		Nicole Ling, MD
		Epi 246 – HW 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?


+ feedback

 Improved delivery of reproductive healthcare

1. Adherence to contraceptive plans and proper use.
2. Decreased unplanned pregancy
Provider actually counsels and manages contraception (behavior)
Contraception counseling and management self efficacy (providers)




Intervention
(TBA)

Provider communication with adolescents regarding reproductive health
Contraception counseling and communication self efficacy (providers)







+ feedback
	Concept
	Specific Focus
	Application*

	Reciprocal Determinism
	Behavior changes result from interaction between person and environment; change is bi-directional 
	MD activation to be comfortable and bring up sexual health changes the adolescent to be more open and truthful about experiences, which makes MD’s more comfortable and experienced tackling this issue in the future. 

	Behavioral Capability
	Knowledge and skills to influence behavior
	Increase capacity to talk about sensitive issues with teen AND increase ability to navigate getting patients alone in the room without their parents

	Expectations
	Beliefs about likely results of action
	Have patients give testimony available to providers that the counseling they received made a positive impact on their behavior

	Self-Efficacy
	Both for communication about reproductive health and ability to manage prescriptions/questions/side effects effectively.
	Break the large task of “providing reproductive health care” into smaller pieces to instill self efficacy in provider (make a check list, a tool box, a series of skills to accomplish) and build on these skills over time.

	Observational Learning
	Beliefs based on observing others like self
	Have someone well respected in the division who is well versed in providing reproductive health share experiences with group about how they approach providing care. (through video if possible, or audio)

	Reinforcement
	Responses to a person's behavior that increase or decrease the chances of recurrence
	Highlight extreme outcomes (when pt with lupus gets pregnant, may increase likelihood that  in future MD will get on board with providing contraception – without shaming them…) or recognizing MD’s when they receive positive feedback from teens or have consistently documented or performed behavior (like that EHR dashboard that measures physician performance and can give you positive reinforcement)



I do think SCT could be used in my work. Part of the difficulty with providing reproductive health care with adolescents in our division is based on discomfort with talking about sensitive subjects (in a similar vein with how patients may feel intimidated to speak with their providers).  I do think that as providers gain more self efficacy with management and communication around contraception with teens, they will be more likely to feel comfortable with addressing these things and their patients will feel more comfortable having the discussion – leading to improved communication and increased likelihood of the behavior, thereby hopefully improving adherence/understanding of care plans and decreasing unintended pregnancy.
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.
Improved communication (information exchange) between MD’s and teens will lead to increased understanding (identification of onset of sexual activity and risk behaviors) of the patient, giving the teen a feeling of being known and trust.  This builds clinician-teen rapport (fostering relationships) which is likely to make teens more committed to the treatment plan and improve medical decisions that are made, hopefully increasing likelihood (enabling self management) of pt reaching out to other environments to get contraception if needed (ie, feeling self efficacy to be able to get to planned parenthood, etc).  This idea highlights information exchange, fostering relationships, decision making, and enabling self management (of providers and adolescents). 
Communication with adolescents is also affected by structural and environmental factors. For example, getting adolescents in an environment where they feel they are getting confidential, sensitive care (being alone with adolescent) in clinic can be a challenge. AFTER clinic visits how do you get a hold of patients (call them at home if they don’t have a cell) to follow up on care or what to do with information that is handed to patients (informational pamphlets can be found by parents at home). Based on the structure of medical systems, at times we also rely on patients to communicate their healthcare needs (contraception) to other providers, as we may not have an avenue to contact their other providers to relay important health concepts. For example we have to tell patients with lupus who should not have estrogen-containing contraception that they need to tell their prescribing MD this information. Communication functions that enable self-management can be leveraged in this situation.
3. Describe the use of theory in each of the case studies. Where does it fit on the continuum discussed in lecture 1? (see table below for where it fits on continuum).
Street used SCT and communication theory to create a tailored education-coaching intervention to help patients learn about both pain management and communication skills surrounding this.  The coaching intervention was designed to optimize pt self-efficacy (confidence in effectively talking to clinicians about pain and confidence in ability to achieve control over pain).  From a communication standpoint, they also tried to optimize success in the patients ability to have capacity and adaptability as a communicator, using three requirements for effective performance (motivation, knowledge and action).

Sudore made use of multiple theories to make a “hybrid” theoretical framework as she described in class.  Frameworks used include social cognitive theory, interpersonal communication competence model and behavior change theory.  Sudore used these frameworks, woven together with the idea of moderator variables that could affect (and variables that might not affect) her intervention (PREPARE)’s ability to affect ACP.  For example: SCT’s “self efficacy” was applied to approach behavior change in small steps (the website and it’s components) in order to ensure/encourage change (more advanced care planning) In this way Sudore used theory to build her intervention.  Behaviors were modeled by actors from diverse backgrounds. She also used theory in her overall approach/intervention evaluation:
· Stages of change were used as a new paradigm of how people make decisions/take action when taking part in ACP.
· The stages, in the stages of change model were explicitly used as a measure of the efficacy of her intervention (looking at precontemplation at baseline and the percentage of participants that then progressed further along the stages of change).

The Cochrane paper focused on a review of trials that used theory based intervention for improving of contraception use.  They found that theory based interventions were less likely than comparison group to have a second birth or report pregnancy and more likely to consistently use contraception more effectively and habitually. The bases they found were SCT, HBM, SCT + another theory, other social cognition and motivational interviewing (for hormonal contraception, with similar theories, but less variation for studies examining condom use.  Studies using transtheoretical model (stages of change) were also found and descrbied. Most notable for me and my interests, 7 studies used SCT with adolescents, of which 5 of them reported some effectiveness.  
[bookmark: _GoBack]
Where this fits on continuum:
	Continuum
	Cochrane
	Street 
	Sudore

	1. Theory- preclinical
2. Phase I modeling
3. Phase II exploratory trial
4. Phase III Definitive RCT
5. Phase 4 long term implementation
	Looked at studies using theory in RCT’s (phase III). On the other continuum, this article testing theory against one another to see what theories worked compared to others..
	This article was #4, or phase III (definitive RCT) of a theoretically grounded, tailored education coaching.  Pain management intervention was informed by SCT.
	Got through 3 steps clearly and Reached phase II. (informed by and applied theory)
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