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Behavioral Research Scientific Resources

Constructs and Measures Resource for Researchers

This resource includes constructs and measures related to the following research areas:

• Youth tobacco use

• Health behaviors

• Behavior change

• Health maintenance

Each measure is briefly described and details are provided about the target population, administrative 
issues, scoring information, psychometrics, clinical utility of the instrument, research applicability, 
copyright/cost issues, references, authorship, and author’s contact information. Some of the measures 
are downloadable. 

Each construct is defined and information is provided about the history of its use, its importance in 
various theories, methodological issues, standard measures, and divergent opinions about its utility.

HELP

Scientific Resources for 
Researchers

Behavioral Measures
Bibliographies and 
Databases
Grant Writing Tools
Monographs, Supplements, 
and Special Issues
Surveys

  Constructs and Measures Resource 
for Researchers

Measure Details

Previous                 Next

Measure Name

Brief Description Full Description

Overview: Xerat velestrud minisit, vel exerate veleniam ing ea faccum zzriure dolore 
dolore con ver acipit nim nos non ulla consenim enisim zzriusc incing eugait 
iriliqu iscinci. 

Keywords: Quam; dolorperit; iriuscing etum; faciduis; nonsect; etummod; 

Target Population: Nulla tisl dolor iusting esto do et luptat ut nonullaor adiamet.

Number of Items: XX

Mode of 
Administration:

Zriustrud magnit lum quis auguer alit iurem veliqui psuscil iscilla ndreril dolorer 
sectet, quatisi blandre commy nim quisl dolor il ipit augiam vullan consecte 
magna feuguer sim quat.

HELP

Constructs and Measures Resource 
for Researchers

Alphabetical List of Measures

Essed mincip eu feum vel esequat. Ommodit la feugue con hendrem zzrit,
sed dio consequat augiam dolore nulputat urem velenim et augait.

Scientific Resources for 
Researchers

Behavioral Measures
Bibliographies and 
Databases
Grant Writing Tools
Monographs, Supplements, 
and Special Issues
Surveys

A

Name of Measure
    Ommodit la feugue con hendrem zzrit, sed dio consequat augi.

Name of Measure
   Na conullaortie modit loborperatet ipis nulluptat lobore dionsecte essi tismod.

Name of Measure
    Feummy nisim il ulputat voloreet nit wisi ero cor accum quam dolestrud modiam dolor.

Name of Measure
   Henim digna faciliquam non hendionsed delenim ipit irilla faccumsan ver suscing exercidunt.

B

Name of Measure
    VoloIril eugait atue vulla augiam consent ullamcon utpat.

Name of Measure
   Duipis ad tatum nulla con erillandre dolum inim quisi tio commodignibh eniam dolorem eugait.

Name of Measure
    Sequi eril in henismo lortisc iduissequis etumsandio dolorperit adigna faccum.

Name of Measure
   Eraessis nonse velenim dunt wisci blaore ex eugait iriurer sequat ad eu feummy nullutat.

Select all checked items

Show all measures Show only downloadable measures

Back to Top

HELP

Websites
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TREC NETWORK

Evaluation

Nutrition
Assessment

Physical Activity
Assessment

Biomarkers, Specimens,
& Laboratory Methods

Animal
Models?

Environment
(Physical & Psychosocial)

Molecular
Pathways

Physical Activity
& Nutrition Intervention

TREC
Coordination Center

Presentations

TREC Network
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Fact Sheets

U.S. DEPARTMENT
OF HEALTH AND
HUMAN SERVICES

National Institutes
of Health

Established in 1997, Behavioral Research Program (BRP) is part of the Division of Cancer Control 
and Population Sciences (DCCPS).  Our goal is to increase the breadth, depth and quality of 
behavioral research across the cancer continuum.  

Research that encompasses the broad disciplinary perspectives of behavioral science plays 
an increasingly important role in cancer control.  Through our five branches, we focus on both 
basic and applied research in the areas of screening, biobehavior, health communication and 
informatics, nutrition, physical activity and tobacco control.

We are a global leader in transdisciplinary behavioral science that accelerates the acquisition and 
application of knowledge about health behavior and adaptation to disease. In collaboration with 
our National Institutes of Health and foundation partners, BRP leads the development and 
funding of transdisciplinary research initiatives. These initiatives provide shared core funding, 
development funds for innovative pilot projects, and career development opportunities that 
strengthen our nation’s core of cancer control researchers.

Behavioral Research Program
Division of Cancer Control and Population Sciences
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U.S. DEPARTMENT
OF HEALTH AND
HUMAN SERVICES

National Institutes
of Health

Basic and Bio-
behavioral Research 

Branch (BBRB)

Health Communication 
and Informatics Re-

search Branch (HCIRB)

Health Promotion 
Research Branch 

(HPRB)

Tobacco Control 
Research Branch 

(TCRB)

Applied Cancer 
Screening Research 

Branch (ACSRD)

Supports basic behavioral and 
biobehavioral research aimed 
at identifying mechanisms, 
principle and theoretical 
under-pinnings of cancer-related 
behavior and behavior change in 
its social, cultural and economic 
context (including cancer health 
disparities).

Supports social, behavioral 
and health services research 
to promote the diffusion and 
adoption of effective cancer 
screening tests and promote 
decision making when 
evidence is insufficient.

Supports behavioral research 
aimed at developing seamless 
health communication and 
informatics infrastructure. 
Supports basic and translational 
research across cancer con-
tinuum benefiting consumers, 
patients, caregivers and health 
care professionals.

• Theory and Methods

•  Biological and Genetic 
Influences

• Decision Making

• Behavior Change

• Communications

• Health Disparities

•  Policy and Health 
Systems

Research Areas

Supports, leads and collaborates 
research on factors influencing 
tobacco use and addiction, 
environmental tobacco smoke 
and tobacco-related cancers. 
Applies, promotes and 
disseminates evidence-based 
interventions in clinical and 
public health practice and 
policy development.

Supports behavioral prevention 
research, including areas of 
diet, physical activity, energy 
balance, virus and sun exposure. 
Leadership focus is on effective 
clinical, environmental 
and community-based 
intervention strategies.

U.S. DEPARTMENT 
OF HEALTH AND 
HUMAN SERVICES

National Institutes 
of Health

The U.S. National Cancer Institute (NCI) 
is the nation’s principal agency for 
cancer research and training. 
The Operations Research Office (ORO) 
at NCI partners with other offices to 
identify consumer information needs and 
ensure the information be understood, 
processed, and acted upon when needed. 

Improving health and saving lives requires 
more than getting the medical science 
right. It means ensuring that treatment 
and prevention solutions meet the needs 
and circumstances of real people, in the 
real world. 

ORO calls on interdisciplinary sciences 
such as human cognition and communi-
cation to conduct user-centered inform-
atics research on NCI’s eHealth technolo-
gies and information. ORO’s key initiatives 
include:

• Discovering audience needs and the 
usefulness of proposed solutions

• Understanding the social, cultural, 
and systems factors that influence 
how and whether audiences use the 
tools or materials

• Evaluating the success and usability 
of the eHealth tools designed to meet 
these considerations 

Our efforts can be seen in many of NCI’s 
eHealth projects.

NCI’s Operations Research Office
Bridging Cancer Research and Consumer Needs

Examples of Current eHealth Projects 
Supported by ORO

• Cancer Risk Website Evaluation
Evaluate NCI’s Risk website to aid 
audiences’ comprehension and ability 
to use the site to learn their risk amidst 
confusing media stories

• EHRs Contextual Inquiry Research 
Conduct field research into clinician needs 
and best practices for EHRs to support
cancer prevention and screening practices 

• Cancer.gov/Español 
Conduct culturally appropriate user 
research to determine the cancer infor-
mation needs and influences for U.S. 
Spanish speakers

• CaMatch User-Centered Research 
Conduct user-centered research to 
support design of an online clinical 
trials matching service for people 
with breast cancer 

• SEER Cancer Survival System 
for Clinicians 
Evaluate the usability of an online tool for 
understanding statistical chances of sur-
vival compared to other causes of death

• SEER Website Evaluation
Advise, evaluate, and conduct research 
for SEER program website in order to 
meet the needs of diverse audiences

• Cancer.gov’s Clinical Trials Search Tool 
Conduct formative research to support 
the redesign of clinical trials search on 
NCI’s website

Holly A. Massett, Ph.D., Director 
301-594-8193 / massetth@mail.nih.gov
National Cancer Institute
Operations Research Office
6116 Executive Blvd., Ste. 400
Rockville, MD 20892  U.S.A

Contact Us
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U.S. DEPARTMENT 
OF HEALTH AND 
HUMAN SERVICES

National Institutes 
of Health

BRP, HCIRB, ORO, eHealth 
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Brochures

Stress and Coping Brochure

Centers & Projects OSU #1    
Paskett

OSU #2    
Wewers

OSU #3    
Ruffin

UC #1
McClintock

(Animal Model)
UC #2

Olopade
UC #3
Gehlert

UC #4 Conzen 
(Animal Model)

WSU #1  
Flack

WSU #2  
Djuric

WSU #3  
Artinian

PENN #1  
Holmes

PENN #2  
Rebbeck

PENN #3
Armstrong

PENN #4
Hughes-Halbert

UTMB #1
Eschbach

UTMB #2 
Goodwin

(2nd data)
UTMB #3
Philips

UIC #1
Warnecke

UIC #2      
Youm

UIC #3
Ferrans

UIC #4
Rauscher

TUFTS/NE #1
Tucker (Core)

RAND #1
Bird/Finch 
(2nd Data)

RAND #2  
Cohen

RAND #3
Rogowski 

(2nd Data)

RAND #4
Sturm

(2nd Data)

RAND: DATA CORE  
Escarce 

(Census Data)

Target Sample Black and White women–
Appalachia

African-American and Nigerian women newly diagnosed 
with breast cancer – Chicago metro area and Nigeria African-Americans – Detroit area African-American and Caucasian men–

Philadelphia area and National Medicare sample
1) New Mexico & California Hispanics (Seer Data); 

2) Multi-racial – Texas community Black, White, Hispanic women – Chicago Puerto Rican elders –
Boston area

Whites, African Americans, Mexican Americans, and Other Race/Ethnicity – 
Nationally representative sample

Biological Samples
Blood (serum/plasma)
Urine
Saliva
Fecal (Animal M.)
Tissue/tumor sample
Cardiovascular Measure
Blood Pressure
Cancer Site
Breast
Cervical
Prostate
Melanoma
Anthropometric Markers
Height
Weight
BMI
Waist
Hip
Psychological Factors
Perceived Stress
Depression
General Mood 
Anxiety
Life Events
Coping
Loneliness
Perceived Social Support
Optimism
Self-efficacy
Locus of Control
Trust
Decisional Conflict
Body Image
Health Outcome 
(functional health and well-being)
Quality of Life
Life Satisfaction
Religion/Spirituality
Hypervigilance (Animal M.)
Temperament (Animal M.)
Health Behaviors
Sleep
Diet/Nutrition
Physical Activity
Alcohol Use
Tobacco Use
Communication
Patient-physician
Discrimination & Racism
Discrimination
Racism
Culture
Cultural Beliefs
Cultural Orientation
Acculturation
Social Factors & Environment
Social Isolation (Animal M.)
Social Interaction
Social Networks/Ties
Social Cohesion
Provider Interactions
Social Environment
Perceived Relative Disadvantage
Household Structure/Composition
Neighborhoods
Segregation

Stress & Coping PROJECTS Matrix: From Cell to Society

CROSS-CENTER INITIATIVE
Social Isolation, Stress, Allostatic Load, and Disease Aggresiveness STRESS & COPING

     Matrices for Cross-Center CollaborationsCenters OSU UC WSU PENN UTMB UIC TUFTS/NE RAND
Biological Markers
Blood (serum/plasma)
Urine
Saliva
Fecal (Animal Model only)
Tissue/tumor sample
Cardiovascular Measure
Blood Pressure
Cancer Site
Breast
Cervical
Prostate
Melanoma
Anthropometric Markers
Height
Weight
BMI
Waist
Hip
Psychological Factors
Perceived Stress
Depression
General Mood 
Anxiety
Life Events
Coping
Loneliness
Perceived Social Support
Optimism
Self-efficacy
Locus of Control
Trust
Decisional Conflict
Body Image
Health Outcome 
(functional health and well-being)
Quality of Life
Life Satisfaction
Religion/Spirituality
Hypervigilance (Animal Model)
Temperament (Animal Model)
Health Behaviors
Sleep
Diet/Nutrition
Physical Activity
Alcohol Use
Tobacco Use
Communication
Patient-physician
Discrimination & Racism
Discrimination
Racism
Culture
Cultural Beliefs
Cultural Orientation
Acculturation
Social Factors & Environment
Social Isolation (Animal Model)
Social Interaction
Social Networks/Ties
Social Cohesion
Provider Interactions
Social Environment
Perceived Relative Disadvantage
Household Structure/ Composition
Neighborhoods
Segregation

Participating CPHHD Centers 
by Gender, Race, and Disease Condition

Center Gender Race Disease

UC F Black Breast cancer

UIC F B/W/H Breast cancer

OSU F White Cervical cancer

Penn M Black Prostate cancer

Tufts F/M Hispanic Diabetes/Metabolic Syndrome 

UTMB F/M Hispanic Diabetes/ Metabolic Syndrome

WSU F/M Black Diabetes/ Metabolic Syndrome

OSU UC WSU

Tufts CPHHD UIC

Rand UTMB Penn

This quilt represents the potential for cross-center 
collaborations within the Centers for Population 
Health and Health Disparities initiative.

Stress & Coping CENTERS Matrix
•  Determine whether social isolation influences aggressiveness of disease 

and if the effect is mediated by selected biomarkers of allostatic load 
(serum cortisol, CRP, TNF-a, IL-6, and EBV antigen).

•  Investigate whether the relationships among social isolation, 
allostatic load, and disease aggressiveness:

  • vary by age, SES, or neighborhood characteristics, and

  • hold across disease conditions, such as across cancer sites.

Common Themes

I. Examination of Mechanisms/Pathways that 
Determine or are Related to Health Outcomes.

A. Examination of the role of micro level biological 
and genetic mechanisms and their interactions 
with social and behavioral determinants of health 
and disease.

B. Examination of the intersection between social 
stressors and cumulative wear and tear on organ 
systems and allostatic load that contribute to 
health disparities. 

II. Examination at the Individual Behavioral 
Level that Determine or are Related to 
Health Outcomes.

A. The role of individual health behaviors, beliefs, 
anxiety and perceived risk, self-efficacy, readiness 
to change, perceived quality of life and other 
personal beliefs about health and risk of disease.

B. Examination of the role of culture and accul-
turation on health beliefs, attitudes, behaviors 
and perceptions of health and disease to develop 
health interventions.

III. Examination of Patterns of Social 
Organization that Determine or are Related 
to Health Outcomes. 

A. Examination of the impact of neighborhoods, 
social capital, community organization on access 
and participation in early detection and health 
interventions.

B. Investigation of the role of interpersonal level 
social connectedness and social isolation on 
health disparities.

IV. Examination of Fundamental Causes that 
Determine or are Related to Health Outcomes. 

A. Examination of the impact of  macro level; 
physical, social, and policy environments on 
health and disease as they impact norms 
and values.

B. Institutions such as Health Care System, 
Families, Churches, Community-based 
Organizations, Business, Legal System, 
Media, Political System.

National Institute 

of Environmental 

Health Sciences
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Publications

CECCR Midcourse Update

Midcourse Update

35th Regular Meeting 
of the Board of Scientific Advisors

November 2006

Division of Cancer Control 
and Population Sciences
National Cancer Institute

Na
tio

na
l C

an
ce

r I
ns

tit
ut

e

U.S. DEPARTMENT 
OF HEALTH AND 
HUMAN SERVICES

National Institutes 
of Health

�

Overview

There has been an extraordinary 
transformation in the nature, 
availability, and use of information 
and communication technology 
generally and as applied to health. 
These ongoing and dynamic changes 
provide opportunities to accelerate 
progress in alleviating the national 
burden from cancer.

As described in the 2005 volume of Nature
Reviews: Cancer, the turn of the millennium
was marked with an extraordinary prolifer-
ation of communication technologies– from
diffusion of the Internet to advances in cell-
ular telephones and satellite television– that
is dramatically increasing the ability of public 
health planners to accelerate population gains 
in cancer control and prevention.1

n The Pew Foundation reported that 73% 
of all adults claimed to use the Internet as 
of April 2006.2

n Among adult Internet users, 79% said 
they had looked for health information
at some time, with 66% reporting 
investigation of a specific disease or 
medical problem.3

n Five percent reported “going to a web 
site that provides information or support 
for a specific medical condition or per-
sonal situation” on a daily basis.4

n In a study of health communication on 
the Internet, the term “cancer” showed 
up as the third most popular health term 
searched.5

n When asked where they would likely go 
first for information about cancer, 49% 
of respondents suggested that they would 
likely go to their physicians with 33% 
going to the Internet. Of those who had 
actually searched for cancer information, 
48% went to the Internet first, while only 
11% went to their doctors.6

n There is still a great deal of information 
about cancer prevention and screening 
obtained through routine use of mass 
media. In a national sample of 40- to 
70-year-olds, 46% had gotten informa-
tion about colonoscopy, 29% of men had 
gotten information about PSA, and 64% 
of women had gotten information about 
mammography in the previous year from 
broadcast or print media.7

Section I: 
NCI’s Rationale for the Centers of Excellence
in Cancer Communication Research

n  73% of all adults claim to use 
the Internet.

n  79% of the adult Internet 
users have looked for health 
information online.

n  “Cancer” is the third most 
popular health term searched.

12 Centers of Excellence in Cancer Communication Research (CECCR) Initiative Midcourse Update

NCI introduces a core initiative to 
accelerate cancer communication 
research and develop new investigators 
in cancer communication.

Communication and health informatics 
operate in the gaps between bench and 
bedside, between discovery in the basic bio-
medical sciences and delivery through 
clinical application. 

A platform was needed to simultaneously 
connect activities in fundamental research, 
intervention research, and program delivery 
funded with specific research projects and 
the surveillance platform in health 
information (Figure 1). 

Following on the success of the Tobacco 
Use Research Centers (TTURC) program, 
the P-50 Centers Grants mechanism was 
selected for the CECCRs. The purpose was 
to identify areas of discovery that take full 
advantage of the transformational changes 
enabled by the communications revolution. 
The areas of discovery would be inherently 
interdisciplinary with new knowledge sought 
in areas of cancer communication theory, 
translational medicine, consumer informatics, 
behavioral intervention, cultural translation, 
and patient-centered computing and statistical 
methodology. The Centers were envisioned 
as playing a central role in the training of 
creative cancer communication scientists.

Knowledge
Synthesis

Reducing
Cancer
Burden

Figure 1.   Cancer Control Framework

Centers of Excellence in Cancer 
Communication Research (CECCRs)

Surveillance
Research
(HINTS)

Application &
Program Delivery

Intervention
Research

Fundamental
Research

Figure 1. Cancer Control Framework (Hiatt & Rimer, 1999) applied to Health Communication and Informatics; CECCRS represents a 
connective investment in fundamental, intervention, and delivery research with ties to the Health Information National Trends Survey 
for surveillance.

exposure. A second study, currently 
underway, examines the effect of adver-
tisement components (text, color, and 
graphics edits) on false inferences about 
Quest cigarettes. 

Implications for cancer 
prevention & control
Study results indicate that advertise-
ments for Quest cigarettes create 
misperceptions among consumers 
about the health and safety of these 
tobacco products despite the poten-
tially increased harm of these products 
due to compensatory smoking. These 
results reinforce the need for public 
health awareness campaigns to relay 
the message that smoking any ciga-
rettes—regardless of nicotine content–
can have deleterious health effects. 

Selected publications
Shadel, W., Lerman, C., Cappella, J., 
Strasser, A., Pinto, A., & Hornik, R. 
(2006). Evaluating smokers’ reactions 
to advertising for new lower nicotine 
Quest® cigarettes. Psych Add Beh, 
20(1), 80-84.

Strasser, A., Lerman, C., Sanborn, 
P., Pickworth, W., & Feldman, E. (in 
press). New lower nicotine cigarettes 
can produce compensatory smoking
and increased carbon monoxide 
exposure. Drug Alcohol Depend.

0 20 40 60 80 100

Figure 1. Prevalence of false inferences
about the safety of Quest® cigarettes

Are lower in nicotine

Are lower in tar

Are less likely
to cause cancer

Are healthier 

Make smoking safer

Help people
quit smoking

True Unsure Not true

Figure 2. Total puff volume (ml) and CO boost (ppm)
 when smoking Quest® cigarettes
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CENTERS FOR POPULATION 
Health & Health Disparities

From Cells to Society

National Cancer Institute

National Institute of Environmental Health Sciences

National Institute on Aging

Office of Behavioral and Social Sciences Research

M I D C O U R S E  U P D AT E

37th Meeting of the 

Board of Scientific Advisors

F R O M  B E H AV I O R  T O  T H E  C O M M U N I T Y� �Centers for Population Health & Health Disparities: F R O M  C E L L S  T O  S O C I E T Y

Geographic Factors

The geographic location where groups of 
people live sometimes presents challenges or 
exposures that negatively impact health. Many 
times minority and underserved populations, 
already experiencing social and/or economic 
problems, live in these challenging geographic 
locations. Two examples from this initiative 
highlight the impact of geographical location 
on health.

The Texas CPHHD examined the relationships 
among technological hazards, psychosocial 
processes, contextual effects and health outcomes 
among a randomly selected sample of Mexican­
American and non­Hispanic Texas City residents 
25 years of age or older (see Figure 1). Texas City, 
a town of 43,095 is home to 3 of Texas’ refineries 
or 16% of Texas’ capacity. Participants completed 
surveys, blood was collected, and blood pressure, 
pulse, height and weight was measured. A total 
of 2751 residents participated. A majority were 
US born Hispanic (36%), 17% were foreign born 
Hispanic, 34% were non­Hispanic white, and 12%
were non­Hispanic black. Most were age 25­44
years (46%), 36% were 45­64. About half were 
currently married (56%) and 69% had completed 
high school or less.

The distance from the fence line to the refinery 
and the respondent’s homes ranged from 0 to 3 
miles and for each mile increase from the fence 
line, markers of inflammatory and stress markers 
(IL­6 and IL­10) were significantly impacted. 
Thus, distance to large petrochemical complexes 
may increase exposure to pollutants that can lead 
to an increase in health problems and an increase 
in inflammatory cytokines or may lead to an 
increase in the psychological stress response 
reflected in an increase in inflammatory cytokines.

Appalachia is a region characterized by mountains 
and dirt roads. These geographical factors make 
access to health care and other resources 
problematic. Moreover, this region has high 

poverty and unemployment rates which 
contribute to health disparities. Social influences 
may also be impacted due to large distances 
between neighbors in rural areas of Appalachia.

The OSU CPHHD conducted a cross­sectional
survey among 571 female residents of Appalachia 
Ohio aged 18 years and older. Only 34% consid­
ered themselves to be “Appalachian.” Economic 

hardships were mentioned by many women – 
26% had incomes les than $15,000 annually, 
most were employed in unskilled labor positions, 
19% could not afford health care in the last 12 
months, and 40% described their family income 
as below average compared to other families.

Disparities in health were also reported. Seventy­
nine percent of the women were classified at high 
risk for developing cervical cancer (risky sexual 
behaviors or smoked cigarettes), 68% were within 
guidelines for receiving Pap tests, 35% had a prior 
abnormal Pap test, 48% had at least one reported 
mental health diagnosis, 31% had depression 
scores (as measured by CES­D) indicative of 
clinical depression, 20% rated there health as 
fair, poor, or very poor, and 20% reported a 
chronic health problem. These data indicate 
that women in this region suffer from several 
health conditions that may be caused and/or 
impacted by the geographical characteristics of 
the Appalachian region.

Stressors

• Technological health hazard
• Daily hassles
• Major life events

Socio-cultural context
• Perceptions of neighborhood
• Social Support
• Acculturation/assimilation
• % Hispanic in neighborhood
• NH physical incivilities, etc.

Individual context
• Gender
• Age
• Marital status
• etc.

Other Determinants.

Coping

• Coping behaviors
• Coping efficacy beliefs
• Optimism

Perceived Risk

• Perceptions of 
 risk from hazard

Stress

• Physiological markers
 of stress
• Perceived stress

Health Outcomes

• Self-reported health

Neighborhood Factors

Numerous studies have shown that overall breast 
cancer incidence is higher for white women than 
for African­American or Hispanic women, but 
that the two latter groups are disadvantaged with 
respect to stage at diagnosis and survival. Recent 
studies have linked neighborhood indicators of 
poverty and disadvantage to differences in stage 
at diagnosis, with individuals living in low 
socioeconomic status areas having an increased 
probability of later stage diagnosis. Recent 
changes in the makeup of urban neighborhoods 
have raised questions about the assumption that 
areas of concentrated poverty are stable. Between 
1990 and 2000, the total number of people living 
in neighborhoods where the poverty rate was 
40 percent or more (a common definition of 
high poverty neighborhoods) decreased by 
24 percent. 

Despite the interest in neighborhood effects on 
health, virtually no studies have examined the 
impact of rapid neighborhood­level social change 
on health outcomes. Change could have positive 
or negative effects. For example, increases in 
neighborhood property values could lead to 
increased perceptions of safety and increased 
private and public investment. This could decrease 
barriers to receiving health care (e.g., safety and 
transportation) and increase the quality of life of 
those residents who can afford to take advantage 
of the changes. On the other hand, for those who 
live through the change and are poor, rapid social 
change may be a source of stress due to increasing 
rents and property taxes and social isolation that 
occurs as friends and family members are forced 
to leave the changing neighborhoods. Neighbor­
hood social change could also disrupt access to 
health care services if alteration in designation as 
a medically underserved area impacts the 
availability of clinic services which does occur. 

Figure 1. Conceptual Framework

Many times minority and 
underserved populations, 
already experiencing social 
and/or economic problems, 
live in these challenging 
geographic locations.

Publications

CPHHD: From Cells to Society
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Research Areas 
l Theory and Methods

l Biological and Genetic Influences

l Decision Making

l Behavior Change

l Communications

l Family/Caregiver Health

l Health Disparities

l Policy and Health Systems

Behavioral Research Milestones at the National Cancer Institute

NCI’s Financial Investment in 
Behavioral Research
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1998

Fiscal Year

1999 2000 2001 2002 2003 2004 2005

98.5 105.7

135.6 137.1 141.3

160.6
168.8 165.8

1997 1998 1999 2000 2001 2002 2003 2004 2005

April 1998 
Basic Biobehav-
ioral Research
in Cancer Re-
lated Behaviors
RFA Released

BBRB
January 2000 
NCI & ACS part-
ner to dissemi-
nate & evaluate
the African-Amer-
ican church-
based 5 A Day
Nutrition Educa-
tion Program, the
foundation of
NCI’s Body &
Soul Program

HPRB
October 2002 
First Health
Informatics
National
Trends Survey
(HINTS) data
collection begins

HCIRB
July 2004 
Mechanisms of
Physical Activity
Behavior Change
RFA released

HPRB
September 2004 
Promoting Can-
cer Screening:
Lessons Learned
and Future
Directions for
Research and
Practice. Supple-
ment to Cancer

ACSRB

April 2005 
Improving
Colorectal Can-
cer Screening
Delivery, Utiliza-
tion and Out-
comes – state
of the science
Meeting

ACSRB
July 2003
Team Up:
Cancer
Screening Saves
Lives Initiative
launched

ACSRB
December 1998  
TTURC RFA
Released

TCRB

May 2001 
NCI Tobacco
Harm Reduc-
tion Conference,
convened

TCRB
November 2004 
DHHS Secre-
tary’s initiative
for national
quitline number,
1-800-QUIT-
NOW

TCRB

August 2005 
TREC RFA
Funds 5 sites

HPRB
March 2002
Biological
Mechanisms
of Psychosocial
Effects on
Disease
(BiMPED) -
1st state of the
science meeting

BBRB

June 2003 
CECCR RFA
Funds 4 sites

HCIRB
February 2004 
Basic and
Applied Deci-
sion Making in
Cancer Control
Meeting

BBRB
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July 2002
State of the
Science Sympo-
sium held on
Symptom Man-
agement in Can-
cer Pain, Depres-
sion and Fatigue

OCS

September
1999 The first
NIH Behavior
Change Consor-
tium meeting
is convened

BRP
September
2003
CPHHD RFA
is funded

BRP
July 1996
OCS
established

OCS
June 2002
Release of the
first three
volumes in the
NCI Facing
Forward series of
publications
addressing post-
treatment survi-
vorship issues

OCS

Established in 1996, OCS enhances the quality & length of survival of all persons
diagnosed with cancer & minimize or stabilize adverse effects experienced during
cancer survivorship. OCS resides in NCI’s Division of Cancer Control & Population
Science (DCCPS).

OCS conducts & supports research that examines & addresses the long- & short-
term physical, psychological, social, & economic effects of cancer & its treatment
among pediatric & adult survivors of cancer & their families.

OCS develops interventions that prevent or reduce adverse sequelae of cancer
& treatment, including:

l Underserved & historically poorly studied populations of survivors

l   Attention to economic outcomes, patterns of care, & service delivery

l Focus on family

l   Instrument development to accurately describe late effects of treatment
& compare well-being of survivors to peers without such a history

l Education of diverse health care providers, & survivors, & train next generation
of clinicians & researchers for state-of-the-art cancer care

l Evaluation - methodology & metrics for tracking success in improving survivor
outcomes.

Office of Cancer Survivorship (OCS)Behavioral Research Program (BRP)
Established in 1997, BRP is part of NCI’s Division of Cancer Control & Population Science (DCCPS). BRP’s goal is to increase the breadth, depth, & quality of cancer prevention
& control behavioral research across the cancer continuum. Through its five branches, BRP focuses on both basic & applied research in the areas of screening, biobehavior, health
communication & informatics, nutrition, physical activity, & tobacco control.

Supports behavioral prevention research, including areas of diet, physical activity, energy
balance, virus & sun exposure. Leadership focus is on effective clinical, environmental
& community-based intervention strategies.

Health Promotion Research Branch (HPRB)

Supports social, behavioral & health services research to promote the diffusion &
adoption of effective cancer screening tests & promote decision making when evidence
is insufficient.

Applied Cancer Screening Research Branch (ACSRB)

Supports behavioral research aimed at developing seamless health communication
& informatics infrastructure. Supports basic and translational research across cancer
continuum benefiting consumers, patients, caregivers & health care professionals.

Health Communication and Informatics Research Branch (HCIRB)

Supports basic behavioral & biobehavioral research aimed at identifying mechanisms,
principle & theoretical underpinnings of cancer-related behavior & behavior change in its
social, cultural, & economic context (including cancer health disparities).

Basic and Biobehavioral Research Branch (BBRB)

Supports, leads & collaborates research on factors influencing tobacco use
& addiction, environmental tobacco smoke, & tobacco-related cancers. Applies,
promotes & disseminates evidence-based interventions in clinical & public health
practice & policy development.

Tobacco Control Research Branch (TCRB)

September 1997     
Long-Term
Cancer Survi-
vors Research
RFA released

OCS
October 1997 
Small Business
Innovation
Research (SBIR)
grant program
developed using
media technol-
ogy to translate
cancer research
into innovative
products

HCIRB

1996

For additional information: http://cancercontrol.cancer.gov

Contact: Paige Green McDonald, PhD, MPH
mcdonalp@mail.nih.gov

October 1997
BRP
established

BRP

Accelerating Scientific Progress through Transdisciplinary Research
Integrative science encompassing broad disciplinary perspectives plays an increasingly important role in cancer control. In collaboration with our National Institutes of Health and 

foundation partners, the Behavioral Research Program (BRP) is leading the development and funding of transdisciplinary research initiatives. These initiatives provide shared core funding, 
development funds for innovative pilot projects, and career development opportunities that strengthen our nation’s core of cancer control researchers.

Transdisciplinary Tobacco Use Research Centers (TTURC)
Partners NCI ($87M)   NIDA ($37M)   NIA ($7.5M) Robert Wood Johnson Foundation ($14M)

TOTAL Investment 1999-2009   $145.5M

Facilitates the transdisciplinary approach with full 
spectrum of basic & applied research on tobacco use 
to reduce disease burden of tobacco use, including:
• Etiology, prevention & treatment of tobacco use

& addiction
•	 Impact of advertising & marketing
•	 Identification of tobacco exposure biomarkers
• Identification of genes related to addiction

& susceptibility to harm from tobacco.

1 University of Southern California, Los Angeles, CA -
C. Anderson Johnson, PhD

2 University of Minnesota, Minneapolis, MN - Dorothy K. Hatsukami, PhD
3 University of Wisconsin, Madison, WI - Timothy B. Baker, PhD
4 University of Pennsylvania, Philadelphia, PA - Caryn E. Lerman, PhD
5 Yale University, New Haven, CT - Stephanie S. O’Malley, PhD
6 The Miriam Hospital, Providence, RI - Raymond Niaura, PhD
7 Roswell Park Cancer Institute, Buffalo, NY - Michael K. Cummings,

PhD, MPH (2004-2009)
8 University of California-Irvine, Irvine, CA - Frances Leslie, PhD

(1999-2004)

Centers of Excellence in Cancer Communications Research (CECCR)
NCI ($40M)   TOTAL Investment 2003-2008   $40M

Centerpiece of NCI’s extraordinary opportunity in cancer 
communications. Catalyzes major advances in cancer 
communication by:
• Developing new theories, methods & interventions,

including those for diverse populations
• Providing essential infrastructure to facilitate rapid

advances in knowledge about cancer communications
•	 Translating theory & programs into practice
•	 Training health communication scientists.

1 University of Wisconsin, Madison, WI -
David H. Gustafson, PhD

2 Saint Louis University, St. Louis, MO -
Matthew W. Kreuter, PhD, MPH

3 University of Michigan, Ann Arbor, MI -
Victor J. Strecher, PhD

4 University of Pennsylvania, Philadelphia, PA -
Robert C. Hornik, PhD

Centers for Population Health and 
Health Disparities (CPHHD)
Partners NCI ($32.5M)   OBSSR   NIEHS ($20M)   NIA ($8M) 

TOTAL Investment 2003-2008   $60.5M

Supports multi-level transdisciplinary research leading to an 
understanding & reduction of health disparities, including:
• Complex interactions of the social & physical environment
•	 Mediating behavioral factors
• Biologic pathways that determine health & disease in populations.

1 RAND Corporation, Santa Monica, CA - Nicole Lurie, M.D., M.S.P.H.
2 University of Texas Medical Branch Galveston, Galveston, TX - James Goodwin, M.D.
3    University of Chicago, Chicago, IL - Sarah Gehlert, Ph.D.
4   University of Illinois at Chicago, Chicago, IL - Richard B. Warnecke, Ph.D.
5 Wayne State University, Detroit, MI - John Flack, M.D., M.P.H.
6 Ohio State University & University of Michigan, Columbus, OH - Electra Paskett, Ph.D.
7 University of Pennsylvania, Philadelphia, PA - Timothy Rebbeck, Ph.D.
8 Tufts University & Northeastern University, Boston, MA - Katherine Tucker, Ph.D.

Transdisciplinary Research on Energetics 
and Cancer (TREC) Centers
NCI ($54M) TOTAL Investment 2005-2010 $54M

Fosters transdisciplinary collaboration among 
scientists with the goal of reducing cancer 
risk by understanding the mechanisms, from 
cells to society, underlying the association 
between overweight/obesity, low levels of 
physical activity & poor diet.

1 University of Southern California, Los Angeles, CA - Michael Goran, PhD
2 Fred Hutchinson Cancer Research Center, Seattle, WA - Anne McTiernan MD, PhD
3 The University of Minnesota, Minneapolis, MN - Robert Jeffery, PhD
4 Case Western Reserve University, Cleveland, OH - Nathan Berger, PhD
5 Fred Hutchinson Cancer Research Center - Coordination Center, Seattle, WA -

Mark Thornquist, PhD
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For additional information: http://cancercontrol.cancer.gov

Contact: Paige Green McDonald, PhD, MPH
mcdonalp@mail.nih.gov
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Finding Patterns 
in a Sea of Data:
How Information Visualization 
Can Support NCI’s Fight Against Cancer

Experts in the science of “Information Visualization” will 
discuss innovative ways for your data to be displayed visually 
and interactively.

Informatics in Action

Sponsored by: User-Centered Informatics Research Lab, OESI/ORO; Health Communication 

and Informatics Research Branch, DCCPS; NCI Center for Bioinformatics (NCICB)

Thursday, July 20, 2006 10:30 am – Noon

Ben Shneiderman, PhD  
University of Maryland
Professor and Founding 

Director, Human-Computer 

Interaction Laboratory 

Katy Börner, PhD  
Indiana University
Associate Professor, 

School of Library and 

Information Science

S P E A K E R  S E R I E S

Location:
EPN Conf. Rooms CDEF, 6130 Executive Blvd., Rockville, MD

To reserve a seat visit: 
www.informaticsinaction.com

For more information: 
nci_ucirlab@mail.nih.gov, (301) 451-4687

Conferences

Informatics in Action – Speaker Series
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Conferences

Critical Issues in eHealth

Critical Issues 
in eHealth 
Research Conference

Bethesda, MD

September 11-12, 2006

Toward Quality Patient-Centered Care

Critical Issues in eHealth Research

National Library of Medicine

Michael
AckermAn

Critical Issues in eHealth Research

Critical Issues in eHealth 

Elizabeth Zimmerman
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Stimulating Advances 
in Behavioral Theory

Applications to Cancer Screening

December 12-13, 2006    •    Rockville, MD

“Acknowledging History...

Accelerating the Future...”

Stimulating
Advances
in Behavioral
Theory

Applications to Cancer Screening
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Day 2 • 8:00 am – 2:30 pm
Wednesday, December 13
m o r n i n g  s e s s i o n 

8:00 Continental breakfast

8:30-8:40 Overview of Day 2

Sarah Kobrin • NCI

8:40-10:00 Breakout groups

10:00-10:30 Break

10:30-11:30 Group discussion

11:30-12:30 Lunch

a f t e r n o o n  s e s s i o n

12:30-1:00 Perspective from a career in 
behavioral research: NCI’s current 
and future directions
Robert Croyle • NCI

1:00-2:30 Follow-up projects and formation 
of working groups

2:30  Adjournment

Day 1 • 8:00 am – 5:00 pm
Tuesday, December 12:
m o r n i n g  s e s s i o n

8:00 Registration and continental breakfast

8:30-8:40 Welcome • Sarah Kobrin • NCI

8:40-9:20 Framing the workshop

Barbara Rimer • U of North Carolina 

Carlo DiClemente • U of MD-Baltimore County

Bill Rakowski • Brown U

9:20-10:20 Theory building and testing in cancer 
screening research: Perspectives from 
theory developers
Neil Weinstein • Rutgers U

Martin Fishbein • U of Pennsylvania

10:20-10:40 Break

10:40-11:00 Reaction and perspective from
a career in behavioral research

David Abrams • OBSSR

11:00-12:00 Group discussion

12:00-1:00 Lunch

a f t e r n o o n  s e s s i o n

1:00-2:00 Methods for theory testing
and development

Carlo DiClemente • U of MD-Baltimore County

Leona Aiken • Arizona State U

2:00-2:50 Group discussion

2:50-3:10 Break

3:10-4:00 Panel: Challenges using theory in 
cancer screening research

4:00-4:45 Group discussion

4:45-5:00 Wrap up

Sarah Kobrin • NCI

6:00 Dinner (optional)

December 2006  •  Neuroscience Center

Agenda

Conferences

Stimulating Advances in Behavioral Theory

Vivian
Horovitch-Kelley

Westat

Vivian
Horovitch-Kelley

Westat
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Bethesda, MD
October 25-26, 2006

Sponsored by the:

National Cancer Institute
National Institute on Drug Abuse
National Institute on Alcohol Abuse and Alcoholism

U.S. DEPARTMENT 
OF HEALTH AND 
HUMAN SERVICES

National Institutes 
of Health

Transdisciplinary Tobacco 
Use Research Centers

Grantee
           Conference
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TTURC

Conferences

TTURC

Grantee ConferenceTTURC

Sponsored by the:

National Cancer Institute
National Institute on Drug Abuse
National Institute on Alcohol Abuse and Alcoholism

n n n

Boston, MA
April 26-27, 2006
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March 19-20, 2007
Rockville, MD 

Minority Workshop
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March 18-20, 2007
Rockville, MD

  Minority Investigators Workshop 

           on Behavioral Methodologies 

Conferences

Minority Workshops
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Interdisciplinary Science
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Data Users Conference

May 4-5, 2007

Pasadena Hilton
Pasadena, CA

Building the Evidence Base 
in Cancer Communication

U.S. DEPARTMENT 
OF HEALTH AND 
HUMAN SERVICES

National Institutes 
of Health

U.S. DEPARTMENT 
OF HEALTH AND 
HUMAN SERVICES

National Institutes 
of Health
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May 4

8:00-8:30 am Registration

8:30-8:45 am Welcome/Introductions
San Gabriel  Lila Finney Rutten, PhD, MPH
Conference Room  National Cancer Institute

Opening Remarks
Jon Kerner, PhD
National Cancer Institute

8:45-9:00 am Keynote Address 
Bradford W. Hesse, PhD
National Cancer Institute

9:00-10:30 am Panel Session #1: Survey Methodology

Overview:

Overarching   How can state-of-the-art practice in survey methodology inform   
Question: communication researchers and practitioners as they strive   

  together to reduce population burden from cancer?

Moderator: Gordon Willis, PhD
  National Cancer Institute

Panelists: • David Cantor, PhD
  Westat
    “Using Data from Embedded Experiments to Improve  Total Survey 
  Quality in HINTS”
  • David Stinchcomb, MA, MS
  National Cancer Institute
  “Employing ‘Knowledge Maps’ and Other Geographic Information   

     System (GIS) Techniques to Inform Communication Planning”
  • Jon Miller, PhD
  Michigan State University
  “Assessing the Public’s Comprehension of Biomedical Science”

Discussant: Michael Link, PhD
  Centers for Disease Control and Prevention
  “Implications of Current Themes in Survey Research for Informing
  Communication Research & Practice”

10:30-10:45 am BREAK

Data Users Conference

Agenda

As communication technologies evolve, so too should the 
methodologies population scientists use to assess trends and 
improve population health. In this session, methodologists 
and analysts will describe results of HINTS activities designed: 
(a) to cope with issues of declining response rates, (b) to 
analyze trends in space and time, and (c) to make HINTS data 
interoperable with other datasets in an online, collaborative 
science environment.  

ZIMMERMAN

ZIMMERMAN
Elizabeth

Elizabeth

Conferences

HINTS Data Users Conference


