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Reducing health service inequities for children: Adapting motivational enhancement and stages of change models for in-home lead reduction interventions by AmeriCorps volunteers

The 130th Annual Meeting of APHA
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John A. Dougherty, PhD, Program Design and Evaluation Services, Multnomah County Health Department, Oregon, 426 SW Stark Street, 6th Floor, Portland, OR 97204, 503-988-3663 x22290, John.X.Dougherty@co.multnomah.or.us 

Abstract Text: Background: An AmeriCorps lead reduction team (CLEARCorps) that primarily did small repairs to reduce home lead paint hazards in Portland Oregon was taught a simplified motivational enhancement intervention. The standardized information-giving model used by the team was replaced by a relationship-based approach that was tailored to resident concerns and more likely to engage residents in sustained lead dust management. A more rapid decrease in the numbers of children exposed to hazardous levels of lead dust in the home was the primary goal. Methods: The Motivational Enhancement approach of Miller and Rollnick was simplified to a core set of skills. The Transtheoretical model was reconceptualized into three stages of relationship between the team member and the resident, keeping the team's focus on the interaction rather than on assessing the resident. Results: CLEARCorps team members were able to learn and apply the simplified model to assist residents to engage in dust control activities. Regular review sessions with the team uncovered natural feelings and judgments about residents that if ignored could result in service inequities. The concept of "bracketing" feelings was an important component of the team process. Conclusion: AmeriCorps volunteers with widely differing educational backgrounds can be taught to employ a motivational intervention to assist residents to engage in lead dust reduction activities. One unexpected result of the approach was the identification and reduction of personal barriers to more equitable service delivery. The model was subsequently adapted by CLEARCorps/USA for its nationwide program. 

Learning Objectives: Identify how motivational enhancement, the Transtheoretical model, and other relationship approaches were adapted for use by AmeriCorps volunteers for in-home lead hazard reduction. Understand how health service inequities can arise during in-home lead reduction visits, and how the intervention model helped identify and reduce them.

Stages of change for physical activity in a community sample of adolescents

De Bourdeaudhuij et al. Health Educ. Res..2005; 20: 357-366.

TOOL B: HELPING CHILDREN AND ADOLESCENTS IMPROVE PHYSICAL ACTIVITY BEHAVIORS

http://www.brightfutures.org/physicalactivity/tools/b.html
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Abstract #5158

Stages of smoking acquisition of young Taiwanese adolescents

Huey-Shys Chen, PhD, RN1, Mealnie S. Percy, PhD, RN2, and Sharon D. Horner, PhD, RN2. (1) Institute of Community Health Nursing, Yang-Min University (Taiwan), Taipei, Taiwan, 0118862-26808288, hueyshys@mail.utexas.edu, (2) School of Nursing, The University of Texas at Austin 

The purpose of this study was to examine the application of the stages of change framework to young adolescent smoking behavior in Taiwan; to assess relationships of the stages of change with self-efficacy and decisional balance in school-age children. Before doing the formal study, the preliminary work consisted of translation and back translation of the instruments, focus group, a panel of experts, and pilot testing of the STAQ, SE, and DBS scales was done to establish reliability and validity of the instruments. A random sample of 401 fifth, sixth, and seventh grade students was recruited from two elementary schools and one junior high school in Taiwan. The results of this study showed that students who were at precontemplation stage had significant higher self-efficacy to resist in starting smoking than those who were at decision making stage or maintenance stage. Additionally, the decision makers and the maintainers weighed the proponents of smoking greater than the consequences of smoking, in contrast to the precontemplators' decision making. Through the discriminant function analysis, one significant function including the self-efficacy and decisional balance predictors could correctly predict a considerable proportion of membership (76.8%). Although the findings of this study were different from the original model, they provided preliminary evidence that there were three stages of smoking acquisition behavior. The study findings suggested that nurses and the health care providers use stage-specific skills to develop effective smoking prevention programs. 

Learning Objectives: The audience will be able to 1. Recognize the stages of smoking acquisition among Taiwanese young adolescents. 2. Apply the stages of change framework to other behavior change. 3. Discuss cultur influence in young adolescent smoking.

http://apha.confex.com/apha/128am/techprogram/paper_5158.htm

The Journal of Early Adolescence, Vol. 22, No. 4, 436-454 (2002)

Perceptions of Exercise Stages, Barrier Self-Efficacy, and Decisional Balance for Middle-Level School Students 

Heather A. Hausenblas, Claudio R. Nigg, Danielle Symons Downs, David S. Fleming, Daniel P. Connaughton 

It is important to examine theoretically the determinants of exercise for middle schoolchildren because of the rapid decline in exercise during adolescence. The purpose forthis study was to examine the validity of the Stages of Change (SOC) construct of theTranstheoretical Model with 387 middle school children. The students completed anSOC, barrier self-efficacy, and decisional balance questionnaire, as well as objectiveand self-report measures of exercise behavior/fitness level. Classification by SOCrevealed that 236 children were in the maintenance stage, 108 in the action stage, 25 inthe preparation stage, and 18 in the contemplation/precontemplation stage. Barrier self-efficacy,1-mile run/walk, curl-up, and push-up scores improved at each level from theprecontemplation through to the maintenance stage. There were no significant differencesin decisional balance scores across the SOC. This study provided preliminary cognitiveand behavioral support for the use of the SOC construct with middle schoolchildren. 

Key Words: stages of change • exercise • middle school children • transtheoretical model

A Clinician's Guide to Think Good-Feel Good: Using CBT with children and young people

Paul Stallard
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October 2005
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Positive Youth Development

http://www.channing-bete.com/positiveyouth/index.html

Working with street children

http://www.hawaii.edu/hivandaids/Selected%20Health%20Care%20Needs%20of%20Street%20Children.pdf
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Authors

Absolom K.  Eiser C.  Greco V.  Davies H.

Institution

Department of Psychology, University of Sheffield, Western Bank, Sheffield S10 2TP, UK. pcp01ka@sheffield.ac.uk

Title

Health promotion for survivors of childhood cancer: a minimal intervention.

Source

Patient Education & Counseling.  55(3):379-84, 2004 Dec.

Abstract

We report the evaluation of an information booklet aimed to explain the purpose of follow-up to survivors of childhood cancer. Evaluations drew on theoretical concepts in the elaboration likelihood and stages of change models. We predicted that survivors who adopt central rather than peripheral processing would show greater understanding and increased readiness to change health behaviour. Forty-eight survivors were shown an example page of the booklet in the clinic and then completed questionnaires about attitude to clinic, readiness to change behaviour, and the importance and scariness of the information. They were then given the whole booklet and asked to complete a second questionnaire at home. After reading the booklet, survivors reported a more positive attitude to clinic. Survivors using central processing rated information as more important and were more ready to change health behaviour than peripheral processors. We recommend that methods to encourage central processing should be routinely included when providing children with health information.

Authors

Day RS.  Nakamori M.  Yamamoto S.

Institution

The University of Texas Health Science Center at Houston, School of Public Health, Houston, Texas, USA.

Title

Recommendations to develop an intervention for Japanese youth on weight management. [Review] [17 refs]

Source

Journal of Medical Investigation.  51(3-4):154-62, 2004 Aug.

Abstract

In the last 20 years the average change in BMI among Japanese youth is minimal, but significant changes appear when the categories of overweight/obesity and underweight are investigated within gender. Now intervention programs for Japanese youth on weight management need to be developed. To address the issue, there are a series of steps that could be undertaken utilizing theory of behavior change. Using the Transtheoretical Model-Stages of Change as the health promotion theory an intervention could be developed that would tailor messages to the level of the stage of readiness to weight change that exists among youth. Different aspects of the intervention could be developed and targeted to groups of youth by their needs. To assist with planning and development of the intervention principles of Intervention Mapping could be used to guide development using data from a needs assessment survey to: a) determine youths' knowledge, attitudes and beliefs about body size, b) determine youth's barriers to change in body size, c) determine parental knowledge, attitudes and beliefs about body size, d) determine parental barriers to change in youth body size, e) determine the prevalence of health problems from low and high BMI of young females and males, f) determine which youth are at risk-rural/urban areas, socioeconomic status. [References: 17]

Authors

Littell JH.  Girvin H.

Institution

Graduate School of Social Work and Social Research, Bryn Mawer College, Bryn Mawr, PA 19010, USA.

Title

Ready or not: uses of the stages of change model in child welfare. [Review] [74 refs]

Source

Child Welfare.  83(4):341-66, 2004 Jul-Aug.

Abstract

This article reviews the popular stages of change model, its potential applications in child welfare, and relevant research. Empirical evidence indicates that behavioral change does not occur in a series of stages. The article considers the validity of the stage model, its underlying assumptions, and other conceptualizations of readiness for change. Although the stage model may have some heuristic value, the empirical evidence suggests that its practical applications are severely limited. [References: 74]

Authors

Maisto SA.  Chung TA.  Cornelius JR.  Martin CS.

Institution

Department of Psychology, Syracuse University, New York 13244, USA. samaisto@psych.syr.edu

Title

Factor structure of the SOCRATES in a clinical sample of adolescents.

Source

Psychology of Addictive Behaviors.  17(2):98-107, 2003 Jun.

Abstract

This study investigated the Stages of Change Readiness and Treatment Eagerness Scale (SOCRATES; W. R. Miller & J. S. Tonigan, 1996) in adolescents presenting for treatment of alcohol use disorder (AUD). The participants were 80 males and 43 females (mean age = 16.8 years) who presented for AUD treatment (95.1% outpatient, 4.9% inpatient). Participants completed assessments at baseline and 1 year and provided information on alcohol use and related variables monthly between these 2 assessments. Principal-components and confirmatory factor analyses of the baseline SOCRATES identified 2 factors, Taking Steps and Recognition, which showed good internal consistency and concurrent and predictive evidence of validity. The results were interpreted as supporting the use of the SOCRATES with clinical samples of adolescents.

Authors

Stevens SL.  Colwell B.  Miller K.  Sweeney D.  McMillan C.  Smith DW.

Institution

Department of Social and Behavioral Health, School of Rural Public Health, Texas A&M University System Health Science Center, 1266 TAMU, College Station, TX 77843-1266, USA. stevens@medicine.tamu.edu

Title

Differences in evaluations of a tobacco awareness and cessation program by adolescents in four stages of change.

Source

Addictive Behaviors.  28(3):471-82, 2003 Apr.

Abstract

This study determined whether adolescents in four stages of change provided significantly different ratings on evaluations of a tobacco awareness and cessation program and the program facilitators. A systematic sample of 639 adolescents in four stages of change (precontemplation, contemplation, preparation, and action) was used for analysis. Analysis of variance revealed significant differences in ratings on 'Cessation Skills,' 'Situation Management,' 'Overall Facilitator,' and 'Facilitator Likeability' evaluations between the groups. Follow-up analysis revealed that adolescent precontemplators provided significantly lower ratings than those in preparation and action, and adolescents in action provided significantly higher ratings than precontemplators and contemplators. This study suggests a need to assess the stage of the adolescent at the beginning of the program in order to provide the facilitator the opportunity to engage and motivate adolescents who are in the precontemplation and contemplation stage of change. This study also provides important information for facilitator training, program planning, and program delivery.

Authors

Prokhorov AV.  de Moor CA.  Hudmon KS.  Hu S.  Kelder SH.  Gritz ER.

Institution

Department of Behavioral Science, The University of Texas MD Anderson Cancer Center, Houston 77030, USA. aprokhor@mdanderson.org

Title

Predicting initiation of smoking in adolescents: evidence for integrating the stages of change and susceptibility to smoking constructs.

Source

Addictive Behaviors.  27(5):697-712, 2002 Sep-Oct.

Abstract

We examined the concurrent and predictive validity of stages of change and susceptibility to smoking with respect to smoking onset among adolescents. We also sought to determine whether concurrent use of the two constructs, in the form of an integrated stage/susceptibility index, would predict adolescent smoking acquisition better than eithe r construct alone. Data were examinedfrom two study populations: a prospective study of 1,124 elementary-school through senior-high-school students and a cross-sectional study of 5,624 high-school students. Both constructs demonstrated good concurrent and predictive validity. A measure integrating the stages of smoking acquisition and susceptibility to smoking constructs was created by dividing the precontemplation group as a function of susceptibility. This new classification system yielded better concurrent and predictive validity than did either stage of smoking acquisition or susceptibility to smoking alone.

Authors

Cookson S.  Heath A.  Bertrand L.

Institution

Heart and Stroke Foundation of Ontario, Toronto.

Title

The HeartSmart Family Fun Pack: an evaluation of family-based intervention for cardiovascular risk reduction in children.

Source

Canadian Journal of Public Health. Revue Canadienne de Sante Publique.  91(4):256-9, 2000 Jul-Aug.

Abstract

In 1998, the Heart and Stroke Foundation launched the HeartSmart Family Fun Pack, a "user-friendly" resource to support family-based lifestyle changes among children age 6-12 years. Of 1,387 parents who completed a pre-intervention questionnaire, 300 (21%) were surveyed three months later. Comparisons of the pre- and post-intervention surveys show that the Family Fun Pack was effective in supporting healthy lifestyle changes (38% and 28% of families reported improvement in their child's nutrition and level of physical activity, respectively; 12% reported reduced passive smoking). Effectiveness was greatest among those families who self-identified themselves as being in what corresponds to the contemplation, preparation and action stages of change. This evaluation suggests that a relatively low-cost intervention can be effective in supporting positive lifestyle changes if targeted to families at specific points in the stages of change.

Authors

Walton J.  Hoerr S.  Heine L.  Frost S.  Roisen D.  Berkimer M.

Institution

Spectrum Health HeartReach Program, Grand Rapids, MI 49503, USA. julie.walton@spectrum-health.org

Title

Physical activity and stages of change in fifth and sixth graders.

Source

Journal of School Health.  69(7):285-9, 1999 Sep.

Abstract

The Stage of Change (SC) paradigm was adapted to assess readiness to be or stay physically active among fifth and sixth graders. Students completed a four-item SC survey, the Past Year Leisure Time Physical Activity Questionnaire, and the Modifiable Physical Activity Questionnaire for Adolescents. Precontemplation, contemplation, and preparation stages were grouped as "pre-action" (PRE), and action and maintenance as "post-action" (AX) stages. Nearly 40% of all students were in PRE, compared to 60% of students in AX stages. Twenty-two percent of all students were in the sedentary precontemplation or contemplation stages. Significantly more boys were in maintenance than girls, and more girls than boys were in contemplation. Students averaged 14-21 hours/week of television, video, or computer work, and 1.6 hours/week of physical activity outside of school. Interventions may be targeted at a specific SC to enable a child to move forward along the SC continuum toward an active lifestyle.

Authors

Berg-Smith SM.  Stevens VJ.  Brown KM.  Van Horn L.  Gernhofer N.  Peters E.  Greenberg R.  Snetselaar L.  Ahrens L.  Smith K.

Institution

Kaiser Permanente Center for Health Research, Portland, OR 97227-1098, USA.

Title

A brief motivational intervention to improve dietary adherence in adolescents. The Dietary Intervention Study in Children (DISC) Research Group.

Source

Health Education Research.  14(3):399-410, 1999 Jun.

Abstract

Motivational interviewing offers health care professionals a potentially effective strategy for increasing a patient's readiness to change health behaviors. Recently, elements of motivational interviewing and the stages of change model have been simplified and adapted for use with patients in brief clinical encounters. This paper describes in detail a brief motivational intervention model to improve and renew dietary adherence with adolescents in the Dietary Intervention Study in Children (DISC). DISC is a randomized, multi-center clinical trial assessing the efficacy and safety of lowering dietary fat to decrease low-density lipoprotein cholesterol in high-risk children. In the first 3 years of follow-up covering ages 8-13, intervention participants (n = 334) were exposed to a family-based group intervention approach to change dietary choices. To address adherence and retention obstacles as participants moved into adolescence (age 13-17), an individual-level motivational intervention was implemented. The DISC motivational intervention integrates several intervention models: stages of change, motivational interviewing, brief negotiation and behavioral self-management. A preliminary test of the intervention model suggests that it was acceptable to the participants, popular with interventionists and appeared to be an age-appropriate shift from a family-based intervention model.

Authors

Domel SB.  Baranowski T.  Davis HC.  Thompson WO.  Leonard SB.  Baranowski J.

Institution

Georgia Prevention Institute Department of Pediatrics, Medical College of Georgia, Augusta 30912-3715, USA.

Title

A measure of stages of change in fruit and vegetable consumption among fourth- and fifth-grade school children: reliability and validity.

Source

Journal of the American College of Nutrition.  15(1):56-64, 1996 Feb.

Abstract

OBJECTIVE: We developed, pilot-tested, and field-applied a stages of change questionnaire regarding fruit and vegetable (F&V) consumption among fourth- and fifth-grade students. METHODS: The design included cross-sectional assessment of internal consistency and construct validity, and 2-week and 7-week longitudinal assessment of test-retest reliability. Subjects included 134 students from one school for pilot-testing and 252 from two schools for field application. Thirty-two questions from McConnaughy et al's stages of change questionnaire were adapted and pilot-tested; minor revisions were made for field application. Statistical analyses included principal components analysis to identify subscales; cluster analysis to identify subgroups within students; Cronbach's alpha coefficient to assess internal consistencies; Pearson product-moment correlations to assess test-retest reliabilities; and oneway ANOVA's by F&V stages of change clusters with actual F&V consumption, F&V self-efficacy subscales, F&V preferences, and F&V outcome expectations subscales to determine construct validity. RESULTS: Principal components analysis from the field application indicated two subscales (precontemplation and beyond precontemplation) accounting for 39.5% of variance. Cluster analysis indicated 6 interpretable clusters; 2 (n = 63) provided responses inconsistent with the stages of change theory and 4 (n = 189) provided responses consistent with the theory. Internal consistencies and test-retest reliabilities were acceptable. Students in the "beyond precontemplation" clusters had higher levels of self-efficacy and outcome expectations regarding eating F&V. CONCLUSIONS: Measuring stages of change other than the precontemplation stage in F&V consumption among elementary school children is problematic. Perhaps the theoretical concept does not apply to children, or elementary school children lack the ability to comprehend the questions measuring the concept, or the approach used was not entirely appropriate.
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Author

Littell JH.  Girvin H.

Institution

Associate Professor, Graduate School of Social Work and Social Research Bryn Mawr College, 300 Airdale Rd., Bryn Mawr, PA 19010.

Title

Ready or not: uses of the stages of change model in child welfare.

Source

Child Welfare. 2004 Jul-Aug; 83(4): 341-66. (74 ref) 

Abstract

This article reviews the popular stages of change model, its potential applications in child welfare, and relevant research. Empirical evidence indicates that behavioral change does not occur in a series of stages. The article considers the validity of the stage model, its underlying assumptions, and other conceptualizations of readiness for change. Although the stage model may have some heuristic value, the empirical evidence suggests that its practical applications are severely limited.

Author

Glover T.

Title

Changing practice using a model of clinical effectiveness.

Source

Community Practitioner. 2004 Dec; 77(12): 465-8. (19 ref) 

Abstract

Primary care trusts (PCTs) have been challenged with placing greater emphasis on addressing public health issues and tackling health inequalities, which has implications for the way in which community practitioners deliver their service. Health visitors recognise that they need to be able to work more flexibly, so that they can more readily respond to change and also have the opportunity to work alongside other agencies to enable them to address health inequalities in a meaningful way. This has encouraged the health visitors on the Isle of Sheppey, Kent, to examine their practice and the way in which they deliver their service. They have identified where changes could be made in order to afford them the time and resources that they might contribute to the government's and the PCT's vision regarding public health. A model of clinical effectiveness underpinned this process. A number of issues relating to health visiting practice were raised and debated within this process, and these include the merits of providing a universal service or a more targeted service, home visiting or groupwork and working with a corporate case-load or single case-load. This paper describes the initial stages of a change process designed to enable a refocusing of health visiting practice in order to create opportunities for new community-based initiatives.

Author

Norman GJ.  Vaughn AA.  Roesch SC.  Sallis JF.  Calfas KJ.  Patrick K.

Institution

Dept of Family and Preventive Medicine, University of California, 9500 Gilman Dr Dept 0811, La Jolla, San Diego, CA 92093; gnorman@paceproject.org.

Title

Development of decisional balance and self-efficacy measures for adolescent sedentary behaviors.

Source

Psychology and Health. 2004 Oct; 19(5): 561-75. (49 ref) 

Abstract

Evidence indicates that sedentary time, particularly TV viewing and playing computer/video games, is likely an independent risk factor for children being overweight. Valid measures of psychosocial constructs related to sedentary behaviors are needed to better understand this behavior. In this study, we develop and validate measures of decisional balance and self-efficacy for reducing sedentary behaviors. In a sample of 878 adolescents, the measurement structure of the constructs was tested in a series of confirmatory factor analyses that indicated excellent model fit and structural invariance between boys and girls. Expected patterns across stages of change provided construct validity evidence. These findings provide psychometric support for psychosocial measures related to adolescent sedentary behaviors. The measures can be useful in the development and assessment of interventions designed to reduce adolescent sedentary time.

Author

Frenn M.  Malin S.

Institution

Associate Professor, College of Nursing, Marquette University, Clark Hall PO Box 1881, Milwaukee, WI 53201; Marilyn.Frenn@Marquette.edu.

Title

Diet and exercise in low-income culturally diverse middle school students.

Source

Public Health Nursing. 2003 Sep-Oct; 20(5): 361-8. (28 ref) 

Abstract

It is important to understand constructs essential to low-fat-diet and physical-activity behaviors of low-income culturally diverse middle-school-age students, because ethnicity and socioeconomic status influence body weight status, and these groups are most at risk for obesity later in life. In this descriptive study, constructs important in low-fat diet and physical activity in low- to middle-income, culturally diverse middle school students were examined. Revised for cultural/developmental appropriateness and reading level, instruments incorporating constructs from the Health Promotion and Transtheoretical Models were tested with 221 youth. Results demonstrated that percentage of fat in diet, total number of strategies used for a low-fat diet, access to low-fat food, and total number of exercise processes varied significantly (p < 0.05) across stages of change for low-fat diet. We concluded that interventions should foster access to low-fat foods and processes for diet and activity change. Despite significantly lower income and higher grade level (both of which are risks for poor health behaviors), students in the private school demonstrated significantly lower fat in diet, higher perception of benefits, and better access to low-fat food. These findings warrant additional study.

Author

Kelley RM.  Denny G.  Young M.

Institution

Assistant Professor and Director of School Health Education Graduate Program, 209 Mitchell Hall, University of Wisconsin-LaCrosse, LaCrosse, WI 54601.

Title

Modified stages of acquisition of gateway drug use: a primary prevention application of the Stages of Change Model.

Source

Journal of Drug Education. 1999; 29(3): 189-203. (18 ref) 

Abstract

The purpose of the study was to identify the stages of acquisition of gateway drugs in fourth, fifth, and sixth graders. The Stages of Acquisition model is a primary prevention application of the Stages of Change model. The subjects in the study were 811 students from seventeen elementary schools in Arkansas and Missouri. The instrument elicited information regarding the stages of acquisition and individual self-reported drug use. The data were analyzed using frequency, distribution, discriminant analysis, and correlation analyses. Stage placement was confirmed using a series of drug use measures. Results confirmed the existence of discrete stages of acquisition. Results supported the concept of gateway drugs in that subjects indicated they had progressed further through the stages of acquisition of alcohol use than through the stages of acquisition of cigarettes use, smokeless tobacco use, or marijuana use.

Author

Werch CE.

Institution

Center for Alcohol and Drug Abuse Prevention and Health Promotion, College of Health, Department of Health Sciences, University of North Florida, 4567 St. Johns Bluff Road, South, Jacksonville, FL 32224-2645.

Title

Expanding the stages of change: a program matched to the stages of alcohol acquisition.

Source

American Journal of Health Promotion. 1997 Sep-Oct; 12(1): 34-7. (11 ref) 

Author

Baranowski T.  Hearn MD.  Baranowski JC.  Lin LS.  Doyle C.  Wahlay N.  Treiber F.  Thompson WO.

Institution

Division of Behavioral Sciences and Health Education, Emory University School of Public Health.

Title

Teach Well: the relation of teacher wellness to elementary student health and behavior outcomes: baseline subgroup comparisons.

Source

Journal of Health Education. 1995 Mar-Apr; 26(2): Suppl: S61-71. (38 ref) 

Abstract

A teacher wellness program was hypothesized to improve school health education provided by elementary school classroom teachers through increasing their health knowledge, motivating and enhancing their skills to promote student behavior change, and improving their health role modeling. This project tests whether a wellness program (Teach Well) offered to teachers has an impact on both teacher and student cardiovascular health (CVH), especially diet Teach Well employs the modular programming of JOHNSON & JOHNSON'S LIVE for LIFE program, demonstrated to be effective in worksite settings. Thirty-two participating schools were matched and randomly assigned within pairs to treatment (Teach Well) or control (no wellness program) conditions. Because of clustered data and administrative factors, schools are the unit of assignment and of analysis. Outcome evaluation measures included physiologic (resting heart rate, blood pressures), behavioral (diet), and organizational (school climate, organizational health) indicators for teachers, and a subset of these for students. Mediating cognitive (behavioral capability, self-efficacy, outcome expectations, stages of change, teacher job satisfaction) and program (extent of participation in Teach Well, fidelity of implementation) variables were measured Baseline data presented in this paper reveal few significant differences between experimental and control groups but substantial ethnic and gender group differences. The results will be of value to those interested in improving the wellness of teachers and to those providing health education to school children.
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Berry T.  Naylor PJ.  Wharf-Higgins J.

Institution




Dr. T. Berry, Wilfrid Laurier University, Department of Kinesiology and Physical Education, Waterloo, Ont. N2L 3C5; Canada.  E-Mail: tberry@wlu.ca.

Title

Stages of change in adolescents: An examination of self-efficacy, decisional balance, and reasons for relapse.

Source

Journal of Adolescent Health. Vol. 37(6)(pp 452-459), 2005.

Abstract

Purpose: The purpose of this study was to test selected constructs of the transtheoretical model (TTM) of behavior change in relation to exercise behavior with an adolescent sample. A further purpose was to examine reasons why adolescents stop physical activity and to relate these to stages of exercise change. Methods: Participants were 15 to 17 year old students at a private high school (N = 327). Participants completed a questionnaire consisting of an exercise measure, measures of the TTM variables, and an open-ended question that asked if they used to exercise in the past but currently did not, why they had stopped. The TTM data were analyzed using ANOVA F-tests with post-hoc Scheffe tests. To evaluate the ability of the TTM variables to discriminate between stages of exercise behavior, standard discriminant function analyses were performed. Open-ended answers to the relapse question were themed according to a model which categorizes barriers preventing youth's participation in recreational activities as infrastructural, superstructural, and procedural. The relationship of perceived barriers to stage of behavior change was assessed using cross-tabulation and chi-square analyses. Results: Moderate support for the TTM constructs were found, with the strongest discriminator between stages being strenuous exercise, and self-efficacy being the most supported construct. Infrastructural, superstructural, and procedural barriers were all evident. Conclusion: Over 30% of previously active adolescents in this study reported barriers precluding extracurricular physical activity. Interventions should target the most often cited reasons for relapse: time and limits relating to the nature of the adolescent self. copyright 2005 Society for Adolescent Medicine. All rights reserved.

Authors

De Bourdeaudhuij I.  Philippaerts R.  Crombez G.  Matton L.  Wijndaele K.  Balduck A-L.  Lefevre J.

Institution

I. De Bourdeaudhuij, Department of Movement and Sport Sciences, Ghent University, 9000 Ghent.  E-Mail: Ilse.Debourdeaudhuij@UGent.be.

Title

Stages of change for physical activity in a community sample of adolescents.

Source

Health Education Research. Vol. 20(3)(pp 357-366), 2005.

Abstract

The aims of the present study were to investigate (1) the proportion of adolescents in each of the stages of change, (2) the differences in psychosocial factors and in physical activity between the stages, and (3) the classification accuracy using several reference criteria. A random sample of 38 schools from the Flemish community in Belgium resulted in a sample of 5931 adolescents (mean age = 14.8, range 12-18, 61% females). All adolescents completed a computerized questionnaire assessing demographic variables, physical activity, physical activity determinants and stages of change. Distribution across the stages was: precontemplation, n = 684 (11.5%); contemplation, n = 948 (16.0%); preparation, n = 818 (13.8%); action, n = 492 (8.3%); and maintenance, n = 2989 (50.4%). Analyses revealed gender and age differences (P < 0.001), with girls and older adolescents being more prevalent in the first three stages. Differences between the stages of change were related to higher levels of physical activity of different intensity and within different contexts (P < 0.001), together with more favorable psychosocial determinants related to physical activity (P < 0.001). No differences between stages were found for sedentary activities. Three subgroups of adolescents were identified based on psychosocial determinants and physical activity levels. About 71% of the adolescents placed themselves in a stage which was in accordance with their self-reported level of physical activity. copyright Oxford University Press 2004; All rights reserved.
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Readiness to recover in adolescent anorexia nervosa: Prediction of hospital admission.
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Journal of Child Psychology & Psychiatry & Allied Disciplines. Vol. 46(4)(pp 394-400), 2005.

Abstract

Objectives: To determine if motivation to change in anorexia nervosa during treatment is a predictor of hospitalisation in adolescent patients. Method: The Anorexia Nervosa Stages of Change Questionnaire (ANSOCQ), the Eating Disorders Inventory-2 (EDI-2) and the Beck Depression Inventory (BDI) were administered to a group of 70 anorexia nervosa patients (mean age 15.6 years). They were all receiving treatment at a specialised Eating Disorder Unit and were at different points in the treatment programme. Admission during 6-9 month follow-up was recorded in 63 of these patients who had been admitted to the Unit. The other 7 patients were contacted by phone to determine if they had been hospitalised in another unit during the follow-up period. Results: Patients who needed hospital admission during follow-up had higher mean scores at first evaluation on some of the EDI-2 scales and on the BDI, lower ANSOCQ scores and were more likely to have been outpatients at first evaluation. In the logistic regression analysis a low ANSOCQ score and being an outpatient at first evaluation were shown to be independent predictors of hospitalisation during follow-up. Conclusions: Low motivation to change, depressive symptomatology and some EDI-2 scales are related to the necessity of hospital admission in adolescent patients with anorexia nervosa. copyright Association for Child Psychology and Psychiatry, 2004.
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Abstract

Purpose To examine the exercise behavior of Korean adolescents, reveal the differences in self-efficacy and decision balance by the stages of exercise behavior, and identify the relationship between exercise behavior and psychological variables. Methods A total of 671 adolescents randomly selected from junior high and high schools in Seoul were surveyed. Three Korean-version questionnaires were used to identify the stage of exercise behavior and psychological attributes of adolescents: Stage of Exercise Behavior Change Questionnaire, Decision Balance Scale for Exercise, and Exercise Self-efficacy Scale. Data were analyzed by frequency analysis, chi<sup>2</sup> test, MANOVA, correlation analysis, and regression analysis. Results The exercise pattern of Korean adolescents was different by each stage of exercise behavior: precontemplation (17.5%), contemplation (16.6%), preparation (20.4%), action (28.3%), and maintenance (17.2%). Significant differences in exercise behavior distribution emerged as a function of gender and age. In addition, exercise efficacy, exercise benefits and exercise barriers differentiated across the stages of exercise behavior. Furthermore, the findings revealed that adolescents' exercise behavior was significantly correlated with the selected psychological variables, and that psychological variables had a statistically significant impact on the exercise behavior. Conclusion This study provides information about relatively unstudied Korean adolescents and has the potential to influence the development of better exercise interventions and health promotion programs for adolescents. copyright Society for Adolescent Medicine, 2004.
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Adolescent offenders and stages of change.
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Abstract

Two hundred twenty-five adolescent offenders completed the Stages of Change Scales (SOCS; E. A. McConnaughy, J.O. Prochaska, & W. F. Velicer, 1983), which were designed to measure 4 stages of psychological and behavioral change. The goals of this research were to obtain norms among adolescent offenders for the SOCS, to examine the factor structure of the SOCS, and to investigate the convergent and discriminant validity of the SOCS by examining associations among these scales and the Paulhus Deception Scales (PDS; D. L. Paulhus, 1994, 1999) and Multidimensional Anger Inventory (MAI; J, M. Siegel, 1986). Means and alpha coefficients for the SOCS were similar to those reported in a previous normative clinical sample of adult patients. However, relatively large intercorrelations among the 4 scales of the SOCS, and results from factor analyses of SOCS items, suggested that fewer than 4 factors represented the SOCS items among our sample of adolescent offenders. Patterns of correlations with the PDS and with the MAI provided convergent and discriminant validity for the SOCS. Implications of the findings for research and clinical practice are discussed.
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A brief motivational intervention to improve dietary adherence in adolescents.
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Health Education Research. Vol. 14(3)(pp 399-410), 1999.

Abstract

Motivational interviewing offers health care professionals a potentially effective strategy for increasing a patient's readiness to change health behaviors. Recently, elements of motivational interviewing and the stages of change model have been simplified and adapted for use with patients in brief clinical encounters. This paper describes in detail a brief motivational intervention model to improve and renew dietary adherence with adolescents in the Dietary Intervention Study in Children (DISC). DISC is a randomized, multi-center clinical trial assessing the efficacy and safety of lowering dietary fat to decrease low-density lipoprotein cholesterol in high-risk children. In the first 3 years of follow-up covering ages 8-13, intervention participants (n = 334) were exposed to a family-based group intervention approach to change dietary choices. To address adherence and retention obstacles as participants moved into adolescence (age 13-17), an individual-level motivational intervention was implemented. The DISC motivational intervention integrates several intervention models: stages of change, motivational interviewing, brief negotiation and behavioral self-management. A preliminary test of the intervention model suggests that it was acceptable to the participants, popular with interventionists and appeared to be an age-appropriate shift from a family-based intervention model.
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Sucht. Vol. 44(1)(pp 4-14), 1998.

Abstract

Smoking continues to be the single most important problem behavior for public health interventions. Smoking remains the No. 1 cause for premature death. The study reports prevalence rates for cigarette consumption in adolescents. Few individuals initiate cigarette smoking after 20 years of age; most smokers take up smoking during adolescence. Obviously, the dependence on tabacco develops quickly among young people. Therefore, tabacco prevention strategies have to focus on this age group. The study shows that they can be successful in school settings with improving knowledge about the detrimental health outcomes of smoking and with building attitudinal distance toward tobacco. These strategies, however, do not affect adolescents who are already smokers. For this group of adolescents smoking cessation programs have to be designed. One of the critical variables is the individual's readiness to change the problem behavior. In order to design appropriate strategies, stages of change of smoking behaviors and contemplating of non- smoking have to be identified. Prevention and cessation strategies apparently are most effective if they are being accompanied by statewide tabacco control efforts and health promoting media campaigns.
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Physical activity and stages of change in fifth and sixth graders.
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Abstract

The Stage of Change (SC) paradigm was adapted to assess readiness to be or stay physically active among fifth and sixth graders. Students completed a four-item SC survey, the Past Year Leisure Time Physical Activity Questionnaire, and the Modifiable Physical Activity Questionnaire for Adolescents. Precontemplation, contemplation, and preparation stages were grouped as "pre-action" (PRE), and action and maintenance as "post-action" (AX) stages. Nearly 40% of all students were in PRE, compared to 60% of students in AX stages. Twenty-two percent of all students were in the sedentary precontemplation or contemplation stages. Significantly more boys were in maintenance than girls, and more girls than boys were in contemplation. Students averaged 14-21 hours/week of television, video, or computer work, and 1.6 hours/week of physical activity outside of school. Interventions may be targeted at a specific SC to enable a child to move forward along the SC continuum toward an active lifestyle.
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Abstract

Motivational interviewing offers health care professionals a potentially effective strategy for increasing a patient's readiness to change health behaviors. Recently, elements of motivational interviewing and the stages of change model have been simplified and adapted for use with patients in brief clinical encounters. This paper describes in detail a brief motivational intervention model to improve and renew dietary adherence with adolescents in the Dietary Intervention Study in Children (DISC). DISC is a randomized, multi-center clinical trial assessing the efficacy and safety of lowering dietary fat to decrease low-density lipoprotein cholesterol in high-risk children. In the first 3 years of follow-up covering ages 8-13, intervention participants (n = 334) were exposed to a family-based group intervention approach to change dietary choices. To address adherence and retention obstacles as participants moved into adolescence (age 13-17), an individual-level motivational intervention was implemented. The DISC motivational intervention integrates several intervention models: stages of change, motivational interviewing, brief negotiation and behavioral self-management. A preliminary test of the intervention model suggests that it was acceptable to the participants, popular with interventionists and appeared to be an age-appropriate shift from a family-based intervention model.
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Abstract

This study determined whether adolescents in four stages of change provided significantly different ratings on evaluations of a tobacco awareness and cessation program and the program facilitators. A systematic sample of 639 adolescents in four stages of change (precontemplation, contemplation, preparation, and action) was used for analysis. Analysis of variance revealed significant differences in ratings on 'Cessation Skills,' 'Situation Management,' 'Overall Facilitator,' and 'Facilitator Likeability' evaluations between the groups. Follow-up analysis revealed that adolescent precontemplators provided significantly lower ratings than those in preparation and action, and adolescents in action provided significantly higher ratings than precontemplators and contemplators. This study suggests a need to assess the stage of the adolescent at the beginning of the program in order to provide the facilitator the opportunity to engage and motivate adolescents who are in the precontemplation and contemplation stage of change. This study also provides important information for facilitator training, program planning, and program delivery.
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Predicting initiation of smoking in adolescents: evidence for integrating the stages of change and susceptibility to smoking constructs.
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Abstract

We examined the concurrent and predictive validity of stages of change and susceptibility to smoking with respect to smoking onset among adolescents. We also sought to determine whether concurrent use of the two constructs, in the form of an integrated stage/susceptibility index, would predict adolescent smoking acquisition better than eithe r construct alone. Data were examinedfrom two study populations: a prospective study of 1,124 elementary-school through senior-high-school students and a cross-sectional study of 5,624 high-school students. Both constructs demonstrated good concurrent and predictive validity. A measure integrating the stages of smoking acquisition and susceptibility to smoking constructs was created by dividing the precontemplation group as a function of susceptibility. This new classification system yielded better concurrent and predictive validity than did either stage of smoking acquisition or susceptibility to smoking alone.
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AB: Abstract

The purpose of the present study was to develop the Children's Stages of Change Scale for Physical Activity (CSCSPA) and the Children's Decisional Balance Inventory for Physical Activity (CDBIPA), which is a method of measuring the benefits (such as feeling better and healthier) and costs (such as being tired and wasting time) of physical activity. All participants were in elementary school grades 4 through 6. Participants in Study I were 201 boys and 200 girls. In Study I, the Children's Stages of Change Scale for Physical Activity was developed and tested. It showed high reliability and validity on the sample. Participants in Study II were 213 boys and 205 girls. Factor analysis revealed that the Children's Decisional Balance Inventory for Physical Activity had a 2-factor structure (the pros and cons of physical activity), consisting of 9 items; the scale showed high reliability and validity. Participants in Study III, conducted to examine the relation between 5 stages of physical activity (precontemplation, contemplation, preparation, action, and maintenance) and decisional balance, were 202 boys and 201 girls. Decisional balance was calculated by assessing the children's perception of the pros and cons of physical activity. ANOVA revealed that the scores on the Children's Decisional Balance Inventory for Physical Activity differed significantly across stages of physical activity. For both genders, perceived benefits increased and perceived costs decreased as physical activity increased. Using Z scores, the intersection of the pros and cons was located on the "action" stage for boys, and on the "Maintenance" stage for girls. (PsycINFO Database Record (c) 2005 APA, all rights reserved) (journal abstract)
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AB: Abstract

Investigates a questionnaire designed to assess readiness to change based on J. Prochaska and C. DiClemente's model. The Motivational Stages of Change for Adolescents Recovering from an Eating Disorder (MSCARED) was examined with 34 adolescent girls (mean age 15.97 yrs) attending one of six eating disorder treatment groups. The assessment prior to, and at the termination of the groups, included the MSCARED; Children's Depression Inventory; Perceived Body Image Scale; Eating Disorders Inventory; and, the Group Evaluation Form. The MSCARED proved to be easy for youth to complete, reliable, and demonstrated concurrent and predictive validity. While the group was beneficial to girls at each stage of change, greater gains were reported by those who started at a more advanced stage. The clinical and research implications of measuring motivation to change are discussed. (PsycINFO Database Record (c) 2005 APA, all rights reserved)
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AB: Abstract

The purpose of this study was to compare outcomes and processes of a therapeutic intervention to reduce children's aggressive behavior, delivered in individual and group formats. Children in 15 small groups
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AB: Abstract

The purpose of the present investigation was threefold: (1) to develop a comprehensive composite outcome measure of anorexia nervosa recovery, (2) to ascertain whether recovery correlated with measures of psychological development, and (3) to discern whether recovery could be operationalized into stages. It was hypothesized that recovery from anorexia nervosa involves a complex, developmentally-mediated process of behavioral and psychodynamic illness relinquishment which would correspond empirically to a multitheoretical stage model of psychological, symptomatological, and motivational readiness to change. 584 female adolescents with suspected anorexia nervosa evaluated at Children's Hospital in Boston were invited to complete follow-up questionnaires between 1 month and 16 years post-initial evaluation. Of the 286 patients who agreed to participate, 161 patients (56%) provided complete data. Mean age at evaluation was 16.37 years (s.d. = 2.6) with a mean duration of follow-up of 5.3 years (s.d. = 3.4). Participants were administered self-report versions of four outcome indices of anorexia pathology along with a series of symptomatological, object relations/ego developmental and motivational readiness to change indices. A principal components factor analysis of the four major outcome measures revealed a single outcome component which accounted for 72% of the variance among the four measures. A factor score was computed for each subject, providing a comprehensive outcome measure of anorexia recovery. In line with the hypotheses, multiple regression analyses revealed that, compared to those who were less recovered, more recovered individuals displayed significantly less eating and weight pathology, less depression and body image distortion, and lower levels of disturbance in object relations and ego-identity. A behavioral stages of change model defined by Prochaska et al. correlated with a psychodynamic stage model of illness relinquishment developed by the author. Hierarchical cluster analyses revealed six corresponding stages of recovery across the psychological, symptomatological and motivational readiness to change realms. Chi-Square analyses revealed that the three empirically generated cluster groupings (psychological, symptomatological and motivational readiness to change) corresponded significantly to each other as well as to the behavioral and psychodynamic stage models generated by theory. Taken together, these results point to a multifaceted stage model of illness relinquishment which highlights the functional role anorexia nervosa can play in maintaining the psychological organization of female adolescents during the process of self-identity development. (PsycINFO Database Record (c) 2005 APA, all rights reserved) 
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AB: Abstract

The present study endeavored to determine whether the Stages of Change model put forth by Prochaska and DiClemente (1982; 1992) could be usefully applied to family-based weight management treatment for children. Specifically, one purpose of the research was to examine the relationship between individual family members' stage of change status and treatment compliance and outcome. Another purpose was to determine whether the initial configuration of stages of change among family members would also be related to treatment compliance and outcome. Forty-one families (i.e., two caretakers and a child) with children between the ages of 7 and 13 participated in the study. Each family member completed a modified version of the URICA at the beginning of a short-term, family-based treatment program to address childhood weight management. At program end, treatment providers submitted estimates of compliance along with attendance and height/weight data from throughout the program. It was hypothesized that high Precontemplation scores would be related to poorer compliance, attendance and weight change. High Action and Maintenance scores were predicted to be related to better compliance, attendance and weight change. Within families, a high level of discrepancy with regard to Stage of Change status was to be related to poorer compliance, attendance and outcome. Relationships between Contemplation status and the dependent variables were exploratory in nature. Overall, none of the proposed hypotheses were supported by the present research. Significant relationships were exhibited between the child's Maintenance score and compliance ratings. However, this was in the opposite direction of what was predicted based on theory. Formal hypotheses were not generated for Contemplation subscale scores because, based on the model, the relationship between compliance and outcome with behaviorally oriented treatment protocols was less definitive. However, results revealed that mother's Contemplation scores were significantly related to compliance ratings. Specifically, higher Contemplation scores were related to greater levels of compliance. In addition, higher Contemplation mothers tended to have younger children enrolled in the programs. Furthermore, younger children evidenced a significantly greater change in percent overweight; they also evidenced better compliance ratings than older children, although this relationship only approached significance. These results suggest that the families with mothers who were earlier in the stages of change process had younger children in treatment, who tended to do better in terms of compliance and weight loss. This test of the applicability of the Stages of Change model to the issue of childhood weight management treatment was limited significantly by sample characteristics. That is, the participants in the study emerged as relatively homogeneous with respect to Stage of Change status, thus the likelihood of evidencing significant differences on the compliance and outcome measures was reduced. Suggestions for future research which take into account this issue and other design limitations were reviewed. (PsycINFO Database Record (c) 2005 APA, all rights reserved) 
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AB: Abstract

Health-related habits develop early in life. The period during junior high school is especially important for developing these habits. Because adolescent behaviors may be better predictors of adult disease than adult health behaviors, interventions with children and adolescents are important. Several theories and models for explaining how people change their behavior exist. This Digest explores the more recent Transtheoretical Model and discusses how educators can apply it in working with students. The Transtheoretical Model acknowledges several stages of change: precontemplation, contemplation, preparation, action, and maintenance. The typical path of behavior change usually involves slips backward to earlier stages, though progression may occur more rapidly after a slip due to insights gained when previously in the earlier stage. Only a small percentage of any group is ready for change at a given time, so educators must use a variety of processes of change to reach their audiences. Some of the processes most helpful in the early stages of change are consciousness raising, emotional arousal, self-reevaluation, and commitment. Processes most helpful in the action stage include active problem solving, counterconditioning, and creating helping relationships. Students involved in behavior change must learn to plan and pace their change processes. Necessary skills for behavior change include self-monitoring, effective goal setting, relapse prevention, assertiveness, counterconditioning, stimulus control, and reward skills. (Contains 11 references.) (SM)
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AB: Abstract

The education system, like most organizational structures, needs fundamental changes to keep pace with the social and economic conditions of an increasingly complex global society. Taking an aerial view, this paper describes the topography of systemic change to provide multiple stakeholders a better vantage point for communicating and making decisions about their own systems. Education systems are shifting away from: learning based on time spent in the classroom; teaching done mainly via information delivery; a hierarchical, control-oriented organizational structure; and a system operating separately from other youth services. The shift is toward systems dominated by: (1) learning determined by demonstrable skills, knowledge, and habits focused on higher level understanding, communication, problem solving, decision making, and teamwork; (2) an instructional approach that actively engages students and employs teachers as coaches, critics, and learning facilitators; (3) an organizational structure stressing participative decision making and supportive leadership, and (4) an education system more connected with other youth-serving systems. Six stages of change characterize these changes: maintenance of old system, awareness, exploration, transition, an emerging new infrastructure, and predominance of the new system. Six key elements that are emerging across the country as being particularly important in helping states, districts, and schools move from an old system to a new system are: vision, public and political support, networking, teaching and learning approaches, administrative roles/responsibilities, and policy realignments. (MLH)
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