Epi 246: Assignment 2
Theories Focused on Interpersonal Health Behavior and Behavior Change and 
Health Communication 

1. Apply the social cognitive theory or stages of change theory to your work and create a conceptual model as presented in the readings and examples from class. Why or why not, would you use this in your current or planned work?
I think that applying the social cognitive theory to my work is a legitimate idea.  As I understand it, SCT is a learning theory.  The other theory I’ve been focused on is the theory of planned behavior (focusing on intentions).  Either seems to work, though my focus on this intervention is much more heavily targeted on providers, rather than the patients who are extremely psychiatrically ill.  Below is my conceptual model and the specific SCT concepts and their applications for CRANIUM.








	Concept
	Specific Focus
	Application*

	Reciprocal Determinism
	Behavior changes result from interaction between person and environment; change is bi-directional 
	If a provider starts focusing on medical issues (metabolic screening) patients might be more interested in adopting changes associated with a healthier lifestyle. 

	Behavioral Capability
	Knowledge and skills to influence behavior
	Increase capacity to talk about metabolic screening and treatment of abnormalities


	Expectations
	Beliefs about likely results of action
	Increase ways to see positive outcomes of behavior (less CVD!)

	Self-Efficacy
	Both for communication about metabolic screening and ability to manage metabolic abnormalities
	Practice for providers

	Observational Learning
	Beliefs based on observing others like self
	Show others' experience; identify credible role models to emulate

	Reinforcement
	Responses to a person's behavior that increase or decrease the chances of recurrence
	Psychiatrists with PCP on-line:
Reinforce the communication skills


2.  Which aspects of the health communication models/theories can be adapted to your area of interest? Be specific. Provide a detailed example that includes model constructs that incorporate both an individualistic view, and one that takes more into account structural and environmental factors. 

As I understand it, I could envision that certain health model constructs could be helpful with the CRANIUM intervention.  Specifically:

1. Information Exchange: Communicating how important it is for patients to get metabolic screening AND if there are abnormalities—treat them!  AND, could be expanded to think about how psychiatrists and primary care providers communicate.
2. Empathetic/Responsive to Emotions: This really psychiatry 101.  Fostering an empathic relationship with patients is critical.  However, being empathic around need for medications to treat metabolic abnormalities is something that is not as commonplace.  In addition, thinking about being “empathic” with our colleagues is not always front and center (.
3. Manage Uncertainty: Again, this is something that psychiatrists get extra training in, but not specifically in the uncertainty with effective treatment of metabolic abnormalities.
4. Foster Relationships:  Critical for psychiatry.  Critical for patients to actually take medications to treat metabolic abnormalities.  However, looking more broadly, better communication could strengthen relationships between psychiatrists and PCPs.
5. Make Decisions:  Help the provider-patient couple to come together and decide to take medications to treat metabolic abnormalities.  Similarly, the PCP-psychiatrist could come up with plans that were mutually agreed upon.
6. Enable Self-Management:  Help empower the patients to take control of the treatment of their metabolic abnormalities and prevent CVD.
3. Describe the use of theory in each of the case studies. Where does it fit on the continuum discussed in lecture 1? 

1. Street R, et al (2009):  Social cognitive and communication theory was used to develop an education-coaching intervention to help patients learn pain management and communication skills.  In this RCT, patients-provider sessions were audio-recorded to rate the quality of the MD communication.   This fits into the continuum of “Applied theory.”
2. Sudore R, et al (2013):  The investigators assessed the impact of their intervention (the PREPARE website) on process behavior changes based on theory (knowledge, contemplation, self-efficacy, and readiness) and behavior change stages (pre-contemplation, contemplation, action, and maintenance).  I would assume that this would fit the continuum of “testing theory,” but it could also fit in “applied theory.”
Prescription of medications to treat metabolic abnormalities (behavior)





Self-efficacy of treatment of metabolic abnormalities





Control of metabolic abnormalities





CRANIUM


Intervention





Communication about metabolic abnormalities





Metabolic abnormality communication self-efficacy








