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THEORETICAL AND CONCEPTUAL FRAMEWORK 
 
 

 Albert Bandura’s Social Cognitive Theory (1977) explains human behavior in terms of 
continuous reciprocal interaction between cognitive, behavioral and environmental influences. 
Bandura describes humans as dynamic, information processing, problem solving, and above all, 
social organisms (Hergenhahn & Olson, 1997).  
 
 In this theory, he recognizes that human beings are capable of cognition or thinking and 
that they can benefit from observation and experience (Severin & Tankard, 2001). However, 
learning could be exceedingly laborious, not to mention hazardous, if people had to rely solely 
on the effect of their own actions to inform them what to do. Thus, from observing others, one 
forms an idea of how new behaviors are performed, and on later occasions this coded 
information serves as a guide for action (Bandura, 1977). 
 
 Bandura’s social cognitive theory also points out that the human learning takes place 
through watching other people model various behaviors (Severin & Tankard, 2001). In his theory 
a model could be anything that conveys information, such as a person, film, television, picture, 
or instructions (Hergenhahn & Olson, 1997). Thus, his environment influences a person’s 
perception, knowledge, attitude and practice. 
 
 Four sub processes govern observational learning: attention, retention, production and 
motivation. The attention sub process is influenced both by characteristics of the modeled 
activities such as functional value, uniqueness, and complexity and by characteristics of the 
models, such as similarity to the viewer, physical attractiveness, and other personal qualities. 
Memory formation, as described by the retention sub process, is the next important step in the 
learning process. People retain complex information only if they are able to organize it into 
easily remembered forms. Retention is in part a function of the modeled event and in part a 
function of the observers, information processing strategies. Modeling that divides complex 
behavior into its component parts facilitates the processing, organization, and retention of the 
information. Observers who actively process modeled information into either verbal 
representations or vivid visual images retain more information than observers who fail to engage 
in active processing. Cognitive or behavioral rehearsal of modeled information further enhances 
its retention and promotes ability to reproduce the behavior (Maibach and Flora, 1993). 
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Figure 1. Theorized relationship among variables of Albert Bandura’s Social Cognitive    
               Theory 
 
 

CONCEPTUAL FRAMEWORK 
 

 
 This research addressed the relationship between media access and information needs on 
dengue prevention and control among rural and urban mothers. Data on mothers’ risk perception, 
knowledge, attitude and practice of dengue prevention and treatment was gathered and analyzed. 
It was hypothesized that the respondents’ information needs on dengue prevention and treatment 
as indicated by their KAP levels, will be influenced by their background characteristics and 
communication environment. 
 
 The background characteristics considered in this study were age, educational attainment 
and location. The communication environment pertains to respondents’ access and exposure to 
radio, television, printed materials, and contact with health workers. 
 
 The conceptualized relationships among the variables in this study is shown in Figure 2. 
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INDEPENDENT VARIABLE    DEPENDENT VARIABLE 
 

Background Characteristics 
1. Age 
2. Educational Attainment 
3. Type of community 

Media Access and Exposure to 
Information on Dengue 
Prevention and Control 
 

1. Radio listenership 
2. TV viewership 
3. Print readership 
4. Contact with health workers 

 

 
Figure 2. Conceptualized relationships between independent and dependent variables 

 
 
 
Statement of Hypotheses 
 
 

1. There is no relationship between respondents’ socio-demographic characteristics and 
their knowledge, attitude, and practice of dengue prevention and control measures.  

 
2. There is no relationship between respondents’ media access and exposure and 

knowledge, attitude and practice on dengue prevention and control measures.  
 

3. There is no relationship between respondents’ information exposure and their knowledge, 
attitude and practice of dengue prevention and control measures.  

 
4. There are no differences between rural and urban mothers’ media access and information 

exposure, and their knowledge, attitudes, and practices on dengue prevention and control 
measures.  
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OPERATIONAL DEFINITION OF TERMS 
 

The terms used in this study were operationally defined as follows: 
 
1. Knowledge – referred to knowledge on dengue retained, known and understood by 

the respondents. This was determined through the respondents’ answer to 6 knowledge 
questions. Every correct answer given was be given a score of 1. Based on their scores, 
respondents were classified as having high (23 and above), average (17-22 points) and low (11-
16 points) knowledge of dengue prevention and control.  

 
2. Attitude towards dengue prevention and control – referred to respondents’ responses 

towards a set of attitude statements regarding dengue prevention and control. Responses could be 
strongly agree, agree, disagree, strongly disagree and undecided. This variable was measured 
using a Likert-type scale with the following equivalents: 5 for strongly agree, 4 for agree, 3 for 
no opinions, 2 for disagree, and 1 for strongly disagree. The scores were reversed for negative 
statements.  The highest possible score a respondent could get was 40. The respondents’ attitude 
scores were categorized as positive (21-40), neutral (20), and negative (19 and below). Their 
answers were categorized into high (23 and above), moderate (17-22), and low (11-16 points).  

 
3. Practice – referred to the respondents’ application of the preventive measures and 

treatment of dengue. This was measured by the respondents’ answers to practice questions. The 
identified practice statements was given 1 point each and the answers were categorized as 
follows: high (6-10 points) and low (1-5 points)  

 
4.  Information needs – referred to information gaps between the information on dengue 

prevention and control that the respondents should know and their current knowledge, attitude 
and practice on dengue prevention and treatment. Information needs was categorized as 
knowledge, attitude and practice gaps. 

 
5.  Background characteristics – referred to the background profile of the respondents. 

These include the following:  
 
5.1 Age – referred to the respondents’ age on their last birthday at the time of the study. 

Using NEDA’s age classification, the respondents was categorized as follows: 
 

Young – 21 years old and below 
Middle aged – 22-45 years old 
Old – 46-64 years 
Senior citizen – 65 years old and above 
 

5.2 Educational attainment – referred to the respondents’ number of years of schooling. 
Respondents’ educational attainment was classified as elementary, high school, and college:  

 
6. Media access – referred to the respondents’ perceived degree of access to information 

sources. These sources included radio, TV, printed materials and interpersonal sources.  This was 
categorized as follows: 
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 Highly accessible 
 Moderately accessible 
 Poorly accessible 
 Inaccessible 
 
7. Media exposure – referred to the extent to which the respondents are exposed to 

communication media. This variable was measured using the media exposure indices. This 
covered the following variables: 

 
7.1 Radio listenership – referred to the respondents’ exposure to radio carrying health 

information especially dengue. This was measured in terms of duration and categorized as 
follows: 

            Low – for those who listen an hour or less a day 
            Moderate – for those who listen more than an hour to 4 hours a day 
            High – for those who listen more than 4 hours to 10 hours a day 
 
7.2 TV viewership – referred to the respondents’ exposure to TV carrying health 

information especially dengue, which was measured in terms of duration and categorized as 
follows: 

            Low – for those who watch an hour or less a day 
            Moderate – for those who watch more than an hour to 4 hours a day 
            High – for those who watch more than 4 hours to 10 hours a day 
 
7.3 Print readership – referred to the respondents’ exposure to printed materials. This was 

measured in terms of duration and categorized as follows: 
           Low – for those who read a an hour or less day 
           Moderate – for those who read more than an hour to 4 hours a day 
           High – for those who read a more than 4 hours to 10 hours day 
 
7.4 Contact with health workers – referred to the respondents’ frequency of contact with 

health workers to get information on dengue.  
   

 
 
 
 
 
 
 
 


