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Preface


In 2009, the US National Institutes of Health (NIH) convened an institutewide meeting on the science of behavior change (SOBC) to aid development of a roadmap for behavior change research (see http://nihroadmap.nih.gov/documents /SOBC_Meeting_Summary_2009.pdf). Attendees were a multidisciplinary group of invited experts and NIH staff from 17 institutes. Major themes included: (1) Individual- and population-level approaches should be better linked in multilevel strategies to promote healthy behaviors in order to have broader public health impact; (2) Understanding factors that shape health decision-making and the environmental contexts of choice are vital to developing effective change strategies, and span applications of ecological models, behavioral economics, and social network analysis, among others; (3) Health risk behaviors cluster in bundles that need to be targeted simultaneously; and (4) New methods and measures are needed that support assessment of multilevel, contextually framed trajectories of behavior change and that can serve as cost-effective platforms for population-scale interventions (e.g., mobile phones). The overall conclusion was that “The science of behavior change has long suffered from fragmentation along scientific and topical boundaries. . . . Because unhealthy behaviors cause so much morbidity and mortality, the status quo cannot prevail” (NIH, 2009, pp. 5–6).


The same forces operating to produce this visionary NIH roadmap for SOBC research are at play in the content of this book, which is concerned with providing psychologists with new tools from public health to motivate and maintain behavior change. The methods discussed are rooted in the same evidence base that sparked the SOBC meeting. They are meant to supplement, not replace, the longstanding emphasis of psychological practice on treating individuals for a focal disorder using the tools of psychotherapy.


The book aims to make a modest contribution to the dissemination process that brings evidence-based innovations to the attention of front-line providers, in this case from the science and practice of public health as it intersects with mental health, substance misuse, and other health behavior problems of interest to psychologists. Psychologists have been at the forefront of developing the SOBC knowledge base. We believe they likewise have much to contribute to a broadened “integrated behavioral health care” practice agenda that maintains a degree of individualization of care, in concert with dissemination strategies from public health. Such an integrated approach to care will reach more persons in need who could benefit from services for psychological and behavioral problems, ultimately enhancing the public’s well-being and overall quality of life.
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Introduction: The Changing Practice Environment


“Behavioral health” services encompass physical and mental health and target broader constituencies than individual psychotherapy.


Psychologists and other mental health practitioners have historically focused on the individual as the primary consumer of services, typically in the form of psychological assessment and psychotherapy. Although individual clinical practice remains an important professional activity, the scope, target, and types of mental health services continue to evolve and expand as the broader health care environment in which psychological services are delivered changes. In addition to an enduring focus on mental health treatment for persons who seek clinical care, there is increasing concern with providing services to the larger population of persons with problems that do not seek care. This untreated population segment contributes the bulk of harm and cost related to mental health and substance use (MH/SU) problems, and a large gap exists between the need for and utilization of services (US Surgeon General, 1999; Wang, Lane, Olfson, Pincus, Wells, & Kessler, 2005). In addition to clinical treatment, essential services include preventive or limited therapeutic services for persons with less serious problems and programs that facilitate behavior patterns to promote health and prevent illness. This expanded “behavioral health” agenda encompasses physical and mental health and targets individuals, communities, and health systems, including improving access to quality, evidence-based care.


Mental health practitioners have much to contribute to this agenda, but doing so requires adopting a broader perspective on psychological services and learning new tools for practice that come from other fields, including public health. This book provides basic knowledge about public health perspectives on mental health and introduces practitioners to public health practices and advances in communications technology that can be used to extend the reach and impact of psychological services.


Several forces have converged to promote an expansion of services. These include the rapidly changing health care environment, the associated evidencebased practice (EBP) movement, and efforts to de-stigmatize MH/SU disorders and to make treatment more accessible (Institute of Medicine [IOM], 2006; US Surgeon General, 1999). In the late 20th century, health care became an industry obsessed with containing costs, and independent fee-for-service practice involving a single provider and patient gave way to more complex service delivery arrangements epitomized by managed care organizations (MCOs) (Mechanic, 1994). Mental health services were increasingly delivered either by nonspecialist providers in primary medical care or by specialist providers in “behavioral health carve-outs” that typically required prior approval by MCO gatekeepers (Cummings, O’Donohue, & Ferguson, 2003; IOM, 2006).


Third-party-payer coverage has expanded, but time limits are common.


Federal parity legislation in 1996 and 2008 expanded coverage of services for MH/SU disorders in ways that began to approximate coverage of comparable medical care. These changes helped expand coverage of MH/SU services and moved some services into mainstream medical practice, thereby reducing stigma (e.g., for depression and its treatment). For example, the US Medicaid program now offers reimbursement for alcohol and drug screening and brief interventions. However, specialty care for extended periods has been abridged, often with adverse effects on access and outcomes, particularly for the seriously mentally ill (Mechanic, 1994). Moreover, improved MH/SU benefits enacted by parity legislation are likely to be superseded in the United States by the US Patient Protection and Affordable Care Act of 2010 that reaffirms parity requirements and increases coverage of mental health care through Medicare and Medicaid (American Psychological Association, 2010). This complex legislation has a long lead-in time, however, so the future impact on behavioral health services remains ambiguous at present.


Concurrent with these changes, the EBP movement developed as a means of promoting scientifically guided, patient-focused quality care in health systems that are increasingly regulated and organizationally and financially complex (IOM, 2001, 2006). These trends almost certainly will continue as US federal health care reforms are enacted over the next decade.


Behavioral health services span a broad range of needs, including prevention, early intervention, and intensive treatment of serious illness.


Collectively, these forces operating on the practice environment have led to a broadened conception of psychological services that encompasses, but is not limited to, individual-based clinical assessment and treatment. The modal client for many psychologists is no longer the self-referred, motivated outpatient psychotherapy client who can be assessed extensively and then treated for as long as the therapist and client consider necessary and desirable for continued improvement. Psychological services are increasingly limited in number and duration by MCOs and other third-party payers, and interventions that involve fewer sessions and less intensive and more focused therapeutic approaches are becoming the norm for many uncomplicated problems. Furthermore, psychologists are working more with medical patients and other persons who do not view themselves as having psychological issues, who are not aware of how their behavior may be affecting their health, and who are not particularly motivated to make changes (Cummings et al., 2003).


The conventional tools of psychotherapeutic practice are not well suited to delivering the range of services needed in this complex practice environment. Although psychotherapy will remain an essential element of psychologists’ repertoire, an expanded skill set and approach to service delivery are needed to meet the demands of the contemporary health care environment. This book is about one such avenue open to psychologists to expand their skills and services: namely, how to bring the tools of public health into psychological practice in ways that complement and expand clinical approaches, thereby reaching more people in need with services that are appropriately varied in scope and intensity.


This book describes an integrative approach to expanding clinical practice, based on a public health or population perspective.


This has long been a goal of good group health plans, which offer a range of services and seek to match the type and level of care to patient needs. Our contention is that psychologists can serve a larger, more heterogeneous client base by diversifying their services through integration of basic public health and clinical strategies. This integrated approach represents an exciting advance in behavioral health practice and adds new methods to the arsenal of practicing psychologists well-versed in clinical methods.


This book is intended to offer psychologists and other mental health professionals new ways to expand their practice by introducing them to basic philosophies, concepts, and intervention approaches in public health. Public health principles and methods, such as market segmentation, identifying “teachable moments,” and delivering motivationally congruent messages to risk groups, will be described with illustrative examples that span low- to high-technology applications. The role of screening and brief interventions (SBIs) in behavioral health care will be discussed, followed by low-technology interventions that use print materials, videos, DVDs, and other self-change materials. Then, interventions that use communications and computer technologies are described, including interactive voice response (IVR) systems that are particularly useful for monitoring and supporting behavior change over long intervals for chronic problems that remit and relapse (Abu-Hasaballah, James, & Aseltine, 2007). Other applications involve the use of cell phones and computers to facilitate automated, tailored interventions that maintain an individualized or client-centered approach to behavior change while capturing the broad reach of public health (Kreuter, Farrell, Olevitch, & Brennan, 2000).
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1


Description


1.1      Terminology


This section introduces concepts, terms, and intervention approaches from public health and contrasts them with clinical approaches. Understanding how the approaches differ and complement one another is basic to effective integration.


1.1.1   Clinical and Public Health Practice Models


Clinical interventions generally achieve greater risk reduction for individuals, but population approaches reach more people in need.


Until recently, interventions for promoting psychological well-being and behavioral health tended to be either individual or small-group intensive clinical treatments delivered by mental health specialists, or large-scale public health programs delivered to at-risk populations, such as school-based programs (e.g., the President’s Challenge Youth Physical Fitness Awards and Project D.A.R.E. [Drug Abuse Resistance Education]). Clinical interventions generally are client-centered, individualized, and delivered to motivated individuals who seek care. They tend to have greater benefits in reducing risk behaviors on a per-person basis than do public health interventions, which typically are generic, less intensive and costly per person, and delivered to a heterogeneous audience. However, clinical interventions reach only the small subset of persons who reactively seek services, whereas public health interventions generally have broad reach into the population in need. This reach is achieved via proactive intervention delivery to large numbers of people who are not otherwise seeking services.


1.1.2   Population Impact of Practice Approaches


Recent work integrates public health and clinical strategies in order to target larger risk groups with interventions that are individualized, at least in part, thereby increasing the potential overall impact of services on population health. Advances in computer and communication technologies have helped to combine the best of clinical and public health strategies so that large segments of the population in need can be reached with individualized interventions. Concurrently, behavior change theories and techniques have broadened to support proactive recruitment and intervention delivery to less motivated persons who are not reactively seeking services.


Combining clinical and population approaches achieves the greatest impact. Impact = Reach × Efficacy.


These advances in behavior change theories and techniques, in concert with information technology, have increased the scope and potential public health impact of behavior change programs. Impact is defined as the product of the intervention’s reach, or the percentage of individuals who receive the intervention, and its efficacy, or the percentage of individuals who show a defined benefit, that is: impact = reach × efficacy (Abrams & Emmons, 1997). Table 1 illustrates the concept of impact as it applies to clinical, public health, and integrated approaches to behavioral health care that vary in their reach and efficacy. The text box describes intervention “efficacy,” an essential determinant of population impact, and its companion concept of intervention “effectiveness.”


Public health interventions are typically generic, less intensive and costly than clinical treatments, and can reach more persons in need.


Integrated behavioral health care combines some degree of tailoring with public health dissemination strategies to increase reach into the community.


Although distinctions between clinical and public health approaches have blurred somewhat in recent years, clinical interventions tend to be more intensive, costly, efficacious, and “higher threshold” in that they require entry into the health care system. Public health interventions can be disseminated more widely to target audiences in the broader community. They tend to be generic and typically are less intensive, costly, and efficacious on a per-person basis. Clinical interventions require active help-seeking on the part of recipients. In contrast, public health programs actively target recipients who often are not motivated to seek services. As shown in Table 1, a more efficacious individuallevel intervention may have lower overall impact than a less efficacious public health intervention that reaches many more people. For example, whereas hospital-based alcohol treatment for one alcohol-dependent patient may cost in excess of US $10,000, for about US $70,000, a health care organization could implement alcohol screening and brief intervention with about 10,000 adults (Fleming et al., 2002). Thus, well-conducted integrated behavioral health programs have potential for greater population impact compared with clinical or public health approaches alone. Integrated behavioral health care typically involves some degree of individualization that can improve efficacy on a perperson basis, coupled with dissemination concepts and strategies pioneered in public health practice to reach more persons in need.




Table 1


Impact of Behavioral Interventions With Varying Reach and Efficacy






	

 









	Intervention approach

	Practice target and methods

	% Population Reached

	Efficacy (% improved)

	Population impact






	Clinical

	One-on-one or small group; 6-12 visits; reactive health care

	5

	30

	1.5






	Public health

	Community-population based; mass media delivery; proactive

	90

	2

	1.6






	Integrated

	Community/population; technology-assisted, individualized interventions; proactive, targeted

	60

	20

	12.0










Note. Adapted from “Health Behavior and Health Education: The Past, Present, and Future,” by D. B. Abrams, & K. M. Emmons, in Health Behavior and Health Education: Theory, Research, and Practice, K. Glanz., B. K. Rimer, & F. M. Lewis, Eds., 1997, San Francisco, CA: Jossey-Bass, pp. 453–478.







Intervention Efficacy and Effectiveness





The terms efficacy and effectiveness both relate to the basic question in evaluation research: “Did an intervention work?” However, they address different questions along the continuum of decision-making about the strength, meaning, and generalizability of research findings. Borrowing from Flay’s (1986) analysis, efficacy trials evaluate whether an intervention does more good than harm when delivered under optimum conditions, as in a well-resourced randomized controlled trial (RCT). In an efficacy trial, participants with pure forms of a disorder who are motivated to comply can be selected for inclusion; treatment and control conditions can be implemented with high fidelity; and outcomes are assessed on a preplanned follow-up schedule. These design features promote high internal validity, but the generalization of findings to more diverse populations in less well controlled and resourced settings may be limited.
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