Sabeen Lulu

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:
Article: Zoellner

1. How did the authors use theory?  Where would you place it on a continuum of uses of theory we discussed?

They used the theory of planned behavior to try to understand the higher rate of obesity and diabetes  in Southwest Virginia. 
I would place it as a phase II Exploratory trial.

 
2. How did it relate to the uses of theory as described by Bartholemew and Mulen? 
They describe that the first role for theory in development of behavior change is describing the health problem. In Zoelliner’s paper they used questionnaire to try to understand reasons why adults consume beverages and their understanding of the health outcomes and their intentions to change this behavior.  This was used to suggest a model to select a method for intervention. 

3. In you view of the work, how much did they explanation of the data ‘fit’ the theoretical components?

Exploring the idea of why adults consume beverages was helpful for them to develop potential interventions that they can apply in future studies. However, even though they did utilize the behavioral theory I am concerned that their ideas for true interventions are not necessarily drawn out of their results or analysis. They state that they did not find differences between city water residents vs non city water residents. Even though this was how their study was designed they admitted that most participants had exposure to and use of multiple city and non– city water sources. 


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? 
Behavior: Adherence to therapies in multiple sclerosis patients.
Significant roles: Individual (the patient has to have interest for adherence), social (because many therapies are injectables some worry about social stigma and social difficulties with using an injectable drug), institutional (offering support groups to discuss adherence to therapy).

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.


For my project Assessing adherence in multiple sclerosis (MS) patients, I consider using the health belief model to address different levels of why some patients are not adherent to therapies that have implications on their disease outcomes. Better understanding of this health belief model provides some groundwork for potential interventions that can be applied in the clinical setting and generalizable to all patients seen at the MS clinic.

	Health Belief Model : Domains translated to the multiple sclerosis (MS) addressing key behaviors to be addressed: Poor adherence to disease modifying therapies (medications, monitoring labs)
	Strategies in intervention on individual level.  Followed by the social, institutional and environmental factors that may be related to the individual level intervention strategy. 

	Perceived Susceptibility
· Not aware of importance of adherence to therapy
· Not aware of implications of poor adherence. 
· On a social level, stigma of using injectable therapies or other therapies that may be considered toxic. 
·  On an institutional level, physicians may not be effective in communicating risk to the patients.  
	
Individual:  Review indications for initiating and maintaining therapies.
Review outcomes of poor adherence and how this will affect their quality of life. 
Ensuring adequate time is spent during the office visit to describe indications for therapy and adherence.
Provide the patient with written hand outs and opportunities to participate in support groups. 
Involve the patients with the national multiple sclerosis society (NMSS) that is actively involved in educational activities, support groups and financial support. 


	Perceived Severity
· Not aware of the consequences of poor MS care 
· On a social level, families may not understand the affected family member’s illness and how it impairs their level of functioning and that they may require assistance and reminders on therapies.  

	
Individual: Information about their multiple sclerosis disease process and medications indications, side effects and outcomes.
       
In relating to the social/ institution and environment:  Discuss with family about the outcomes of poor adherence to therapy and ensure patient has a support system at home.  




	Perceived Benefits
· Not aware of the benefits of  treatment 
· On a social level, families may not be aware of the preventive benefits of  adherence to therapy.  Clinic may not be emphasizing the potential benefits.  NMSS may also not be doing advertising the benefits of long term treatment and projected survival. 
	Individual: Discuss implications on disease severity and progression with good adherence to therapy.

In relating to the social/ institution and environment: Families can be instructed as well as the patients on medications, adverse events and overall disease process that may also affect cognitive ability.  The clinic can hold family and patient seminars to educate families.  

	Perceived Barriers
· Injections are painful, inconvenient and difficult to tolerate.
· Oral therapies have many adverse events and many are not well tolerated.
· Costs of medications is very high
· On a social level, families may not be prioritizing time for the patient.  
	[bookmark: _GoBack]Individual: -Calendar to monitor and encourage good injection techniques, methods to offset adverse events and keep a medication diary.
 
In relating to the social/ institution and environment: Families could help with providing support and constant reminders for daily medication. 
The NMSS can advocate to drug companies to lower costs.

	Cues to Action
· Patient may forget guide 
· On a social level, families may not find the guide important.  On a clinic level, they may not be helping patients to bring guide.  On a foundation level, encouraging team efforts may not exist.  
	Individual: Send reminders to patient

In relating to the social/ institution and environment: Families can be encouraged to help patients remember and use the guide at home (give them reminder cards as well).   The clinic can incorporate the guide so it becomes a natural part of the clinic visit, including both family as well as patient, not just something handed to patients.  The NMSS can have publications readily available online for patients for use in education and provide funds to clinics to help with materials.  

	Self Efficacy
· Not sure they can do all their treatments 
· Patients stating “I’m tired all the time”
· Social level, families may not be providing enough support. 

	Individual: Set small but small stepwise goals in ‘to do list’.  Encourage ways to incorporate treatments with daily routine.  Find out why patients do not feel motivated. 

In relating to the social/ institution and environment:  Ensure the patient involves other family members to help with their care and have someone with them at the physician visits to provide support and educational material if they missed any key points discussed by the physician. 




