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1. Title: Communicating risks to motivate individual action 

2. Principal Investigator: James O. Prochaska, Ph.D., University of Rhode Island 

3. Other Research Participants/Partners: Andrea L. Paiva, Ph.D., Pam Rubinoff, and Karin 

Oatley; University of Rhode Island 

4. Short Project Description: Our research path will complete the validation or Proof of 

Concept (initiated in year 3) for changing storm preparedness behavior (Get a Kit, Make a 

Plan, Be Informed), using our Transtheoretical Model (TTM). This TTM tailored online 

approach with complementary texting; recruitment and intervention will use a census-

balanced sample of 700 at-risk participants over a 10-month period. Our targeted end-user 

transition path includes outreach, needs assessment, recruitment, and implementation with 

organization(s); protocol development addresses the key elements including participant time 

demands, organizational costs, intellectual property issues and supporting technologies for 

program delivery. Our end-user recruitment plan targets organizations that are committed to 

having their employee or customer populations be adequately prepared for natural disasters. 

5. Abstract. Our research plan will utilize the Transtheoretical Model (TTM), which is the 

most widely used behavior change model for changing risk behaviors.  It involves 

assessing people’s readiness to change and helping them progress from one stage of change 

to the next. TTM also allows us to generate tailored online approaches based on the 

responses an individual gives to the assessment. This project will target a sample of 700 at-

risk participants in the first three stages of change (i.e., precontemplation, contemplation, 

preparation) who are not adequately prepared for severe storms. The census-balanced 

sample of participants will complete our online disaster preparedness program which 

includes a baseline (T1) assessment of their stage of change, pros and cons of changing, 

confidence to take action in difficult situations and participants will complete the same 

program and assessment at a 10 month follow up time point (T2).  This sample will be 

recruited from the same five coastal states (RI, MA, CT, FL, AL) that produced very 

promising outcomes in our preliminary research in 2016-2017. To increase our sample size 

and complete model validation, we will work with the high quality and higher cost survey 

sampling company that, in a previous series of large intervention trials, produced 

longitudinal follow-up rates that support state-of-the-science statistical analyses. This 

company permits us to screen for: 1) at-risk participants; 2) those agreeing to be followed 

up; and 3) those that represent a census-balanced sample. Complementary text messages 

will be available to participants between T1 and T2. 

As reported for the 2016-17 preliminary trial, we had predicted that our online intervention 

complemented with tailored texting would produce outcomes that would be at least 10 times 

the secular trends of 2% annual increases in preparedness. Results from our preliminary 

project were 19 times greater (38%) the secular trends and were comparable to the mean of 
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42% success rates we have found across 14 different risk behaviors that we treated for the 

first times with TTM-tailored interventions. The follow-up rates for the other 14 behaviors 

were much higher, with the most follow-up rates being 70% or higher. Given all of these 

results, we now predict that our success rates in our proposed preparedness project will be 

about 20 times greater than secular trends. 

We considered completing the Proof of Concept validation research in Year 4 with a 

transition partner (e.g. health-related organization) instead of a new survey company. 

 

However, our previous experience recruiting such organizations for longitudinal intervention 

research took at least 12 months just to complete recruitment. A major flaw of doing 

research with just single organizations is the inability to generalize the results to different 

populations and participants. Therefore, we strongly recommend completing our Proof of 

Concept in parallel with recruiting transition partner(s) to ready them for implementation late 

in Year 4 or early in Year 5. 

In our transition plan we will target and propose end-user collaboration with organizations 

that are committed to having their employees or customer populations be adequately 

prepared for natural disasters. These include government emergency response (e.g. FEMA); 

health-related organizations (e.g., CVS Health); trade organizations (e.g., Insurance Institute 

for Business and Home Safety); and NGOs (e.g., the Red Cross). 

Recruiting such organizations will require understanding needs and developing protocols 

related to demands on participants, costs to sponsoring organizations, intellectual property 

issues and supporting technologies for delivering the program.  From previous experience, 

we know that organizations will be in different stages for adopting innovative evidence-based 

programs that can enhance the health and safety of their employee and/or customer 

populations.  Presentations and other communications will be designed to move 

organizations to taking effective action. These strategies include increasing the awareness of 

the pros or benefits of adopting our high-impact programs for organizations in the 

Precontemplation stage of change. Organizations in the Contemplation stage often tend to 

support a smaller demonstration project to address concerns they may have about the 

feasibility and acceptability of our program. For those in the Preparation stage, the emphasis 

can be on increasing confidence or self-efficacy that our program can produce high impacts 

by sharing results from both our preliminary outcomes and our Year 4 Proof of Concept. 
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