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[bookmark: _Toc220919193]Activity - Social Cognitive Theory
Applying Theoretical and Conceptual Frameworks -- Case Vignette
Gap/Problem: As part of a new competency-based clinical skills curriculum at University of Anywhere School of Medicine, all first-year medical students complete five patient history-taking encounters during their first year. The school invested in a state-of-the-art skills lab equipped with a standardized patient (SP) app that allows students to independently schedule appointments, conduct interviews in private rooms, enter their questions via the app interface, and receive automated recordings of their encounters. Students have access to comprehensive online modules covering history-taking frameworks, question types (open-ended vs. closed), and documentation standards. All students pass a written examination on history-taking principles with scores averaging 85%.
However, after the first year, the curriculum office analyzed the recorded encounters and found concerning patterns: 78% of student histories were missing key elements (e.g., incomplete review of systems, absent social history); students rarely asked follow-up or open ended questions or pursued clarifying details when patients mentioned symptoms; student self-assessment scores were significantly higher than faculty ratings of the same encounters; and many students expressed feeling "confident" about their history-taking skills despite objective performance gaps.
Dr. Maya Patel, a medical education researcher, wants to understand why students' knowledge of history-taking principles isn't translating into competent performance. What are some factors beyond content knowledge that she could study to improve clinical skill development?
	Using the framework
	Social Cognitive Theory (SCT)

	What research question will help you address the gap/problem?
	

	How would the research question be affected by using SCT as a lens for viewing the learning (and feedback) process?
	

	In what areas of the project could SCT be used? Consider:
· Content (What to study?)
· Methods (How to study?)
· Interpretation (So what? What’s next?)
	


Adapted from S. Rougas (2019)

Social Cognitive Theory
Brief Description
Social Cognitive Theory (SCT) was developed by psychologist Albert Bandura in the 1960s-1980s, to provide a comprehensive framework for understanding human behavior through the dynamic interplay of personal, behavioral, and environmental factors (Bandura, 1986). Central to SCT is the concept of reciprocal determinism, which posits that individuals are both products and producers of their environment, with behavior, personal factors (including cognition and affect), and environmental influences continuously interacting and influencing one another (Bandura, 1989). The theory emphasizes observational learning, whereby individuals acquire new behaviors through watching others. A critical component of SCT is self-efficacy. I.e. an individual's belief in their capacity to execute behaviors necessary to produce specific performance outcomes, which Bandura argued is a key determinant of behavior change and maintenance across diverse domains (Bandura, 1977, 1997). SCT has become one of the most widely applied theoretical frameworks for understanding how individuals learn, adopt, and sustain desired behaviors.  Learners can regulate their own learning when they receive appropriate support, planning, monitoring, and reflecting on their performance. This theory focuses on the influence of three spheres: behavioral factors such as skills, practice, and self-efficacy; personal factors such as knowledge, expectations, and attitudes; and environmental factors such as social norms, access, and the ability to influence others or to change one's own environment.
Example
Benbassat J. Role Modeling in Medical Education: The Importance of a Reflective Imitation. Acad Med. 2014;89(4):550-554. doi:10.1097/ACM.0000000000000189 
“In this Perspective, the author argues that imitation of role models may initially help students adapt to the clinical environment. However, if sustained, imitation may perpetuate undesirable practices, such as doctor-centered patient interviewing, and unintended institutional norms, such as discrimination between private and public patients. The author suggests that the value of role modeling can be advanced not only by targeting role models and improving faculty performance but also by enhancing students’ reflective assessment of their preceptors’ behaviors, especially so that they can better discern those that are worth imitating. This student-centered approach may be accomplished by first, warning students against uncritically imitating preceptors who are perceived as role models; second, showing students that their preceptors share their doubts and uncertainties; third, gaining an insight into possible undesirable messages of the learning environment; and finally, developing policies for faculty recruitment and promotion that consider whether a clinical preceptor is a role model.”
References
Bandura, A. (1977). Self-efficacy: Toward a unifying theory of behavioral change. Psychological Review, 84(2), 191-215.
Bandura, A. (1986). Social foundations of thought and action: A social cognitive theory. Prentice-Hall.
Bandura, A. (1989). Human agency in social cognitive theory. American Psychologist, 44(9), 1175-1184.

Adapted from S. Rougas (2019)


[bookmark: _Toc220919194]Activity - Theory of Planned Behavior
Applying Theoretical and Conceptual Frameworks -- Case Vignette
Gap/Problem: In response to the rapid expansion of generative artificial intelligence (AI) tools, the University of Anywhere School of Medicine issued guidance permitting student use of AI for independent study. Faculty communications emphasized ethical use, transparency, and alignment with institutional academic integrity policies, while leaving decisions about adoption largely to students. At the end of the academic year, the curriculum office noted wide variation in whether and how students engaged with AI tools when preparing for USMLE Step 1. Some students reported routine use of AI for explaining difficult concepts and organizing study plans, while others avoided AI entirely, citing concerns about accuracy, professionalism, or perceived faculty disapproval. Survey data suggested that access alone did not predict adoption, and that formal instruction on AI use had uneven influence on student behavior.
Dr. Jordan Lee, a medical education researcher, sought to understand why students made different decisions about whether to incorporate AI into their study practices despite similar access, resources, and exam demands. A review of the literature indicated that adoption of educational technologies is shaped not only by perceived usefulness, but also by social norms, perceived expectations of faculty and peers, and students’ confidence in their ability to use tools effectively and responsibly. Adapted from S. Rougas (2019)

	Using the framework
	Theory of Planned Behavior

	What research question will help you address the gap/problem in the above scenario?
	

	How would the research question be affected by using TPB as a lens for viewing the learning (and feedback) process?
	

	In what areas of the project could TPB be used? Consider:
· Content (What to study?)
· Methods (How to study?) 
· Interpretation (So what? What’s next?)
	



Theory of Planned Behavior
Brief Description
The theory of planned behavior (TPB) was developed to explain and predict human behavior in situations where individuals do not have complete volitional control (Ajzen, 1991). Building on the theory of reasoned action, TPB posits that behavior is primarily determined by behavioral intention, which is itself influenced by three behavior-specific factors: attitude toward the behavior, subjective norms, and perceived behavioral control (Ajzen, 1991). Attitude reflects an individual’s evaluation of the desirability of the behavior, subjective norms represent perceived social pressure to perform or not perform the behavior, and perceived behavioral control refers to the individual’s belief about their ability, resources, and control over performing the behavior. Perceived behavioral control is a central addition to the model, accounting for situations where external constraints limit action, and it is theorized to influence behavior both directly and indirectly through intention. Intention reflects an individual’s motivation and willingness to perform a behavior at a particular time and under particular conditions, and when perceived behavioral control is accurate, intention and perceived behavioral control together can predict behavior with considerable accuracy. Through the interaction of attitudes, social norms, and perceived control, the theory of planned behavior provides a systematic framework for understanding how beliefs shape intentions and how intentions translate into action (Ajzen, 1991).
Example
Skoglund, E., Fernandez, J., Sherer, J. T., Coyle, E. A., Garey, K. W., Fleming, M. L., & Sofjan, A. K. (2020). Using the theory of planned behavior to evaluate factors that influence pharmD students’ intention to attend lectures. American journal of pharmaceutical education, 84(5), 7550.
“The Theory of Planned Behavior (TPB) was used to evaluate factors influencing pharmacy students' intention to attend class lectures when video recordings were available. In this study, TPB's three key constructs of attitude, subjective norm, and perceived behavioral control were examined as predictors of students' behavioral intention to attend lectures. Through focus groups and surveys with 198 PharmD students, researchers found that attitude toward lecture attendance (students' beliefs about the consequences of attending, such as whether lectures contain interactive exercises with relevant applications or save study time later) and subjective norm (perceived social pressure from professors and classmates to attend) were significant predictors of students' intention to attend lectures. Students with positive attitudes toward lecture attendance were nearly 30% more likely to have high intention to attend, while those with positive subjective norms were 66% more likely to have high intention to attend. However, perceived behavioral control was not significantly associated with intention to attend. The findings suggest that interventions aimed at improving students' attitudes about the value of in-person attendance and strengthening social expectations around attendance may be more effective than addressing logistical barriers in increasing lecture attendance when recordings are available.”
References
Ajzen, I. (1991). The theory of planned behavior. Organizational behavior and human decision processes, 50(2), 179-211.
Skoglund, E., Fernandez, J., Sherer, J. T., Coyle, E. A., Garey, K. W., Fleming, M. L., & Sofjan, A. K. (2020). Using the theory of planned behavior to evaluate factors that influence pharmD students’ intention to attend lectures. American journal of pharmaceutical education, 84(5), 7550.


Adapted from S. Rougas (2019)

[bookmark: _Toc220919195]Overview of Selected Theories and Frameworks
	Theory/Framework
	Description

	Situated Learning Theory
	Situated Learning Theory (SLT) was developed by Jean Lave and Etienne Wenger (1991), who offered a perspective on how people learn that differs from traditional individualistic and cognitivist ways of conceptualizing learning. According to SLT, learning is situated in a local and social context, rather than occurring solely inside a person’s head. Specifically, learning happens within a community of practice in which senior members at the community’s core guide and facilitate the participation of new members on the periphery, and community member development occurs through shared practice. Deepened participation in the community of practice--i.e., learning--is enabled by dialogue and interaction with others and often is unintentional, rather than deliberate.

	Theory of Planned Behavior
	The theory of planned behavior (TPB) was developed to explain and predict human behavior in situations where individuals do not have complete volitional control (Ajzen, 1985, 1991). Building on the theory of reasoned action, TPB posits that behavior is primarily determined by behavioral intention, which is itself influenced by three behavior-specific factors: attitude toward the behavior, subjective norms, and perceived behavioral control (Ajzen, 1991). Attitude reflects an individual’s evaluation of the desirability of the behavior, subjective norms represent perceived social pressure to perform or not perform the behavior, and perceived behavioral control refers to the individual’s belief about their ability, resources, and control over performing the behavior. Perceived behavioral control is a central addition to the model, accounting for situations where external constraints limit action, and it is theorized to influence behavior both directly and indirectly through intention. Intention reflects an individual’s motivation and willingness to perform a behavior at a particular time and under particular conditions, and when perceived behavioral control is accurate, intention and perceived behavioral control together can predict behavior with considerable accuracy. Through the interaction of attitudes, social norms, and perceived control, the theory of planned behavior provides a systematic framework for understanding how beliefs shape intentions and how intentions translate into action (Ajzen, 1991).

	Social Cognitive Theory
	Social Cognitive Theory (SCT) was developed by Albert Bandura (1991) and views learners as active agents who bring their own beliefs, goals, values, and prior knowledge to the learning process. Learners can regulate their own learning when they receive appropriate support, planning, monitoring, and reflecting on their performance. This theory focuses on the influence of three spheres: behavior factors such as skills, practice, and self-efficacy; personal factors such as knowledge, expectations, and attitudes, and environmental factors such as social norms, access, and influence on others or the ability to change one's own environment.

	Social Ecological Model
	Human behavior and development are shaped not only by individual characteristics but by the nested social and environmental systems in which individuals are embedded, yet these multilevel influences are often under-theorized when examining health and educational outcomes. While individual behaviors are frequently treated as isolated choices, they are in fact produced through ongoing interactions between persons and their immediate, interpersonal, organizational, community, and policy environments. Bronfenbrenner’s Social Ecological Model conceptualizes development as occurring within a set of interrelated, multilayered systems, emphasizing that individuals both influence and are influenced by the social contexts in which they participate (Bronfenbrenner, 1977). In this framework, outcomes emerge from cumulative and reciprocal interactions across levels of influence rather than from any single factor operating in isolation. Applying a social ecological perspective shifts analytic attention from individual behavior alone to the broader systems that enable or constrain action, highlighting how interventions that target multiple levels simultaneously are more likely to produce sustainable change. The Social Ecological Model offers a powerful framework for recognizing the complexity of behavior within real-world contexts and for identifying coordinated intervention strategies that align individual action with supportive social and structural conditions.

	Professional Identify Formation
	Professional identity formation (PIF) is a developmental process through which learners come to think, act, and feel like members of a profession, integrating professional values, norms, and roles into their evolving sense of self. Rather than being a discrete outcome, PIF is understood as a longitudinal, dynamic, and socially situated process shaped by individuals’ experiences, reflections, and interactions within educational and clinical environments. Foundational theories conceptualize PIF as occurring through participation in communities of practice, where learners are socialized into the profession through role modeling, feedback, mentorship, and engagement with the formal, informal, and hidden curricula (Sarraf‐Yazdi et al., 2023). Central to this process is learners’ active sense-making as they encounter experiences that may resonate with or challenge their existing beliefs, values, and identities, prompting reflection, integration, or renegotiation of self-concepts. Contemporary theory-informed models describe PIF as emerging from the cumulative interaction of individual, relational, institutional, and societal influences, operating through iterative cycles of reflection, socialization, and meaning-making over time. As such, professional identity formation provides a powerful explanatory framework for understanding variability in professional development, learner engagement, and professional behavior across the medical education continuum.


References: 
Ajzen, I. (1991). The theory of planned behavior. Organizational Behavior and Human Decision Processes, 50(2), 179–211. https://doi.org/10.1016/0749-5978(91)90020-T
Bandura, A. (1991). Social cognitive theory of self-regulation. Organizational Behavior and Human Decision Processes, 50(2), 248–287.
Bronfenbrenner, U. (1977). Toward an experimental ecology of human development. American Psychologist, 32(7), 513–531. https://doi.org/10.1037/0003-066X.32.7.513
Lave, J., & Wenger, E. (1991). Situated learning: Legitimate peripheral participation. Cambridge university press.
Sarraf‐Yazdi, S., Pisupati, A., Goh, K., Ong, T., Toh, R., Goh, S., & Krishna, L. (2024). A scoping review and theory‐informed conceptual model of professional identity formation in medical education. Medical Education, 58(10), 1151–1165. https://doi.org/10.1111/medu.15399


[bookmark: _Toc220919196]Activity - Study Development
Applying Theoretical and Conceptual Frameworks
Question/Problem: 
	







	
	

	What framework would best support this study?
	






	What research question will align with the framework?
	







	How does the framework drive the content, methods, or interpretation of the study?
	










[bookmark: _Toc220919197]Utilizing Frameworks in Health Professions Education Research

[image: Question Mark with solid fill]How Framework Choice Shapes Research Design
· Defines the Research Questions
· Cognitive Load Theory → questions about instructional efficiency, mental effort.
· Professional Identity Formation frameworks → questions about identity, belonging, role modeling.
· [image: Cause And Effect with solid fill]Guides Method Selection
· The framework implicitly suggests what types of data answer the question:
· Constructivism → qualitative interviews, observation, case studies.
· Validity framework (Messick) → mixed methods combining psychometrics + qualitative data.
· [image: Lightbulb and gear with solid fill]Determines Variables and Outcomes
· Selecting a framework clarifies:
· What counts as an outcome (e.g., competence, identity, self-efficacy, skill).
· [image: Cycle with people with solid fill]What mediators or mechanisms matter (e.g., autonomy support in Self-Determination Theory).
· Informs Sampling & Context
· Communities of Practice → samples across experience levels (from peripheral to central).
· Complexity Theory → sampling at multiple system levels (learners, faculty, structures).
· [image: List with solid fill]Shapes Data Collection Tools
· Professional Identity Formation → narrative reflections, longitudinal interviews.
· Programmatic assessment → multi-modal data (ratings, narratives, workplace observations).
· [image: Folder Search with solid fill]Guides Analysis
· Activity Theory → coding aligned with components (subject, tools, community).


The framework determines what counts as evidence, how you collect it, and how you interpret it.


Strategies for Presenting Findings in Relation to the Framework
[image: Person with idea with solid fill]
· Make the Framework Visually Explicit
· Include a figure of the framework at the beginning of results or discussion.
· [image: Chevron arrows with solid fill]Highlight which parts of the model your study actually examined.
· Align the Structure of the Results With the Framework
· For example:
· Messick → structure validity evidence by each evidence source.
· PIF → present themes reflecting identity formation processes (e.g., role modeling, belonging).
· [image: Pyramid with levels with solid fill]Use the Framework’s Language in Reporting
· Connect findings back using explicit phrases like:
· “Consistent with Self-Determination Theory…”
· “Learners’ movement toward central participation aligns with Communities of Practice…”
· [image: Hierarchy with solid fill]Show How the Findings Support, Extend, or Challenge the Theory
· Note where the data aligns with existing scholarship.
· [image: Link with solid fill]Highlight where your findings complicate or expand prior assumptions.
· Link the Framework to Implications
· Use the theory to justify your recommendations:
· “Because autonomy was a key motivator, faculty development should focus on…”
· “Given the findings regarding behavioral intention, program leaders should…”
· [image: Chat with solid fill]Make the Narrative Coherent
· Results answer the research questions.
· The discussion shows what the findings mean while utilizing the framework as the bridge between the two.
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Theories and Frameworks in Health Professions Education:
· Artino, A. R., & Konopasky, A. (2018). The Practical Value of Educational Theory for Learning and Teaching in Graduate Medical Education. Journal of Graduate Medical Education, 10(6), 609–613. https://doi.org/10.4300/JGME-D-18-00825.1
· Bolander Laksov, K., Dornan, T., & Teunissen, P. W. (2017). Making theory explicit—An analysis of how medical education research(ers) describe how they connect to theory. BMC Medical Education, 17(1), 18. https://doi.org/10.1186/s12909-016-0848-1
· Lederman, N. G., & Lederman, J. S. (2015). What Is A Theoretical Framework? A Practical Answer. Journal of Science Teacher Education, 26(7), 593–597. https://doi.org/10.1007/s10972-015-9443-2
· Mann, K. V. (2011). Theoretical perspectives in medical education: Past experience and future possibilities. Medical Education, 45(1), 60–68. https://doi.org/10.1111/j.1365-2923.2010.03757.x
· Samuel, A., Konopasky, A., Schuwirth, L. W. T., King, S. M., & Durning, S. J. (2020). Five Principles for Using Educational Theory: Strategies for Advancing Health Professions Education Research. Academic Medicine, 95(4), 518–522. https://doi.org/10.1097/ACM.0000000000003066
· Varpio, L., Paradis, E., Uijtdehaage, S., & Young, M. (2020). The Distinctions Between Theory, Theoretical Framework, and Conceptual Framework. Academic Medicine, 95(7), 989–994. https://doi.org/10.1097/ACM.0000000000003075
· Zackoff, M. W., Real, F. J., Abramson, E. L., Li, S.-T. T., Klein, M. D., & Gusic, M. E. (2019). Enhancing Educational Scholarship Through Conceptual Frameworks: A Challenge and Roadmap for Medical Educators. Academic Pediatrics, 19(2), 135–141. https://doi.org/10.1016/j.acap.2018.08.003
 
Professional Identity Formation:
· Sarraf‐Yazdi, S., Pisupati, A., Goh, C. K., Ong, Y. T., Toh, Y. R., Goh, S. P. L., & Krishna, L. K. R. (2024). A scoping review and theory‐informed conceptual model of professional identity formation in medical education. Medical Education, 58(10), 1151–1165. https://doi.org/10.1111/medu.15399
· Wald, H. S., Anthony, D., Hutchinson, T. A., Liben, S., Smilovitch, M., & Donato, A. A. (2015). Professional Identity Formation in Medical Education for Humanistic, Resilient Physicians: Pedagogic Strategies for Bridging Theory to Practice. Academic Medicine, 90(6), 753–760. https://doi.org/10.1097/ACM.0000000000000725
 
Social Cognitive Theory:
· Bandura, A. (1977). Self-efficacy: Toward a unifying theory of behavioral change. Psychological Review, 84(2), 191.
· Bandura, A. (1991). Social cognitive theory of self-regulation. Organizational Behavior and Human Decision Processes, 50(2), 248–287.
· Bandura, A. (2002). Social Cognitive Theory in Cultural Context. Applied Psychology, 51(2), 269–290. https://doi.org/10.1111/1464-0597.00092
· Cubukcu, F. (2009). Metacognition in the classroom. Procedia - Social and Behavioral Sciences, 1(1), 559–563. https://doi.org/10.1016/j.sbspro.2009.01.101
 
Social Ecological Model:
· Bronfenbrenner, U. (1977). Toward an experimental ecology of human development. American Psychologist, 32(7), 513–531.
· Golden SD, Earp JAL. Social Ecological Approaches to Individuals and Their Contexts: Twenty Years of Health Education & Behavior Health Promotion Interventions. Health Educ Behav. 2012;39(3):364-372.
· McLeroy KR, Bibeau D, Steckler A, Glanz K. An Ecological Perspective on Health Promotion Programs. Health Educ Q. 1988;15(4):351-377.
 
Theory of Planned Behavior:
· Ajzen, I. (1991). The theory of planned behavior. Organizational Behavior and Human Decision Processes, 50(2), 179–211. https://doi.org/10.1016/0749-5978(91)90020-T
· Ajzen, I. (2006). Behavioral interventions based on the theory of planned behavior. http://people.umass.edu/aizen/pdf/tpb.intervention.pdf
· Ajzen, I. (2011). Constructing a theory of planned behavior questionnaire. Unpublished Manuscript. Retrieved, 1. http://people.umass.edu/~aizen/pdf/tpb.measurement.pdf
· Armitage, C. J., & Conner, M. (2001). Efficacy of the theory of planned behaviour: A meta-analytic review. British Journal of Social Psychology, 40(4), 471–499.
· Beck, L., & Ajzen, I. (1991). Predicting dishonest actions using the theory of planned behavior. Journal of Research in Personality, 25(3), 285–301.
· Ma, B., Li, Z., Sun, S., & Teo, C.-C. (2025). Behavioral characterization of critical thinking in higher education: Perspectives from the theory of planned behavior. Higher Education, 90(3), 739–759. https://doi.org/10.1007/s10734-024-01348-1
· Skoglund, E., Fernandez, J., Sherer, J. T., Coyle, E. A., Garey, K. W., Fleming, M. L., & Sofjan, A. K. (2020). Using the Theory of Planned Behavior to Evaluate Factors That Influence PharmD Students’ Intention to Attend Lectures. American Journal of Pharmaceutical Education, 84(5), 7550. https://doi.org/10.5688/ajpe7550
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