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Hndersranding and changing health behavinar effecrively 4 SIHPLE HEALTH RULES
weould do more than anything clse to reduce o rhidiey T Cood mil T D Erakcise

nd mortality in our sociery, In the UK the top three canses o
of death are cardiovascular disease, which aceauns for 30
ner cont of all dearhs, respiratory anfections (11 per cent)

and lung CAOCEr (B per centd, This PAriern s similar in .___,_,—'—..__

{015E -;Z"."-'-'l':'l""“"i countrics [YWHO, 20081, Al of these ill- L = - A

pesses can be caused or exacerbared by smaoking, which | A

has heen labelled the number one cause of preventalibe ill- ;-:‘:;?:f LI
.

ness and death ({Mlice of the Surgeon General, 20045
Must ;*-i'l':'lll'-' Lo L'i_l.::l.rl.:l:fl.' ';;mq_'.ki_ng i bad for their
healeh, ver approximarely one out of every four or five
seople smoke. Even when they are in haspiral some
sarients will continue to smoke, despite often having o
crand ourside to do so,

5.1 PREDICTING AND CHANGING HEALTH
BEHAVIOUR

5.1.1 WHAT ARE HEALTH BEHAVIOURS?

I+ i« nor only risky behaviours like smoking that have an impact on our health. Tn a famous
longitudinal study of almose 7,000 people living in Alameda County in the USA, it was
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CLINICAL NOTES 5.1

Smoking and health

* Smoking is the number one cause of preventable illness and death.
* Every single person you help to give up smoking reduces a lot of

morbidity and mortalicy - not only for them bur also potentially for
their children toa,

= Doctors’ advice is one of the most effe
* Even brisf advice from a docror ma ke
and remain non-smoking a vear later

ctive triggers for people to give up
s it more likely a person will give up si

'I.L need o understand why
|_|-'_'.!|:I'| |||.Jrl;l|'||1||q-|J|[| 4
factors, in¢lud
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5.1.2 THEORIES OF HEALTH BEHAVIOUR

Many theories of health behaviour have been proposed. In recent years, social-cognition
models have been mose successful ar explaining health behaviour. These models include
the mrerplay berween soctal and copnitive factors, such as social pressures, social norms,
beliefs and attitudes. These models are based on an expectancy-value principle. This
assumes thar a behaviowr is mase Iii:_{']}' ro be maintained or cha,ng.:d if (a] a4 PErS0n £Xpects
it to resule in cerrain outcomes and (B] the persen values these curcomes as UMpPOCtant or
positive. These models account for up o a third of the vanance in people’s behaviour
Ccher theories integrate aspects of sooal-cognition models with other factors, such as an

individual’s readiness or motivaton to change.

This chaprer discusses four models of health behaviour: pwo social-cognitive models and
Bl :II:-:,'_!:HIII'.{' minddels, We examine the evidence for these maodels and us_phl_m: hoow we can
use them m clinical practice ta help people change their behaviour. This is illustrated by a case
study that shows how each model could be adopted oo help a young woman stop smoking.
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5.2 THE HEALTH BELIEF MODE

_ . developed by a team af s::u:'l;.ll Ips:f.'f'hullimti in
The Health RBelief Model :|’—]H."d|J -I‘:jr-Lrld S |_|]1ml:::_-.'rf tuberculosis [ TEj ""':'-"-'M'qh
115 Public Healeh Service 0o Ui ILLh-I'Hc:-s{'n!';.Hi'ﬁkn 57, Beceaherlerl s |.'.3'9__-":|, TIHHE-.
-:a-.'.'t I". i rik'-'lih"”d af someane L"l"la'lrl.;!._’,ll'lgI |:|1_|_-i|:- I:"':I'll'r
is shown in Figure §.1 and suggests that cived threat of their corrent situation, ¢,
four i primanily ;!utl:rl'l:llll.l.'l:| |:l:r- rJI*'_-' ITEL ‘hange. P.g;]’l_'{"i\'ﬂll threat s l.'hnl:gh: 10 be nfi,.
with an evaluation of the cutcoms it IIL::|'l:- ‘m negative consequences and the pﬂ'f‘:i'-':J
enced mainly by the perceived suscepribs Il‘::l' S .._~;..;,:|:|:p|t'1 if a person thinks they ar,
severity of these consequences fo: .[!T Fﬁrrm 1 be a threat to them so they are tnlikedy .,
susceptilele to TH then obviously [!:'Ilh"" Elil:i_ |;|-.|-e:}.: are susceptible to TE but that TR iq-“;:
attend screening. Another person mig TE ed susceptibility and severity then comly
severe enough to do anything about, Perceived : P e : ST ; 10 fy
P - motivates people to take action or change .
produce a level of perceived threar that 3
IJL?E.:'::-.:.I'J':T, even when the perceived threat is high, people |'!1|§;|.'I:I.' still not change the;
behaviour. There is another factor here thar influences behaviour, namely how 3 Persap
evaluates the outcome, This evaluanion s affected by perceived benefits amd Perceived
barmers, Ferceived benefits are what o person thinks they will gain from the h'l:l'l-ﬂl'il:lur-;[
behaviour change, This can be the remaval of negative as well as positive factors, For
cxample, attending TB screening can mean the threat of the illness is removed or the il
ness 15 treated in its early stages before it causes a disahiliry.
thar make it difficule for a person o carry out the behavioue,
include not being able ro rake tme off work, the e
away, difficuley in finding childcare
The HEBM is the only model that explicitly recognises the importance of cues to acton
that will peampt peaple 1o change. These cues can be inge
toms), or external {such as health promonion, the advice of
or dearh of a known peeson). The illness or deg
cues 1o act that may be wide
when Linda MeCartney
being screened and rr,:.
recently, the dearh of ¢
increase in the

programmes in the 19305 was 50

Perceived barriers are things
For TB screening this mighs

reening clinic being a long distanc
s 4 lack of eransport, erc.

rnal (such as perceived symp
a docror or nurse, or the illnes
th of a public figure can provide steong
reaching throwgh extensive media coverage, For example,
died of breast cancer, the media coverage resulted in many wome
ated whe |1:|I:t;]'|r nat have

clebrice 1. : : accessed this service otherwise, Mo
wbrity Jade Goody from CETViCH
0 Cervica] SCTE

: l¢ i
number of women hay Ancer resulted in a 20 per co

ening in the 17§
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FIGURE 5.1 The Health Beliof Mo

L.m-u.lrh:- acrion can take many forms. Smaoking research has indicated thar one of the
mosr ef

fective triggers in persuading someone to quit smoking is for a doctor o el a
paricnt they should give up. Even brief simple advice from a physician can make it maore
likely a smoker will quir and remain 3 non-smoker 12 months later (Stead et al. 2008).
However, cues 1o action are nor always necessary for change. If an individual las a suffi-
cient perceived threat and positive evaluation of the outeome of change then they will
aften change withour needing a cue. In other cases cues can be the final trigger that wall
tp the balance berween a perceived threat and basriers and will PEOMIPE SOMEesnE W act.

Later versions of the HEM have incleded health motivation as a factor, This relares o

how much a persan is concerned about their health and prepared to consider behaviour
change. Surprisingly, health motivation and cues to action have been relacively ignored by
rescarch. Consequently there is little evidence available on wheeher these are important,
From the limited evidence we do have it seems that health motivarion might have a small
bur significant effect on behaviour (Abraham and Sheeran, 2007).

The HBM 15 one of the longest-standing models of health behaviour, Tt has been
rescarched in |‘|,'|.5|I,i-:|11 (G HTY h{".;'|||h |'||;|"|.;'|'.-'i4_|-|_;|rs., ij]n.,'ludi_ng breast :-'.le‘:l.f-{\-:-:_;l_[ni1'|:||:i|;:||_'|_:_ flu
vaccinations, diaberes management, medication for hypertension, and cancer screening
(Janz and Becker, 1984). Reviews of the evidence for the HBM have been generally posirive
and find that perceived barriers are ofren the most imporrane Factor in preventing change
[(Harrison cr al., 1992; Janz and Becker, 19841, The importance of the HBM for different
caregories of health behaviour 15 shown in Figure 5.2, It can be seen thar screening behav-
wurs are most influenced by perceived barriers and suscepribilicy, When changing risky
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Interventions using the Health Belief Model

cactice we should explore patients’ perceived SUSCepr

severity, benefits and barriers, as well as any cues. People’s 1::"""-':1:'1“:'"5; of []mfﬂ: and hﬂﬂt fits
can be improved through education. Problem- -solving an "“*'*“:'T plans could be e i
recluce "r.'n'-.|1|.|.| barriers. Using the HEM o design interventions nas Pl'l.'l"."'l.‘d WW{E&W’E
For example, Yabroff and Mandelblare (1999) laoked at 63 Interventions dﬁs'ﬂ“"dm
ncrease hreast cancer screening through mammograms. Interventions based on the Hiy|

were 23 per cent more effective than the usual care.

[ use che HBM 1n clinical p

E%ﬁ ACTIVITY 5.1 YODUR OWN HEALTH BEHAVIOUR —l

Think hack ro the kst oime vou:
|

* Went o the docror

L] {.i'll.'l.'.:\-CI.'\.I :-(:IIZFE:.'II: t.l:lf hf[‘,\j"ﬂ or tL".‘iril:l!I-c'Ir ||_|]nF|-ﬁ_
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]
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This illusrrates howy ¢
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CASE STUDY 5.1 Smoking cessation using the Health Belief Model

Jdenny s a 22 aar old warran who has smoked
2 cigareiles a day since she was 15 years ald
Shi Eoughs every marning and qets braathless
gasily. She has a strang family history o
asthrma althaugh she has never been checked
ior asthma harsalf.

Cues to action

Explare whether anything has teggered her o
cansider giving up smoking:

® Has anything rmade pour think abowt QIviNgG Lp smoking?

- ¥ S, I.'E'TllrﬁhE. 2 o bhis |'.|!|-' s I:I:Ir'l__ll'lg 1k GI'u'E.' he| FICIE.I‘II'.-'-E.'- fﬂﬂdbd kil she has 1|'|I."-|Jl.'lh1
abgul giving up smoking

Health motivation
Explore how motivated or concerned she is shout her Roaltk:

& How concerned are you about pour health 7 |abstract health concern|
& How impartant is it to you o stap healthydvet fo get it #leancrete health concern|

Susceptibility and severity
Explore the percened susceplibility and severity;

e How do you think smoking s affecting vour hiealth?[current susceptibility]

o How might it affact yaur healthin far years time 7 luture susceptibility

» What would if e ke if that happened b youdou gof filness)? [ sevarity|

Educate about the negatie effects of smeking toe increass the perceived susceptibility and
severily:

o [ you smoke You &e more liely to have hearf disease, a stroke, dirculalion problams,
fung cancer, and many ather cancers.

Every cigaretie pou smake cantains over 4008 chemmcals,

The toxins in cigarettes put huge strant on yaur body

Other effects of smaking are that your sKin ages quicker, teeln became discolourad,
gum disease, poor sense of smell, reduced fertility, and Blindnass

.-,n., rofore the single most preventable cause afiliness ang death,

e SmoKING

fC:Jr*E'u'J'




f 4
gl - ir r it . { - - . L
T2 - i | il | ! : v \ L R ' h
ekl Ii | R T et T - ' ! o - il -
i | " x a1 T 1 - T AT & B 7 ¥ I
e |II L 5 -k i - e e Il_l h |'F ] ey, 3 i ot i -
o el : ot ¥ 1 ¥ i N o E ¢\ ! %
HLT I o r AT _ B B N BY N . g . TS | LT B I
h - et B | X - 1 X e i, -
1 s 2 1} - T k- 1 i L 1} i - 1}
; | ey et il e [ et ka2 i L™ o S oot
[ ¢ o ¥ ; i i T
L L} T . ] It 1 a1 e, - R ) g | -|:|
J.I‘!u i 1 i L} B . i " { . i I ' i, 5 A
J m B £ 5 . } T ' .
TR ELE R i ‘ i ~ z e
L . gt S A - i
rRTIT ¥ - d T 3 o T e i
L i’ 3 AR h
=3 Fia i: B . el ’ e .
; s R e } g 1 r: STV A -;-:

i
e = T
& '

o Ifyou give up >

o Youfml ISK of hea : | 1nag ! S R T s dav will ¢ _.
. vou will feel healthierar L e egneawneoliase 0-a aay will spend
o You willisavelalETE CE e e

I. .'-I

The Theory of Planned Behaviour (TPB: Ajzen, 1988) originated from social psjycholog?
nd was first proposed to explain A1l kinds of behaviour not just health behaviour. Thi

‘heory is shown in Figure 5.3. It starts t:om the assumption that the strongest predictor of
' ehaviour will be a person’s intentions — in other words, how a person intends o behave
will be the strongest determinant of how they will actually behave.

[ntentions are thought to be determined by two factors. The first is a persons attitudes
owards the behaviour (see Chapter 9). This is influenced by their beliefs about the it
comes of the bebaviour (e.g. the pros and cons) and their evaluation of these outcoms
(€.. whether these are positive or negative). Consider our case study. If Jenny believes
gmukmg will keep her slim an.d reduce stress (pros), and that these outcomes are the most
im !r]:fd:i:,: ;Lf; i l:;:: t]:iltuj::z?l Ti)ifn()l.ltwcome)',, th@l:l she will }36 motivated to C}uiF. .
ceived social norm about the hehavfijts)ul:‘lt'entlons i Ehe Su‘b]ectlve g Tk}ls % c;ecllJ by
the perceivea beliefs of others about fhe l;rj]% O Thls. ¥ %nﬂuen omph
with these beliefs. For example y chaviour and the personSUEE. 'S |

ple, young people are often most motivated to comply ¥

the norms of their friends. Fam
nds. Family-based i .
likelv to be succescful . y-based interventions for vo are theref0f
¥ 10 be successtul than interventions targeted at e people
peer groups.
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ACTIVITY 5.2 SOCIAL NORMS VERSUS ATTITUDES |

Has l|!f{"|'{" ever been a time when vl have been perauaded o do uuru.-thinﬁ ARAINSt YOLE
better judgement because everyone else was doing ir? For example:

» Drinking and driving.
w [roinking oo moch.
= Apwoking of other drag use.

Whar do you think s more powerful: your own attitudes or social PressureErnup norms?
Why is this?

A strength of the TPE is that it takes account of the importance of social pressures
and norms as well as how much control a person helieves they have over their hehav-
iour. Research has shawn that contral is indeed important in behaviour cha nge tWallston,
2007). The TPB accounts for control quite broadly in the form of perceived behavioural
control. The link between perceived behavioural contrel and intentions is via the amoune
of overall control people believe they have over their behaviour and changing this
behaviour. If & person believes they do not have any control over their smoking then
they will not intend to quit. The direct link berween contral and behaviour is thoughr to
be due to an acteal lack of control over the factors needed to support or change 2
behavicour, rather than a gerceired lack of control, An actual lack of control might

Attitude

Subjective
narm

Intenklcin Eepln anioier

BEIGURE 5.3 The Theory of Flanned Behawvioun
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dier. and oral hygiene. The TPB 15 therefore very gﬂﬂd at explaining pf:ﬂp!e 5 INENTI0NS
acr in cerrain ways. However, while many of us intend to live healthier lifestyles — especialy
1t Mew Year — this does not always mean we will do so! The TPB is slightly less successful
at predicring actual behaviour R

esearchers are therefore endeavouring to improve the the-
Yy

by adding such factors as anticipated regret about changing a behaviour, moral norms,
and action implementations i.c. how a person plans to take action to change. These add:

tans have , weared to be useful, ]'l:l:l'[i-;.‘l.'l|:ll']‘lr' the action imp]cmr:ntatiﬂna. However, they
have not added greatly o the predictive power of the model

CLINICAL NOTES 5.2

Changing a health behaviour
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HEALTH AND BEHAVIOUR

. Explore how a person's social environm
behaviour change. ent and norms may facilitate or prevent a
. If a person thinks they have no control oyer
ati a behavyi |
SIS HE"“"{"“‘“"‘:I‘:’“ and support can help increase 4 :::;jh:: will not atrempe o
« Helping someone Ie'n.relnp a plan for how they will ch S LR
more likely they will sueceed, ange their behaviour makes it

interventions using the Theory of Planned Behaviour

[nterventions based on the TPB appear to be effective, although there he |

1.'.‘{.:|1“l]ui.1;im|I:.- rigorous research studies available to date TIE!.:* 3 ”l : ‘1?‘]_::'” ¥ been a few
heen mixed, although most support the positive effect of .t]1r_'~ar_: i::;:,-ri}-‘-n ; c:wfm”!ufﬁ I':.?w
hehaviour (Hardeman et al., 2002}, One recent, well-designed study lli-e:'..;“;::.r! r-p:r : h|'1_n.%:“?'
4 leafler to encourage school children to exercise more. This S-tudjfn.und[tlfnr chi%dl:c:h .:P
received the INteryention reported rhangm in their attitude l."l}‘-'-".-'lrd:; Tt ';u'l'.l'-:-:ti'.' ,‘“:1:1-':]
hehavioural control, and intentions. They were also more likely ro |-|.a._.t. i.ru;:,r.:.'ay:]:d l:he:'-n :'{t-r:

cise than children in the contrel group (Hill et al., 2007), The study design and leafler are
chawn in Research Box 5.1, i

RESEARCH B0OX 5.1 Leaflet intervention based on Theory of
Planned Behaviour

Background

The Theary of Elanned Behaviour (TPE]
suggesls that healthy behaviour can De
promoted by changing attitudes, normative
heliefs, and feelings of control aver behav-
iaur. This study looked at whether a leaflet
bazed on the Theory of Planned Behaviour
would increase exercise in teenagers

Methods and findings

503 school children were randomly alle-
cated to receive elther a:

{Cont'al
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Significance
Ih|5 FIUE‘Ilr"‘E*-'tElj 5 05 I
tudy tested a carefully designed leafl L th
Theary of : et that directly mapped _
'::UH'-F::‘I:'.QF '_:l'llﬂ"ﬂed Behavigur. The results suggest that s leppfi onta aspec
- effective intervention to increase exercise in children altets co R

Leaf
aflet reproduced courtesy of Charles Abraham

™ _'I' = i s [F; ] . !

clinical practic ;
1 |.'|L-E' .r"q,'r:k
: : ¥ e twe |
eSS e 0
frracesses of change rather Ilﬂk at a completely diff
't than on the factors th 1 grtnt model, which f .
s that determ;j OCUSES
mine behavi
aAvIour.




) 106

1 I r‘"'l-l'.

gy HO Gy Al
+  |eaflel s . i
5 I.P.a”EI : .1"cllll;ulh:ndl qu I|'"'|_F|'I1II'."I'| ﬂrﬁl‘l’lpt_
gaflat 4 irﬁp!c-nenlat.nﬂ iLEe
L e 4 T
e Noleaflet |contrel group
i fey irTIQEOWE:
rhe leaflet was design gd 10 IME
wwercise 1
; T ot by pE= af 8 : - .
s AwaEreness Ef(.lﬂlﬂ‘rf‘lﬂmirhl o -Em__,r,:,SE W.[;lgnh ] :
Attinudes towards Bxels= e
. c;hl; sevise S ) 2 |3IJ|[II‘"?'-IIJEFE. e:-!gercis.mg and approval o
O piafs by hightig DRI ; Sol :
farmgtive B I:I-,:-l"i_: L-.‘. h||;_;| s heal[hy I b
bt llh” 'r;.Jraﬁsied g pthETS wha look fit an iy i
people are IMErE y oih g :
.'_?.:ﬁiu ural comtod = 89 s easy o oo t:ne rn e
[ ] 1 Aimerad GO ] )
e SUEh a5 jogaing 1= ree 0
r daily rautine..

the memant’, exers _
4 exercise At et

o Intentions - e.g. bull
listed different Sports activities and encouraged children to incrage;
- =ession each wWiEek : .
\hree weeks after being given the leaflet. All chi
kair intentions 1o exercise and were doing m ;

The leaflet
exeroise programme by ons

Children were followed UP
recoied a leaflet had mcreased t

regardless of the type of leatlel.

Significance
This study tested a carefully designed leaflet that directly mapped onta
sugges! that such leaflets could

Theary of Planned Behaviour. The results
_effective intervention to INCrease eXercise in children.

cost
| eatlet reproduced courtesy of Charles Abraham

Hill, C. et al. (2007] Can theory-based messages in cambination with cc&gnitiuﬁé"
mole exercise in classroom settings?, Socal Sclence and Medicine, 85 11349_1;;]5: :

L

Case Stady 5.2 il|
asc atudy 3.2 ilustrates how the TPR mi
chinical pracrice. N ' miehtbe el . | i
processes of r.'h:_alz]- :H'r ]M‘ e completely differenc m adgi]ldt fml mmq:
g¢ rather than on the factors that d o
ctermine behavio
ur.




et casanous O -

CASE STUDY 5.2 Smoking cessation using the Theory of Planned
Behaviour

"Ienr"f" I5a 22 vear old waeman who has amoked
HMcigarettes a day since she was 15 years old,

Attitudes

Explore her atlitudes towards smmoking:

»  What do pou think about smaoking? [general
attitud el

& 5 smoking & good or bad thing for pou® In
wehal way? levaluation of antitudenehaviour]

Educale about negative effects of smaking fo try
1o change the attitude from positive to negative

Social norms
Explore the norms of impartant people around her

e What do wour fends/family/partner thiok abeul smaking ? lgeneral norm|

e Wha! do yaur friends/familypartner think about you smaking? |speciiic nonml

e Whase opinian is most impartant fo peu?iwhao she is motivated to complywithl

e Would you like to give up smaking for [person!?imativation to comply with normes
Discuss the pros and cons for her if she were to comply with the persen or group norms
she values maost,

~ Intentions
& Explore whether she intends ta guit smaking:

b e Have you ever thought about giving up smoking ? [previous intention :
Be Do pou infend to give up SMOKIAG I the next few months 2 {eurrent intention]

Perceived behavioural control

Explore how much control she thinks she has over guitting smoking,

e [0 you think you can give ug smoking ?[perceed control over quittingl

B [f low contral, explore the reasons .0

R : 2
s |har makes you think yau can tGive g (Cont'dl
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5.4 THE TRANSTHEORETICAL MODEL

The Transthearerical Model [ Prochaska and DiClemente, o anffea‘mr!}l EII'[EmE{[._-
B healch behaviour and T:-g:i}r-:;huﬂll:r.'lpzf- Lo ]'JI‘DE]UDE‘ an € 'ELI.'I.‘:'E Mo fre
emoking intervention. This model is often referred gL the 5"'“5_-'&5 of Change’ model. T,
stapes that characterise this model are illustrated in Figure 5.4. It includes four compone;

I.l.[.'u- stages of change, (2} decisional balance, (3} confidence and temptation, and (4) pro-
esses of change.

[he stages of change are a series of stages that people are thought to go through whe
changing their behaviour, In precontemplation a person is not even considering changre
their behaviour. In conterplation they begin to consider changing. This leads into fireps
ration where the individual prepares to change. The final two stages are action and mas:
tenance where the person makes the change in the short term (action) and this behavios
change 1s consolidared and mainrained in the long term (mamtenance).

An imporeant aspect of this model is the inclusion of relapse, based on the recognition
at any point and that they may havew
new behaviour becomes permanent, [t
and encourages people not to see this
nge their behaviour, In clinical practice a healthcare o

What a person has learned from a relapsea™
chances of SUCCEe

thar peaple can relapse back to previous behaviour
go through the cvcle a few times before the
;.:-c|'.'.||5f;i5-_',L' of this is that it normalises relapse
tailure but to keep trying to chy
tessional could emphasise this and explore wh
how this can be ysed O incregse

55 DEXT time,



HEALTH AMD EEHAVIUR

Action

Mni nEafonca

Relapse

Pracontemplation

F|GL| RE -\.:IJ:I The Transthegrabical or E.l_j (it |:|f (:han; w r_1l:“:{!|

”‘l"-'i‘i':'”‘” halance involves the relarive pros and cons 1.1fi.'.|.'lﬁl1..|_i'.;i1'lg the bebaviour l"i.-.|1',‘.-||.=
are asked o wrire down the pros and cons of chanping their behaviour in a decisional bal
B cask. This helps them to clarify whether there are maore pEos than eons (or vice vorsa)
and might prompt a person to consider changing their behaviour .6, move from precon-
emplation into contemplation].

Confidence refers to the confidence a person has in their ability to change. This overlaps
with perceived behavioural control from previous models, Tempration is which facroes will
et a person to continue with an unhealthy behaviour in particular circumstances. For
cvamele, in our case study Jenny may want to give up smoking but finds it difficult te resis
ok ina when out with friends. The fourth aspect of the model is char it speaifies ten processes
_.|,__“.:!._~. which can be used 10 help people change their behaviour These are c-:-m::i::-usnl:ws_
Caising (raising awareness), reinforcement management (helping a person to plan rewards i

thev change their behaviour), stimulus conerol, counter-conditioning, re-evaluatnon of self or
cnviroament, dramatic relief, social liberartion, self-liberation and helping relationships.

ACTIVITY 5.3 CHANGING YOUR OWN BEHAVIOUR |
| « D vou have a bad habit or behayiour you would like tor change? |
= : 5 :
# If s, what stage do you think you are at:
v How could vou use the Transcheoretical Model to help '."":"“““H change that |
behaviour?

i)
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CLINICAL NOTES 5.3

i 5L
Working with resistance and rclap

il
« Whether a perso is ready to change or not Wi

i ke.
approach you should £ : em abour the
« If a person has not considered changml g t‘-ﬂ“zﬂ::nggum# b

negative impact of their current behaviour an S

« Looking ar the pros and cons of the current behaviour can also get peap th
about changing. i

« Help them plan how they are going to change and build in rewards to
new behaviour . .

s Relapse is a common part of behaviour change and not a failure. E}mlgm
happened and work out how ro avoid it happening again the next time.

ffect the type of

Interventions using the Transtheoretical Model

Evidence for the Transtheoretical Model is surprisingly weak. The
evidence for rhe maode] :

majority of suppom

comes from the research or : i

application o smoking cessation s, ox .:I:m_h group who developed the model i i

have concluded cha there ':. at b rlﬁ. IfL z_ml:;l et al,, 2001). Reviews of the evides

; 1 £Ic 15, est, weak evidences - : - : :
vennans targeting people in J"'ﬂrrz'l:u|11r w:q e worst, no evideneeligEes
stages arp e bl ; -

NAt target such stages (Sueton E[er* Ti Ages are more effective than interventions thatd

Maiipe r <L T s 15 ng R -

fas heen I.:||1'|r'1||.'r|_-|!'. unsuceessful but o .5'l|' 10 23y an inter vention based onthe m{ﬁH
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Eel entons develope fre |[ 1t Targening stages does not significant
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ﬁﬁzlﬂuuf >3 Smoking cessation using the Transtheoretical

lenny iz a3 22 veer tld woman who Ras
smoked 20 Skarelies a day sinee she was 15
WEArS B,

stage of change

Identify which stage sho may ba al:

*  HFwe you aver dhaughl ahoul avems ao?
leentamplatian) ik

= Hake yau ever planned lo give up or toed
te v s P [preparatian and action]

Decisional balance

0 Explore her parcaiad pros and cons of smipking. This i% best done by writing them down

and then laaking abthe List tiogether:

s What are the posilve fhirigs for pow ahoul srmrokimg ¥ pros)
= Wehai are the megalng thiegs foe you abao! smokang ? cans)
»  Loowing S 0S IS whal does il rrake pou BTk ARt e Srockimg ©

Confidence
Explore how confident she is that she cancentrol her smoking:

E & o pou think yow can confrol poue Srmkamg?

s Howeconficent e wou thal pou could reguoe o gunt srnokeng @

Temptation

Exgiore which situations are particularly teppting for her to smake and how this might
aflect a relapes:

8 Are fhens nerfEin s 0 SIS phan woo fngh o dhifficedt rod fo soke ?

»  How can you grevent this affecting pou if pou gre up smokingF

Processes of change
Lise ary of the processes to plan with her b she can quit smoking, For example:

s there sameone wha can help pou g, ar give i wih you?|helpirig relationships|
s O30 pou oo something instedd of smaking that distracts you and TR
y Iﬂ.'.rf'l..':l-_';' .rl'_"|!.|:|-:|'|.l'-l'£|.- o PP ?[EDUI"I‘IEI"—EDI'IdiIiEII‘II ngl

EL gl LI e i
; :f' imnariant to reward pourselfregulartyin the beginning to dncourage you o cantinue

it smoking, What would be 3 good reveard for vou? [reinforcement manager i
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115 thar a SYSUEIT CAN APPEAT -

Praocesses, For more detailed informarion
S ETEr - PRIME Theory i G

(e strength of PRIME Theory is that it inte bk

| and emotion (emotional % 11[:..!';r:!_r.|::-:. motivation {e.g. arousal, drives,

i Vit al states, impulses) with cagniti

- ] el L p|.1:|'|:=. evaluations]
ina theory of healcth behaviour. .'1l.|:«:u, the miade BER Y

: | 2 e | L includes self-identity, something which is
rarely considered in other models. A difficulty with PRIME Theory is that there is little

svidence available on whether it is effecrive at explaining health behaviours. However,

PRIME Theory can still be used in clinical practice 1o help people change their behaviour
45 is illustrared in Case Study 5.4.

ACTIVITY 5.4 HELPING OTHERS CHANGE

e [f vou wanted ro help a friend stop binge dnnking how would you use these models?
« What four things do you think would be most appropriate and useful for this person?
e How would you incorporate this into a behaviour change programme?

CASE STUDY 5.4 Smoking cessation using PRIME Theory

Jenny is a 27 year old woman wha has smoked
20 cigarettes a day since she was 15 years old.

Flans

Explare whether she plans or intends to give

up smoking:

s Have pou ever thoughf abaut ghvng ug
smoking 7 [previous inte ntian|

¢ Do pou intend to give up smaking? If 5o,
when? lintention and timeirame]

[Cont'd]
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o avoid this or change it? [harnessing these impulses)
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cONCLUSION :

owerall, there is good evidence thar the Theary of p
sodel can account for some of the factore e Ijrlrlm-d Beh
1 L :I

. : termiin :
mrerventions based on these madels are effectiy, at changi -EI health be |"_-’l_vmur and that
pvidence [0 SUppPOrt the eHectiveness of nterventions h |I jﬁ" I‘l':-l'"“'lfﬂln g e

- fLE el Y} Hise i':.

pRIME Theory has not vet been tested empirically. «
35 ar predicting behaviour and behaviour change )
Erom this chaprer it should be clegr thart ]l 1.1:|: iy
sweaknesses. 1t should also be apparent thar, e Th:;“f:;%;:‘s have -».--E!]'i.ﬂ:ll.'r. stresyrths and
B rrinrings, many of the quier Eaais the ierer ;t dl'- .5 posicss .dnﬂq-rem concepts ard
in clinical practice aspects of all these models can be mi_;-;:él al:;.;,uu 5.1|m;lr;|r :._lrl-:! overlap. Thus,
people to change |I|.'I|'||_-.1||f:|}- behaviours, It is probable thag diffcmr:m '-? -I!L'l‘r:l.'.'cl:,.- by encourage
wiork betrer tor different clinkcians arnd Paticns, s B 3:"1""-5-.“1' tl'lﬁli“ I'|'!|:J-q,||_"|'\. will
will need 1o explore each person's haliefs and reasons for b\;I:HI'II'I m‘::;l Im!:llllu“it':m i5 that we
o be most effective in helping them to change and develop an aplﬁffpri:t:]:'aﬁa; :;:rc‘:: I:I;::H:h:r

G.I'I'I"IFT'IBF‘]I'

» Social-cognitive models of health behavisur take an gapectancy-value approach and
neluede the Health Belief Madel and the Theary of Planned Behaviour

The Health ﬁc-ti_-:r' Model states a health behaviour change is determined by the
threal of illness [perceived susceptibility and perceived severityl balanced by the per-
ceived benefits and barriers to change: Triggers or cues to action can alse he im por

aviour and Health Belief

ol ansthearcrical Meodel,
It 1% ot clear o effective it acrually

tant in Some Cases.
According to the Theary of Planned Behaviour a health behaviour s determined by
imtentions, which in turn are determined by attitudes towards the behaviour. social
norms, and perceived behawoural control,

The Transtheoretical Model of behawnour change is an inteqrative theony that focuses on
the slages and processes of change, rather than the determinants of health behawour
FEIME Theoryis a recent attermpl Eoantegrate matnaticnal and health behaviour theo-
ries 1o explain moment -ta-moment bebawour Thistheorgfocuses on plans, responses.
imoulses and inhibitiens, motves, and saluations as determining behawiour,
There 15 evidence that the Theary of Planned Behaviour and Health Eelief Model can
sxplain some health behaviours, and that interventions based on these models are

effective at changing behaviaur
There is limited evidence to support the effectiveness of intervantions based on the

Transtheoretical Model, PRIME Theory has not yet been tested empirically so itis not

vet clear howe effective it is. .

madel results in slightly different approac hes to intervention, but aspects of all
to encourage behaviour change.

r
" |

\: ese models can be combined in clinical practice
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EREWSIUN QUESTIONS

L5 nd - 1 }
1 What are health behaviours and how have they been categorised:

7 What hiological, psychological, social, and societal factors influence healy
behaviours?

7 Whar is the expecrancy-value principle? Flow is this relevant to health behaviog:
change?

Chutline the Health Belief Model. How effective is it for behaviour change?
Quline the Theory of Planned Behaviour. How effective is it for behaviour change
What is locus of control? How mighe it be relevant to clinical practice?

Outline the Transtheoretical Madel, How cffective is it for bebav il chang?

- - = F] e 2 ;
Qutline PRIME Theory. How might it be used to promote health behaviour change?
Compare and contrast two models of health beh

Describe how you might

Eqm"‘qﬂ'\-mh

aviour change.
UEE ONE mog

smoking, el of health behaviour ta help someone give U



	IMG_20201012_123417.jpg
	IMG_20201012_123423.jpg
	IMG_20201012_123439.jpg
	IMG_20201012_123446.jpg
	IMG_20201012_125617.jpg
	IMG_20201012_125626.jpg
	IMG_20201012_125635.jpg
	IMG_20201012_125643.jpg
	IMG_20201012_125651.jpg
	IMG_20201012_125658.jpg
	IMG_20201012_125714.jpg
	IMG_20201012_125723.jpg
	IMG_20201012_125731.jpg
	IMG_20201012_125734.jpg
	IMG_20201012_125740.jpg
	IMG_20201012_125752.jpg
	IMG_20201012_125756.jpg
	IMG_20201012_125804.jpg
	IMG_20201012_125810.jpg
	IMG_20201012_125822.jpg
	IMG_20201012_125828.jpg
	IMG_20201012_125837.jpg
	IMG_20201012_125844.jpg
	IMG_20201012_125857.jpg

