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Outline — Planning Interventions
<9

nceptual or Explanatory Models
o How does Intervention Result in Behaviour Change

e Operational or Descriptive Models
o Program Logic Model
o How to create to assist in Program Planning

e Framework from the Literature to Describe
Different Approaches for Changing Physical
Activity Behaviour

e Basing Interventions (Programs) on
approaches consistent with Behaviour
Change Theories

o Examples that combine several approaches

Explanatory vs Descriptive Models

Known by a variety of synonyms
e Change Process Theories*

e Behaviour Change Theory* Explanatory /

o Conceptual Model/Framework %;H&a'

e Roadmap

e Operational Model

® Program Logic Model Descriptive /
Operational
Models

* McKenzie, Neiger and Smeltzer (2005) Planning,
Implementing & Evaluating Health Promotion Programs
Chapter 8

Explanatory vs Descriptive Models

e Explanatory / Conceptual Models @

- Includes theoretical concepts (constructs)
to explain what might lead to successful
behaviour change

e Descriptive / Operational Models

- Outlines key activities that illustrate the
operational details of the program (e.g.,
describes activities that are done in the
program and sometimes the order of these

activities) @

Example — Explanatory / Conceptual Model

Relationships developed by Alexa Stuifbergen (& colleagues)
following years of research and by integrating concepts from:
*Health Belief Model
*Pender model of health promotion
«Self-efficacy Theory (Social Cognitive Theory)
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From Stuifbergen, Seraphine & Roberts (2000) An Explanatory Model
of Health Promotion and Quality of Life in Chronic Disabling
Conditions. Nursing Research 49(3):122-129.

Example — Explanatory / Conceptual Model
Assisting with Evaluation Planning

Often these models can be used as the basis for determining what
measures/indicators/outcomes can be used for evaluation.

Proximal Outcomes Distal Quicomes
I = | Barriers
ntervention (Barriers Scale)
Promoting
Wellness Health 1|
for Women Promoting |
Resources omoling ity Of Lif
with MS P e Benaviors | ————»| Quiltyoilie |
Questionnaire) (Health
Promoting
Lifestyie
Self-Efficacy Profile Il)
(Seif-Rated Abilties for .
Health Practices)

From Stuifbergen et al. (2003) A Randomized Clinical Trial of a
Wellness Intervention for Women With MS. Arch Phys Med
Rehabil 84:467-76.
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Example — Operational Model
Project Shake-It-Up

e Joint partnership demonstration project
«  University researchers and 2 community agencies,

e 10 Full-day Sessions (twice monthly)

*  Mornings are spent in health promotion and capacity
building seminars

«  Afternoons are spent in organized physical or recreational
group activities

e People with different mobility
impairments/paralysis.
« SCI, Cerebral Palsy, Spina Bifida

Block et al. (2005) Shake-It-Up ...
Disability and Rehabilitation, 27(4): 185-190.

Example — Operational Model
Project Shake-It-Up

Fitress & Leisure Setting Goals

Nutrition &
Skin Care

Recreation &
Physical Activity

ning

Healthy Peer Support Independent
Living Living
Capadity Building
Health Case

Sacial Networks

Promotion Coordination

“—
! Individualized & Self-

Directed Supports
Sell-Advocacy

Talking to Medical
Professionals

g Program Logic Model
(A type of Operational Model)
e A useful way to illustrate a Health
Promotion Program
- Program inputs
- Program activities *****
- Outputs

Outcomes ** @

- Obijectives

Example — Program Logic Model

A graphic depiction of the relationship between a program’s
activities and its intended outcomes.

Basic Program Logic Model

[ Short-term Intermediate m
Inputs. Activities Outputs. * Effects/ ‘ Effects/
Outcomes

=

ACQUIRED BRAIN INJURY INPATIENT REHABILITATION PROGRAM
PROGRAM %lc MODEL

Proram Logic Model Components

dependent to mount its activities.

e Inputs: Resources that go into the program and on which it is m

e Activities: Actual events or actions done by the program and its
staff.

e Outputs: Direct products of program activities, often measured. i
countable terms (e.g., the number of sessions held).

e Outcomes: The changes that result from the program’s activiti
and outputs, often in a sequence expressed as short-term,

intermediate, and long-term outcomes. @
mplish.

e Obijectives: What the program is trying to accol

Short-term Intermediate Long-term
Inputs ‘ Activities q Outputs ‘ Effects/ ‘ Effects/ ‘ Effects/

Outcomes Outcomes Outcomes

Objective: X or
T Y e ——— Tomerened e e e ket ol i g
e — fm o nqrcerof sequned b ey
Loag Term - = - 2
Objective: | Commtnin fencmoset ‘ 1 '1

\0)
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Creating a Program Logic Model

e Example: Program that identifies high lead levels (EBLL =
elevated blood lead levels) in school children and then provides
medical treatment (if needed) + also looks at identifying lead
sources and eliminating them.

Step 1- List Activities and Outcomes

Creating a Program Logic Model

Step 2 - Sequence Activities and Outcomes

CLPP Program: Sequencing Activities and Outcomes

CLPP Program: Listing Activities and Qutcomes

Activities Outcomes
e Outreach « Lead source identified
+ Screening + Families adopt in-home techniques
s Case management + EBLL children get medical treatment
« Referral to medical treatment + Lead source gets eliminated
« ldentification of EBLL children + EBLL reduced
s Environmental assessment + Developmental “slide” stopped
« Environmental referral « Quality of Life (Q of L) improved
« Family training

Early Activities Later Activities Early Outcomes Later Outcomes
« Outreach « Case management + Lead source identified | « EBLL reduced
e Screening « Referral to medical * Lead source gets + Developmental
« Identification of treatment eliminated “slide” stopped
EBLL children * Environmental « Families adopt in- * Qof L improved
assessment home techniques

Environmental referral | « EBLL children get

Family training

medical treatment

Creating a Program Logic Model
Step 3 — Add Inputs and Outputs

CLPP Program: Logic Model with Inputs and Outputs

Early Later Early Later
Inputs Activities Activities Outputs Outcomes o]
Funds QOutreach Case Pool (#) o! !.eadr source EBLL reduced
Trained staff for | Screening management eligible children | identified ngelopmenta\
S | entoaton | RS S0e (o | e Sepped
Relationships children treatment children eliminated improved
‘with Environmental | Referrals (#) to Families adopt
organizaticns assessment medical in-home
Legal authority Environmental ireakmant techniques
referral Pool 1#)_ of EBLL children
Family training Lttt ﬂz;:’::r':al
Referrals (#) for
clean-up

Creating a Program Logic Model
Step 4 — Add Relationships

Activities Outcomes
—n
Outreach [ Ly ﬂ'w
Emvronment | Referfor Lead Source
l Clean-up
Scree i Fanily Performs
Sl [ [P In-home EBllsare ||  and
! Techniques Reduced Inteligence
Improve
1D Children Refer for Medical
with — Medical Management
EBLL Treatment
More
l Productive
andior Quality
Case  [-¥ Lives
Management

Creating a Program Logic Model

Step 5 — Elaborate the Various Components
(Simple version - Note this is a different example)

Prevention Program - Simple Logic Model

Capacity Building

Surveillance

Communication

Prevent and
Control Problem

Change Social
Environments.

Creating a Program Logic Model

Step 5 — Elaborate the Various Components (More elaborate version)
Prevention Program - Elaborated Logic Model

ACTIVITIES { QUTPUTS L EFFECTS
iaantty fascors

SURVERLLANCE =

‘Adest shangas in
pelcies, iaws and
reguiatens

RESEARCH & -
DEVELOPMENT

CAPACITY

BUILDING =

COMMUNICATION—#

denhy srviegic
PARTNERSHI =] iy s

LEADERSHIP =




Logic Model — Important to Define
Evaluation Outcomes & Tools Used

—
Do ourexh

) m——
increases

Provider KAB

Promote and
pove
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Conduct
Dologstics | of rairings

Do needs
assessments

Develop

Tool Kt and

ey eyl
mateaals

A - - N -
= Potential v v
Outcome Outputs Outcomes
Veasure (Need to Meet Objectives)

Types of Evaluations

Process / Implementation
Outcomes / Effectiveness

Efficiency
Cost-Effectiveness
Attribution

Most Common

short-term Intermediate Long-term
Inputs ‘ Activities ‘ Outputs ‘ Effects/ ‘ Eftects! ‘ Effects!
Outcomes. Outcomes. Outcomes.

) .

LA

Process/implementation | Outcome/Effectiveness

Process Evaluation

e Has a program been implemented as intended?
(Do the activities unfold as expected)

> and why or why not?

e Contrast actual and planned performance on
items (i.e., outputs) such as the following:

o The locale where services or programs are provided (e.g., rural, urban)
o The number of people receiving services

o The quality of services

« The actual events that occur while the services are delivered

o The amount of money the project is using (direct and in-kind)

o The staffing for services or programs

o The number of activities and meetings

Outcomes Evaluation @

e Assess progress on the outcomes (objectives)
that the program is to address.

e Often describe this sequence using terms like
short-term, intermediate, and long-term
outcomes, or proximal (close to the
intervention) or distal (distant from the
intervention)

=]

Outcomes Evaluation — Example
Outcome Measures / Indicators

Changes in people’s attitudes and beliefs
Changes in risk or protective behaviors
Changes in the environment
e E.g., policies, enforcement of regulations
e Changes in trends in morbidity and mortality

Note: — Focus on the most important and make

these “Primary” Indicators
« But be realistic (i.e., “knowledge” does not necessarily translate
into “behaviour change” which also may not translate into “health
benefit” which may not translate into “quality of life”)

Process vs Qutcomes Evaluation

Do cutreach

Promate and
nont

pamicpants

Conguct
Dologsties | rainings

Do needs
assessments [~

Deveicp
Tool Kit and

training
materials

Y Y
Process Outcomes

Evaluation Evaluation
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Other Types of Evaluation

e Efficiency: Are your program’s activities being
produced with minimal use of resources such as
budget and staff time? What is the volume of outputs
produced by the resources (inputs) devoted to your
program?

e Cost-Effectiveness: Does the value or benefit of your
program’s outcomes exceed the cost of producing
them? Q

e Attributic—LCan the outcomes that are being
produced be shown to be related to your program, as
opposed to other things that are going on at the same
time?

Individual or Group Measurement Tools for
Measuring Disability and Health
® Some examples for Stroke Rehabilitation ... AS with
many things Outcome Measurement Tools
can be classified by ICF

« Body Structure/Function
o Activities
o Participation

Table I Classification of outcome measures.

Body structure (impainnants) Activities (timications to activity - disabilicy) Participation (barricrs to participation - handicap)
6. Barthel Index

7. Berg Balance Scale

8. Chedoke McMaster Stroke Assessme

Beck Depression [nventory

15. Euroqol-5D
dical Outcomes Study Short Form 36

9. Functional Independence Measure (FIA
10. Frenchay Activities Index

Test

From: Salter et al. Issues for selection of outcome measures in stroke
rehabilitation: ICF activity. Disability and Rehabilitation, 2005; 27(6): 315 - 340

Example — Program for Dealing with Arthritis

Referral /

Recruitment Assessment Education / Activities
‘Work with Perform full Organize

physicians & assessments of educational

other care client’'s health sessions

providers to status, activity

recruit clients levels and Facilitate

interests at discussion and

P Send intro program entry information
Activities letters and completion sharing
Write articles in 1 Provide
local Develop educational
newspaper to individualized material on
encourage self- activity and zg;‘sg'::;m
referral
coping program exorcise
Outcomes
Increase knowledge
Short-term Increase awareness & Maintain Database
Objectives knowledge of program ;l As‘sessment mprove confidence to cope
esults self-manage

Long-term @ ease

Objectives olment

Reduce Perception of {

Improve Health-related QoL

Arthritis Self-Efficacy Scale i,

JE R, STANFORD
1 PATIENT EDUCATION
A RESEARCH CENTER

Arthritis Self-Efficacy

For each of the following questions, please circle the number that corresponds to how certain you are
that you can do the following tasks regularly at the present time.

Self.Efficacy Pain Scale (may be combined with Other Symptoms Scale)
1. How certain are you that you can

A Ve ven

decrease your pain quite a bit? unceﬂ:ﬂ 1 2345678910 Cer{m
2. How cetain are you that you can

continue most of your daily very very

activities? uncertain 1 2 3 4 5 6 7 8 9 10 cenain
3. How certain are you that you can

keep arthritis pain from interfering very very

with your sleep? uncertain 1 2 3 4 5 6 7 8 9 10 cerain
4. How certain are you that you can

that you can make a small-to-

moderate reduction in your arthritis very very

pain by using methods other than uncertain 1 2 3 4 5 6 7 8 9 10 cenain

taking extra medication?

Al’thl’itiS Self'Efﬁcacy Scale (cont.) (Lorig et al., 1989)

5. How certain are you that you can
make a large reduction in your

arthritis pain by using methods other uncertay 1 3 ! g é o 8 9 10 comsin
than taking exira medication?
Self-Efficacy Function Scale
1. How certain are you that you can
walk 100 feet on flat ground in 20 very [ | very
seconds? uncertan 1 2 3 4 5 6 7 8 9 10 cerain
2. How certain are you that you can
that you can walk 10 steps very [ very
downstairs in 7 seconds? uncertain 1 2 3 4 5 6 7 8 9 10 cerain
3. How certain are you that you can get
out of an qrmless chair quickly, very T vory
without using your hands for uncertain 1 2 3 4 5 6 7 B 9 10 certain
support?
4. How certain are you that you can very T 1 1 very
button and unbutton 3 medium-size uncertain 1 2 3 4 5 6 7 & 9 10 cerain

buttons in a row in 12 seconds?

Al‘thl‘itiS SEIf'Efﬁcacy Scale (cont.) (Lorig et al., 1989)

5. How certain are you that you can cut
2 bite-size pieces of meat with a very | very
knife and fork in 8 seconds? uncertain certain

[~
w
FS
o
@
~
@
©
=]

8. How certain are you that you can

turn an outdoor faucet all the way on very | very

and all the way off? uncertan 1 2 3 4 5 6 7 8 9 10 cerain
7. How certain are you that you can

scratch your upper back with both very very

your right and left hands? uncertan 1 2 3 4 5 6 7 8 9 10 cerain

8. How certain are you that you can get
in and out of the passenger side of a

very | very

car without assistance from another wncertam 1 2 3 4 5 6 7 8 9 10 certain
person and without physical aids?

9. How certain are you that you can put
on a long-sleeve front-opening shirt = very

or blouse (without buttoning) in 8
seconds?

)
w
IS
o
@
~
@
@
=]

uncertain certain
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Arthritis Self-Efficacy Scale (con) worigeta. 199

Self-Efficacy Other Symptoms Scale (may be combined with Pain Scale)

1. How certain are you that you can

control your fatigue? ey very

uncertan 1 2 3 4 5 6 7 8 9 10 certain

2. How certain are you that you can
regulate your activity so as to be

e ver
aclive without aggravating your unceram 1 2 3 4 5 6 7 & 9 10 cortain
arthritis?

3. How certain are you that you can do
something to help yourself feel better very 11 | very
if you are feeling blue? uncertan 1 2 3 4 5 6 7 8 9 10 cerain

4. As compared with other people with
arthritis like yours, how certain are very — T very
you that you can manage arthritis uncertan 1 2 3 4 5 6 7 8 9 10 cerain
pain during your daily activities?

5. How certain are you that you can
manage your arthritis symptoms so very very
that you can do the things you enjoy uncetam 1 2 3 4 5 & 7 8 9 10 cean
doing?

6. How certain are you that you can ver ver
deal with the frustration of arthritis? uncer(am 1 2 3 46 67 8 910 :er{am

Many Tools to Choose From

e However, the more distal the outcome
measure, the more difficult it typically
is to demonstrate outcomes

Health education programs

4 4

Empowerment of individuals and carers Partnership with healthcare services
and non-government organisations:
g
¥ ¥
3 /\ Improved impeoved || |
3 Change of dsease-specifc 4| patient o
£ fincreasein percepbon of Ghange in communication | | knowledge 2% || improved
] the impact of ¢
g || knowledge behaviour ) T healthcare | | compiance
[ the iliness.
Inproved proder knosledge services
of patient needs.

mpowd Decreased | | Decreased
avaayto | | o Avitywo | |t | | Eowtment Bottor increase | | goze | | asease-
engage | | CLD and symptom nhealty | | cpacige spedific
supgert | | ™ | | s meccaton | (menagement | [benavours| | S25CE | | RS
mix

increased sense (1" Imgroved heakth- - .
ot cohersmos.[(selotod quaiey of g ) | Decreased asabaty | | Decreased symotoms | | Decreased moxtaiey

] b 4 r
§ |ﬁgmwnmm‘7n';;mw | Decreased | |mmmmum ” Decreased use of ]
g 4+ E + | 4+
[

| Cimproved pubiic hositn )

Boes with #alics. indicate cucomes that are not sasly massured bacauss they are dificult 1 define andior 1o stand dissd outcome measurss ars available

Increasing difficulty in demonstrating outcomes

Intermediate outcomes

From: Osborne et al. Patient education and self-management programs in arthritis. MJA 2004; 180: S23-S26

Health-Related Quality-of-Life Measures

e Multidimensional concept of health-related quality
of life (QOL) consistent with WHO definition of
health

e Including major domains of life such as physical, @
psychological, social/role functioning, and well-
being

e Many measures exist — mostly generic (across
disabilities), self-report (A common one is SF-36)

Example - Center for Disease Control & Prevention
Health-Related Quality-of-Life Measure

CDC HRQOL-14

"Healthy Days Measure"

CDC HRQOL-14
"Healthy Days Measure"

Healthy Days Core Module (CDC HRQO!

1. Would you say that in general your health is:

Please Read

1 L
o 3
d.Far 4
or
8. Poor s
Do not read these responses
wNot sure 7 "

Refus

°

2, How thinking about your physical hoalth, which indudos physical liness and injury, for how many days
BUNNg the past 30 days was your physicl he3th not good?

. Number of -

b. None: o8
DontknowMotsus 77
Refused 99

3, how thinking about your mental health,
for how many days dunng the past 30 6

. Number of Days. -
b. None: 59 1 both Q2 AND Q3 ="None®, skip next question
o 77

about how many days did poor physical o mental heath keep you from
o, work, & Bon?

sosery =g

Activity Limitations Module
These next questions are about physical, mental, or emotional problems or limitations
you may have in your daily life.
1. Are you LIMITED in any way in any activities because of any impairment or heaith problem?

1

2 Goto Q1 of Healthy Days Symptoms Module
Matsuwre 7 Goto Q1 of Healthy Days Symptoms Module

5 Goto Q1 of Healthy Days Symptoms Module

2. What s the MAJOR impairment or health problem that lmits your activibes? H

Do Not Read. C

Only Gne Category.
01

high blood pressure 10

on/anxiety/emotional problem 1 3
14

Egaerg =g
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CDC HRQOL-14

CDC HRQOL-14

"Healthy Days Measure” - Activity Limitations Module cont.

LONG have your activities been hmited
h»ulxh wam.

cause of your major impsirment or

Do Not Read. Code using respondent’s unit of time.
&, Days
b. Weel
< Mon
d. Years
Don't know/Not 77
sure 7

7
9

business, shop arcund for other p
8. Yes .
b. No 2

Dor't know/Not sure 7

o a0 =g

"Healthy Days Measure"

Healthy Days € s Module i

3. Number of Days

b. None o8
DontknowMotsure 77
Retused

2. During the pa: 5 have you felt SAD, BLUE, or DEPRESSED?
. Number of O
b.Nene a8

3. During the pas avs have you felt WORRIED, TENSE, or

. Number of Dar;

s have you felt you did NOT get EN

5. During the past 30 days, for about how many days have you felt VERY HEALTHY ANO FULL OF ENERGY
2. Number of Days

b. Nene ss _

DontknowMotswe 77

Refused 99

Another Example - Health Care Utilization

(Long etal., 1996)

{ }\ STANFORD
\ “d PATIENT EDUCATION
RESEARCH CENTER

Mo

Health Care Utilization

1. In the past 6 months, how many times did you visit a physician?
Do NOT include visits while in the hospital or the hospital emergency room. ........ visits
2. In the past 6 months, how many times did you go to a hospital emergency room?. times

3. How many different times did you stay in a hosplla\ overnight or

longer in the past 6 months? times

&

How many total NIGHTS did you spend in the hospital in the past 6 months? ... nights

Example for Physical Activity - Physical Activity Scale for
Individuals with Physical Disabilities (PASIPD)

APPENDIX 1: PHYSICAL ACTIVITY SCALE FOR
PERSONS WITH PHYSICAL DISABILITIES
Instructions: This questionsaire is sbout your current level of
physical act eave remember there are 6o
2hd

e in light

3. Dusing the past 7 days, how often did y
or reci rolf with a

ional acaivities such as bo

ical or cccupati v. suetehing. use
frame) or other smular n(h\lllﬂ
=)

g the past 7 days how ofien did you engage in

such s reading. watching TV, com What were these activities”

2, bow many houe per day did you spend in these
ar lf cafional activities?

i
Z 1buien i 2he
3. 2=t
4. More than 4

4. Dusing the past 7 days, how often did you engage in
moderate cport and recreanional activities fuch s doubles
tenmus, softball, golf without a cat, baliroom dancin
wheeling or pustung for pleasure or offer simlar act
P oo po

1. Less than 1h
2. 1 but less than 2
3 3-h

-I Dﬁn. (3=7d)

le. getting to w

shoppimg. ox other emrands”

1. Never (Go to question £3) were these activities”
24)

these moderate sport and recreational

Washburn et al., Arch Phys Med Rehabil.
2002 Feb;83(2):193-200

=D Al A— =

Outcome Measurement Tool Examples

e Lorig’s Stanford Patient Education Centre
has a lot of tools relevant to her Self-
Management Education Programs

+  http://patienteducation.stanford.edu/research/

Physical Activity Scale for Individuals
Wlth Physical Disabilities (PASIPD)

bow often did you engage in

off-road pushing, swimming,
yeling (hand or leg). singles °
ug with crutches and braces

Also 2 more domains

oc other simular activities PR
1 Never (Go to question £6) - Household Activities
3 334 e 6 Questions

4. Often (5=74)

- Work Related Activities

What were these activities?

B oo ot o ecvastonal st o o 1Question
ih;;'n":’::;“‘ e  Scoring involves multiplyin
I ibe - coring involves multiplying
s ,,,:ﬂ“,;,i‘" PR by a metabolic equivalent
specifically to increase m h ,,, .

factor and considering time
at each activity

3-7d)
What were these activities?
On avenage, how hous

s per day &id you spend i
an

these evercise endiirance”

1. Less than 1ty ’
! 1 but less than Jir Washburn et al., Arch Phys Med Rehabil.
4. More than 4hr 2002 Feb;83(2):193-200
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Message — If Possible, For Project Employ
Standardized Tools for Primary Outcome Measure

e Mention the tool and the objective you
using it for.

- E.g., “To measure physical activity participation we are using
the PASIPD (Washburn et al. 2002) which is a tool to measure
the extent to which people have engaged in physical activity
over the past week. This tool has been validated for persons
with a variety of physical disabilities and has also been shown to
have high test-retest reliability in persons with MS and stroke”

e Note the highlights of their validation and
their previous use with your intended
population

A Framework to Describe Approaches to

Increase Physical Activity Participation
(as outlined in Kahn et al. 2002 —
in Supplementary Resources)

The Effectiveness of Interventions

to Increase Physical Activity
A Systematic Review

Emily B. Kahn, PhD, MPH, Leigh T. Ramsey, PhD, Ross C. Brownson, PhD, Gregory W. Heath, DHSc, MPH
Elizabeth H. Howze, ScD, Kenneth E. Powell, MD, MPH, Elaine ]. Stone, PhD, MPH, Mummy W. Rajab, MS,
Phaedra Corso, PhD, and the Task Force on Community Preventive Services

Am | Prev Med 2002

Published by Elsc cience Inc.

Framework outlined in Kahn et al. 2002 ; Rt e

Intermediate

Outcomes H
/ H : Health Outcomes
H Measure H
HEr " H
Evcurance Lgament

Wieasures of Mortaity. Morbidy
Modifiable Detorminants™ ord Qualiy ol Lite

( Informaton-based
- Determinants
(Prowng itcmason)
ina:

Vo —
prysicatacovny |
‘Bonavior |

| Primary andior Secondary
| Provention Estabiished |

2% [Messures of Mortaity, Morbidity
s o of Life

Primary and/or Secondary |
P |

I " Hlosecpoross
Iscremic Siroe
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| Informational Approaches to Increasing Physical Activit
(as outlined in Kahn et al. 2002)

e “point-of-decision” prompts to encourage
a specific behaviour, ***

e community-wide education c@aigns,
mass media campaigns, and

e classroom-based health education

focused on information provision and
skills

% %% = approaches applicable for persons with disability

2. Behavioural and Social Approaches to Increasing Physical
Activity - (as outlined in Kahn et al. 2002)

School-Based PE,
College-based health education and PE,
Classroom-based health education (focused on reducing
television viewing and video game playing),
Family-based social support interventions, ***
Social support interventions in community settinqs@
e Individually-adapted health behavior change
programs *** @

% %% = approaches applicable for persons with disability

Family-based social support interventions
(as outlined in Kahn et al. 2002)

e Changing health behaviour through the use of
techniques that increase the support of family
members for behaviour change.

e Why?

—  The family is a major source of influence for children in the
modeling of health behaviours.

—  Many disease risk factors, both behavioural and
physiologic, aggregate within families.

— A supportive social environment - increased maintenance
of behaviour change.
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Family-based social support interventions (cont)
(as outlined in Kahn et al. 2002)

Programs typically include joint or separate educational
sessions on health, goal-setting, problem-solving, or family
behavioural management and will often incorporate some
physical activities.

Often implemented as part of a larger strategy that includes
other school-based interventions, such as school-based PE
or classroom-based health education.

In this setting, the family component is often conceptualized
as an adjunct home curriculum to the school activities,
involving take-home packets, reward systems, and family

record keeping. @

Family-based social support interventions (cont)
(as outlined in Kahn et al. 2002)

e Examples include family-oriented special events
(e.g., the CATCH [Child and Adolescent Trial for
Cardiovascular Health] program has Family Fun
Nights, which are “mini-health fairs” for family and
peers that offer games, prizes, food, and beverages)

Social support interventions in community settings
(as outlined in Kahn et al. 2002)

These interventions focus on changing behaviour
through building, strengthening, and maintaining

social networks that provide supportive relationships.

This change can be achieved either by creating new
social networks or working within pre-existing
networks in a social setting outside the family, such
as the workplace (or in the context of disability >
Disability-specific support group).

=

Social support interventions in community settings (cont)
(as outlined in Kahn et al. 2002)

e Interventions typically involve ...
e setting up a “buddy” system,

e making a “contract” with others to achieve
specified levels of physical activity, or

e setting up group (e.g., walking group) to provide
companionship and support.

Individually-adapted health behaviour
change programs **** (as outlined in Kahn et al. 2002)

e Programs are tailored to the individual's readiness for
change, specific interests, and preferences and teach
participants specific behavioural skills.

e Behaviours may be planned (e.g., a daily scheduled walk)
or unplanned (e.g., when the opportunity arises).

e Many or most of these interventions use constructs from
one or more established health behaviour change models
such as Social Cognitive Theory, the Health Belief Model,
or the Transtheoretical Model of Change.

%% %% = approaches especially applicable for persons with disability

=

Individually-adapted health behaviourg
change programs **** (as outlined in Kahn et a=—=zv02)

e Programs incorporated the following behavioural approaches:

e Setting goals for physical activity and self-monitoring
of progress toward goals,

e Building social support for new behavioural patterns,

e Behavioural reinforcement through self-reward and
positive self-talk (= motivational interviewin

e Structured problem-solving geared to main ce of
the behaviour change (= Stanford SME), and

e Prevention of relapse into previous behaviours.
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Individually-adapted health behaviour
change programs **** (as outlined in Kahn et al. 2002)

e All of the interventions were delivered to

people via ...
e Group settings or by
° Mail,

e Telephone, or
¢ Directed media.

3. Environmental and Policy Approaches
(as outlined in Kahn et al. 2002) @

e Creation of healthful physical and organizational
environments through development of policy that
lends itself to creating supportive environments
and strengthening community action.

e Goal is to change behaviour through changing
social networks, organizational norms and
policies, the physical environment, resources
and facilities, and laws.

Environmental and Policy Approaches
(as outlined in Kahn et al. 2002)

e Two examples of interventions ...

e Changing transportation policies and infrastructure
to promote nonmotorized transit and

e Urban planning approaches — Changing zoning and

land use regulations.

Example — Individually-adapted health
behaviour change programs ****

Interventions can be characterized by ...
« Underlying Theories (which guide
specific approaches),

. Messengers@O
- Barriers/Fac rs

%% %% = approaches especially applicable for persons with disability

Example — Individually-adapted health
behaviour change programs

e Warms et al. 2004
. Am J Health Promot. 2004; 18(4):288-91

> This article has been placed on OWL under
Supplementary Resources.

Applied Research Briefs: Fimess; Disabled

Lifestyle Physical Activity for Individuals With
Spinal Cord Injury: A Pilot Study

Catherine A. Warms, PhD, RN; Basia L. Belza, PhD, RN: JoAnne D. Whitney, PhD, RN:
Pameia H. Miichell, PhD, RN, FAAN; Steven A. Stiens, MD, MS

e Warms et al. 2004

Am J Health Promot. 2004; 18(4):288-91 @

® Abstract
PURPOSE: To evaluate the acceptability and feasibility of a lifestyle physical activity
program for people with spinal cord injury (SCI).

METHODS: Sixteen nonexercising adult volunteers with SCI participated in a single
group pre-post-test of the "Be Active in Life Program" comprising stage-matched
educational materials, home visit by a nurse, construction of a personal plan to increase
activity, and 4 follow-up phone calls. Program acceptability, stage of change, barriers to
health-promoting activities, abilities for health practices, health, depression, and muscle
strength were rated. Physical activity was monitored using actigraphy and a self-report
record.

RESULTS: Participants rated the program positively, although some preferred a
structured exercise approach. Eighty-one percent of participants progressed in stage of
change and 60% increased physical activity. There were significant changes in
motivational barriers, exercise self-efficacy, self-rated health, and muscle strength.

DISCUSSION: Lifestyle physical activity is feasible and acceptable and could be
effective in promoting greater physical activity among people with SCI.
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Example — Interventions can be Characterized by their
Underlying Theories (approaches), Messengers and
Barriers/Facilitators they Incorporate

e Warms etal. 2004
. 90-minute home visit, written educational materials and 4 follow-up
calls to set individually-based goals (action planning).
> One-on-one (telephone) counseling, home-based
o  Underlying Theories/Approaches
> Transtheoretical Model, behavioural management (counseling, goal-
setting, prompts/remindel rs) Motivational Interviewing, Personalized
action planning
e  Messengers
> Health care professional (nurse)
e  Barriers /Facilitators

> Assessed individual barriers with Barriers to Health Activity Among
Disabled Persons

@

Example — Interventions can be Characterized by their
Underlying Theories (approaches), Messengers and
Barriers/Facilitators they Incorporate

e Warms et al. 2004

e How was the Transtheoretical Model
incorporated?

Transtheoretical Model of
Behavioral Change @

(relative to Exercise)

Less self-cflicacy

Greater self-efficacy
Expected costs exceed benefits

Expected benefits exceed costs

Precontemplation Contem| p@ Preparation Action Maintenance

Not exercising and no | Not exercising but [Beginning exercise Exercising on a Exercising ona
intention to begin | considering beginning | on alimited or | regular basis 3+ | regular basis (3+
exercising exercise in the future | inconsistent basis | sessions per week, | sessions per week,

20+ nrimtes per | 20+ minutes per
session) for less session) for 6 or
nonths more
; e

Each stage provides opportunity for intervention { rcoming

Example — Interventions can be Characterized by their
Underlying Theories (approaches), Messengers and
Barriers/Facilitators they Incorporate

e Warms et al. 2004

e How was the Transtheoretical Model
incorporated? @
> Participants selected one of five statements that most
closely described their current exercise situation.

v Participants included only if pre-contemplation or
contemplation stage.

v Written materials were stage matched.
» Outcome measurement — Assessed proportion of

people that progressed (or regressed) from their
initial stage

barrier) in moving to next stage toward +ive behaviour change

Required Reading — Linking Conceptual Model to
Intervention Development

LEADING ARTICLE

Physical Activity for People with
a Disability
A Conceptual Model

Hidde P. van der Ploeg,' Allard |. van der Beek, 12 Luc H.V. van der Woude® and
Willem van Meclelen™

Developing a Conceptual Model that Incorporates
Physical Activity for People with a Disability

Van der Ploeg et al, 2004

e  Started with ICF as basis for model + literature search for other
existing models /theories relevant to PA programming for
persons with a disability

Haalth condition
(disorder or disease)

[y
L

Lavels of functioning

v
Body functions |
D.wwm

a

Environmontal
- H —
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Developing a Conceptual Model that Incorporates
Physical Activity for People with a Disability

e Van der Ploeg et al, 2004

e  Looked at literature for various models that described .
determinants of Physical Activity Behaviour (general population)

o  Most frequently used theories >

e  Social Learning / Cognitive theories (Social Cognitive
Theory)

Health Belief Model
The Theory of Planned Behaviour
Transtheoretical model

o  Settled on a model that combined Social Learning Theory (Social
Cognitive Theory) and the Theory of Planned Behaviour
o  DeVries et al. (1988) configured this into a model called
Attitude, Social influence and self-Efficacy (ASE model)

Developing a Conceptual Model that Incorporates
Physical Activity for People with a Disability

Attitude, Social influence and
self-Efficacy Model Behaviour
hysical activi
= (ASE model) )
DeVries et al. (1988) A
)
‘ Intention |
A
—
\ Social influence ‘ | Attitude | | Self-efficacy Q
A

Extemnal variables Q

Fig. 2. The Attitude, Social influence and self-EMicacy (ASE) model
(reproduced from De Vries et al.*l with permission).

Developing a Conceptual Model that Incorporates
Physical Activity for People with a Disability

e ASE Model

e  Attitude towards physical activity = what an individual
thinks and expresses about a physically active lifestyle
for him- or herself.

e  Social influence = what other people think about a
physically active lifestyle for this person.

e self-Efficacy = this individual’s confidence of being
able to successfully engage in a certain physical

activity, given a range of different contexts, including
different barriers.

e Influenced by external variables
such as those noted as Personal
Factors in ICF (e.g., sex, race,
age, socio-economic status)

Developing a Conceptual Model that Incorporates
Physical Activity for People with a Disability

e ASE Model (In words)

e Attitude, social influence and self-efficacy
(potentially modified by external
(environmental) variables / personal factors)
modify physical activity behaviour through
intentions

e Physical activity behaviour depends also on a
person’s skills and barriers which may facilitate
or prevent actual behaviour respectively

Developing a Conceptual Model that Incorporates
Physical Activity for People with a Disability
e Also incorporating Transtheoretical Model (stages of change)

Table II. The different stages of change for physical activity behaviour”!

Stage of change Definition

Precontemplation Physically inactive and no intention to become more active in the next 6 months
Contemplation Physically inactive, but intention to become more active in the naxt 6 months
Ready for action/preparation Physically active, but not regularly*

Action Regularly physically active,? but only started in the last & months

Maintenance Regularly physically active® for at least 6 months

Relapse Falling back to an earlier stage of change

a_ ‘Regularly physically active’ is defined as half an hour of moderate intensity physical activity at least 5 days a week.!"

e Vries5S! later inteorated the stages of change Bahaviour
. De Vries™! later integrated lhﬁ stages of Lll.llll.g. ’ )
into the ASE model. He placed ‘precontemplator 5
and ‘contemplator’ in the intention box, ‘action” in .
. N . «
the behaviour box and after the behaviour box two =i

extra boxes were placed containing
and relapse. It seems the stages of cha

ally be seen as a combination of phy: y t t [
status and intention towards physical activity beha- [ ‘Socialinfluance I [ Attinde ‘ I Selt-officacy |
viour. . .

[ l

Transtheoretical Model of

Behavioral Change
(relative to Exercise)

Less sclf-cfficacy Greater self-efficacy
Expected costs exceed benefits

Expected benefits exceed costs

Pr plati Ce i Prey i Action Maintenance
Vot exercising and no | Net exercising but |Beginning exercise Exercising on a Exereising on a
intention to begin | considering beginning | on alimited or | regular basis 3+ | regular basis (3+
exercising exercise in the future | inconsistent basis | sessions per week, | sessions per week
20+ minutes per 20+ minutes per
session) for less session) for 6 or
than 6 months mare monihs

Each stage provides opportunity for intervention (i.e., overcoming
barrier) in moving to next stage toward +ive behaviour change
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Physical Activity for People with a Disability
(PAD) Model

Levels of physical activity functioning
A4 v
Body functions | ¢ > " >
and structures Activities Pariicipation
Y [y

Faclitatorsiarriers Facilitators/barriers
9.9. transportation, availability and accessibility | + B4 | a.g. energy, time,
of built and natural facilities, assistance from © | money, motivation,
[others, equipment. social aspect | skills, age, sex
0.g. disoase,

’mnncmmum o -

disorder, injury, |
o ‘ e - saitattcacy |
S AN

Social Influence ¥

©.9. family, friends, colleagues, health | r‘“"""" ]
professionals, general opinion L

Personal factors.
Environmental factors

'y x £ i

Background Info — Theory of Planned Behaviour

e Developed by Icek Aizen @

Attitude
oward the

Behavioral T

Beliefs

~ Behavior
| Normat| Subjective l

o e Intention Behavior

Ferceived
Soprat Behavioral
e ontral

e Remember ... This was one of the key theories that
van den Ploeg used to develop PAD model

Background Info — Theory of Planned Behaviour

Human behaviour (in this case Physical Activity) is
guided by three kinds of considerations

—  Beliefs about the likely outcomes of the behaviour and
the evaluations of these outcomes (behavioural
beliefs)

- Beliefs al he normative expectations of others and
motivation to comply with these expectations
(normative beliefs), and

—  Beliefs about the presenc
or impede performance of
the behaviour and the
perceived power of these
factors (control beliefs)

=

tors that may facilitate

Background Info — Theory of Planned Behaviour

e Each of these beliefs give rise to ...
— Behavioural beliefs - Attitude toward the Behaviour
—  Normative beliefs - Subjective Norms
—  Control beliefs > Perceived Behavioural Control
e Which give rise to Intentions which gives
rise to Behaviour

Implementation Intention -- Different than “Intention” in

Physical Activity for People with a Disability (PAD) Model

Levels of physical activity functioning
v
» Activities - *|  Participation
Iy [y

Facllitators/barriers

v
Body functions |,
and structures

Faclltatorsiarriers
0.9. transportation, availability and accessibilty |
of buitt and natural facilties, assistance from
others, equipment, social aspect

Heaith condition |
o.g. disoase,
disorder, injury.
trauma

>erceived
al Control

rAlzen‘s: Subjective
Norms

< Soclal Influence | ¥

6.g. tamily, friends, colleagues, health
Aizen's: Attitude
Toward Behaviour | ©reonalfactors

Ngrotessionals, genoral opinion
[y T $ rY

Environmental factors

13


KatelynSauer
Sticky Note
what drives intentions

KatelynSauer
Sticky Note
there are  n/b constructs that drive beh

KatelynSauer
Sticky Note
what are the likely outcomes

KatelynSauer
Sticky Note
socially what is expected

KatelynSauer
Sticky Note
what are the factors that will be barriers or facilitators
-how confident am I
-how much power you feel you have

KatelynSauer
Sticky Note
ITF
3 key constructs from the Aizen model
build up self efficacy

there are many barriers that can prevent your intentions

KatelynSauer
Sticky Note
understand that there are different models and that they have different and similar constructs




