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ABSTRACT 

Professional practice change and the transfer of research into practice are 

critical issues for the public health field. The program of research presented here 

investigated the potential for practice change in dental hygienists’ and Emergency 

Department nurses’ provision of brief interventions targeting smoking (of tobacco) 

and alcohol consumption respectively. Smoking and risky alcohol consumption are 

two high prevalence public health issues that have a substantial impact on the burden 

of death and illness in Australia. 

Research on dental hygienists’ and nurses’ uptake of these interventions is 

limited and has largely focused on descriptions of perceived barriers. Little research 

has been conducted on the attitudes and motivations of health professionals to engage 

in these interventions. The present research was designed to address that gap. 

Specifically, two behaviours by dental hygienists and Emergency Department nurses 

were investigated: identification of patients at risk and provision of assistance to such 

patients. 

The program of research applied the Theory of Planned Behaviour to these 

behaviours in order to: 

1) examine the role of dental hygienists and Emergency Department 

nurses in the provision of brief interventions for smoking and alcohol 

consumption respectively, 

2) assess the ability of the Theory of Planned Behaviour to understand 

and predict health professionals’ identifying and assisting behaviour, 
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3) assess the ability of the theory to account for the influence of 

organisational factors on workers’ behaviour, and 

4) design and evaluate a Theory of Planned Behaviour-based professional 

practice change intervention. 

 

This is the first research to apply the Theory of Planned Behaviour to these 

behaviours, to examine the potential of the theory to account for the influence of 

organisational factors on workers’ behaviour, and to trial an intervention targeting 

behaviour in an organisational setting. 

The four studies undertaken (see Figure 1) provided a comprehensive 

application of the Theory of Planned Behaviour. 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. Diagram of studies conducted as part of the PhD program of 

research. 

 

Study 1 

 

Meta-
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(53 studies) 
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Quantitative 

survey (362 
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Quantitative 
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(125 Nurses) 

Study 4 

Randomised 

controlled trial 

of intervention 

(65 Hygienists) 

 Fishbein and Ajzen’s (1975) 3-step methodology 
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In the first study, a meta-analysis of published research examined the ability of 

the Theory of Planned Behaviour to predict behaviours in an organisational setting. 

This was the first meta-analysis of studies applying the Theory of Planned Behaviour 

applications to organisational settings. The findings were comparable to results of a 

meta-analysis of studies applying the theory to social and health behaviours, 

supporting the application of the theory to the organisational setting, and also 

highlighted the potential importance of perceived behavioural control for work 

behaviours. Studies 2 to 4 were designed to follow Ajzen and Fishbein’s (1975) 3-step 

methodology for applying the theory. 

In Study 2, the behavioural, normative, and control beliefs held by dental 

hygienists and Emergency Department nurses, and potentially relevant organisational 

factors, such as workload and available support, were identified through in-depth 

qualitative interviews. 

Study 3 measured the ability of the Theory of Planned Behaviour to predict 

dental hygienists’ and Emergency Department nurses’ frequency of identifying and 

assisting. The theory was most successful in predicting dental hygienists’ frequency 

of assisting patients who smoke. The self-efficacy dimension of perceived behavioural 

control was the strongest predictor of this behaviour. The findings for Emergency 

Department nurses indicated that subjective norms were an important predictor of 

intentions to identify and assist patients. The Theory of Planned Behaviour accounted 

for the influence of organisational factors on behaviour for both dental hygienists and 

nurses. 

Study 4 involved a randomised controlled trial which evaluated a professional 

intervention targeting dental hygienists’ assistance of patients who smoke. Trends 
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indicated potential benefits of the intervention, but overall no significant changes in 

dental hygienists’ role adequacy, role legitimacy, and targeted control beliefs 

emerged. This outcome was attributed to ceiling effects and the influence of a media 

campaign that coincided with the intervention. 

The research presented here provides partial support for the application of the 

Theory of Planned Behaviour to professional practice change efforts. Specifically, the 

ability of the theory to explain the impact of organisational factors and identify 

variables most predictive of behaviour may provide valuable insight for prioritising 

future professional practice change efforts. 
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