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The purpose of the course is to familiarize students with the major theories and models guiding interventions in behavioral medicine as well as empirically-supported principles of health behavior change.  Clinical and community approaches to behavioral treatment and health promotion will be emphasized throughout the course.  Some presentations will focus on clinical application issues, but the majority will emphasize behavioral medicine interventions in a research context.  Students will gain an appreciation of how to apply research findings to the improvement of clinical interventions.  


Some classes will be led by guest speakers who are recognized experts in their areas.  There are a small number of selected readings for each topic covered in class.  Students are expected to read and be prepared to discuss the articles in class.  Students are encouraged to contribute actively to classes through questions and comments.

GRADING:

Paper  (60 points)

1.  Write a comprehensive and critical review of psychological/behavioral interventions for a specific health behavior or health condition. OR

2.  Propose an innovative intervention program for a specific target condition along with a study to evaluate the program.  The introduction must contain a substantial literature review, and each component of the intervention must be described and justified by theory or empirical studies. OR
3.  Propose another format for reviewing the literature on an intervention-related topic that is mutually acceptable.

Turn in one-page paper proposal Week 5. (5 points)

Turn in detailed outline or rough draft Week 9.  (5 points)

Turn in final paper during exam week (by TUESDAY, MAY 23 at 4 pm).  (50 points)


The paper should be written as if for publication and should demonstrate (a) firm grasp of relevant conceptual and methodological issues, (b) thorough review of literature, (c) ability to critique literature and suggest future directions for research and practice.

Class Presentation  (20 points)


A 15 minute formal presentation will be required of each student, with general discussion following.  The talk should be prepared as if for a scientific conference.  The presentation can either be on the paper or on another behavioral medicine intervention topic.  The talk should be empirically-based, although it can also include clinical or other non-empirical material.  A critique or proposed extension of current literature or practice is recommended.  Some type of visual aid (i.e., slide, overhead, or handout) is required.  

Discussion points.  (10 points)


To encourage reading of assigned articles and chapters, students are requested to turn in written "discussion points" for each class.  


Please formulate a question that arose from the readings or a related question that would be worthwhile for the speaker to address or for the class to discuss.  The question should be followed by a brief rationale; why do you want this question addressed, or why do you ask it?  In most class periods, there will be opportunities for asking these questions, so having prepared thoughtful questions should facilitate an intelligent exchange.  


Other comments on the readings are also invited.  These can be used to stimulate or guide discussion during the class.  


Each assignment is worth 1 point per week.  However, if the item is trivial or shows little thought, or indicates that the material has not been read, no point will be awarded.  A little arithmetic will inform you that you only have to turn in 10 of these assignments to get the maximum number of points.  Therefore, you do not have to turn them in every week, though you are expected to read the assignments each week.

Review of recent intervention study (10 Points)


Students will identify a recent study of a behavioral/psychological intervention that is related to the week's topic and report on that study.  The selected study should be published between 1995 and 2000 and be a controlled evaluation of a behavioral/psychological intervention.  There are two parts to the assignment.

1. The student makes a 5-minute presentation on the study and provides copies for the instructor(s) and other students.  The initial part of the presentation should describe the main points of the rationale, methods, and findings.  The presentation should end with a discussion of the study’s strengths and weaknesses, suggestions for improving the study, and ideas for future studies to advance science in this area.

2. The student writes a review of the article, as if submitting it to the journal editor prior to publication.  The review should contain (a) a brief summary of the study and its main findings, (b) evaluation of the importance of the study and how it could contribute to the literature, (c) major strengths of the study, (d) major weaknesses of the study, (e) comments on minor or specific aspects of the paper (e.g., missing references, typos, inconsistencies, poor grammar) citing page and paragraph, and (f) your summary impression of the paper.  Reviews should be a maximum of 1.5 pages single-spaced.   


Each student will choose one paper to review for the semester.  Up to 5 points will be awarded for the presentation based on the appropriateness of study selection, clarity and conciseness of the summary, and interpretation of the study in the context of the field.  Up to 5 points will be awarded for the written review, based on thoughtfulness of comments, clarity of expression, and organization of the review.  The instructor will provide written feedback on the review.


Papers will be presented during the class that covers the selected topic.  Written reviews will be turned in during the same class, and copies should be made for all students.  

TOPICS AND SPEAKERS FOR BEHAVIORAL MEDICINE 
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CLASS TOPICS




SPEAKER

DATE
1.
Introduction to course, models of health behavior
J. Sallis

2/1

2.
Community interventions



J. Sallis

2/8

3.
Health interventions in minority communities

J. Sallis

2/15

4.
Clinical health psychology interventions 

J. Martin

2/22

5.
Treatment of sleep disorders



S. Ancoli-Israel
2/29

5.
Physical activity promotion



J. Sallis

2/29

5:  TURN IN PAPER PROPOSAL

6.
Applied psychophysiology in health psychology
R. Gevirtz

3/7



7.
Pediatric pain management



J. Varni

3/14


Children’s Hospital, Dining Room C

8.
Obesity and eating disorders



B. Saelens

3/21


9.
Treating substance abuse 



S. Brown

3/28


Meet at BSB Room 2071

9.  TURN IN PAPER OUTLINE

10.
4/4--CANCELED: ASSIGNMENT IS TRAVEL TO SBM OR WORK ON PAPER

11.
Tobacco cessation and prevention interventions
M. Myers

4/11


UCSD, Basic Science Building Room 2017

J. Sallis



SPRING BREAK








4/18

12.*
Behavior change  in primary care


K. Patrick

4/25


Student Health Service, 2nd floor conference room
K. Calfas

13.
Coping with chronic diseases



P. Nicassio

5/2

14.
Student presentations







5/9

15.
Student presentations







5/16

FINAL PAPERS ARE DUE TUESDAY, MAY 23 at 4PM
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READING LIST BY TOPIC

Introduction to course, models of health behavior
Baranowski, T., Lin, L.S., Wetter, D.W., Resnicow, K., & Hearn, M.D.  (1997).  Theory as mediating variables:  Why aren’t community interventions working as desired?  Annals of Epidemiology, S7, S89-S95.

Brustrad, R.J.  (1999).  Editorial perspective:  The contribution of manuscript-review process to knowledge development. . . Journal of Sport and Exercise Psychology, 21, 307-312.

Carleton, R.A., Bazzarre, T., Drake, J., Dunn, A., Fisher, E.B., Grundy, S.M., Hayman, L., Hill, M.N., Maibach, E.W., Prochaska, J., Schmid, T., Smith, S.C., Susser, M.W., & Worden, J.W.  (1996).  Report of the expert panel on awareness and behavior change to the board of directors, American Heart Association.  Circulation,  93, 1768-1772.

Glanz, K., & Rimer, B.K.  (1997).  Theory at a glance:  A guide for health promotion practice.  Washington, DC:  National Cancer Institute.

Pincus, T., Esther, R., DeWalt, D.A., & Callahan, L.F.  (1998).  Social conditions and self-management are more powerful determinants of health than access to care.  Annals of Internal Medicine, 129, 406-411.

Community interventions
Atwood, K., Colditz, G.A., & Kawachi, I.  (1997).  From public health science to prevention policy:  Placing science in its social and political contexts.  American Journal of Public Health, 87, 1603-1606.

The CDC AIDS Community Demonstration Projects Research Group.  (1999).  Community-level HIV intervention in 5 cities:  Final outcome data from the CDC AIDS Community Demonstration Projects.  American Journal of Public Health, 89, 336-345.

Dunt, D., Day, N., & Pirkis, J.  (1999).  Evaluation of a community-based health promotion program supporting public policy initiatives for a healthy diet.  Health Promotion International, 14, 317-327.

Jeffery, R.W.  (1989).  Risk behaviors and health:  Contrasting individual and population perspectives.  American Psychologist, 44, 1194-1202.

Selected portions of NHLBI INFOMEMO.  Three community programs change heart health across the nation.  Fall 1990.

Health Interventions in Minority Communities

Agurs-Collins, T.D., Kumanyika, S.K., Ten Have, T.R., & Adams-Campbell, L.L.  (1997).  A randomized controlled trial of weight reduction and exercise for diabetes management in older African-American subjects.  Diabetes Care, 20, 1503-1511.

Altman, D.G.  (1995).  Sustaining interventions in community systems:  On the relationship between researchers and communities.  Health Psychology, 14, 526-536.

Cross, T.L., Bazron, B.J., Dennis, K.W., & Isaacs, M.R.  (1989).  The cultural competence continuum.  From “Towards a culturally competent system of care.”  Georgetown University Child Development Center.

Fisher, E.B., Auslander, W.F., Munro, J.F., Arfken, C.L., Brownson, R.C., & Owens, N.W.  (1998).  Neighbors for a smoke free North side:  Evaluation of a community organization approach to promotion smoking cessation among African Americans.  American Journal of Public Health, 88, 1658-1663.

National Coalition of Hispanic Health and Human Service Organizations.  (1990).  Delivering preventive health care to Hispanics:  A manual for providers.  COSSMHO:  Washington, DC.

Wechsler, H., & Wernick, S.M.  (1992).  A social marketing campaign to promote low-fat milk consumption in an inner-city Latino community.  Public Health Reports, 107, 202-207.

Williams, J.E.  (1992).  Using social marketing to understand racially, ethnically, and culturally diverse audiences for public health interventions.  pp. 122-129.  In D.M. Becker, D.R. Hill, J.S. Jackson, D.M. Levine, F.A. Stillman, & S.M. Weiss (Eds.), Health behavior research in minority populations:  Access, design, and implementation.  NIH Pub. No. 92-2965.  Washington, DC:  U.S. Government Printing Office.

Clinical health psychology interventions
Ornish, D., Scherwitz, L.W., Billings, J.H., Gould, K.L., Merritt, T.A., Sparler, S., Armstrong, W.T., Ports, T.A., Kirkeeide, R.L., Hogeboom, C., & Brand, R.J.  (1998).  Intensive lifestyle changes for reversal of coronary heart disease .  JAMA, 280, 2001-2007.

Miller, W.R.  (1995).  Increasing motivation for change.  In R.K. Hester & W.R. Miller (Eds), Handbook of alcoholism treatment approaches, 2nd ed.  pp. 89-104.  Needham Heights, MA:  Allyn & Bacon.

Miller, W.R.  (1996).  Motivational interviewing:  Research, practice, and puzzles.  Addictive Behaviors, 21, 835-842.  
Treatment of sleep disorders

Hauri, P.  Primary insomnia.  pp. 442-447.  In M. Kryger, T., Roth, T., & Dement, W. (Eds.), Principles and practice of sleep medicine.  Philadelphia:  Saunders, 1989.

Roth, T., Roehrs, T., Carskadon, M., & Dement, W.  Daytime sleepiness and alertness.  pp. 14-23.  In M. Kryger, T., Roth, T., & Dement, W. (Eds.), Principles and practice of sleep medicine.  Philadelphia:  Saunders, 1989.

Zarcone, V.P.  Sleep Hygiene.  pp. 490-493.  In M. Kryger, T., Roth, T., & Dement, W. (Eds.), Principles and practice of sleep medicine.  Philadelphia:  Saunders, 1989.

Zorick, F.  Overview of insomnia.  pp. 431-432.  In.M. Kryger, T., Roth, T., & Dement, W. (Eds.), Principles and practice of sleep medicine.  Philadelphia:  Saunders, 1989.

Physical activity promotion
King, A.C., Rejeski, W.J., & Buchner, D.M.  (1998).  Physical activity interventions targeting older adults:  A critical review and recommendations.   American Journal of Preventive Medicine, 15, 316-333.

Marcus, B.H., Owen, N., Forsyth, L.H., Cavill, N.A., & Fridinger, F.  (1998).  Physical activity interventions using mass media, print media, and information technology.  American Journal of Preventive Medicine, 15, 362-278.

Stone, E.J., McKenzie, T.L., Welk, G.J., & Booth, M.L.  (1998).  Effects of physical activity interventions in youth:  Review and synthesis.  American Journal of Preventive Medicine, 15, 298-315.

Applied psychophysiology 
Gevirtz, R.  (1999?).  The physiology of stress.  Pp. 53-71.  In D.T. Kenny, J.G. Carlson, F.J. McGuigan, & J.L. Sheppard (Eds.),  Stress: Research and clinical applications.  Harwood.  

Gevirtz, R.N., Hubbard, D.R., & Harpin, R.E.  (1996).  Psychophysiologic treatment of chronic lower back pain.  Professional Psychology:  Research and Practice, 27, 561-566.

Guyton, A.  The autonomic nervous system; the adrenal medulla.  pp. 710-722.  Human Physiology.

McNulty, W.H., Gevirtz, R.N., Hubbard, D.R., & Berkoff, G.M.  (1994).  Needle electromyographic evaluation of trigger point response to a psychological stressor.  Psychophysiology,  31, 313-316.

Pediatric Pain Management

Varni, J.W., Katz, E.R., Colegrove, R., & Dolgin, M.  (1993).  The impact of social skills training on the adjustment of children with newly diagnosed cancer.  Journal of Pediatric Psychology, 18, 751-767.

Varni, J.W., Sahler, O.J., Katz, E.R., Mulhern, R.K., Copeland, D.R., Noll, R.B., Phipps, S., Dolgin, M.J., & Roghmann, K.  (1999).  Maternal problem-solving therapy in pediatric cancer.   Journal of Psychosocial Oncology, 16, 41-71.

Varni, J.W., Seid, M., & Rode, C.A. (1999).  The PedsQL: Measurement model for the pediatric quality of life inventory.  Medical Care, 37, 126-139.

Walco, G.A., Varni, J.W., & Ilowite, N.T.  (1992).  Cognitive-behavioral pain management in children with juvenile rheumatoid arthritis.  Pediatrics, 89, 1075-1079.

Eating disorders and obesity
Clinical guidelines on the identification, evaluation, and treatment of overweight and obesity in adults:  The evidence report.  (1998).  Obesity Research, 6 (Supplement 2), selections.

Epstein, L.H., Myers, M.D., Raynor, H.A., & Saelens, B.E.  (1998).  Treatment of pediatric obesity.  Pediatrics, 101, supplement 2, 554-569.

Fairburn, C.G., Marcus, M.D., & Wilson, G.T.  (1998).  Cognitive-behavioral therapy for binge eating and bulimia nervosa: A comprehensive treatment manual.  pp. 361-404.  In C.G. Fairburn, & G.T. Wilson (Eds.), Binge eating:  Nature, assessment, and treatment.  New York:  Guilford.

Fichter, M.M.  (1995).  Inpatient treatment of anorexia nervosa. In K.D. Brownell & C.G. Fairburn (Eds), Eating disorders and obesity: a comprehensive handbook.  pp. 336-343.  Guilford Press: New York.
Vitousek, K.B. (1995). Cognitive-behavioral therapy for anorexia nervosa.  In K.D. Brownell & C.G. Fairburn (Eds), Eating disorders and obesity: a comprehensive handbook.  pp. 324-329.  Guilford Press: New York.

Changing alcohol and drug use behaviors
Brown, S.A.  (2000).  Treatment of adolescent alcohol problems: Research review and appraisal.  NIAAA Extramural Scientific Advisory Board Treatment Monograph.  Chapter 14, 1-26.  

Hubbard, R.L., Craddock, S.G., Flynn, P.M., Anderson, J., & Etheridge, R.M.  (1997).  Overview of 1-year follow-up outcomes in the drug abuse outcome study (DATOS).  Psychology of Addictive Behaviors, 11, 261-278.

Johnson, C.A., Pentz, M.A., Weber, M.D., Dwyer, J.H., Baer, N., MacKinnon, D.P., Hansen, W.B., & Flay, B.R.  (1990).  Relative effectiveness of comprehensive community programming for drug abuse prevention with high-risk and low-risk adolescents.  Journal of Consulting and Clinical Psychology, 58, 447-456.

Miller, W.R., Brown, J.M., Simpson, T.L., Handmaker, N.S., Bien, T.H., Luckie, L.L., Montgomery, H.A., Hester, R.K., & Tonigan, J.S.  (1995).  What works?  A methodological analysis of the alcohol treatment outcome literature.  In R.K. Hester, and W.R. Miller (Eds.),  A handbood of alcoholism treatment approaches:  Effective alternatives.  Allyn & Bacon:  Boston, pp. 12-44.

Project MATCH Research Group.  (1997).  Matching alcoholism treatments to client heterogeneity:  Project MATCH posttreatment drinking outcomes.  Journal of Studies in Alcoholism, 58, 7-29.

Tobacco use cessation and prevention
Abrams, D.B., Orleans, C.T., Niaura, R.S., Goldstein, M.G., Prochaska, J.O., & Velicer, W.  (1996).  Integrating individual and public health perspectives for treatment of tobacco dependence under managed health care:  A combined stepped-care and matching model.  Annals of Behavioral Medicine, 18, 290-304.

Bruvold, W.H.  (1993).  A meta-analysis of adolescent smoking prevention programs.  American Journal of Public Health, 83, 872-880.

Hajek, P.  (1996).  Current issues in behavioral and pharmacological approaches to smoking cessation.  Addictive Behaviors, 21, 699-707.

Myers, M.G.  (1999).  Smoking intervention with adolescent substance abusers:  Initial recommendations.  Journal of Substance Abuse Treatment, 16, 289-298.  

Royce, J.M., Corbett, K., Sorenson, G., & Ockene, J.  (1997).  Gender, Social pressure, and smoking cessations:  The Community Intervention Trial for Smoking Cessation (COMMIT) at baseline.  Social Science and Medicine, 44, 359-370.

Clinical health psychology in primary care

Friedman, R., Sobel, D., Myers, P., Caudill, M., & Benson, H.  (1995).  Behavioral medicine, clinical health psychology, and cost offset.  Health Psychology, 14, 509-518.  

Marwick, C.  (1996).  Managed care may feature behavioral medicine.  Journal of the American Medical Association, 275, 1144-1146.

Strosahl, K.  (1996).  Confessions of a behavior therapist in primary care:  The odyssey and the ecstasy.  Cognitive and Behavioral Practice, 3, 1-28.

Wilson, I.B., & Cleary, P.D.  (1995).  Linking clinical variables with health-related quality of life:  A conceptual model of patient outcomes. Journal of the American Medical Association, 273, 59-65.

Changing dietary behaviors
Anderson, E.S., Winett, R.A., Bickley, P.G., Walberg-Rankin, J., Moore, J.F., Leahy, M., Harris, C.E., & Gerkin, R.E.  (1997).  The effects of a multimedia system in supermarkets to alter shoppers’ food purchases.  Journal of Health Psychology, 2, 209-223.

Brunner, E., White, I., Thorogood, M., Bristow, A., Curle, D., & Marmot, M.  (1997).  Can dietary interventions change diet and cardiovascular risk factors?  A meta-analysis of randomized controlled trials.  American Journal of Public Health, 87, 1415-1422.

Contento, I., Balch, G.I., Bronner, Y.L., Lytle, L.A., Maloney, S.K., Olson, C.M., & Swadener, S.S.  (1995).  The effectiveness of nutrition education and implications for nutrition education policy, programs, and research:  A review of research.  Journal of Nutrition Education, 27, Chapter 5, 312-328.

French, S.A., Jeffery, R.W., Story, M., Hannan, P., & Snyder, P.  (1997).  A pricing strategy to promote low-fat snack choices through vending machines.  American Journal of Public Health, 87, 849-851.

Lytle, L.A., Stone, E.J., Nichaman, M.Z., Perry, C.L., Montgomery, D.H., Nicklas, T.A., Zive, M.M., Mitchell, P., Dwyer, J.T., Ebzery, M.K., Evans, M.A., & Galati, T.P.  (1996).  Changes in nutrient intakes of elementary school children following a school-based intervention:  Results from the CATCH study.  Preventive Medicine, 25, 465-477.

Treatment of chronic pain
Keefe, F.J., Dunsmore, J., & Burnett, R.  (1992).  Behavioral and cognitive-behavioral approaches to chronic pain:  Recent advances and future directions.  Journal of Consulting and Clinical Psychology, 60, 528-536.

Loeser, J.D., & Egan, K.J.  (1989).  History and organization of the University of Washington multidisciplinary pain center.  pp. 3-20.  In J.D. Loeser & K.J. Egan (Eds.), Managing the chronic pain patient.  New York:  Raven.

Loeser, J.D., & Egan, K.J.  (1989).  Inpatient pain treatment program.  pp. 37-49.  In J.D. Loeser & K.J. Egan (Eds.), Managing the chronic pain patient.  New York:  Raven.

Turner, J.A., & Romano, J.M.  (1989).  Cognitive-behavioral therapy for chronic pain patients.  pp. 95-103.  In J.D. Loeser & K.J. Egan (Eds.), Managing the chronic pain patient.  New York:  Raven.

Sizemore, W.A.  (1989).  Behavioral aspects of managing medications for chronic pain not caused by cancer.  pp. 117-127.  In J.D. Loeser & K.J. Egan (Eds.), Managing the chronic pain patient.  New York:  Raven.

Butler, S.H., & Murphy, T.M.  (1989).  Use and abuse of drugs in chronic noncancerous pain states.  pp. 129-142.  In J.D. Loeser & K.J. Egan (Eds.), Managing the chronic pain patient.  New York:  Raven.

Changing AIDS-related behaviors
Kalichman, S.C., Carey, M.P., & Johnson, B.T.  (1996).  Prevention of sexually transmitted HIV infrection:  A meta-analytic review of the behavioral outcome literature.  Annals of Behavioral Medicine, 18, 6-15.

