Chapter 4 Theories and Models of Health Behaviour Change

Section I Theories and Models of Health Behaviour Change
Expectancy Value Theory (EVT)
· States that two forces motivate behaviour:
· The anticipated or expected outcomes of the behaviour
· The value assigned to the outcome
· According to the EVT, every behaviour has a consequence
· Individuals anticipate these consequences and assign a positive or negative value to the outcomes 
· The anticipates consequence of a behaviour and the value assigned to it are based on an individual’s past experience with the behaviour and its outcome
· These influence the decision to engage or not engage in similar behaviours in the future
· The EVT describes a cognitive process whereby individuals assess their behaviours and evaluate the consequences based on the values they assign to the consequences
· Con: the EVT is designed to explain only one behaviour 
· The EVT’s inability to account for more than one factor that influences behaviour is a limitation of the theory
· Solution? Matching law
· Matching Law: decisions to engage in a specific behaviour are influenced, in part, by reinforcements for the intended behaviour, as well as reinforcements for alternate behaviours
· If the reinforcement for an alternate behaviour is greater than the reinforcement for the intended behaviour, then the likelihood  is greater that an individual will perform the alternate behaviour
Social Cognitive Theory (SCT) Albert Bandura
Learning Processes
· Social cognitive theory (social learning theory): cognitive processes are critical to the acquisition and regulation of behaviours
· Individuals learn from the consequences of their behaviours  learned behavioural consequences
· Consequences are communicated through “response information” cues that are acquired in one of four ways:
· 1. Direct experiences – individual engaging in a behaviour that results in a specific behavioural outcome
· 2. Vicarious experiences – learning that occurs as a result of observing the outcomes of another individual
· 3. Persuasory learning – learning that occurs from the judgements expressed by other about specific behaviours
· Requires no action on anyone’s part; a wholly cognitive learning process
· 4. Inferred learning – learning derived from a person’s own knowledge
· Application of logic or rules allows an individual to posit an outcome without having to engage in the act
· Also requires no action 
· Cognitive process of deduction allows us to derive a set of probably behaviours and their corresponding behavioural outcomes based on our knowledge of both the behaviours and our application of rules

Self-Efficacy
· Self-efficacy: a person’s conviction that his or her actions will produce the expected outcomes
· Outcome expectancies: our expectation of positive or negative outcomes resulting from out performance 
· Self-efficacy characterizes our judgement about our ability to perform a specific task
· Our strong belief in our ability to perform a behaviour will increase the probability of performing the behaviour
· Efficacy expectations vary on 3 dimensions
· Magnitude (level of difficulty)
· Generality (pertaining to the level of mastery needed to accomplish a specific task)
· Strength (strength of the expectation)

Reciprocal Determinism
· Reciprocal determinism: behaviour must be views in the context of environmental events (E) and personal factors (P) that influence behaviours (B)
· Each of these variables interact significantly with the other two 
· Simultaneous interaction of all three variables makes it almost impossible to isolate one of the variables to test its effect on the other two

Theory of Planned Behaviour (TPB) Ajzen
· Builds on the theory of reasoned action (TRA)

Theory of Reasoned Action
· States than an individual’s behaviour is determined by his or her intentions 
· Intentions are influences by :
· Attitudes about the behaviour – positive or negative? 
· Subjective norms – the opinion of those who are important to the subject

Similarities between EVT and TRA 
· EVT identified anticipated outcomes and values as determinants of human behaviours
· TRA identifies attitudes and subjective norms as the principal factors influencing behaviours
· Attitudes and behaviours reflect values and values are influenced by subjective norms
· Support for TRA focuses ability of the theory to predict the intention to act but not the actual behaviour 
· TRA cannot explain addictive, habitual, or involuntary behaviours 
· i.e. smokers do not INTEND to put themselves at higher risk of throat or lung cancer
· Spontaneous behaviours cannot be explained either because intent implies some level of thought and purposefulness

Theory of Planned Behaviour 
· Includes the concept of perceived behavioural control 
· Suggests that peoples’ belief that they possess the resources and the opportunities needed to perform a behaviour is directly related to their perceived control over their behaviour 
· The greater the perceived behaviour control, the greater the likelihood that behaviour will be performed 
· Similar to Bandura’s concept of self-efficacy – the belief that one has the ability to achieve the intended behaviour
· Research suggests the TPB predicts both intentions and adherence to new health behaviours 
· TRA and TPB identify attitude and subjective norms as two constructs that contribute to explaining human behaviours
· These models rely heavily on self-efficacy as a determinant of behaviour
· Cannot explain habitual or spontaneous behaviours

Health Belief Model Rosenstock 
· Designed to examine the motivational factors specifically associated with health behaviours
· Model was introduced to understand why and under what conditions a person uses preventative health services (i.e. annual check-ups)
· Understanding the factors that motivate people to prevent, detect, and diagnose diseases is the first step toward the goal of predicting, promoting, and assisting people in changing health behaviours
· Coincides with public health goals: prevention, early detection, disease control
· Useful tool in the field of public health
· Based on work of Kurt Lewin
· HBM attempts to explain and predict and individual’s health behaviour using the individual’s own subjective frame of reference 
· 5 key concepts:
· Perceived susceptibility
· Perceived severity
· Perceived benefits
· Perceived barriers
· Cues to action
· Self-efficacy added as a concept after 
· Perceived susceptibility and perceived severity  perceived threat of a disease
· Perceived benefits and perceived barriers  likelihood that a person will take action against the disease 

Perceived Susceptibility and Perceived Severity
· Perceived susceptibility: degree to which an individual feels at risk for catching a disease or illness
· Measured on a continuum
· Perceived severity: perception of the seriousness of a disease also varied by person
· Subjective value
· Shaped by:
· Person’s emotional response to the illness
· Perceived impact of the disease on the person’s life
· Severity includes the effect of the disease on people’s daily functioning or on their responsibilities for their family 

Perceived Benefits and Perceived Barriers
· Help individuals transition from potential to actual behaviour change
· When calculating the perceived benefits of a health behaviour, individuals consider the physical benefits of performing the behaviour as well the psychological benefits of preventing the onset of an illness or of controlling its effects 
· The perception of benefits is highly subjective 

Cues to Action
· Prompts an individual to act when several conditions are met:
· Person perceives he or she is susceptible to a disease
· Person views the disease as serious
· Person positively views the benefits to action and identifies few if any barriers to action
· Cues can be tangible (i.e. physiological reaction), psychological (i.e. family) or environmental (i.e. advertisement) 

Self-efficacy
· Health enhancing behaviours assume that a person feels he or she can perform the behaviour successfully 

Transtheoretical Model of Behavioural Change (TTM) Prochaska & DiClemente
· Model that explains change as a process 
· Asserts that change takes place over time 
· Stage model: each stage of change is completed before moving to the next or more advanced level
· 5 stages:
· Precotemplative
· Comtemplative 
· Preparation for action
· Action
· Maintenance
· Essential to this model is an accurate assessment of a person’s readiness for change 
· Recidivism is included to reflect the process of failure to maintain the new behaviour 

Precontemplative stage
· “not-ready-for-change” stage
· Individuals are engaged in an unhealthy or risky health behaviour but are not thinking about changing their behaviours

Contemplative stage
· Signals the beginning of the change process
· Thinking about change but no action is involved yet
· May seek information about their health condition or behaviours

Preparation for action
· Signals a readiness to change behaviours
· Plans the activities needed to effect change 

Action
· Time to enact the plan and to perform the new health behaviour
· Highly active stage because an individual must work diligently to adhere to the new behaviours
· Requires constant monitoring and attention to the new behaviour
· Requires active resistance against old behaviours
· Usually lasts about 6 months before transition into stage 5

Maintenance
· Theoretically requires far less active monitoring and attention to the new behaviour because the individual has adopted the new behaviour by now

Recidivism
· Regression to old behaviours
· May revert to action stage – restart the new behaviour and try again to adhere to the plan
· May return to preparation stage – revise the plan of action or construct a new plan
· May revisit contemplative stage – reconsider need for change 
· May return to precontemplative stage – frustration or feelings of discouragement could cause an individual to abandon change

Decisional Balance and Situational Self-Efficacy
· Decisional balance – pros and cons
· When the benefits (pros) outweigh the cost (cons), there is a higher chance a person will adopt and maintain the new behaviour 
· Situational self-efficacy
· [bookmark: _GoBack]Influences the likelihood than an individual will be effective  in planning and performing the new behaviour 
