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Assessing preference for social interactions
A. Demographic information on your researcher including where they studied, where they have worked, and what they are currently doing
Sarah Bloom and her co-investigators explored procedures to measure social interaction preference in people with developmental and intellectual disabilities. Using paired-choice methods where participants approached therapists that offered diverse social interaction forms, preferences were identified in five individuals (Samaha, Bloom, & Koehler, 2016). Consequent tracking tests indicated that approaches of participants were under social interaction form control offered as oppose to distinctive therapist features. Reinforcer assessment results revealed that the social interactions established as favorable also worked as a reinforcer for all the five participants. 
B. Type of work the author has done and the populations considered
Needs assessment options included PhotoVoice, interviews, and surveys. In addition to secondary data, the researchers carried primary data collection methods that were accomplished via at least 5 hours of community service of 30 surveys (minimum) or two in-depth interviews. 
C. Three notable themes you found in the author’s work.
The three notable themes found in the work of Sara Bloom are social interactions, mental illness, and substance abuse, and mental health matters (Samaha, Bloom, & Koehler, 2016). Examinations and testing should be carried out to every individual during routine physicals to establish their mental status. Treatments of mental illness need to be free irrespective of insurance or lack of insurance.  Timely identifications, precise diagnosis as well as successful treatment of mental illness conditions may improve tremendous suffering for individuals and their family members that deal with challenges of behavioral health. Offering timely care can assist people to gain access to employment, to establish positive connections, to recover more quickly, and eventually to live more productive and useful lives. Early identifications of substance use and mental health matters need to take place when and where the individuals involved are mainly likely to show alarms, such as learning institutions. In addition to learning institutions, the providers of primary health care, as well as other leaders of the community, should be provided with supports and tools essential in the identification of symptoms and signs of substance use and mental health matters at the earliest time possible (Samaha, Bloom, & Koehler, 2016). Doing so shall minimize the possibilities and results of delaying care.
D. Possible applications of the author’s work to other populations or problems.
The work can be used to study mental illness in society (Samaha, Bloom, & Koehler, 2016). Mental illness is a significant problem in our community and is a big contributor to crimes and illegal drug use. This point appeals to the emotional side. Mental disorders are significant problems facing society and should be handled with the seriousness that it deserves.Education and community outreach are essential in identifying the challenges to refer the people to more detailed examination and care they need in coping with the challenges of substance use and mental health. This is an educational appeal as people need to be made aware of the importance of mental illness screening and treatment to realize a society free of diseases. We would all accept that the rate of mental illness is increasing and wanting, and if care is not taken, it would be a national disaster soon. One would logically agree that mental health should part of the educational curriculum.  Promotion and financing of community education and outreach in identifying early signs and symptoms of conditions of substance use and mental disorders can arm community leaders, mentors, spiritual leaders, friends,  teachers, and parents with resources, skills, and knowledge for identification and reference of youths into essential care.
The study can also be applied to the suicide rate among the elderly. The social cognitive theory provides ways of comprehending social connectedness relationships with suicides. The Interpersonal Suicide Theory, which is a subset of the social cognitive theory, suggests that there are two proximal desire causes for suicides. These are perceived burdensomeness and thwarted belongingness, with specifically dangerous suicidal desire level originating from the simultaneous presence of both aspects. In an acquire capability presence for suicides, for example, prior experiences with pains, the painful mental states may become lethal. The thwarted belongingness construct originated for the elementary connectedness need. It reflected in social isolation indices that have been empirically associated with late-life suicides such as low social support, loneliness, loss of a spouse, and living alone. The theory suggests that both functional impairments and family discords are related to late-life suicides since both aspects are likely to provoke burdensomeness perceptions. Connections to their community and other individuals conversely may serve to safeguard the elderly individuals against suicidal desire development in the stressful life scenarios face. The Interpersonal Theory suggests that suicidal risk factors that include psychiatric illnesses increase risks for suicides by exacerbating or causing acquired capability, thwarted belongingness, and perceived burdensomeness.
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