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Appendix B 

Dietary and Exercise Educational Program: Logic Model for Program Evaluation.  

SITUATION: Increased rate of obesity among patients taking prescriptive medication in the mental health setting. 

PRIORITIES: Promotion of healthy lifestyle to all patients 

Encourage weight reduction among the mental health population 

 

INPUTS 
OUTPUTS OUTCOMES 

Activities Participants Short-term Medium-term Long-term 



   

 

Appendix C. Social Cognitive Theory (SCT) Model 

 
 

 

Appendix D: EBP model 
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Appendix E 

Assemble Relevant Research & Related Literature

Critique & Synthesize Research for Use in Practice

NoYes

Yes

Is Change

Appropriate for

Adoption in

Practice?

Yes
Institute the Change in Practice

No
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No

Disseminate Results

Problem Focused Triggers

1.  Risk Management Data

2.  Process Improvement Data
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4.  Financial Data
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Knowledge Focused Triggers
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Mean N Std. Deviation Std. Error Mean 

Pair 1 
Pre_Weight 198.2640 5 19.57132 8.75256 

Post_Weight 193.3800 5 20.11770 8.99691 

 


