely)
midpoint. Response options for motivation to comply ranged from +1 (very unlikely) to +5 (very likely),
with a +3 (neither unlikely nor likely) midpoint.

to confirm the validity of the indirect
measures. After these correlation analy-
ses, we performed a series of independent
samples t-tests to determine which spe-
cific beliefs have the greatest influence
on intentions. Based on their response to
the behavioral intention item, respon-
dents were divided into intenders and
nonintenders of information seeking.
Participants responding very unlikely,
unlikely, or not likely nor unlikely were
considered nonintenders (n = 74). Those
responding likely or very likely were clas-
sified as intenders (n = 220).

RESULTS
Descriptives
Three hundred African American men

participated in telephone surveys. Sample
demographic and prostate-cancer risk
factor characteristics are included in
Table 1. A majority of participants (64%)
were married, completed high school

(84%), and worked full-time (45%) or were
retired (38%). Participants reported nearly
even distributions across different levels
of household income. Most participants
(88%) rated their levels of risk for develop-
ing prostate cancer as about the same or
less than those of the average man. Nearly
half of participants (45%) reported never
getting information about prostate can-
cer from any source.

Correlations Among TRA Model
Components
The first stage of our analytic strategy

was to assess relationships among the
model components of the TRA. Consistent
with theory, all TRA model components
were associated with intention to seek
prostate cancer information from physi-
cians. The strongest correlations were
between intention and attitude (r = .27,
P<.05) and intention and the indirect
measure of attitude (r = .26, P<.05). Sig-
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Table 4
Behavioral Beliefs and Outcome Evaluations Differentiating

Intenders

Learn more about the disease
Learn more about treatment options
Learn more about your risk for developing

the disease
Interfere with your free time
Make you feel nervous
Make you lose time from work
Will be scared
Make you feel uncomfortable
Make the doctor think you want to be testec
Give you peace of mind
Stress you out

Note. * = <.O5

from '.Nonintenders

Behavioral Beliefs

Nonin-
tenders
N = 74

.50

.39

.14
-.47
-.70

-1.03
-.66
-.55

I .07
.42

-.53

In-
tenders
N = 220

.80
1.53

1.55
-.73
-.73

-1.06
-.80
-.90
.62

1.30
-.87

t

-1.82
-7.34*

-8.86*
1.27
.15
.18
.73

1.83
-2.59*
-4.75*
1.80

Outcome

Nonin-
tenders
N = 74

1.24
1.39

1.20
.28

-.27
-.46
-.53
-.58
.78

1.35
-.66

Evaluations

In-
tenders
N = 220

1.61
1.69

1.65
.45

-.20
-.16
-.29
-.27
1.23
1.71
-.85

t

-1.40
-2.71*

-3.66*
-.96
-.42

-1.78
-1.47
-1.91
-3.16
-3.33*
1.12*

nificant, yet weaker, correlations were
found between intention and subjective
norms (r = .19, P<05) and intention and
the indirect measure of subjective norm
(r = .13, P<.05).

Hypothesis-testing Results
Four theory-driven hypotheses were

stated regarding the relationships be-
tween predictor and outcome variables
within the TRA model. Two hypotheses
were tested to determine relationships
between the 2 indirect measures of atti-
tude and subjective norms and the direct
measures of these constructs. Two addi-
tional hypotheses were tested to examine
relationships between attitudes and in-
tentions and between subjective norms
and intentions. These 4 hypotheses were
tested in 3 separate regression models.

Results from the first regression model,
in which information-seeking intentions
were regressed on the direct measures of
attitude and subjective norms, suggest
that both variables are important to the
prediction of intentions. However, atti-
tude (P = .23, P<.05) was a stronger predic-
tor of intention than subjective norm (P =
.13, P<.05). Combined, these 2 variables
accounted for a modest (R̂  =.08) amount of
the variance in behavioral intention.

The results of the second regression
model, in which the direct measure of
attitude was regressed on the sum of the
weighted indirect measure of attitudes,
was also significant (p = .33, P<.05). The
sum of the weighted behavioral beliefs
and outcome evaluations for the 11 indi-
rect attitude items explained 11% of the
variance in the direct measure of atti-
tude.

The results of the third regression
model, in which the direct measure of
subjective norms was regressed on the
sum of the weighted indirect measure of
subjective norms, was significant (P = .40,
P<.05). The sum of the weighted norma-
tive beliefs and motivation to comply for
the 4 indirect subjective norm items ex-
plained 16% of the variance in the direct
m.easure of subjective norms.

Bivariate correlations between indi-
rect and direct measures. The correla-
tion coefficients for the associations be-
tween each weighted belief item and its
corresponding direct measure are listed
in Tables 2 and 3. Four of 11 weighted
behavioral beliefs were significantly as-
sociated with the direct measure of atti-
tude (Table 2). Correlations between atti-
tude and the 4 significant weighted be-
havioral beliefs ranged from .11 to .33. All
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Normative

Significant others
Peers
Siblings
Pastor

Note. * = <.O5

Table 5
Beliefs and Motivation to Comply Differentiating

Intenders from Nonintenders

Normative Beliefs

Nonin-
tenders
N = 74

.97

.82

.92
1.05

In-
Intenders
N = 220

1.48
1.24
1.38
1.34

t

-3.39*
-3.65*
-2.93*
-3.36*

Motivation

Non-
tenders
N = 74

3.45
3.00
3.41
3.42

to Comply

In-
tenders
N = 220

3.70
3.15
3.47
3.30

t

-1.13
-.67
-.29
.49

4 weighted normative beliefs were sig-
nificantly associated with the direct mea-
sure of subjective norm (Table 3). Corre-
lations between subjective norm and the
4 significant weighted normative beliefs
ranged from .28 to .40.

Differences between intenders and
nonintenders. The results of a series of t-
tests to determine which specific beliefs
have the greatest influence on inten-
tions are listed in Tables 4 and 5. The
mean values for 4 of the 11 behavioral
beliefs ctnd all of the 4 normative beliefs
differed significantly between intenders
and nonintenders of information seek-
ing.

Intenders were significantly more likely
than nonintenders to report that seeking
prostate cancer information from physi-
cians would help them learn more about
treatment options (t(292) = -7.34, P<.05),
help them learn more about their risks
for developing the disease (t(292) = -8.86,
P<.05), make the doctor think they want
to be tested for disease (t(292) = -2.59,
P<.05), and give them peace of mind (t(292)
= -4.75, P<.05).

Intenders were significantly more likely
to indicate that their significant other
(t(292) = -3.39, P<.05), peers (t(292) = -
3.65, P<.05), siblings (t(292) = -2.93, P<.05),
and pastor (t(292) = -3.36, P<.05) wanted
them to obtain information about pros-
tate cancer from physicians than were
nonintenders.

DISCUSSION
By evaluating the applicability of a well-

defined theoretical model—the TRA—as

a model of intention among African Ameri-
can men in Alabama to seek prostate
cancer information from physicians, this
study sought to increase our understand-
ing of motivational influences among Af-
rican American men for obtaining pros-
tate cancer information from physicians.
The findings presented in this study sup-
port all the relationships posited by the
TRA as a model of intention to perform the
behavior, thus supporting all 4 hypoth-
eses stated for this research.

The test of the first hypothesis, that
there was a direct positive relationship
between measures of attitudes toward
obtaining prostate cancer information
from physicians and behavioral inten-
tion, was supported. The second hypoth-
esis, that there would be a direct positive
relationship between subjective norm
regarding obtaining prostate cancer in-
formation from physicians and behav-
ioral intention, also was supported.

Taken together, these findings sug-
gest that the TRA does provide a useful
framework for understanding motiva-
tional influences for obtaining prostate
cancer information from physicians
among African American men. Ajzen and
Fishbein̂ "* state that different behaviors
are differentially influenced by attitudes
and subjective norm regarding the be-
havior. Studies found in the literature
have demonstrated that attitude tends to
be a stronger predictor of intention to
perform a number of different cancer-
related health behaviors, including seek-
ing medical care for a breast CEincer symp-
tom,'*̂  doing testicular self-examination,""
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participating in mammography,''* and ob-
taining a pap smear.''' In the current
study, the Beta weight for attitudes was
greater than the Beta weight for subjec-
tive norm. Placed within the context of
theory, our findings suggest that among
African American men in the Deep South,
attitudes about what might happen when
they obtain prostate cancer information
from physicians is a better predictor of
their performing this behavior than any
social pressure they perceive from impor-
tant others.

Hypothesis 3 was that indirect mea-
sures of attitudes (behavioral beliefs x
outcome evaluations) toward obtaining
prostate cancer information from physi-
cians would be positively related to direct
measures of attitudes toward the behav-
ior. Hypothesis 4 was that indirect mea-
sures of subjective norm (normative be-
liefs X motivation to comply) for obtaining
prostate cancer control information from
physicians would be positively related to
direct measures of subjective norm re-
garding the behavior. Hypotheses 3 and 4
were both supported.

Compared with studies that examine
direct associations between the proximal
determinants of behavioral intention (at-
titude and subjective norm), far fewer
published studies have examined asso-
ciations among belief-based measures,
attitudes, subjective norm, and inten-
tions. Morrison et aP° argued that one
possible reason studies using the TRA
exclude the dimensions of beliefs is that
identification of beliefs requires an addi-
tional formative research phase. Although
the additional formative research required
to identify beliefs is resource consuming,
knowing which beliefs underlie signifi-
cant predictors of intention is important
for studies like the present one, which
aims to use its research findings to in-
form health education/promotion inter-
ventions.

As predicted by theory, all of the asso-
ciations in the behavioral beliefs to atti-
tude to behavioral intention path were
sigriificant in this study. In this study, 3
positive behavioral beliefs weighted by
their outcome evaluations were associ-
ated with attitude toward obtaining pros-
tate cancer information from physicians.
These beliefs were "to help them learn
more about their risk for developing the
disease," "to help them learn more about
prostate cancer treatment options," and

"to give them peace of mind." One nega-
tive behavioral belief also was associated
with the direct attitude measure: "it would
be scary."

Because the item "to help them leam
more about the disease" is positive and
associated with gaining knowledge, we
were surprised to fmd this item did not
emerge as a salient behavioral belief
with the items listed above. It appears
that African American men find general
information about prostate cancer (eg,
what it is, how it progresses) easier to
understand than information involving
probabilities (eg, risk for developing the
disease, risk associated with different
treatment options). The implication of
this finding for intervention research is
quite clear. Physicians and other cancer-
control professionals should seek to fmd
ways to present prostate cancer informa-
tion involving probabilities to African
American men in ways that they can
better understand, possibly by combining
graphic representations with verbal ex-
planations and/or using interactive me-
dia.

CONCLUSIONS
Ensuring that African American men

obtain prostate cancer information from
physicians is an important prostate can-
cer control activity. Results from this
study suggest that the theory of reasoned
action and the associated behavioral and
normative beliefs elicited from intended
audience representatives can be applied
as a predictive and an explanatory model
for information-seeking intentions. Fur-
ther, based on the fact that the elicited
beliefs are associated both with direct
measures of attitude and with direct
measures of subjective norm, interven-
tions to influence African American men's
intentions to obtain prostate cancer in-
formation from physicians should focus
on the specific behavioral and normative
beliefs.

Limitation and Future Studies
Several limitations of this research

must be addressed. The first limitation is
that the full TRA model was not tested.
Behavioral intention is an intermediate
outcome that is hypothesized to predict
an ultimate outcome—behavior. Ajzen
and Fishbein^" state that the relationship
between intention and behavior is tenu-
ous, with longer periods of time between
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intention and behavior being less predic-
tive of actual behavior. Thus, it is impor-
tant to underscore the fact that conclu-
sions about intention do not imply conclu-
sions about actual behavior. Future stud-
ies should include both intentions and
behavior as outcomes to see how the
model operates when all model compo-
nents axe included.

The cross-sectional research design
employed in this study was also a limita-
tion - limiting our ability to include be-
havior as tbe distal outcome. Theory states
that tbere is a casual relationsbip among
TRA constructs, witb belief-based mea-
sures —> subjective norm and attitudes
—> bebavioral intentions—> behavior.
Future studies sbould be conducted witb
longitudinal researcb designs, using co-
borts, so tbat causal relationsbips be-
tween Eill TRA model components can be
tested.

Anotber limitation was tbat tbis study
relied on self-report data; tberefore, tbe
problems tbat are inberent in studies
relying on self-reported data (eg, recall
bias, social desirability) also apply bere.
Finally, tbe generalizability of study find-
ings migbt be limited to men wbose cbar-
acteristics are similar to tbose of tbis
study's population. Use of a purcbased list
of numbers increased tbe probability of
reacbing members of tbe intended popu-
lation, but limited tbe survey to regis-
tered Democrats. Furtber, tbe survey
metbodology used did not provide any in-
formation about cbaracteris t ics of
refusers. However, tbe data are suffi-
ciently clear to support tbe applicability of
tbe TRA in tbis population and suggest
several important areas for future re-
searcb.
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