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LEARNING OBJECTIVES:
 Describe how behavior change is reflected in definitions of 

health education and health promotion.

 Explain educational factors – predisposing, enabling, and 
reinforcing-- that influence behavior change as well as 
constructs within behavior change theories such as self-efficacy 
and perceived barriers to change.

 Distinguish extrinsic and intrinsic motivation with a special 
focus on intrinsic motivation and motivational interviewing. 

 Provide a list of resources that reinforce and expand on the 
information provided. 

DEFINITIONS: HEALTH EDUCATION 
AND HEALTH PROMOTION (1)

 Health education: 
 ''Any planned combination of learning experiences designed to predispose, 

enable, and reinforce voluntary behavior conducive to health in individuals, 
groups, and communities'' (Green & Kreuter, 2005, p. G-4).

 Health promotion: 

 “…the science and art of helping people change their 
lifestyle to move toward a state of optimal health. 
Optimal health is defined as a balance of physical, 
emotional, social, spiritual, and intellectual health.  
Lifestyle change can be facilitated through a combination 
of efforts to enhance awareness, change behavior, and 
create environments that support good health practices.  
Of the three, supportive environments will probably have 
the greatest impact on producing  lasting change.”    
(American Journal of Health Promotion, 1989).
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PRECEDE–PROCEED MODEL (1)

PHASE 3 – EDUCATIONAL & ECOLOGICAL ASSESSMENT:
IDENTIFIES & CLASSIFIES THREE FACTORS THAT HAVE 

POTENTIAL TO INFLUENCE BEHAVIOR

Predisposing Factors
Include knowledge, 

attitudes, values, beliefs, 
and perceptions that 

facilitate/hinder a person’s 
motivation to change

Enabling Factors
Include barriers & 

facilitators e.g., access to 
health services, availability 

of resources, skills,      
rules, & laws

Reinforcing  Factors
Include feedback & 

rewards, e.g.,  benefits 
such as recognition, 

appreciation, incentives, 
disincentives

Behavior
Change

THEORIES & THEORETICAL MODELS (1)

Distinction between words theory and theoretical 
model
 The word “theory-based” is used a lot, e.g., theory-based 

planning, theory-based practices, or theory-based research 
 The word theory is used in a general way to mean either theory 

or theoretical model

 Some of the best known, commonly used theories use the word 
“model” in their title:

 Health Belief Model
 Transtheoretical Model  (TTM)

Behavior Change Theories/Models
 Help explain how change takes place
 Consist of constructs

 Construct – A concept developed, created, or adopted for use with a 
specific theory.
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BEHAVIOR CHANGE THEORIES

• Theories serve as the backbone of processes used to plan, 
implement, and evaluate health promotion interventions. 

• There is no perfect theory and no one theory dominates research 
or practice.  Approximately 10 theories and theoretical models are 
used regularly to plan programs (1).

• Some of these include:
• Stimulus Response Theory (SRT)
• Social Cognitive Theory (SCT)
• Transtheoretical Model (TTM)
• Health Belief Model (HBM)
• Theory of Planned Behavior (TPB)
• Cognitive-Behavioral Model of the Relapse Process (CBMRP)

BEHAVIOR CHANGE THEORIES – CONT.

 Theories can help by 

1. Identifying why people are not behaving in healthy ways.

2. Identifying information needed before developing an 
intervention.

3. Providing a framework for selecting constructs to develop the 
intervention.

4. Providing direction and justification for program activities.

5. Providing insights into how best to deliver the intervention.

6. Identifying what needs to be measured to evaluate the impact 
of the intervention. (1)

PRIMARY CONSTRUCTS OF BEHAVIORAL THEORIES (2) THE HEALTH BELIEF MODEL (1)

BENEFITS OF EXERCISE (3)
(

http://www.exerciseismedicine.org/documents/HealthFitnessProActionGuide_HR.pdf
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BARRIERS TO EXERCISE (4)
Common Exercise Barriers Percent Endorsing Barrier Applicable Theories

I don’t have time 69% SCT, TPB

I don’t have enough energy 59% SCT, HBM, TPB

I’m just not motivated 52% SCT, HBM, TPB, TTM,

It costs too much 37% HBM, TTM

I’m sick or hurt 36% TTM

There’s nowhere for me to exercise 30% SCT, HBM

I feel awkward when I exercise 29% SCT, TPB

I don’t know how to do it 29% SCT, HBM, TTM, TPB

I might get hurt 26% SCT, HBM, TPB

It’s not safe 24% SCT

No one will watch my child if I exercise 23% SCT

There is no one to exercise with me 21% SCT, TPB, TTM

TRANS THEORETICAL MODEL (TTM):
STAGES OF CHANGE (1)

Do you exercise regularly?

No Yes

Do you intend to in the 
next 30 days?

Have you been doing so 
for more than 6 months?

No Yes No Yes

Do you intend to in 
the next six months?

No Yes

Precontemplation

Contemplation

Preparation Action Maintenance

HOW TO STAGE A PERSON USING THE TTM TTM – APPLICATION OF PHYSICAL ACTIVITY:
SUGGESTED STRATEGIES AT EACH STAGE (4)

TTM – APPLICATION OF PHYSICAL ACTIVITY:
SUGGESTED STRATEGIES AT EACH STAGE – CONT.

SOCIAL COGNITIVE THEORY:
SELF-EFFICACY CONSTRUCT

(DEVELOPED BY BANDURA)

Bandura suggests that self-efficacy is the most 
important factor in predicting behavior change. Self-
efficacy is a person’s confidence in the ability to 
succeed at a specific task in specific difficult 
situations. The strength of that confidence influences 
whether a task attempted, how much effort is 
expended to compete the task, and how persistent a 
person will be when faced with obstacles. (1)
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SELF-EFFICACY IS A PERSON’S CONFIDENCE IN 
THE ABILITY TO SUCCEED AT A SPECIFIC TASK IN 

SPECIFIC DIFFICULT SITUATIONS.

COGNITIVE-BEHAVIORAL MODEL OF THE 
RELAPSE PROCESS

Relapse - breakdown or failure in a person's attempt to change or modify a particular 
(health) behavior

Lapse - a single slip or mistake

COGNITIVE-BEHAVIORAL MODEL OF THE 
RELAPSE PROCESS – CONT.

Relapse Prevention - a self-control program designed to 
help individuals to anticipate and cope with the 
problem of relapse when changing (health) behavior

Relapse is triggered by high-risk situations.

People who have the coping skills to deal with a 
high-risk situation have a much greater chance of 
preventing relapse than those who do not. (1)

Stimulus Response Consequence

STIMULUS RESPONSE THEORY (SRT)

 The association between a behavior and an immediately following reward is 
sufficient to increase the probability that the behavior will be repeated. 

 If the consequence is reinforcement then there is an increase in behavior. 
(incentive  -- positive reinforcement such as a reward, prize, 
recognition, decreases in health care premium)

 If the consequence is punishment then there is a decrease in behavior. 
(disincentives – such as surcharges for negative behaviors such as 
smoking or increases in health care premium) (1)

Health Enhancement Systems: “Free” White Paper
http://www.hesonline.com/employee-wellness-products/free-

stuff/whitepapers (5)

Intrinsic motivation is defined as acting 
out of genuine interest instead of 
rewards, goals, or outcomes. Example: 
I’ll sign up for the fitness challenge 
because it sounds like fun and I want to 
see if I can do it. 

Extrinsic motivation is defined as doing 
something for a tangible reward, such as 
money, prizes, additional time off, or 
avoiding penalties. Example: I’ll sign up 
for the fitness challenge because I want 
to get a discount on my insurance 
premiums.

The Carrot and Stick Approach – Fashionable, But Futile
Use of financial rewards to participate in worksite wellness 
programs:

• 50% increase in financial rewards between 2009-2011 
with these rewards projected to continue

National Business Group on Health survey --
average wellness incentive values (per employee) were:  

2009 – $260
2010 – $430
2011 -- $460

• Use of financial penalties more than doubled between 
2009-2011

• Are large financial rewards (medical premium discounts, 
cash) an effective way to promote long-term well-being?

• More recent research is showing that it might work to get 
people initially to participate but unlikely to result in 
“lasting” behavior change

• More effective approach: Help employees be self-directed 
in adopting a healthy lifestyle – become intrinsically 
motivated.
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MOTIVATIONAL INTERVIEWING (6)

Used in wellness coaching

This White Paper provides many program 
strategies to help your employees  
achieve intrinsic motivation versus 
incentive/disincentive programs that focus 
on extrinsic motivation. 

Lasting behavior change doesn’t happen 
without intrinsic motivation. Creating 
conditions within your wellness program 
design — and in the workplace — that 
support intrinsic motivation is a smarter 
investment of resources than financial 
incentives for participation or outcomes.

“Control leads to compliance; autonomy leads to engagement.”
Daniel Pink (Drive: The Surprising Truth About What Motivates Us)
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