: Health Behavior Change: P, .
t Mechanisms and Interventions 1) Predlc_tlng individual .ch.anges in
p= behaviors such as quitting
smoking, improving physical
0 activity, dental hygiene, seat belt

( use, dietary behaviors.

2) Design of interventions.

[

I Y P—
g L4 TIN
.

Constructs r“ ‘

=Constructs for Health Behaviors

n W

Intention

Intention

| intend to start

biking today for
\ 20 minutes on

. S a regular
. W2/ basis.

23.11.2009

Y. O

« Constructs
= Theory

= |nterventions

s ;. L Y

Intention

Risk Perception

Outcome Expectancies

Self-Efficacy

Planning

Intention

By the end of this week,
| intend to eat five portions of
fruit or vegetable every day.



Intention .

I intend to perform the following
activities for at least 5 days per week for

Risk Perception

30 minutes...”
|
(1) ...strenuous (heart beats rapidly,
sweating) physical activity. n
(2) ...moderate (not exhausting, light
perspiration) physical activity. ! -
Intercorrelation of the two items r=.21. L

My risk of becoming involved in a

extremely low --- low --- moderate --- high --- very high
I B

How likely is it that you will have a
heart attack one day?
very unlikely moderately very likely
likely
o, 0, 0; o0 Os Qg Oy

If | drive too fast,

f‘%a

Outcome Expectancies

are always behavioral
|

car crash at some time of my life is...

| might lose my licence.

23.11.2009

How do people
perceive their own
risk?

Outcome Expectancies

When | speed, | get excited.
Oy
W };0 100 126",
407

S 14077,

> 60 km/h, 160 -
=40 1807~
- 20 200—
=0 2203



Positive Outcome Expectancy

If I conduct
more exercise,
then my blood
pressure will
be lowered.

=anticipated reward

Smoking helps me to relax

Perceived Self-Efficacy:
The Can Do-Cognition

Negative Outcome Expectancy

If | conduct
more exercise,
then | have to
invest more
time and
money.

Decisional Balance

“Self-efficacy is the
belief in one’s
capabilities to

organize and execute
the sources of action

required to manage
prospective
situations.”

Bandura, 1986

23.11.2009

If | eat the dessert now,
| will regret it later.

=anticipated regret

Self-Efficacy

SELF-EFFICACY

WHAT DOES IT DO?

THE CHOICES WE MAKE

THE EFFORT WE PUT FORTH

HOW LONG WE PERSIST
WHEN WE CONFRONT
OBSTACLES

HOW WE FEEL




b Dietary
' Qf | Self-Efficacy

| am certain that | can stick to a
healthy diet, even if my partner
continues to consume junk food.

The construct of
Perceived Self-Efficacy

- competence-based
- prospective
- operative (behavioral)

Action Planning

Translating intentions into action:

| when will T act?
™ where will I act?
| how will T act?

| am certain that'|.€éan use a
helmet on a regular basis, even if
others don't, 2= =~

Planning

Planning

I have already planned
[where; how; when, and how
often]

I will be physically active.

3items, Cronbach’s a = .90 i
g {'?

23.11.2009

Cessation

If someone offers mgiaemte
| can decline it without hesitating.

Planning

J :2\ Coping Planning

M anticipation of barriers and obstacles
M preparation of coping strategies

M mental simulation of successful coping
that may include vivid imagery



Coping Planning

| have made a detailed plan

regarding...

(a)...what to do in high-risk
situations in order to stick to
my good intentions.

(b) ...how to deal with a relapse
into unwanted behaviors.

= Constructs for Health Behaviors
= Health Action Process Approach

= Stage-Based Interventions

Theory of Planned Behavior aizenso1

Denegraphic
o

Ve i || s
| o, tiie L e
ey
ey

Pervanality Traiss 1
gl Sy N, Nps=y A
e

)
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Behavior

Volition Phase

Motivation Phase Volition Phase Motivation Phase Volition Phase
Self- Self-
Efficacy Efficacy

utcome ysical utcome u“he g ysical

o Intention B eppical & Intention : 2 U

Expectancies S ' Expectancies J | where: Exercise §
x J

v v
Risk Risk
Perception Perception

Motivation Phase

Self-
Efficacy

Outcome D
Expectancies A )

A

v

Risk
Perception

Physical
Exercise



Perceived self-efficacy

facilitates

- goal-setting,

- effort investment,

- persistance in face of
barriers

- recovery from setbacks.

Recovery Self-Efficacy

In spite of good intentions minor or major setbacks
might occur. Imagine you have not been exercising
for a while. How certain are you that you will be able
to resume your physical activity after such a break?

| am confident that | can restart engaging mode-

i oyl ey S0, ot ardy TG eracty

true
even when | haven't engaged in physical = = =

activity for several times.

..even when | wasn't able to pull myself

together on one occasion. @ o0 o o

A Research Example

Motivation Phase Volition Phase

Action Self- Recovery,
Efficacy Self-Efficacy

Outcome — Physical

Expectancies Exercise

v
More Constructs
Risk
Perception

Perceived self-efficacy is influential for
motivation as well as for volition

Coping Recovery
Self-Efficacy Self-Efficacy.

Action
Self-Efficacy.

Predicting Dietary Behaviors in South Korea:
A Longitudinal Study Exploring Moderators

BrittaRenner, Sunkyo Kwon & Ralf Schwarzer

23.11.2009

Action Self-Efficacy

How confident are you that you can
engage in more physical activity?

I am confident that | can start engaging in ~ notatall hardly ':‘a‘:gle exactly
physical activities immediately, . tru e true
.. evenif | have to pull myself together. a a =] Q
even when | have to force myself o start a a a

doing this right now.

Coping Recovery
Self-Efficacy Self-Efficacy

self-Efficacy

Action
Planning,

Outcome

Expectancies Initiative [ Maintenance

Coping|

Planning
Recovery

Risk Action
Perception .
Barriers and Resources

Disengagement

Health Action Process Approach
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HAPA is a Set of 5 Principles

Recovery
Self-Efiicacy

38%
6 months later The Health Action Process Approach

(HAPA) is a health behavior change
Standardized parameter estimates for 358 Soth Korean healthy women framework with an open architecture.

HAPA Principle 2: Volition phase can be subdivided,

HAPA Principle 1: Behavior change can be divided into 2 phases
Pl 8 v resultingin 3 stage groups: Non-Intenders, Intenders, and Actors

See the 10 minute video at

Motivation Phase Volition Phase Motivation Phase Volition Phase

\\\\\

www.hapa-model.de
Inactive | Active

HAPA Principle 3: HAPA Principle 4 HAPA Principle 4:
In the volitional pre-actional stage, planning operates as a mediator Planning can be divided into action planning and coping Planning can be divided into action planning and coping planning

planning

Motivation Phase Volition Phase

When, where,
and how to act

Action
Planning

Coping
Planning

Action
Planning

Coping
Planning

Intention l

How to cope with
anticipated barriers




HAPA Principle 5: Self-Efficacy differs across phases

Maintenance Self-Efficacy

Action
Self-Efficacy

Task Self-Efficacy

Coping
Self-Efficacy.

Recovery
Self-Efficacy

Action
Self-Efficacy

Outcome
Expectancies

Risk
Perception

Motivation:Goal Setting

Recovery
Self-Efficacy

Action
Planning

Initiative @ Maintenance

Coping,
Planning

Recovery

Q Action
Barriers and Resources

Volition: Goal Pursuit

Disengagement

= Stage-Based Interventions

Health
Promotion

the Health Action
Process Approach
(HAPA)

based on the
stage version of

. Motivation Phase
Continuum Models -

Outcome
e = e
\ i
{ - {
o (e .
1 | - v
G =N -

Risk
Perception

Intention

Volition Phase

Recovery,
Self-Efficacy

Physical
Exercise

Planning

23.11.2009

Coping Recovery
Self-Efficacy

Action

Selfgfficacy Self-Efficacy

Action

Outcome ] Planning

Expectancies s A Maintenance
Coping
Planning,

Recovery

Disengagement

Risk
Perception

Action

Barriers and Resources

Non-intentional Intentional Actional

Meta Theories:

Stage Models vs. Continuum Models

From Thoughts to Action:

L8E &

Stage Models



‘ €99

pupa

larva

butterfly

Turn all the screws for an undifferentiated audience:
Increase intentions of those who already intend,
increase behavior of those who are not yet ready.

A simple stage algorithm (a ,fast and frugal tree®)

Are you physically active for at least 20 minutes at 3 times
per week or more?

NO=Non-Actor

oercor $8F

Do you intend to become physically active for at least 20
minutes at 3 times per week or more?

no=Non-Intender

ves=Intender

continuum model?

23.11.2009

How do we intervene on the basis of a

Action Self-
Efficacy

Outcome
Expectancies

N\

pre-intentional intentional actional v

Risk
Perception

Relapse:
Preventon

pre-intentional intentional actional

3-Stage-Layer of the Health Action Process Approach

Computer-Assisted Stage Assessment

[ Assignment to Three Stages |

[ ]
ES RV '

Recovery,
Self-Efficacy

Intention

Planning

Stage

Physical
Exercise

Continuum-Layer of the Health Action Process Approach

Assessment

Risk- and Resource Communication
for the Pre-Intenders



http://de.wikipedia.org/wiki/Bild:Monarch_Butterfly_egg.jpg
http://de.wikipedia.org/wiki/Bild:Calospilos_sylvata_pupa.jpg
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Risk Communication

Fear Appeal & Information Appeal

Information Appeal

Current Aged non-smoker Aged Smoker

Information Appeal

Hypothetical Mediation = 2

4%
Objective Cholesterol v
Risk Feedback
/ 29 ”
Subjective Risk.
Risk Perception

Under which conditions and for whom?

8 %
A

10


http://www.spiegel.de/fotostrecke/0,5538,PB64-SUQ9MjQ0NDYmbnI9OA_3_3,00.html
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High fear appeals can facilitate Risk Communication
health behavior Change Only Interventions for Pre-Intenders | intend to take better care of my health”
when combined with ifi . .
. € C(.) bined with specific Personalized risk 6] Ocontrols
instructions on when, where, feedback on one’s . O Risk Intervention
and how to perform them. I cholesterol level and ' . N i
‘ blood pressure o —
recommendaion pon itutes and betvanon Tourl of Personety et Sk plus lifestyle change 1
Psychology, 2, 20-29. .
u-vys-mn,uJ‘yH‘vmm. J.C., & Pagano, F. (1967). Effects of fear and instructions on I’ecommendatlons 4 T T
how to cope with danger. Journal of Personality and Social Psychology, 6, 313-321 non-intender intender actors
More Interventions for Pre-Intenders Planning Intervention

for the Intenders
Mental contrasting of positive and negative

consequences (outcome expectancies)

Imagine others’ approval (subjective norm)
and watch models.

Generate self-talk: | can do it.

“Change talk”= causing clients to verbalize
arguments for change

Action Planning LOVE YOUR . );5? Coping Planning

Always.
M anticipation of barriers and obstacles
M When ? M  preparation of coping strategies
Cue to
M Where ? action for M  mental simulation of successful coping
X that may include vivid imagery
¥ How ? intenders.

11


http://www.gesundheitsrisiko.de/

Action Plans: Which kind of physical activity would you
like to perform?

Activity 1 ruAning Activity 1 runing
vl When?
Activity2 | swimuming epm
- Where? ntneparke
Activity 3 aerobles pas
Howlong? 20 mbnutts

Coping Plans: Which barrier might prevent you from being
active at least 2 x 20 minutes per week?

Barrier 1 Yot How could you overcome this barrier?
Barrier 2 guests Barrier 1 rain
Barriers | bethg tredt Strategy1 | goswinaxing

Interventions for Intenders

Action Planning and Coping Planning
(Barrier-Focussed Strategic Planning)

Generate self-talk: | can do it.
Mobilize social support.

Identify opportunities for action.

Every evening, please write
down how many portions of
fruit and vegetable you have
consumed.

Tuesday Wednesday Thursday  Fiday  Saturday  Sunday

Physical
Exercise in
Orthopedic

Rehabilitation

Sonia Lippke & Jochen Ziegelmann

Relapse Prevention
for the Actors

Relapse Prevention Interventions for Actors

Action Control,

e.g., monitor own behavior and compare goals
with performance

Generate self-talk: | can resume after a break

Control emotions, manage stress, manage time,
Coping planning, identify barriers, rehearse vivid
imagery, emotional cue exposure, mastery and
reward experience,

S$145% K11 451 451 441 41

23.11.2009

Percentage of N =560 Orthopedic Patients
patients being
physically active no inenention

at least 2x20min/week = plning intervention
4 weeks after the
rehab

Pre-Intentional  Intentional Actional
Patients Patients Patients

<

Monday  Tuesday Wednesday Thursday  Friday  Saturday  Sunday

Dental Calendar

Weak 3

Weakd

Weak 8

Relapse
Prevention

Planning
Riski& Resource
Communication ‘

pre-intentional intentional actional

3-Stage-Layer of the Health Action Process Approach
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