Natasha Din, Assignment 2, Epi 246


Epi 246 Session 2-September 25, 2014 
Theories Focused on Interpersonal Health Behavior and Behavior Change and 
Health Communication 

Margaret: Handley PhD MPH
Case study: Rebecca Sudore MD 
LEARNING OBJECTIVES.  Participants will be able to:

1. Understand concepts related to the Social Cognitive Theory and theories and models related to patient-provider health communication. 
2. Apply a theoretical approach to health behavior/health behavior change focusing on inter-personal-factors. 
3.   See how specific interventions for health behavior change have been informed by these theories. 

THEORIES or FRAMEWORKS Introduced:

· Social Cognitive Theory, Health Communication Models, Stages of Change Theory
STRONGLY Recommended Reading List

Theory at a Glance.  pp  15-16, 19-22.

Trans-theoretical Model – youtube - https://www.youtube.com/watch?v=oO80XyBDrl0 ( 6 min)
Cochrane Review- [Intervention Review] Theory-based interventions for contraception pp 1-15
CASE STUDY: 

Street R, Slee C, Kalauokalami D, et al. Improving physician-patient communication about cancer pain with a tailored education-coaching intervention. Patient Ed and Counseling, 2009. 

Sudore R, Knight M. McMahan R et al. A Novel Website to Prepare Diverse Older Adults for Decision Making and Advance Care Planning: A Pilot Study. J of Pain and Symptom Management 2013. 
Additional Reading (optional):

Health Education and Behavior – Chapters 8 (SCT), 11(review of clinician-patient communication), 
12 (perspectives on models of interpersonal behavior)
Cameron KA. A practitioner’s guide to persuasion: an overview of 15 selected persuasion theories, models and frameworks. Patient Ed and Counsel 2009. 74: 309-317.

Lopez LM, Tolley EE, Grimes DA, Chen M, Stockton L. Theory-Based interventions for contraception (review).Cochrane Collaboration, 2013
Kravitz R, Tancredi DJ, Street RL et al. Cancer health empowerment for living with pain (CA-HELP). Study design and rationale for a tailored education and coaching intervention to enhance care of cancer-related pain. BMC Cancer,2009. 9:319-329.
Neuhauer L, et al. Using design science and artificial intelligence to improve health communication: ChronologyMD case example.Patient Education and Counseling.Volume 92, Issue 2, August 2013, Pages 211–217

Prochaska lecture on TTM- https://www.youtube.com/watch?v=8XUaq2iqzA0
Homework Week 2

    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 would like to use Social Cognitive Theory (SCT) in my current work because it goes beyond individual factors and includes social and environmental factors as well. SCT involves 3 important domains which are key to success of any program for improvement of health behavior 1) Self -efficacy 2) Goals 3) Outcome expectation.

                                                                                                                                               Articles (alcohol & BC risk)
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exam ), scheduling 

mammograms.
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Cognition,

Personal attitudes,

Performance accomplishments, 
 Observational

Improving skills (Self exam),            learning
Reinforcements, 
scheduling mammogram.
Reminders,
 
Perceived consequences,

Cultures,
POSITIVE   OUTCOMES
Strategies, Communication policies -Reciprocal determinism
	Reciprocal determinism
	By working on communication policies, strategies, we can try to make changes in environment and work on clinician-patient relationship so that the women are open and confident on the clinicians and thus build a healthy environment around.

	Behavioral capability 
	Providing women/high risk breast cancer women with      

articles /information about alcohol consumption guidelines and how important is to adhere to them.
Building their skills by teaching them at clinics about procedures like,
Breast self-exam, when to start mammograms, what if mammograms are abnormal.



	Expectations
	We can show them the positive side/outcomes of limiting alcohol consumption and benefits associated 

with it in the form of newsletters with data  showing better survival/breast cancer survival in cases drinking limiting alcohol versus those who are binge drinkers.

	Self -efficacy
	We can give proper education and encouraging words to women coming to clinics and at high risk, to adhere to guidelines about drinking and training can be given to women at high risk so that they believe in themself, their efficacy and say I can do this with confidence.

	Observational learning/modelling
	We can give examples of role models who performed the targeted behavior.

	Reinforcements
	Self-reinforcements by promoting self-initiated rewards, Positive reinforcements. 


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 construct that incorporate both an individualistic view, and one that takes more into account structural and environmental factors. 

Health communication models can be applied to several aspects of my study. If properly applied and adapted to my area of interest, will surely improve self-efficacy and behavioral capability (at both individual level- by learning self exam, scheduling mammogram, adhering to guidelines) and environmental level (reminders, reinforcements, strategies, communication policies).







3. Describe the use of theory in each of the case studies. Where does it fit on the continuum discussed in lecture 1? 
In Street's case study, the authors used Behavioural theory to better understand the behavior and its determinants. They applied and tested (continuum) Behavioral theory by identifying the domains and testing them. 
The authors used Social cognitive theory to identify behavioral mediators of cancer pain severity. Patient were helped so that they became comfortable with pain management and it increased their efficacy. Patient became confident in effectively talking to clinicians about pain and confidant to control pain. This way patients learn pain management and communication skills.  Thus social cognitive therapy was used to improve behavioral performance. By working on communication skills, they try to improve the environment and clinician-patient relationship- Reciprocal determinism. This also improved the outcome/ expectation.
In Rebecca's case, she also proposes that behavior change is important in each of the ACP behaviors. The authors tested theory and revised the already existing theories (continuum) to construct or build their conceptual model/framework- PREPARE. They also created intervention and measured their progress by measuring outcomes.
The theoretical framework of PREPARE is based on Social Cognitive Theory, the Interpersonal Communication Competence Model and Behavior Change Theory. The conceptual framework of ACP focused on preparing patients and surrogates for informed medical decision making. PREPARE also was designed to address modifiable mediators that must be improved to affect behavior change: knowledge, by describing the importance of preparation; outcome expectations, by describing how preparation can decrease emotional burden for patients and surrogates and create a sense of control, perceived barriers, by providing examples of how to over- come typical barriers to ACP communication; and skills and self-efficacy, by modeling communication behavior (through videos) and by including action plans to make small, realistic commitments to engage in ACP. The authors used Process measures and Action measures to measure their outcomes.
.
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Intermediate outcomes


1)More access to care for breast exam, mammograms.


2)Developing self care skills.


3) Self -efficacy skills





Proximal outcomes


1.Patients feel the need of adherence to guidelines and starts trusting her PCP more. 


2. Develops better understanding of risk.











Communication Functions:


1.Information exchange by giving patients at  breast cancer risk  articles, newsletters/ reminders/adherence to guidelines list from the clinics 2.Emphateic response to emotions if patients are diagnosed or if at high risk of breast cancer/family history of cancer.


3.Help them making decisions- increasing self efficacy.


4.Enabling self -management 





Health Outcomes:


1) Improved Breast cancer survival.


2) Less morbidity and suffering.  


3) Better emotional well-being.4) Alcohol abstinence.
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