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Outline 
o  Why are we here? 

o  Dissemination and Implementation Science (D&I) 

o  Mechanisms of Behavior Change Science (MOBC) 
o  Areas of intersection  

o  One example of D&I meets MOBC                                                                       

o  Conclusions 



Why are we here? 
1. For many years, health researchers have assumed that tools and 

interventions deemed efficacious within clinical trials would be readily 
adopted; however, evidence suggests that this has not been the case”. 
(FOA 19-274)  

2. Despite considerable progress in developing evidence-based 
approaches for the treatment of alcohol use disorders, there is 
growing evidence that a vast array of available approaches yield 
strikingly similar results. (RFA AA-07-005) 

 

Two problems and two answers: D&I and MOBC!  



Dissemination and 
Implementation Science 
o     Dissemination research is defined as the scientific study of 
targeted distribution of information and intervention materials to a 
specific public health or clinical practice audience.  

o   Implementation research is defined as the scientific study of the 
use of strategies to adopt and integrate evidence-based health 
interventions into clinical settings to improve individual outcomes 
and benefit population health. 

o  The D&I FOA also states: Wherever possible, studies of 
dissemination or implementation strategies should build knowledge 
both on the overall effectiveness of the strategies, as well as ‘how 
and why’ they work. 

Source: FOA 19-274 



What are mechanisms of 
behavior change? 
o   Mechanisms of behavior change are underlying, basic 
psychological,  social, and neurophysiological processes that drive 
therapeutic change.   

o    Examples of potential mechanisms of change include therapeutic 
alliance, therapist empathy, client expectancies, motivation, 
behavioral self-regulation and coping skills.   

o    The MOBC PAR also states  By understanding ‘how’ and ‘why’ a 
treatment works, the alcohol treatment field will be better able to 
implement our existing behavioral treatments into ‘real world’ 
settings.   
 Source: PAR  14-051 







Clearly we can be friends 



But what about this? 



Implementation mechanisms are not the 
same as implementation of mechanisms! 



Areas of Intersection 
SIMILARITIES 

o Both aim to improve patient                                      
 care. 

o Both aim to change practices in 
 the community. 

o Both operate from a process 
 model. 
o Both are complex and even, 
 messy! 

DIFFERENCES 

o  MOBC is closer to the bench  than the 
bedside. 

o  D&I is closer to the bedside than the 
bench. 

o  MOBC is often secondary research, 
while D&I is by definition, primary. 
o  At present MOBC informs D&I as it 
informs many other areas of clinical 
research. 



Example and teaser 
o  K02 AA027546: Best Practices in Core Principles of Behavior 
Change: Development of an Implementation Scientist 
o   What is the intersection?  The project will implement a common 
factors based, core principles model in clinical education (initially). 
o   Rationale: By training core skills of successful behavior change 
therapies, we are hoping to bypass some of the burden associated 
with attempting to implement a specific and manualized therapy. 
o  Rationale: By starting in clinical education we have a captive and 
motivated audience, which is intended to bypass common hurdles in 
community program implementation (i.e., provider burden and buy-in). 



How is this K02 Project an example of the 
intersection? 
IMPLEMENTATION SCIENCE 

o  Training an MOBC scientist in D&I. 
o  Study implementation process, first, 
in clinical education. 
o  Target implementation outcomes:  
1) trainee satisfaction 

2) trainee skill improvement  

3) trainee skill maintenance 

4) institutional buy-in and ultimate, adoption 

                 MOBC SCIENCE 
o  Develop a common factors training 
model, not a manualized therapy. 
o  The core principles are evidence-based, 
and can be integrated into existing 
practices. 
o   The core principles are skill-oriented, 
drawing from successful methods of 
intervention operationalization and 
measurement in MI (process research) 
 



Summary and an emerging typology? 
 MOBC currently informs D&I Research:  

 1. Intervention development and refinement  

 2. Methods of training and fidelity assessment 
 3. Design of studies on implementation mechanisms 

 D&I research on MOBC might:   

 1.  Disseminate a single MOBC or set of MOBCs?  
 2.  Implement a single MOBC or set of MOBCs? 
  



Conclusions and questions 
o   The D&I and MOBC intersection is happening, but it may not be 
framed as such. 

o   Most often, MOBC informs D&I intervention design. 

o   D&I studies mechanisms but these are mechanisms of the 
implementation process itself. 
o   Other examples exist, but can we typologize these examples as a 
means of promoting others? 

o   Do we need an organizing framework for MOBC meets D&I? 
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Thank you! 
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