
Health Behaviors in Theory and Practice! Theory & Practice

•Traditionally a duality

•Dewey: “experimental 
knowing” as the 
ground between 
theory and practice

Paradigm

• “...the set of assumptions, concepts, values and 
practices that constitutes a way of viewing reality for the 
community that shares them, especially in an intellectual 
discipline”

• American Heritage Dictionary

• Paradigm Shift: Movement from one set of assumptions 
to another

• Example: Biomedical to Biopsychosocial

Logical Positivism

• Balance between induction 
and deduction

• Induction: knowledge gained 
from experience, feelings, 
judgements

• Deduction: verification of 
theory through empirical 
methods and standardized 
observation

Ernst Mach (1838-1916)



Constructivist Paradigm

• Relies heavily on induction (i.e. 
qualitative methods)

• By reflecting on our experiences, we 
create our own understanding of the 
world we live in

• Modern day approaches often begin 
with a constructivist approach which 
is then tested using empirical 
methods

• Also an art movement in Russia in the 
early 20th century

Theory

• A systematic view of 
phenomena created to 
explain and predict them

• A theory must have these 
qualities:

• Generalizability

• Testability

Theory

•“A set of interrelated constructs (concepts), 
definitions, and propositions that present a 
systematic view of phenomena by specifying 
relations among variables, with the purpose of 
explaining and predicting the phenomena.”

•Kerlinger, 1986

Concepts

• Major components of 
a theory

• Building blocks

• May or may not have 
meaning outside the 
context of the theory

• Example: reciprocal 
determinism



Construct

• A concept that has been developed or adopted for use in a 
particular theory

• A construct can only be understood in the context of its 
parent theory

• A construct must be measurable in order to qualify as a 
construct

• Example: Self-Efficacy

Systematic View

• Theory must provide a 
logical explanation for a 
phenomenon that takes all 
known information into 
account

• Example: Newtonian 
Physics works until particles 
approach the speed of light

• Then Quantum Physics is 
required to explain their 
behavior

Variable

• The empirical counterparts of constructs

• Operational form of a construct

• They specify how a construct is to be measured in a specific 
situation

• Example: Creating a questionnaire to measure depression so 
you can assign a score to an individual

Specifying Relations

• How do variables affect each other?

• Correlative

• Depression and Cancer

• Causative

• Smoking and Heart Disease

• Coincident

• Being left-handed and developing Diabetes Type I



Specifying Relations
• How do variables affect each other?

• Mediating

• A process that intervenes between input and output in a system

• Example: Social Support mediates between stress & disease

• Moderating

• A variable that affects the direction or strength of the relation between an 
independent and dependent variable

• Example: Lifestyle factors moderate the effects of race on hypertension

Principles

• General guidelines for action

• Broad & nonspecific

• They may provide hypotheses

• Example: Pleasure Principle in 
Psychodynamic theory

Types of Theory: Explanatory Theories

• Describe problems

• Identify sources of problems

• Search for modifiable factors

• Examples

• Health Belief Model

• Theory of Planned Behavior

Types of Theory: Change Theories

• Intervention design

• Evaluation strategies

• Provide explicit assumptions for why a program will work & help 
determine why a program didn’t work

• Community Organization

• Diffusion of Innovations



Model

• Most health behavior is too 
complex to be explained by a 
single theory

• Models are constructed from 
theories and empirical findings

• PRECEDE-PROCEED

• Social Marketing

• Ecological planning models

Types of Models

•Explanatory Models

•Theory-based Models

•Process Models

•Planning Models

Applying Theory

• Begins with identifying a problem

• Population affected

• Units of analysis or change

• Type of behavior to be addressed

• One-time intervention 
(mammography)

• Lifestyle change (regular exercise)

• Cessation (smoking)

Applying Theory

• A useful theory makes assumptions about a behavior, health 
problem, target population, or environment that are:

• Logical

• Consistent with everyday observations

• Similar to those used in previous successful programs

• Supported by past research in the same area or related 
areas

• National Cancer Institute, 2005, p. 7



Applying Theory with Cultural Competence

• U.S. population increasingly diverse

• Health care work force lags in diversity

• Includes addressing health disparities

• Requires adequate preparation

• Focus groups, qualitative research methods

• Targeted/tailored interventions are most effective

“Health is a state of complete physical, 
psychological, and social well-being and not 

simply the absence of disease or 
infirmity.”  (World Health Organization, 1948)

Behavior and Global Health

• Physical good health eludes billions of people

• Death and disease from preventable causes remain high

• Behavior is a key factor in determining health

• Maternal and child underweight
• Unsafe sex
• Hypertension
• Tobacco
• Alcohol abuse
• Unsafe water & poor sanitation
• High cholesterol
• Indoor smoke from solid fuels
• Iron deficiency
• High body mass index or overweight=

Ten Leading Risk Factors for Preventable 
Disease Globally Whose Behavior is Responsible For…

• Maternal and child 
underweight!

• Smoking and alcohol abuse !

• Unsafe sex !

• Unsafe water and lack of 
adequate sanitation !



Maternal and Child Underweight

• Individuals (may resist 
nutrition education)

• Communities (male 
preference norms)

• Policymakers (fail to address 
poverty)

• Health planners and health 
workers (do not include 
nutrition programs for the 
poor) 

Smoking and Alcohol Abuse

• Individuals (choice)

• Communities (norms regarding 

smoking)

• Health policymakers

• Legislators & tax assessors 

• Tobacco company executives

• Decision-makers in marketing 

companies 

Unsafe Sex

• Individuals (abstinence, fidelity, 
condoms)

• Communities (norms regarding male 
dominance and multiple partners)

• Poverty (transactional sex for poor 
women) 

• Health policymakers and health 

workers (effective AIDS prevention 
programs) 

!

Risky behaviors 
translate to diseases
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60%

Noncommunicable 
diseases

Communicable 
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maternal and 
perinatal 

conditions, and 
nutritional 

deficiencies

Injuries

Source: WHO, World Health Report 2000—Health Systems: Improving Performance (Geneva: WHO, 
2000).

Global Causes of Death

Source: Adapted from National Cancer Institute, Theory at a Glance: A Guide for Health Promotion (2003), 
available online at http://cancer.gov.

Health Promotion Means Changing 
Behavior at Multiple Levels

A  Individual: knowledge, attitudes, beliefs, personality !

B  Interpersonal: family, friends, peers !

C  Community: social networks, standards, norms !

D  Institutional: rules, policies, informal structures

E  Public Policy: local policies related to healthy practices

A: Individual-Oriented Theories

• Individual most basic unit of 
health promotion

• Psychodynamic and Emotion-
Based Theories

• Cognitive-Behavioral Theory

• Self-Regulation Theory

• Self-Efficacy

Psychodynamic and Cognitive-Behavioral Theories

• Seek to explain behavior 
based in the perceptions and 
experiences of the individual

• Most health-promotion 
interventions make use of 
CBT

• Constructs from these 
theories are at the root of 
almost all health-behavior 
theories and models



A: Individual-Oriented Models

• Individual most basic unit 
of health promotion

• Individual-level models 
components of broader-
level theories and 
approaches 

• Models

• Stages of Change 
Model

• Health Belief Model Source: James O. Prochaska et al., “In Search of How People Change: Application to Addictive Behaviors,” 
American Psychologist 47, no. 9 (1992): 1102-14.

Stages of Change Model

• Changing one’s behavior is 
a process, not an event

• Individuals at different levels 
of change

• Gear interventions to level of 
change

Precontemplation

Action Decision

Maintenance Contemplation

Stages of Change Model (cont.)

Source: Irwin M. Rosenstock et al., “Social Learning Theory and the Health Belief Model,” Health Education 
Quarterly 15, no. 2 (1988): 175-85.

Health Belief Model

• Based in the individual’s 
perceptions with respect to health

• Perceived susceptibility and 
severity of ill health

• Perceived benefits and barriers to 
action

• Cues to action

• Self-efficacy!



B: Interpersonal Level: Social Learning Theory

• Interaction of individual factors, 
social environment, and 
experience

• Reciprocal dynamic

• Observational learning

• Capability of performing desired 
behavior

• Perception of self-efficacy

Source: Albert Bandura, Social Foundations of Thought and Action (Englewood Cliffs, NJ: Prentice Hall, 
1986).

Interpersonal Level:
Social Learning Theory (cont.)

• Three strategies for increasing self-efficacy

• Setting small, incremental goals

• Behavioral contracting: specifying goals and rewards

• Self-monitoring: feedback can reinforce determination to 
change (keep a diary)

• Positive reinforcement: encouragement helps

C: Community-Level Models

• Analyze how social systems function

• Mobilize communities, organizations, 
and policymakers

• Use sound conceptual frameworks

• Community Mobilization

• Organizational Change

• Diffusion of Innovations Theory

Source: National Cancer Institute, Theory at a Glance: A Guide for Health Promotion: 18; Paolo Freire, 
Pedagogy of the Oppressed (New York: Continuum, 1970.); Saul Alinsky, Rules for Radicals: A Pragmatic 

Primer for Realistic Radicals (New York: Vintage Books, 1971; revised edition, 1989).

Community Mobilization 

• Encompasses wider social and 
political contexts

• Community members assess 
health risks, take action

• Encourages empowerment, 
building on cultural strengths and 
involving disenfranchised groups



Source: Everett M. Rogers, Diffusion of Innovations, 4th ed. (New York: The Free Press, 1995).

Diffusion of Innovations Theory

• How new ideas, products, 
and behaviors become 
norms

• All levels: individual, 
interpersonal, community, 
and organizational

• Success determined by: 
nature of innovation, 
communication channels, 
adoption time, social 
system


