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? 
Social cognitive theory: Targeting RN role more- but realizing it is all 3 components- huddle and then interaction with patient  (* I had some trouble with formatting:  arrow from intervention would go to all 3 arms (RN, provider, patient) and advanced care planning documentation would be on far right but had to squeeze into bottom)  In this model RN or provider could formally complete documentation-so could go from both. 
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A limitation of the social cognitive theory model may include that it does not fully take into context all of the broader structural and environmental factors that occur in the clinic setting and within interpersonal relationships.   In reality, I think this could be a useful theory for framing an intervention focused on huddles (incorporates self-efficacy, behavioral capability, expectations ), but it may need to be combined with other theories as were the case studies presented in class. 
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. 
Using my example from the previous homework of the target behavior being focused around communication about advanced directive documentation in team huddles, I think social cognitive theory could be used, possibly in combination with behavior change (transtheoretical model) theories.  Self-efficacy will be important (as it was in Theory Planned Behavior) as well as behavior capability, expectations, and observational learning are all relevant components.  To target the RN will hopefully result in reciprocal determinism with the provider, self-efficacy and behavioral capability in being able to have the conservations with the provider will be necessary. Behavioral capability could be handled through a in staff trainings regarding how to complete the preparation as well as how to communicate effectively within a team as well as how to communicate information within time pressured clinic setting. Reinforcement could occur via RN champions who are engaged and able to help troubleshoot the process.  As the huddle system and clinic redesign are still new my sense is many staff are still hesitant and are in various stages of accepting the system, as well as then the acceptance of adding advanced care documentation to a list of other tasks.  Since the huddles are in a sense being imposed even on those who may not like them, pre-contemplative may not be as relevant but certainly action and maintenance phases would be important-especially for even including advanced care planning into the huddles.
3. Describe the use of theory in each of the case studies. Where does it fit on the continuum discussed in lecture 1? 
Sudore case study:  Theory was used to develop the conceptual framework for the Prepare intervention. Specifically, social cognitive theory, interpersonal communication competence model and theory of behavior change were used.   In the article, the theories also inform the methods and results, for example the primary outcome measure “engagement in ACP” is based on Social and Behavior Change Theory.  The discussion then explicitly discusses how the intervention influenced behavior change.
Fits best in the applied theory continuum. 
Street case study:  Theory, specifically social cognitive theory and models of communication competence were used to develop the framework of the intervention.  The theories also inform the outcomes as the intervention was in part to improve patient self-efficacy with communication. 
This case study also fits best in the applied theory continuum.  
