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Despite mounting 

discourse on the need to 

better translate health 

psychology research into 

policy and practice, 

progress is needed. Researchers in health 

psychology have pushed and created frontiers in 

psychology and behavioral medicine in past 

decades, but translating our theoretical and 

empirical knowledge into policy interventions will 

further ensure that our fruits of labor achieve their 

maximum potential. As I situated this research-

practice gap, two possible mechanisms became 

salient during my participation at the 2017 CREATE 

Workshop on Intervention Mapping (IM). First, the 

systematic processes of planning and implementing 

interventions create opportunities for researchers 

to leverage policy makers and practitioners’ 

existing in�uence and expertise in the �eld, 

therefore advancing our work closer to the nexus 

between research and practice (Kok et al., 2016). 

Second, multi-level thinking underlies IM, allowing 

us to conceptualize how individual-level constructs 

transcend and manifest in groups, organizations, 

communities, and beyond(Morgeson & Hofmann, 

1999). As a researcher in health policy and 

management with training in health psychology, 

understanding these two aspects of IM brought 

insight into how I can combine paradigms from 

both disciplines for research that will yield higher 

impact.

The core of IM includes a 6-step iterative 

approach in the development of health promotion 

interventions: 1) conducting needs assessment/

problem analysis, 2) specifying change objectives, 

3) selecting theory-based intervention methods 

and practical applications, 4) integrating these 

practical applications into an organized program, 

5) planning for adoption, implementation, and 

sustainability, and 6) creating an evaluation plan 

(Bartholomew Eldredge et al., 2016; Kok et al., 

2016). Health psychology theory yields the highest 

impact during steps 2 and 3. But interventions do 

not exist in a vacuum, and further architecting a 

continuous interface between the intervention 

developers and users during steps 3, 4 and 5 is 

crucial to ensure its effectiveness. Kok et al. (2004) 

referred to this as the “linkage system.” The 

explicit need to create this interface for 

interactions and information exchange paves the 

way for a stronger role for, or closer collaborations 

with, policy makers and practitioners. This is 

especially key for health issues and interventions 

at the policy level. Addressing these issues requires 

concerted efforts among various stakeholder 

groups, and IM generates a framed opportunity for 

theory users to precisely integrate practitioners’ 

�eld expertise for enhanced feasibility, diffusion, 

and effectiveness (Kok et al., 2016).

As an example, unintentional injury is the �fth 

leading non-disease cause of death in the U.S., 

with 33,091 deaths due to opioid overdoses in 2015 

(Centers for Disease Control and Prevention, 2016, 

2017). At its core, the opioid epidemic has arisen 

from drug diversion and abuse at the individual 

level, but individual psychosocial interventions 

have not been effective in mitigating the problem 

(Amato, Minozzi, Davoli, & Vecchi, 2011). This 

necessitates policy solutions, such as prescription 

drug monitoring programs (PDMPs), which are 

opioid prescription information databases at the 

state-level for clinical, law enforcement, and public 
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health purposes that involve multiple stakeholder 

groups (Rutkow et al., 2017). PDMPs are by 

de�nition a policy solution, but it essentially is a 

form of behavioral change intervention that 

includes the conditions, actions, and actors in 

opioid users’ social and physical environments in 

its design and implementation (see Commers, 

Gottlieb, & Kok, 2007). A case in point is the 

Institute for Behavioral Health at Brandeis 

University, which is one of the centers of 

excellence in the U.S. that conducts research and 

interventions to address the opioid epidemic. Their 

three-pronged approach to mitigate the increasing 

phenomena of deaths due to opioids overdosing is 

as follows; i) behavioral change for opioid 

prescribers, ii) PDMPs for surveillance, and 

iii)ensuring access to and high quality of addiction 

treatment (Pearlstein, 2017).

Second, implicit to IM and the translation of 

research to policy and practice is the importance of 

multi-level thinking. Kok et al. (2004) pointed to 

the need to organize methods and strategies at 

“each ecological level” when selecting the 

underlying theories for interventions. I expand on 

this view by drawing from scholarship in 

organizational behavior, as this discipline has been 

articulating issues related to multi-level theory and 

research development for decades (e.g., Klein & 

Kozlowski, 2000; Mowday & Sutton, 1993; 

Rousseau, 1985). Scholars in organizational 

behavior are driven to contemplate these issues, in 

part, by the need to delineate the in�uence of 

individuals yield on groups and organizations to 

better understand organizational phenomena 

(Mowday & Sutton, 1993). In the same vein, if 

health psychology researchers can apply such 

thinking, and extend individual-level constructs 

into higher levels, we might be able to create new 

paradigms to apply our knowledge in ways that 

policy makers and practitioners will view with 

immediate relevance.

For example, health psychology researchers are 

familiar with the construct and impact of self-

ef�cacy on individual behaviors, but it also has 

profound implications in teams, within 

organizations, and for organizational development 

and change(Cummings & Worley, 2014; Gist, 1987). 

In implementation science, the organizational 

readiness for change concept builds directly on 

Albert Bandura’s work. Weiner (2009) refers to this 

concept as “organizational members’ change 

commitment and change ef�cacy to implement 

organizational change” (p. 2). This is not to 

suggest that conceptualizing multi-level research 

within health psychology is straightforward. Crucial 

thought must still be given to conceptualization 

and measurement issues to avoid 

anthropomorphizing higher level entities or 

institutions with individual-level constructs (Klein, 

Dansereau, & Hall, 1994), but there are certainly 

avenues to apply multi-level thinking in health 

psychology, and moreover in theoretically-driven 

ways (e.g., Morgeson & Hofmann, 1999).

Immersing myself with the IM method has 

provided two forms of insight to better translate 

health psychology research into policy and 

practice: structured opportunities to leverage 

policy makers and practitioners’ familiarity and 

�eld expertise for interventions oriented at 

communities or populations, and the application of 

multi-level thinking. It is my hope that these brief 

propositions will spur thought on the ways we can 

conduct research in health psychology to generate 

higher impact on policy and practice.
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