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IntroductIon

 Cardiovascular disease (CVD) is 
the leading cause of morbidity and 
mortality in the United States ac-
counting for more than one-third 
of deaths.2 Obesity is a well-docu-
mented risk factor for CVD.3 Unlike 
hypertension, diabetes, and hyperlip-
idemia, obesity is common among 
children and is associated with in-
creased lifetime risk of CVD.4,5 
 Racial/ethnic minority and low-
income populations experience dis-
parities in obesity and CVD risk 

throughout the life span.6-9 Health 
behaviors are important contributors 
to CVD and obesity risk. They also 
play an important role in familial 
transmission of environmental and 
social risk.10,11 Disease self-manage-
ment interventions are an evidence-
based strategy for improving health 
behaviors and outcomes among 
adults with CVD.12,13 The compo-
nents of disease self-management in-
terventions (medication adherence, 
health behavior change, and self-
monitoring) apply to a wide range of 
chronic diseases, including hyperten-
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Purpose: Few family-oriented cardiovas-
cular risk reduction interventions exist that 
leverage the home environment to produce 
health behavior change among multiple 
family members. We identified opportu-
nities to adapt disease self-management 
interventions included in a blood pressure 
control comparative effectiveness trial for 
hypertensive African American adults to ad-
dress family-level factors. 

Methods: We conducted and analyzed 
semi-structured interviews with five inter-
vention study staff (all study intervention-
ists and the study coordinator) between 
December 2016 and January 2017 and with 
11 study participants between Septem-
ber and November 2015.1 All study staff 
involved with intervention delivery and co-
ordination were interviewed. We sampled 
adult participants from the parent study, and 
we analyzed interviews that were originally 
obtained as part of a previous study based 
on their status as a caregiver of an adoles-
cent family member.1 

Results: Thematic analysis identified family 
influences on disease management and the 
importance of relationships between index 
patients and family members, between in-
dex patients and study peers, and between 
index patients and study staff through study 
participation to understand social effects 
on healthy behaviors. We identified four 
themes: 1) the role of family in health 
behavior change; 2) the impact of family 
dynamics on health behaviors; 3) building 
peer relationships through intervention par-
ticipation; and 4) study staff role conflict. 

Conclusions: These findings inform 
development of family-oriented interven-
tions to improve health behaviors among 
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sion, which is the focus of this study.
The goal of such interventions is to 
prevent complications of chronic 
conditions.14,15 Disease self-manage-
ment interventions activate indi-
viduals to manage their health by in-
creasing disease-specific knowledge, 
encouraging adoption of healthy 
lifestyle behaviors, and improving 
self-monitoring and adherence.16,17 
Community health workers (CHWs) 
are often a core component of dis-

and are not specifically geared to 
the family. There is limited research 
exploring how disease self-manage-
ment programs targeting adults with 
chronic disease may be leveraged to 
improve diet and physical activity 
behaviors among family members.
The goal of this study was to in-
vestigate the perspectives of staff 
involved in the Achieving blood 
pressure Control Together study (re-
ferred to as the ACT study or par-
ent study) and of study participants 
enrolled in the ACT study (referred 
to as “index patients”) on how fam-
ily dynamics could be leveraged to 
achieve family-level health behav-
ior change in addition to improv-
ing outcomes among index patients 
in a disease management interven-
tion.22,23 We describe study staff and 
index patients’ perceptions of the 
ACT study’s influence on family dy-
namics as related to index patients’ 
health and disease management be-
haviors and the health behaviors of 
family members. This article reports 
findings relevant to the study goal 
of exploring family dynamics and 
relationships and also describes addi-
tional themes that emerged through 
the data analysis process. This study 
elucidates potential intergenerational 
and relational implications of dis-
ease self-management interventions.

Methods

The Parent Study: The 
Achieving Blood Pressure 
Control Together (ACT) Study
 The ACT study was a blood pres-
sure control self-management com-
parative effectiveness trial conducted 

from September 2013 to July 2015 
among African Americans with un-
controlled hypertension in Balti-
more, Maryland.22-24 This study was 
a three-arm randomized compara-
tive effectiveness trial that sought to 
determine the relative effectiveness 
of behavioral interventions to im-
prove blood pressure control among 
low-income African Americans with 
uncontrolled hypertension receiving 
primary care at a community-based 
clinic affiliated with a large health 
system in Baltimore. Intervention 
components included use of com-
munity health workers (all arms), a 
brief patient and family activation 
intervention delivered one-on-one in 
the clinical setting (one arm), and a 
problem-solving intervention deliv-
ered in groups (one arm).22-24 Of the 
11 index patients, 3 participated in 
the CHW-only intervention, 2 in the 
CHW intervention plus the patient 
and family activation intervention, 
and 6 in the CHW intervention plus 
group problem-solving intervention. 
 The patient and family activa-
tion intervention included in the 
ACT study (known as “Do My 
Part”) was designed to enhance ac-
tive patient engagement in medical 
visits through a brief one-on-one 
training administered immediate-
ly prior to the patient’s first study 
clinic visit. The problem-solving 
intervention was an 8-week, group-
based intervention facilitated by a 
study staff member with exercises to 
train patients to improve hyperten-
sion self-management by employ-
ing skills to overcome self-identified 
barriers to self-management.22 The 
ACT study design and primary out-
comes articles provide further detail 

The goal of this study 
was to investigate…
how family dynamics 
could be leveraged to 
achieve family-level 

health behavior change 
in addition to improving 
outcomes among index 

patients in a disease 
management intervention.

ease self-management. Their pri-
mary role is to support patients to 
improve health.18 Additionally, adult 
changes in lifestyle behaviors influ-
ence family member behaviors.19 For 
example, studies have found that 
behavior change interventions for 
overweight parents may simultane-
ously improve health behaviors for 
their children.20,21 However, these in-
terventions focus on an index patient 
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regarding these interventions.22,24

 All participants in the parent 
study were followed by a commu-
nity health worker (CHW). That is, 
at least one of the two CHWs had 
contact with each of the parent study 
participants across all three arms of 
the disease management comparative 
effectiveness trial. CHWs completed 
an initial home visit with each in-
dex patient focused on hypertension 
management including education 
regarding risk factors and instruc-
tion on using a home blood pressure 
cuff. CHWs called all index patients 
to follow-up with them three-days af-
ter the initial home visit and contin-
ued to follow-up with index patients 
by phone routinely throughout the 
study, as needed to meet the individ-
ual needs of index patients. CHWs 
connected index patients with re-
sources such as utilities assistance. 
They also assisted index patients 
with issues related to treatment plan 
adherence and helped troubleshoot 
any issues index patients experienced 
with the use of the blood pressure 
monitor they received in connec-
tion with ACT study participation. 
 The parent study intervention 
model incorporated key aspects of 
Social Cognitive Behavioral Theory 
and the PRECEDE-PROCEED 
framework. This is described in detail 
elsewhere.22 For example, the parent 
study categorized determinants of pa-
tient hypertension self-management 
behaviors as predisposing, enabling, 
and reinforcing factors. Enabling fac-
tors included the provision of skill 
training to enhance family members’ 
abilities to support patients’ success-
ful enactment of hypertension self-
management behaviors, and reinforc-

ing factors included social support 
from others for continuing hyperten-
sion self-management behaviors.22 

Participants
 We conducted a qualitative study 
completing in-depth interviews with 
all 5 ACT study staff (individuals 
who delivered or oversaw study com-
ponents, referred to as “study staff”) 
between December 2016 and January 
2017. To be eligible for recruitment, 
all study staff were identified by the 
ACT study principal investigator 
(LEB) and were integral to study de-
sign or delivery. We recruited all study 
staff who participated in intervention 
delivery and the project director via 
email, mail, and phone contact. All 
five eligible study staff agreed to be 
interviewed. Thus, all intervention-
ists and the study coordinator were 
interviewed as part of the current 
study. We conducted three interviews 
in-person in Baltimore, Maryland, 
and two interviews via telephone 
based on participant preference. 
 We also analyzed in-depth in-
terviews with 11 ACT study index 
patients as a secondary data source 
to corroborate findings from study 
staff interviews. Index patient inter-
views were collected from Septem-
ber – November 2015 as part of a 
separate study that is detailed else-
where.1 Index patients were eligible 
if they had agreed to be re-contacted 
for other research and reported liv-
ing in the same household with at 
least one adolescent aged 12-17 years 
who was also a family member (21 
of 159 index patients enrolled in 
the ACT study). Ultimately, 11 in-
dex patients agreed to participate 
in interviews, were consented and 

completed in-depth interviews. Ad-
ditionally, adolescent family mem-
ber interviews were conducted in the 
previous study, and specific influence 
of index patient behavior change on 
adolescent family members’ health 
behaviors have been published in the 
literature and are not the focus of the 
current study.1 Interviews with index 
patients were conducted in-person at 
the clinic site or the patients’ home. 
 The study procedures were ap-
proved by the Johns Hopkins Medi-
cine Institutional Review Board. In-
formed consent was obtained from 
all participants included in the study.

Interview Protocol and 
Procedures
 We developed standard interview 
guides for study staff and index pa-
tients and obtained informed con-
sent prior to each interview (Table 
1). The interviews were conducted by 
research assistants trained in in-depth 
interview methodology and lasted 50 
to 70 minutes. Each participant was 
offered a $50 gift card as remunera-
tion. The interviews were recorded 
using digital audio recording equip-
ment, and recordings were stored 
on a secure server and transcribed. 
A study staff member reviewed tran-
scriptions and audio recordings in 
tandem and made appropriate ed-
its to transcripts to ensure accuracy.
 Interviews with study staff ex-
plored their roles and interactions 
with index patients and family mem-
bers. Interviews also explored staff 
members’ perceptions of how inter-
vention delivery or design may have 
facilitated family-level interactions, 
addressed family concerns, or pro-
duced health behavior change among 
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other family members. Interviews 
with index patients explored how 
participation in the ACT study influ-
enced family members or if the index 
patient attempted to help household 
members make healthy changes.

Data Analysis
 Using an iterative process, study 
team members trained in qualitative 
analysis methods drafted codebooks 
for study staff and index patient in-
terviews. Two research assistants 
with graduate training in qualitative 
methods reviewed transcripts for fa-
miliarity and derived initial codes 
from a subset of study staff and in-
dex patient transcripts. Research as-
sistants developed initial deductive 
codes based on a priori themes that 
were incorporated within the inter-
view guides (Table 2). These themes 
were directly related to topics covered 
by interview questions which were 

identified prior to conducting study 
staff and index patient interviews 
and were based on hypothesized 
family-level effects on health that 
were deliberately explored through 
the interview guide. Research assis-
tants later developed inductive codes 
based on close reading of the tran-
scripts to identify emergent content. 
These codes were applied to sample 
transcripts by two independent cod-
ers and discussed by the study team 
to develop the final codebook. Once 
agreement on the application of 
codes was achieved, the remaining 
transcripts were coded by one study 
staff member with qualitative analy-
sis training and reviewed by another 
study team member. Any questions 
between coders were adjudicated 
by the principal investigator (RJT).  
 Although the primary aim of the 
study was to understand family-level 
influence on health behaviors, the 

study team also coded topics that were 
salient in index patient and study staff 
interviews to allow for strong emer-
gent themes to be captured. We com-
pared emergent themes from analysis 
of study staff and index patient in-
terviews to assess for areas of conver-
gence and difference.25 We identified 
potential leverage points for behav-
ior change within the family unit, 
strategies for achieving family-level 
impacts, and perceived challenges 
to family-oriented adaptation of in-
tervention components. Data entry 
and management were facilitated 
through ATLAS.ti versions 7 and 8.26 

results

 Study staff were all female and 
included two CHWs, one group 
problem-solving interventionist, one 
patient and family activation clinical 

Table 1. Representative questions from study staff and index patient interview guidesa

Study Staff Interview Guide

Topic Example Question

Study roles and general experience of intervention delivery “Walk me through what the [intervention name] involved. What was a 
typical delivery of the [intervention name] like?”

Relationships formed due to study participation “What were your interactions with study participants like?”
Interactions with family members of index patients “Did you have any involvement with the families of the index patient 

during the ACT study? What was that like?”
The role of family in health behavior “Are there any challenges that you would anticipate in developing an 

intervention similar to the ACT study but targeting families rather than 
individual adults?

Index Patient Interview Guide
Impact of index patient study participation on family food 
environment

“What kinds of foods are available in your home?” 
Probe: “Since you participated in the study, has anything about the 
food available in your home changed?”

Household roles and routines/family-level impacts “How do you think your participation in the ACT study influenced your 
other family members?” a 
“Did you try to help anyone in your family or anyone who lives with you 
make healthy changes?” a

“Have you noticed any changes in the way members of your family get 
along with one another since you participated in the ACT study?”

a. These questions are related to family-level intervention effects and served as initial questions to discuss a priori Theme 1: the role of family in health behavior change; 
and a priori Theme 2: the impact of family dynamics on health behaviors.
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interventionist, and one project direc-
tor. Interviewed index patients were 
African American, primarily female.

Study Staff Description of 
Intervention Delivery
 Study staff described interven-
tion delivery as structured with spe-
cific protocols and scripts. However, 
study staff improvised to adapt to 
index patients’ needs – which often 
included family-related stressors. For 
instance, CHWs followed a script 
to explain accurate measurement of 
blood pressure. They also had un-
scripted conversations based on in-
dex patients’ specific circumstances 
including discussions of strained 
family relationships or parenting 
stress. Similarly, study staff admin-

istering problem-solving training 
reported having discussions related 
to family needs that protocols did 
not address, such as teen pregnancy 
or the violent loss of a child. In-
stead, such personal issues were ad-
dressed more by the relationships 
formed through study participation.  
 Study staff overall felt positively 
about adapting a similar disease self-
management intervention toward 
the family, though they struggled 
to identify specific opportunities. 
They believed that prevention should 
begin early in life and noted that 
some index patients requested to 
include friends or family members. 
 We identified two a priori themes 
(themes 1-2) based on the inter-
view guide (Table 2). Two emer-

gent themes (themes 3-4) were also 
identified through thematic analy-
sis of interview responses (Table 3). 

A Priori Theme 1. The Role 
of Family in Health Behavior 
Change
 Study staff noted that many in-
dex patients identified family as 
relevant to disease management. In-
dex patients who received the prob-
lem-solving intervention identified 
several barriers to disease manage-
ment including familial influences: 
“We did have a lot of people say 
that their family members were 
the ones bringing in the donuts, 
and the cakes, and the cookies, 
and the stuff they shouldn’t have. 
So we did a lot of role-playing of 

Table 2. A priori themes from study staff and index patient interviews

Themes Description Study Staff Perspective Index Patient Perspective

Theme 1. The role of family 
in health behavior change

Family members have both 
positive and negative roles in 
changing health behaviors 

“I think we had a gentleman, at least 
one I remember who had a stroke but 
his wife was there and she could help 
him put his cuff on so, you know, we’d 
see if people had help there.” – CHW

“I’m doing this on my own. I try to, you 
know, tell my brothers the right way to 
eat, you know, but they don’t listen to 
me. . . . . They be eating all that pork, 
bacon. ” – 46yo woman, problem-
solving intervention 

“So I think when it was envisioned, 
the Do My Part [patient and family 
activation intervention], the thought 
was that many people would come 
with a family member – to their visit. 
And [that] did not happen at all.” – 
Project director

“I may cook something different. Or 
she [family member] may cook it for 
me. I’ll tell her I don’t want what she 
cooked. She may cook just for me what I 
want.” - 65yo woman, patient and family 
activation intervention

Theme 2. The impact of 
family dynamics on health 
behaviors

Family relationships and 
dynamics have both positive 
and negative influences 
on health behaviors (eg 
providing emotional 
support vs creating stressful 
environments)

“They really just talked about kids 
and the future a lot . . . and that 
was motivation for a lot of people 
to get healthy, it was for their kids, 
or grandkids, just like anyone else.” 
– Patient and family activation 
interventionist

“I been talking to my children . . . 
because they are most important to me 
in my life, that, certain things that you 
all do will send my pressure up.” – 51yo 
woman, problem-solving intervention

“Part of their struggle sometimes with 
controlling their blood pressure, had to 
do with family stress. . . . I remember 
one woman talking about her father 
. . . and talking about her putting 
her own health to the side, because 
she has to take care of her father.” – 
Project director

“And she [daughter] helps me a lot, 
‘Daddy you take your medicine?’ and 
stuff like that. . . . And when I set her 
down and explain to her,  I said, ‘I’m 
sick.’ ‘No, daddy, you’ve got to do 
things. .’” – 66yo man, problem-solving 
intervention
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how they can get around that . . .” 
– Problem-solving interventionist
 The influence of family on disease 
self-management was also reflected in 
index patient interviews. (Table 2). 
Family presented both detrimental 
and supportive roles regarding disease 
management. This occurred most of-
ten through meal preparation for the 
index patient and via family members’ 
efforts to adopt behavior changes:
 “My daughter tries to cook sepa-
rate for me, especially with the season-
ings . . .but my husband . . . he’ll eat 
what I eat, you know, which is always 
good to have somebody else to eat 
with you…”  -72yo woman, patient 
and family activation intervention 

A Priori Theme 2. The Impact 
of Family Dynamics on Health 
Behaviors
 Study staff expressed that fam-
ily dynamics impacted index patient 
health behaviors, but they also report-
ed feeling inadequately equipped to 

handle complex family-related chal-
lenges. While the patient and family 
activation intervention allowed for 
family member involvement, it was 
not generally described by study staff 
or index patients as producing signif-
icant changes in family engagement. 
Challenges to adaptation included 
the perception that family members 
often created barriers to disease man-
agement. When confronted with 
participant family challenges, study 
staff reported they did their best 
through listening, connecting index 
patients to resources, and teaching 
coping mechanisms. Study staff de-
scribed being unable to fundamen-
tally address these challenges within 
the context of the intervention: 
 “Well, one participant had a defi-
ant teenage daughter and she ended 
up pregnant and that just added more 
stress to the household…it wasn’t a 
whole, whole lot that we could do 
for her other than to… talk to her 
about maybe talking to her physi-

cian about … counselling.” – CHW
 Index patients also described 
family dynamics as influencing their 
health and brought these issues to 
study staff. (Table 2). Family stress-
ors were identified by both study 
staff and index patients as adversely 
affecting blood pressure goals. (Table 
2). There were also some instances 
where family dynamics and inter-
actions were described as helpful:
 “And they [daughter and hus-
band] talk to me, you take your 
medicine, you know, this that and 
the third. But we basically, you 
know, we concerned about each 
other health issues. So we stick to-
gether with the health thing.” – 50yo 
woman, CHW-only intervention 
 Study staff described family mem-
bers supporting diagnosis manage-
ment by helping with blood pressure 
cuff use and reminding index patients 
to take medications. They also report-
ed family members occasionally being 
present in the home during interven-

Table 3. Emergent themes from study staff and index patient interviews

Themes Description Study Staff Perspective Index Patient Perspective

Theme 3. Building peer 
relationships through 
intervention participation

Index patients and study 
staff described benefits from 
meeting other peers who 
faced similar challenges to 
health management

“I remember one mom had a lot of 
kids… she is like they all want to eat 
something different. . . . But then 
it’s nothing that I am supposed to be 
eating . . . . And so then some of the 
older moms would be like no, no. 
This is not what you do. . . . You cook 
one meal, and then you say you can 
take this, or you can leave it. . .” – 
Problem-solving interventionist

“I found that they be a woman’s tool, 
and you can go places and just talk 
about a lot of stress that’s on your 
mind . . . But they also taught me other 
things, how to love and protect and 
don’t give up. You give in you never give 
up.” – 51yo woman, problem-solving 
intervention

Theme 4. Study staff role 
conflict

Study staff expressed 
felt unprepared in their 
professional roles to address 
challenges related to family 
relationships and dynamics

“Participants, a lot of them counted us 
as friends . . . friends or a relative, you 
know? . . . We had difficulty maybe 
drawing a line because as much as we 
did care for them – and you’re only 
human and you know what’s going 
on with this person and you want to 
do this but you say, ‘No, well, I can’t 
do that because that’s not my, there’s 
boundaries, we can’t do that.’” – CHW 



Ethnicity & Disease, Volume 29, Number 4, Autumn 2019 555

Leveraging Family Dynamics to Impact Behavior Change - Yang et al

tion delivery with various levels of in-
volvement. Study staff also expressed 
that index patients pointed to their 
children as motivation for change 
and wanted to teach their children 
about healthy behaviors. (Table 2). 

Emergent Theme 3. Building 
Peer Relationships through 
Intervention Participation
 Both index patients and study 
staff discussed the supportive nature 
of the peer relationships that index 
patients formed through study par-
ticipation, particularly among those 
enrolled in the problem-solving inter-
vention. This group setting provided 
a platform to discuss family challeng-
es. Index patients shared their family 
stressors and encouraged each other 
to adopt healthier behaviors. The 
problem-solving interventionist ex-
pressed that index patients with chil-
dren seemed to place particular value 
on these interactions. Some index pa-
tients expressed that having space to 
distance themselves temporarily from 
their daily caregiver roles was a ben-
efit of study participation. (Table 3).
 Index patients formed new re-
lationships and gained unexpected 
social support that was perceived 
as a benefit of study participation. 
Those in the problem-solving in-
tervention formed shared identi-
ties due to their diagnoses and 
supported each other’s goals:
 “The group . . . we all cared 
about each other, you know, to the 
point where . . . I got phone num-
bers, and you know, we would call. 
We would talk about going exer-
cising together . . .” –46yo wom-
an, problem-solving intervention
 The problem-solving group ap-

proach also helped parents address role 
stress and disease management stress. 
Thus, such group-based peer-to-peer 
activities may optimize participants’ 
skills with managing family conflicts. 

Emergent Theme 4. Study Staff 
Role Conflict 
 A theme that emerged primar-
ily from the study staff perspective 
involved role conflict. Study staff 
discussed the sense of serving as a 
trusted confidant for both health 
and nonhealth-related issues (in-
cluding family-related challenges). 
However, the unanticipated close-
ness of these relationships also 
created discomfort and role ten-
sion, particularly for the CHWs.
 Index patients generally expressed 
appreciation for study staff and noted 
that they were more accessible than 
clinical staff to address their ques-
tions and concerns. Index patients 
could contact CHWs via cell phone 
and several study staff were available 
to patients in clinic on a drop-in ba-
sis. This allowed index patients to 
communicate with study staff easily.
 Index patients often brought is-
sues that exceeded the scope of study 
staff’s expertise. Some study staff were 
uncomfortable due to lack of expe-
rience with intervention delivery. 
Others expressed feeling intimidated 
by visiting people’s homes and be-
ing in difficult family environments:
“We saw, going in the home we saw 
a lot of different things. People in 
drug-addicted neighborhoods, deal-
ing with the stress of teenagers that 
were… just delinquents . . . it was 
somewhat challenging because, go-
ing into the homes, we didn’t always 
know what we would expect.” – CHW 

 Another source of discomfort 
came from the tension of building 
close relationships while maintain-
ing a professional identity. The pro-
cess of building trust created the di-
lemma of working in a professional 
capacity while listening to and caring 
about the personal challenges of in-
dex patients. (Table 3). Study staff 
discussed how index patients came to 
them with family-related problems, 
but they viewed these problems as 
beyond the scope of the intervention.

dIscussIon

 We found that both index pa-
tients and study staff felt there were 
various family influences on disease 
self-management related to health 
behaviors. Furthermore, parent 
study interventions provided new 
sources of social support (from both 
fellow study participants and study 
staff) that patients leveraged in re-
sponse to family-related challenges. 
These findings provide evidence of 
the importance of family and social 
relationships in affecting health be-
haviors and elucidating opportuni-
ties to intentionally engage adults in 
disease self-management programs 
to address family-related influences.
 This work also provides new in-
sight into the potential impact that 
CHWs can have on families be-
yond their direct role in supporting 
patients’ disease self-management 
behaviors. CHWs have been dem-
onstrated as effective in supporting 
patients to overcome barriers to the 
management of chronic diseases such 
as cardiovascular disease and type 2 
diabetes.27-29 Specifically, CHWs in 
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the parent study confronted complex 
issues that may have required addi-
tional training regarding when to re-
fer participants to crisis intervention 
services or other community resourc-
es focused on family support.  Study 
staff often reported feeling unable to 
handle challenging home environ-
ments and family stressors. Interven-
tions addressing these family-ori-
ented needs could enhance index 
patients’ health along with producing 

via disease self-management pro-
grams. Such an intervention could 
be particularly relevant for improv-
ing health outcomes in high-risk 
populations such as African Ameri-
cans who experience significant 
disparities in CVD outcomes.30-32 
 The group-based problem-solving 
setting may be particularly important 
given the challenges of managing a 
chronic illness along with childcare 
responsibilities. An intervention 
could leverage the supportive as-
pects of family relationships to train 
family members to assist their loved 
one with disease management. Or it 
might explicitly train study staff on 
methods to address family-related 
barriers, social resources specific to 
families, and use of motivational 
interviewing. The PRECEDE-
PROCEDE model, which was used 
as a conceptual framework for the 
parent study, would be applicable 
to a family-oriented intervention 
informed by our study in consider-
ing potential mediators of disease 
management and patient, family, 
and even community-level factors.
 This study has several limitations. 
We focused on a specific set of disease 
management interventions to identi-
fy emergent themes and applications 
for adaptation within a particular 
study setting: low-income African 
Americans in Baltimore. The study 
has a small sample size, consisting 
of study staff from one intervention 
and a subset of index patients from 
the same intervention. As such, these 
findings may not be applicable in oth-
er settings or for other interventions. 
Additionally, while we found that 
family influences can affect success-
ful disease self-management among 

index patients, we have not elucidat-
ed the ways that disease management 
is understood and internalized by 
family members. We also lack infor-
mation about potential motivators 
for change among family members. 

conclusIon

 Our findings provide unique 
insights on the influence of family-
related concerns on the delivery of 
patient-oriented behavioral interven-
tions. Family-oriented approaches 
to support behavior change could 
address significant gaps missed by 
interventions targeted solely toward 
individuals. There are also several 
potential opportunities to leverage 
interventions to improve health-re-
lated behaviors among family mem-
bers. For example, CHWs could 
receive training in engaging family 
members to educate and assist with 
health behavior change among other 
members in the home. Future stud-
ies directly addressing family chal-
lenges in the context of health be-
havior change may not only enhance 
the effectiveness of interventions on 
individuals but also on the family.
 This study also found that social 
relationships with study peers and 
study staff emerged as salient to in-
dex patients and study staff. These 
findings have implications beyond 
the context of a clinical trial and may 
contribute to implementation of pro-
grams in community-based settings. 
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