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UM Center for Health Communications Research

• Large projects
• Developmental projects
• Core resources
• Summer tailoring workshop
• Web seminar series
• Pre- and post-doctoral training
• Direct dissemination



CHCR large studies

Project Quit: Active Elements of Web-Based Tailored Smoking Cessation
Victor Strecher, PhD

Eat for Life: Culture- and Motives-Based Tailored Materials for African-Americans
Ken Resnicow, PhD

Guide to Decide: Risk, Knowledge, & Decision-Making for Tamoxifen Prophilaxis
Peter Ubel, MD

Tailoring Depth for Smoking Cessation
Victor Strecher, PhD

MENU: Tailored Web and Telecounseling for Dietary Change
Christine Johnson, PhD



CHCR developmental studies

Non-responders: Design of Effective Web Data Collection for Cancer Prevention Studies
Mick P. Couper, PhD

Experimentation Strategies for Time-Varying Treatment Components of Relapse Prevention
Susan A. Murphy, PhD

Automated Step-Count Feedback to Promote Physical Activity in Chronic Disease
Caroline R. Richardson, MD

Understanding information scatter on the Internet
Suresh K. Bhavnani, PhD

Cancer Screening Adherence through Technology-Enhanced Shared Decision Making
Masahito Jimbo, MD, PhD, MPH

Development of a Preference-Tailored Intervention for Increasing Colorectal Cancer Screening
Sarah T. Hawley, PhD, MPH



CHCR Core Resources

A. Administrative Core

B. Biostatistics Core

C. Theory Core

D. Tailoring Technology Core

E. Recruitment and Dissemination Core



CHCR Summer Tailoring Workshop

Software and hardware for tailoring

- For programmers and software engineers

- Relevant software for data collection and tailoring

- Relevant hardware for data collection and tailoring

Content of tailoring

- Psychosocial content of tailoring

- Communications approaches to tailoring



CHCR seminar series

• Developments in Motivation to Change Health Behavior and Working Mechanisms of Computer-Tailored Interventions:  Arie Dijkstra, PhD
• Individual Tailoring of Health Communications:  Victor J. Strecher, PhD, MPH
• Intrinsic and Extrinsic Motivation:  Geoffrey C. Williams, MD, PhD
• Nigrescence Theory & Cross Racial Identity Scale (CRIS):  William E. Cross, Jr., PhD
• Motivational Interviewing in Medical and Public Health Settings: Kenneth A. Resnicow, PhD
• Causal Inference and Alternative Explanations:  Susan A Murphy, PhD
• Little Things Matter: Designing Web Surveys:  Mick Couper, PhD
• Health Communication Research and the Internet:  Jay M. Bernhardt, PhD, MPH
• Cultural Sensitivity in Public Health:  Kenneth A. Resnicow, PhD
• Eat for Life Psychometric Pilot Results: African American Ethnic Profiles:  Kenneth A. Resnicow, PhD
• Leveraging Communication, Marketing, and Policy to Create Population-Based Health Behavior Change:  Edward Maibach, PhD
• Following Up Nonrespondents in an Online Weight Management Intervention:  Mick Couper, PhD
• Fractional Factorial Designs: A Tutorial:  Vijayan N. Nair, PhD
• Risky Feelings: why 6% doesn't always feel like 6%:  Peter A. Ubel, MD
• Results of Two Commercial Internet-Based Behavior Change Programs:  Victor J. Strecher, PhD, MPH
• Using Interactive Technologies to Help People Quit Smoking: The Australian Experience:  Ron Borland, PhD
• The Scatter of Healthcare Information:  Suresh K. Bhavnani, PhD
• Testing the Impact of a Decision Aid on Patient-Physician Communication and Decision Making: A brainstorming session:  Angela Fagerlin, PhD
• Tailored Health Communications in Public Health Promotion: content, context, and community:  Marci K. Campbell, PhD, MPH, RD
• Developing a Preference-Tailored Tool for Increasing Colorectal Cancer Screening:  Sarah T. Hawley, PhD, MPH
• Forever Free: Where We Are Now:  Susan A. Murphy, PhD
• Multiphase Optimization Strategy (MOST): An Extension of Randomized Clinical Trials:  Linda M. Collins, PhD
• Stepping Up to Health: Tailored step-count feedback to increase walking:  Caroline R. Richardson, MD
• MENU Choices Incentive Study Results:  Christine C. Johnson, PhD, MPH
• Weight-Related Health Issues in Social Contexts: Social Psychological Approaches to Studying Nutrition, Exercise, and Weight Loss:  Heather A. Patrick, PhD
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William Osler, 1892

“If it were not 
for the great 

variability 
among 

individuals, 
medicine 

might as well 
be a science 

and not an 
art.”
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New approaches to drug trials…

“I think there’s a change in the air. That 
change is a growing recognition that there 
could be important differences between 
people, and trying to identify those 
differences and target treatments to the 
people most likely to benefit may be 
desirable.”

Robert Temple, MD, Center for Drug Evaluation and Research, FDA, at Workshop on PGx and Co-Development, April 11, 2005



Individual variation understood and addressed by:

• Bioinformatics

• Medical informatics

• Consumer health informatics



Why the Internet?

• Prototype for the future

• Internet use exceeds 75%*

• Spend over 12 hourse per week on the Internet*

• African-Americans, Latinos, and elderly are getting online*

• Over 60% use for health issues**

• Over 35% use for health issues weekly*

• 44% nutrition/diet; 36% exercise/fitness; 6% quitting smoking

*The Digital Future Report. USC Annenberg School Center for the Digital Future. September, 2004.

**Fox S and Fallows D. Internet Health Resources: Health searches and email have become more commonplace, 
but there is room for improvement in searches and overall Internet access.  Pew Internet and American Life 
Project.  July 16, 2003. Available at pewinternet.org.



Why the Internet?

• High reach

• Low cost

• Effective?





“The big invention 
was not the 
television… the big 
invention was the 
soap opera.”

Isaac Azimov
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New approaches to drug trials…

“Clinical trials of drugs and diagnostics using 
pharmacogenomics will deviate from the standard 
empirical clinical trial model.”

Robert Temple, MD, Center for Drug Evaluation and Research, FDA, at Workshop on PGx and Co-Development, April 11, 2005
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Fractional factorial designs

Key experimental design for manufacturing industries

Statistical methodology for systematically:

• Identifying important design variables (screening)

• Optimizing product or process design

• Metallurgy and material sciences

• Pharmaceuticals





Psychosocial and 
Communication Factors Outcome

Individual characteristics

Conceptual approach to each project



Project 1: Determining the Active Ingredients Project 1: Determining the Active Ingredients 
of Webof Web--Based Smoking Cessation ProgramsBased Smoking Cessation Programs

Principal Investigator:
- Victor J. Strecher, PhD, MPH

School of Public Health/Cancer Center, University of Michigan
Co-Investigators:

• Cynthia S. Pomerleau, PhD - Psychiatry, University of Michigan
• Ovide F. Pomerleau, PhD - Psychiatry, University of Michigan
• Jennifer B. McClure, PhD - Center for Health Studies, Group Health Cooperative
• Ronald F. Davis, MD - Cancer Center, Henry Ford Health System



Psychosocial and 
Communication Factors

Perceived competence

Motives

Individual characteristics

Smoking 
cessation

Outcomeoutcome exp’s
efficacy exp’s
message framing
dose schedule
testimonials
source

Project 1 (Strecher)



Project 2: Ethnic and Motivational TailoringProject 2: Ethnic and Motivational Tailoring

Principal Investigator:
- Kenneth A. Resnicow, PhD

School of Public Health/ Cancer Center, University of Michigan
Co-Investigators:

• Victor J. Strecher, PhD - School of Public Health, University of Michigan
• Christine C. Johnson, PhD - Henry Ford Health System
• Dennis D. Tolsma, PhD - Psychology, University of Michigan
• Paula M. Lanz, PhD - Kaiser Permanente - Georgia



Psychosocial and 
Communication Factors

ethnic identity
motives
values

Project 2 (Resnicow)

Cultural identity

Motivation

Individual characteristics

Fruit and vegetable 
consumption

Outcome



Project 3: Risk Communication: A Tamoxifen Project 3: Risk Communication: A Tamoxifen 
Prophylaxis Decision AidProphylaxis Decision Aid

Principal Investigator:
- Peter A. Ubel, MD

Internal Medicine, University of Michigan
Co-Investigators:

• Angela Fagerlin, PhD - Internal Medicine, University of Michigan
• Dylan M. Smith, PhD - Internal Medicine, University of Michigan
• Brian Zikmund-Fisher, PhD - Internal Medicine, University of Michigan
• Priti R. Shah, PhD - Psychology, University of Michigan
• Paula M. Lanz, PhD - Public Health, University of Michigan
• Daniel F. Hayes, MD - Internal Medicine, University of Michigan
• Jennifer B. McClure, PhD - Center for Health Studies, Group Health 

Cooperative
• Azadeh Stark, PhD – Henry Ford Health System
• Sharon A. Alford, PhD - Henry Ford Health System



Psychosocial and 
Communication Factors

Project 3 (Ubel)

Individual characteristics

Outcome

Risk perception, 
knowledge, &

decision-making 
regarding tamoxifen 

prophilaxis

Numeracy
Need for cognition

Level of risk detail 
Risk tables/pictographs
Risk presentation
Risk/benefit order
Risk context



Psychosocial and 
Communication Factors

Perceived competence

Motives

Individual characteristics

Smoking 
cessation

Outcomeoutcome exp’s
efficacy exp’s
message framing
dose schedule
testimonials
source

Project 1 (Strecher)
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Fractional factorial design…

Nicotine patch plus



Fractional factorial design… source
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Nicotine patch plus

The team at [the HMO] wants to support 
your effort to quit smoking…

[The HMO] wants to help you quit 
smoking…

Institution Team



Fractional factorial design… outcome depth
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Nicotine patch plus

Let’s talk about your general motives for 
quitting…

Let’s talk about the specific motives and 
types of motives you have for quitting…

Low High



Fractional factorial design… outcome framing
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Nicotine patch plus

If you don’t quit smoking, bad things will 
happen to you…

If you quit smoking, good things will 
happen to you…

Loss Gain



Fractional factorial design… self-efficacy depth
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Nicotine patch plus

Let’s help you with your barriers to 
quitting…

Let’s help you with your very specific
barriers to quitting and strategies you 
use to cope…

Low High



Fractional factorial design… testimonial depth
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Nicotine patch plus

Here’s a story of a successful quitter… Here’s a story of a successful quitter 
who was a lot like you…

Low High



Fractional factorial design… exposure
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Source

Outcomes
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Source Outcomes Efficacy Testimonials



Low Tailored 
Testimonial -

Tailoring Variable 
Used In This Case:
+ Gender



High Tailored 
Testimonial

Tailoring Variables 
Used In This Case:
+ Age+ Age
+ Gender+ Gender
+ Ethnicity+ Ethnicity
+ Marital status+ Marital status
+ Smoking status of spouse+ Smoking status of spouse
+ Child in home+ Child in home
+ Physically active+ Physically active
+ Number of cigs smoked+ Number of cigs smoked
+ Job status+ Job status
+ Barrier+ Barrier
+ Social Support



Phase I
Preliminary Results
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Effects of factor manipulations on 6-mo abstinence 
(7-day point prevalence). (n=958)
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# of active factors received

Number of active factors received (efficacy, outcome, source, 
testimonial) by 6-mo abstinence (7-day point prevalence).
(n=958; Wald X2=12.1; p<.02)
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0.6 0.8 1.0 1.2 1.4 1.6 1.8 2.0 2.2 2.4 2.6 2.8 2.80.4

High tailored web vs low tailored web 
(38% vs 25%)

Nicotine patch vs placebo 

Nicotine gum vs placebo

Telephonic vs minimal contact

Tailored print vs untailored print

Untailored self-help vs no treatment

Comparison of smoking cessation treatments (Cochrane reports: odds ratios)  

1.56 [1.38-1.77]

1.66 [1.52-1.81]

1.24 [1.07-1.45]

1.42 [1.26-1.61]

1.81 [1.63-2.02]

1.82 [1.27-2.63]



New approaches to drug trials…

“Learning about differences in response to 
treatment is not so easy and requires that we 
do subset analysis.”

Robert Temple, MD, Center for Drug Evaluation and Research, FDA, at Workshop on PGx and Co-Development, April 11, 2005
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Psychosocial and 
Communication Factors

Project 1 (Strecher)

Perceived competence

Motives

Individual characteristics

Smoking 
cessation

Outcomeoutcome exp’s
efficacy exp’s
message framing
dose schedule
testimonials
source
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Tailoring depth by 6-mo abstinence stratified by perceived 
competence. (n=958; Wald X2 of interaction = 3.1; p<.08)
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UM Center for Health Communications Research

• Health communications in the era of personalized medicine using

• Media that can have high reach, high efficacy, and high efficiency developed by

• Center-based software engineers, designers, and researchers from

• Multiple disciplines to

• Open the black box of potentially active ingredients using

• Innovative, principled, experimental designs within

• Diverse populations for a

• Broad range of health-related behaviors disseminated through a

• Network of pioneering, opinion-leading HMOs

www.chcr.umich.edu


