Priya Prasad

HOMEWORK ASSIGNMENT 

Written version due THURSDAY OF FOLLOWING WEEK by 5pm.

Be prepared for class discussion of Part 1 during beginning of following week’s class. 

Part 1 

For either of the case studies readings (Foy, Zoellner, or Shafer), please describe the following:

1. How did the authors use theory?  Where would you place it on a continuum of uses of theory we discussed?
I chose to review the study by Shafer et al. on HPV vaccination.  The authors used the Health Belief Model (HBM) for their campaign.  The researchers decided to focus their efforts on highlighting the benefit of vaccination for the mothers, which would be preventing their daughters from getting cervical cancer.  I think the slogans that go along with “Hopes and dreams,” “Protect,” and “Common” may have also opened the eyes of the mothers and increased their awareness of the potential benefits but also clued them in to potential susceptibility and severity of the disease.  In the “Hopes and dreams” approach, the researchers appealed to the mothers’ aspirations for their girls.  It also included cues to action, giving the mothers phone numbers and resources.  In the “Protect” portion, the researchers included information about how to overcome some of the perceived barriers to vaccination, also part of the HBM. In the “Common” approach, the researchers really got to the perceived susceptibility of HPV and cervical cancer by bringing to light the fact that sexual activity is occurring in lives of teenaged girls.  The researchers ran two rounds of focus groups in order to put together the final campaign.  As far as the place on the continuum, I would say the project is definitely informed by theory and potentially involves the application of theory, particularly in how they approached the focus groups and the development of the campaign materials.
2. How did it relate to the uses of theory as described by Bartholemew and Mulen? 
Bartholomew and Mulen say that we should think about applying theory in five different parts of the research process: 1) in creating the logic model for the problem; 2) in creating the logic model of the change; 3) in selecting the intervention methods and delivery of practical applications to achieve changes in health behavior; 4) in evaluating the intervention including theoretical mediating variables; and 5) when reporting intervention characteristics along with evaluation results.

The investigators open their report by saying that research must involve a systematic application of theory to generate a useful message for the target audience.  The researchers conducted a literature search to review studies on HPV vaccine acceptability and relevant theoretical concepts so it seems as though they became informed about the problem and the model of change that they were going to address.  Theory seems to have guided their choice of mothers as the target of the intervention.  The introduction provides a good summary of their choice of mothers and what impact moms have on whether their children get vaccinated.  The intervention was certainly developed with the HBM in mind and the authors reference it regularly throughout the text.  Although the only results they presented were based on their pilot testing of the eventual campaign materials, I think the researchers used the HBM to guide their presentation of the results.  The results of the focus groups were actually reported using the categories that are included in the HBM. There didn’t seem to be much mention of an evaluation of the campaign in this writeup, it seemed to be more of a summary of how a campaign is developed and not so much how it is evaluated.  Whenever they did report results or findings, they did envoke aspects of the HBM.  I thought it was interesting how the mothers thought the emphasis should be on cervical cancer and not HPV, given that there was a lack of knowledge surrounding the link between the two diseases.  Another interesting finding from the focus groups was that all of the pictures were of African American mothers and daughters so the focus group attendants wondered if only black people were at risk of HPV/cervical cancer.  The focus groups did not involve much talk about self-efficacy or perceived severity.  Based on the first round of focus groups, the researchers incorporated the suggestions of the mothers and retested with a new group of focus group participants for round 2.  I think the authors did a fine job of incorporating every aspect of the HBM in their campaign, as can be seen in Figure 3.
3. In you view of the work, how much did they explanation of the data ‘fit’ the theoretical components?

I think it fit quite well.  When they reported the findings of their first set of focus groups, they actually divided up the results into the topic areas of the HBM.  It was quite clear throughout their write-up that they had an eye towards theory and wanted to try and have it guide their campaign development.  Even when the production testing feedback was provided, they hit some of the topics from the HBM, though not as explicitly, such as perceived susceptibility, perceived benefits, self-efficacy, etc.
Part 2

1. Select a behavior that is relevant to your area of interest. 1a.Which levels (individual, social, institutional, environmental) are most likely to have a significant role? 1b.Who would you engage to develop a formative project to understand more about this behavior? 
I’ve been thinking about when it is appropriate to test for Clostridium difficile associated diarrhea (CDAD) in pediatric patients who receive hematopoietic stem cell transplants. Antibiotic exposure is the most common risk factor for developing CDAD.  Based on a chart review I’ve done among patients at UCSF, it seems as though the threshold to test patients for C. difficile is quite low.  If we test for C. difficile, we can either identify colonization or infection.  If our testing threshold is too low, we might end up over-inflating the impact C. difficile has on the incidence and prevalence of diarrhea in this population if we only pick up those individuals who are colonized.

1a. I think there are many individual level factors that affect the rate of C. difficile testing.  Some physicians might immediately consider testing for C. difficile when their patient has the hint of diarrhea because nearly all HSCT recipients have a history of antibiotic exposure (often quite complicated exposures).  Nurses may immediately consider suggesting the test for the same reason and it has been noted that kids who have C. difficile have stool that smells distinctive.  If they catch the whiff, they may be more likely to suggest testing, which could lead to an inflation in the number of people who are counted as experiencing CDAD if we really are only picking up colonization.  I could see social level factors playing into this as well.  If all of your peers are always thinking about testing for C. difficile, perhaps someone else would be more prone to test for it too.  Institutional factors would certainly have an impact- the culture of the institution may have something to do with the rate of testing.  If the members of the institution believe that CDAD is a major problem, they might encourage staff to test more regularly.  Additionally, if the same individual at an institution trains lots of clinicians beneath him/her, that individual’s guidance may affect everyone else at the institution.  Environmental factors, such as the rate of C. difficile in the community, might affect the way a clinician practices and when he or she may suggest testing for C. difficile.
For students who are applying theory to an active project:

2. For one of the behaviors relevant to your outcome, complete a table relating variables relevant to your behavior to theories presented in class and in the readings. Can you expand on these individual factors, to include other factors at the social, institutional and environmental levels?
For students who are not applying theory currently to an active project: 
2. Using examples from the theories and frameworks presented in class create a table to organize concepts related to this behavior. Make sure to specify which theory they relate to, the types of measures you might use to capture these behavioral concepts, and which strategies you would use to measure them. 
See next page!

I will do a table for employee/health care worker (HCW) attitudes towards influenza vaccination in the setting where vaccination is mandatory.

	Element
	Concept
	Measure & Strategy

	Perceived susceptibility
	*Does the HCW perceive that he or she could get influenza in the setting where they work?

*Does the HCW perceive that the patients he or she comes in contact with could get flu?
	*I would conduct focus groups to get a better sense of what HCW think about their susceptibility to influenza.  *It may be useful to present some information about how flu is spread during the focus group.

	Perceived severity
	*How severe does the HCW think flu is for them?

*What are the negative impacts of flu on the lives of HCW and their own families? (ie, missed work time, bad outcomes from flu, discomfort) 

*How severe does the HCW think flu is for the patients they come in contact with?
*What are the negative impacts of flu on the lives of patients? (ie, increased length of stay, increased hospital costs and testing, bad outcomes from flu, discomfort)
	*I think a way to measure some of the HCW’s impressions about severity might be to conduct a survey, perhaps on a likert scale, to determine what they think about severity of flu for themselves and their patients.  In the survey I would ask questions about how the flu makes people feel, how many days they usually miss from work when they are sick, etc.  I would also get at their perception of patient experiences with flu as well.

	Perceived benefits
	*Does the HCW understand that by vaccinating him/herself, this may protect him or her from getting the flu and all negative consequences?

*Does the HCW understand that by vaccinating him/herself, this may protect patients from getting the flu and all negative consequences?
	*Again, focus groups and surveys would be a good way to get this information.

	Perceived barriers
	*Does the vaccine actually work in a given season?
*Are there religious reasons why someone wouldn’t get vaccinated?

*Is it difficult to get the vaccine?

*Are there side effects to getting the vaccine?

*Are there people who aren’t eligible to get the vaccine?
	*For perceived barriers, I would want to educate the HCWs on the flu vaccine and how it works as well as side effects to expect from it.  I would also want to survey them on what they see as barriers.  I would want to assess whether or not the barriers outweigh the benefits in some kind of survey question.

	Cues to action
	*What would help employees consider getting the vaccine? 
*What information would be helpful for HCW to have in order to make a decision about whether or not to get vaccinated?
	*I would want to ask people what information would be helpful for them to have.  I would imagine they would want to see information from the CDC, some guidance from occupational health and infection control, and other respected hospital departments.
*I think having someone from administration be the face of the campaign for vaccination may give people a cue to act.

*I would provide information on when and where vaccine drives would be held so people could get the vaccine at work (free of charge).  If people preferred to get the vaccine on their own, I would tell them about local clinics or pharmacies that were giving the vaccine.

*I would provide phone numbers and websites that have useful information about the flu vaccine.

	Self-efficacy
	*How confident are the employees that they have the information they need in order to make an informed decision?
	*I would ask some questions in the survey about how confident people are that they could get the vaccine if they wanted it.
*I would have some questions in my focus group about how comfortable people feel with getting the vaccine and whether or not they had gotten one before.  I would imagine people who had gotten the vaccine before in a year where it matched the circulating strain would be more likely to get the vaccine at a future time.


