SAMHSA's Theory of Change
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eory of Change?

Theory of change (TOC) describes how and why a desired change is expected to happen. The
TOC connects the intervention activities with the expected outcomes.

Why use a Theory of Change model?

Interventions that are based on theory are mo
SAMHSA. TOCs also facilitate program evaluati
defined.

Current Evidence-

re likely to be effective and thus recommended by
on because the important outcomes are explicitly

Based TOC Models

Ecological System Theory - Multi-level

Ecological systems theory incorporates multilevel
interventions that emphasize the interaction and
interdependence of factors across individual,

interpersonal, and community contexts/systems..

Health Belief Model - Individual

An individual model that addresses an individual's
perceptions of: 1) the threat posed by a health problem,
2) the benefits of avoiding the threat, and 3) factors
influencing their decision to act.

Social Cognitive Theory (SCT) - Interpersonal

An interpersonal model that assumes behavior is based
on a series of internal and external factors. SCT
describes an ongoing, dynamic process of
environmental, personal, and human behavior factors
that influence each other.

Communication Theory - Community

A community level model that explores the who, what,
when, and how messages pertaining to a health problem.
The central question this model seeks to answer is, “How
do communication processes contribute to, or
discourage, behavior change?”
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1. Identify a long-term goal(s).

2. Inquire about preferred and/or fundable TOCs.

3. Choose a TOC that incorporates your community’s needs, goals, and
accessibility.

4. Create the appropriate/feasible interventions that fit into your TOC model.

Example of an applicable use of a TOC:

Cognitive Factors CLD Cognitive Actions:
a (also called - Access to educational resources:
‘ ' ﬁ‘ “Personal Factors”) - Free, online resources
/4 - Knowledge - Social media campaigns
Count It! Lock It! Drop It!” - Expectations = LocalﬁNayonaI Helplines
Don't Be An Accidental Drug Dealer . Attitudes - Community programs

- Partnerships with medical professionals
to influence opiod use perception

CLD Environmental Actions:
- Access to community drop boxes
- CLD “Take the Pledge”
- National “Take Back” Day - April 29
- Community Education Programming
- “Take-Back” events
- CLD Community Trainings

CLD Behavioral Actions:

- Focus on counting medications
- CLD “Take the Pledge”

- Access to tools to increase
personal efficacy:

- No or low cost lock boxes
- Medication count sheets

Determines
Human Behavior

Environmental Factors
- Social norms

«  Access in community Behavioral Factors
+ Influence on others »  Skills
(ability to change own +  Practice
environment) +  Self-efficiency
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