Chapter 3  NOTES

Lesson 1. What is health promotion?
· General philosophy that has the idea that good health (wellness) is a personal and collective achievement
· WHO 
· the process of enabling people to increase control over, and to improve their health
· Individuals 
· develop healthy habits early in life and carry them through the rest of their life
· Medical practitioners 
· teach people how to achieve healthy lifestyles AND help people at risk with certain health problems learn behaviours to monitor or offset those risks
· Psychologist
· develop interventions to help people develop and maintain healthy lifestyles
· community and national policy0makers
· involves a general emphasis on good health, the availability of info to help people develop and maintain healthy lifestyles, the availability of resources, conditions, and facilities that can help people change poor health habits
· mass media
· educate people about health risk by certain behavior ( smoking)
· legislation
· mandating certain acts that reduce risk ( banning smoking within indoor, child restraining seats)
Lesson 2. Why are health behaviours important?
· Prevalence of acute infectious disorders decreased (eg tuberculosis, influenza, measles, and poliomyelitis)
· Increased “preventable” disorders (eg lung cancer, CVD, alcohol, drug abuse)
· Half deaths in Canada modifiable 
· Reduce deaths due to lifestyle-related diseases
· Delay time of death  increase person’s longevity and population’s life expectancy
· Practice of good health behavior expand # of years a person can enjoy life free from chronic disease

What are health behaviours?
· Behaviours undertaken by people to enhance or maintain their health
· health habits: health related beahviour that is firmly established, often performed with no awareness
· Belloc & Breslow: sleeping 7-8 hours a night, not smoking, eating breakfast each day, no more than 1 -2 alcoholic drink per day, regular exercise, not eating between meals, no more than 10% overweight
Primary Prevention
· Taking measures to combat risk factors for illness before illness can develop
· 2 strategies:
· 1st = employ behavior change methods to alther problematic health behaviours (lose weight)
· 2nd = keep people from developing poor health habits program ( smoke prevention program)

What factors influence the practice of health behaviours?
1. Socio-economic factors
· Health behaviours differ according to demographic factors
· Younger, better educated people under low level of stress with high level of social support practice healthier habits than ones that aren’t
2. Age
· Good in childhood, deteriorate in adolescent and young adulthood, improve again when retired under 73, and deteriorate among adults 73 and older
3. Gender
· School age children:
·  girls eat healthier than boys but engage in more unhealthy dieting and meal skipping and less likely to engage in sports activities
4. Values
· Whether the behavior is desirable in the culture or not
5. Personal control
· Health locus of control scale: measures the degree to which people perceive themselves to be in control of their health, perceive powerful others to be in control of their health, or regard chance as the major determinant of their health
· Person control perception more likely to practice good health habits
6. Social influence
· Peer pressure can lead to good health habits or bad ones
· People around you influence health related behaviours
7. Personal goals
· If personal fitness or athletic achievement is important rather than family goals, healthy habits more likely
8. Perceived symptoms
· Smokers cut back on smoking when feeling discomfort in throat
9. Access to health care services
· Health care delivery systems : pap smear, mammogram, immunizations for childhood disease
10. Place
· Living in rural area where there is less access to health care service makes it difficult to follow through with intentions to practice preventive health behavior
· Lower physical activitiy, less healthy eating, higher rate of smoking
11. Cognitive factors
· Belief that certain health behaviours are beneficial, and that one is vulnerable to disease if one does not practice a particular health behavior

Barriers to modifying poor health behaviours
· People have little immediate incentive for practicing good health behavior because they don’t think of their health when they are in their 40s and 50s
· People lack motivation to change the poor health habit because they can be pleasurable, automatic, addictive, and resistant to change

Instability of health behaviours
· Different health habits controlled by different factors
· Different factors may control the same health behavior for different people
· Factors controlling a health behavior may change over the history of the behavior
· Initial instigating factor no longer significant, and new maintaining factor may develop to replace them
· Peer pressure may be initial but later on it might be the reduction for craving and feel of stress
· Factors controlling the health behavior may change across a person’s lifetime
· Exercise in childhood in school but adult must be done consciously
· Health behavior patterns, their developmental course, and the factors that change them across a lifetime will vary substantially between individuals

Intervening with children and adolescent 
· Socialization
· Health habits affected by early socialization
· Adolesents are vulnerable to problematic health behaviours if their parents aren’t closely monitoring
· Adolescent appear to have incomplete appreciation of risks they encounter through faulty habits  interventions with children and adolescents are high priority
· Using the teachable moment
· Health promotion efforts capitalize on educational apportunities to prevent poor health habits from developing 
· Teachable moments: fact that certain times are better than others for teaching particular health practices, crucial point which a person is ready to modify a health behavior – high priority for primary prevention
· Eg parents teaching kids to look out for cars when cross road, doctors visit newborn’s parents to teach them accident prevention

· Closing the window of vulnerability
· Occurs in junior high school when students are first exposed to bad habits among their peers and older siblings
· Intervention in school will help close it
· Adolescent health behaviours influence adult health
· Increasing research shows that precautions taken in adolescence may be better predictors of disease after age 45 than are adult health behaivours
· Health habits practiced as teens or adolescents determine much of the chronic disease they have and what they will die of in adulthood
Interventions with at-risk people
· Benefits of focusing on at-risk people
· Early identification prevent or eliminate poor health habits that can increase vulnerability
· Efficient and effective use of health promotion dollars
· Easier to identify other risk factors that may interact with targeted factor in producing an undesirable outcome
· Problems of ofusing on risk 
· Unrealistically optimistic about their vulnerability to health risk
· Testing positive for a risk factor leads people to be more sensitive
· Become defensive and minimize the significance of their risk factor and avoid using appropriate services or monitoring their conditions
· Ethical issues
· At what point should we alarm people when their risk is low
· No successful intervention for genetically based risk factors
· Can rasie complicated issues of family dynamics (parents and children against each other to blame the risks)

Health promotion and the elderly
· Ealthy elderly population is essential for increasing the quality of life of this group group 
· WHO promote active aging : the process of aptimizing the chances for health, participation, and security in order enhance quality of life as people age
· Controlling alcohol comsumption in elders
· Gastrointestinal disorders and accidents  osteoporosis  limit mobility  further health problems
· Depression  accerlerated physical decline 
· Vaccination against influenze (flu shots)

Ethnic and gender differences in health risk and habits
· Alcohol consumption ( men > women)
· Smoking (non-minority men than others eg aboriginals  less active)
· South Asians and Chinese may have more dangerous abdominal fat than Europeans when having the same amount of body fat  high risk for CVD
· Low ses and biologic predisposition to certain illness put certain groups at greater risk 

Lesson 3. What theories and models are used for understanding health behavior change?

Attitude change and health behavior
1. Communication should be colourful and vivid rather than steeped in stats and jargon.
Eg vivid account of health benefits of regular exercise with case history of someone who did exercise after heart attack 
2. Communicator should be expert, prestigious, trustworthy, likable, and similar to the audience
· Similarity is important for appeal 
3. Strong arguments should be presented at the beginning and end of a message not in middle
4. Message should be short, clear, and direct
5. Message should state conclusions explicitly
· Tell people what to do as a conclusion 
6. Extreme messages produce more attitude change , only up to a point 
· Exercise ½ hour 3 days a week > several hours in a day
7. For illness detection behaviours (eg HIV) emphasize the problems that may occur if not undertaken. But for health promotioin behaviours, emphasize on the benefits may be gained. 
8. If audience is receptive to change, talk about favourable points, but if audience is not wanting to accept the message, discuss both sides of the issue
Fear appeals
· Some people will change habits to reduce their fear
· Fear + recommendation = best 
Message framing
· Prospect theory: different presentation of risk information will change people’s perspectives and actions
· Message on potential problems (loss-framed)  behavior with uncertain outcomes (high risk)
· Stress benefits (gain-framed)  bheaviour with certain outcomes (low risk) 
· People approach-oriented or seek to maximize reward  gain-framed
· People avoidance-oriented or seek to minimize losses  loss – framed
· Emotion –matching

Social cognition models of health behavior change
· Social cognition models: beliefs people hold about particular health behavioiur motivate their decision to change that behavior 
· Based on assumptions of “expectancy-value theory” : people will choose to engage in behaviours that they expect to succeed in and have outcomes they value
Health belief model
Belief in health threat 
· General health values
· Specific beliefs about vulnerability
· Beliefs about severity of the disorder



Belief that specific health behavior can reduce threat
· Belief that specific measure can be effective against specific threat 
· Belief that benefits of health measure exceed costs ( hard to change)
Health behaviour






Self- efficacy and health behavior 
· Belief that one is able to control one’s practice of a particular behavior
· Bandura social cognitive theory : behavior results from efficacy expectancies
· Provides motivation to maintain behavioural change
· Strong relationship between perception of self-efficacy and both intital health behavioural change and long-term maintenance of that behavioural change
Theory of planned behavior
Healt behavior
( going on diet) 
Behavioural intention (intending to go on diet) 
Subjective norms regarding the action
· Normative beliefs
 ( my family and friends think I should go on diet)
· Motivation to comply
(I want to do what they want me to do )
Attitudes toward the specific action
· Beliefs about the outcomes of the behavior 
eg. Diet  lose weight, healthy, attractive
· Evaluations of the outcomes of the behavior
Eg. Being healthy and looking good = desire








Perceived behavioural control
· I will be able to diet




Benefits of the theory of planned behavior:
· Understand health behavior change for 2 reasons
· Provides a model linking beliefs directly to behavior
· Fine-grained picture of people’s intention regard certain health habits
Implementation intentions and health behavior change
Implementation intentions: highlights how, when and where of abehavioiur for behaivour intention, and incluse “if – then” planning to deal with things that prevents u to do that behaviour

Attitudes, social cognition, and changing health behaviours: some caveats
· [image: ]Changing health habits linked with attitudes, social cognition, are nto successful enough for explaining spontaneous behavior change, not good estimators long-term behavior change
· The transtheoretical model of behavior change
· Achknowledge changing a bad health habit may not take place all at once by addressing the process or stages of behavior change
· Analyze the stages of change


· Precomtemplation
· Person has no intention of changing 
· Not even aware of their problem but people around them know
· Seek help because pressured by people around them
· Contemplation
· People aware of the problem and thinking about it but have not made commitment to take action
· Many people remain in this stage
· Weighing the pros and cons of changing, Continuing to find positive aspects of behavior enjoyable
· People decide to change formed favourable expectations about their ability and the rewards 
· Preparation
·  People intend to change but have not yet started
· Because they were unsuccessful before 
· Begun modifying the target behavior somewhat but not made commitment to eliminate the behavior altogether
· Action
· Indibiduals modify their behavior to overcome the problem require commitment of time and energy 
· Maintenance
· Work to prevent relapse and consolidate the gains they have made
· Individuals who quit the behavior for 6 months is consider this stage
· People may end up relapse and going back to precontemplation for the whole cycle again

Importance of stage of change model:
· The model identifies a number of stages which a person can go through during the process of behavior change
· It provides framework for a wide range of potential interventions by health promoters
Using the stages of change model
· Smoking cessation, quit cocaine use, weight control, modification of high-fat diet, adolescent delinquent behavior, practice of safe sex, condom use, sunscreen use, control of radon gas exposure, exercise acquisition, and regular mammograms
Lesson 4. How are cognitive behavioural approaches used to change health behaviours？

Cognitive behavior therapy (CBT)
· The use of principles ftom learning theory to modify the cognitions and behaviours associated with a health behavior to be changed
· Change the way the person thinks of themselves while the change
Self- observation and self-monitoring
· Access the frequency of a target behavior and the antecedents, and consequences of a target behavior to be modified. 
· Sets stage for engaging patient participation early in effort to modify health behaivour
· 1. Self observation -Learn to discriminate target behaivour 
· 2. Self observation is recording and charting bheaivour 
Classical condition
· Earliest principles of bheiavour change 
· Pairing of unconditioned reflect with a new stimulus  conditioned reflex
Operant conditioning
· Reinforcement
· Change faulty health habit  positively reinforced for any action that moves them closer to their goals
Modelling
· Learning that occurs by virtue of witnessing another person perform a behavior
· Important long-term behavior- change technique (e.g AA group, listening to each other with similar case)
· Used as technique for reducing anxiety that can give rise to some bad habits / fear that arise during preventive health behavior 
· Expose successful individuals to others 
Stimulus control 
· Discriminative stimulus : environmental stimulus that is capable of eliciting a particular behavior 
· eg sight of food  eating
· signals positive reinforcement
· stimulus-control interventions: interventions designed to modify behaviour that involve the removal of discriminative stimuli that evoke a behavior targeted for change and the substitution of new discriminative stimuli that will evoke a desired behavior.
The self-control of behavior
· self-control: individual desiring to change behavior learns how to modify the antecedents and consequences of that target behavior
· self-reinforcements: rewarding the self to increase or decrease occurance of target behavior 
· positive or negative self-reward
· positive and negative self-punishment (positive > negative)
· administration of unpleasant stimulus to punish an undesirable behavior 
· positive: do pushups if smoke
· negative: less video game play time if smoke
· contingency contracting 
· individual forms contract with another person (detail rewards or punishments are contingent on the performance or nonperformance of target behavior). 
· Covert self-control
· covert self-control: train individual to recognize and modify these internal monologues to promote health behavior change
· “im weak I need to smoke”  “ I can do this. I’ll be so much healthier”
· Cognitive restructuring: method for modifying internal monologues use widely in stress disorder
· Self-talk: positive self-instruction
Behavioural assignment
· Home practice activities that support goal of therapeutic intervention

Skills training
· Social skills training / assertiveness training packaged in intervention
· Social skill training:
1. Reduce anxiety that occurs in social situation
2. Introduce new skills for dealing with situations that previously aroused anxiety
3. Provide alternative behavior for poor heath habit that arose in response to social anxiety
Motivational interviewing
· Used treat addiction, dietery improvement, exercise, cancer screening, sexual behavior
· Client-centered counseling style to get people work through whatever problem they may be experiencing about changing health behavioiur
Relaxing training
· Train clients to substitute relaxation when they feel anxiety
· Deep breathing
· Decreased heart rate and blood pressure and increased oxygenation of the blood 
· Muscle relaxation
· Relax all muscles in body to discharge tension or stress
Broad-spectrum cognitive behavior therapy
· The use of a broad aarray of cognitive-behavioural intervention techniques to modify and individual’s behaviour
· Most effective approach to health-habit modification
· Multimodal cognitive behavior therapy
· ADVANTAGES:
· 1. Carefully selected set of techniques can deal with all aspects of problem:
· Self-observation and self-monitoring define dimensions of a problem
· Stimulus control enables person to modify antecedents of behavior
· Self-reinforcement control the consequences of the behavior
· Social skills training may be added to replace the maladaptive behaivour once it has been brought under some degree of control 
· 2. Therapy plan can be tailored to each person’s problem 
· 3. Multi-modal interventions introducing a range of skills can tackle several health habits 
Relapse
· Biggest problem when people relapse to their previous problem after initial success in the change
· WHY?
· Genetic factors (obese, smoke, alcohol)
· Conditioned associations between cues + physiological responses  carvings (eg party)
· When people are depressed, anxious, under stress
· When motivation flags or goals for maintaining the health behavior have not been established 
· Abstinency violation effect: feeling of loss of control that results when a person has violated self-imposed rules

· Consequence of relapse
· Produce negative emotions ( disappointment, frustration, sad, anger)
· May help people realize they can control themselves to a certain amount, and know how to prevent it happening again in future
· Reducing relapse
· booster sessions: people who have succeeded come together again and discuss their ways to maintain
· consider abstinence a life-long process
· successful but bad ( people seem to not be in control of their behavior)
· relapse prevention
· people more engaged in program less likely to relapse
· increase motivation and commitment maintenance in program
· techniques must be developed in program for maintenance  relapse prevention skill
· mental rehearsal of coping responses, cue elimination, restructuring environments
· increase self-efficacy , decrease positive outcome expectancy
· lifestyle rebalancing
· long-term maintenancy of behavioiur change promoted by leading person to make other health-oriented changes in life
· exercise, stress management 

Lesson 5. How can social enginerering change health behavioiur?
· Social engineering: modifying environment in ways to affect people’s ability to practice particular health behavior, modifying lifestyle through legislation ( water purification)
Lesson 6 What are the venues for health-habit modification?
· The Private therapist’s office
· Individual’s trained in techniques of CBT work 1 on 1 with clients
· Advantages: one on one increase success, therapist can tailor behavior-change package to the needs of the client
· Disadvantage: only ONE person can change at a time
· The health practitioner’s office
· Someone who knows the person’s medical  background history well 
· Expertise recommendations
· The family
· Children learn health habits from parents  make sure whole family doing healthy lifestyle
· Family with working parent(s) more organized shows married man more healthy than single man because wife run the home
· Single woman = married woman but single woman with children are disadvantage with heatlh
· Family members affected be any one member’s health habit  (2nd hand smoke)
· Introducing at family levels = whole family commit together 


· Self-help groups
· Bring individuals together with same problem in person / online and solve problems collectively with a counselor
· Employ usage of CBT
· School
· Children most go to school  almost entire population can be reached
· Young population can prevent them from developing bad habits
· Work-site interventions
· Adult population
· 1. Provision of on-the-job health promotion help employees practice health better
· Employers fofer wellness initiative programs to help employees
· Begin with a HRA (health risk assessment) to identify worker current risk based on age, family history, and lifestyle factors
· Might supplemented with individual health coaching (person or online)
· 2. Structuring environment to help people engage in health activities
· Health clubs
· 3.Provide special incentives
· Reduced insurance premiums for individuals who succeed in modifying their health habits
· ADVANTAGES:
· Large number of people can be educated at once
· Provide sactions for participating at the work site (get time off if agree to participate)
· Built-in social support in work site
· People spend so much time at work. Changing the reinforcement and discriminative stimuli in environment  healthy habits
· Mostly with jobs that are higher prestige
· Employers lack resources and staffing  can’t have health programs
· Community based interventions
· Large number of individuals reached
· Door – to – door campaign through community institutes to inform the availability of services  high-risk population reached
· Advantages:
· 1. Reach more people interventions than intervention at a single place 
· 2. Build on social support for reinforcing compliance with recommended health changes
· 3. Address problem of behavior-change maintenance  reconstruct community environment reduce risky behavior 
· Multiple risk factor intervention trial (MRFIT) in USA, North karelia project in Finland, Canadian heart health initiative (CHHI)  CVD factors (smoking bp ) via media + behavour-change effort targeted to high-risk group
· DISADVANTAGES
· Too $$$
· Behaivour change not maintained over time
· The mass media
· Mostly about modest attitude change but less long-term behavior change
· Alerting people to health risk which they never knew about
· Cumulative effect in changing the values with health practices 
· Reinforce and underscore elements in existing behavior-change programs 
· The internet
· Promising yet underutilized tool for modifying health habits 
· [bookmark: _GoBack]Low cost and mangnhjy people can access info that is beneficial 
· Health cananda launched two internet-based programs to help people quit smoking
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Stages of Change Model (Prochaska & DiClemente, 1984)
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