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Part One: Health Behavior: The Foundation




Chapter 1: The Scope of Health

Behavior

o Health, Disease, and Health
Behavior: The Changing Context

o Health Behavior and Health
Behavior Change

o Settings and Audiences for
Health Behavior Change

o Progress in Health Behavior
Research and Practice

o Health Behavior Foundations for
Theory, Research, and Practice

o References
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Chapter 2: Theory, Research, and
Practice in Health Behavior
o Theory, Research, and Practice:
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Interrelationships

What Is Theory?

Paradigms for Theory and
Research in Health Behavior
Trends in Use of Health Behavior
Theories and Models

Selection of Theories for This
Book

Fitting Theory to Research and
Practice: Building Bridges and
Forging Links

Limitations of This Book
References
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Chapter 3: Ecological Models of 598 951 o oSN 20 gu b

Health Behavior w409

o History and Background of
Ecological Models
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KEY POINTS
This chapter will:
Define the core concept of ecological models.
Explain how ecological models of health behavior
can integrate multiple theories and be applied to
improving the understanding of health behaviors
and intervention effectiveness.
Propose five core principles of ecological models of
health behavior:
1. There are multiple levels of influence on health
behaviors.
2. Environmental contexts are significant
determinants of health behaviors.
3. Influences on behaviors interact across levels.
4. Ecological models should be behavior-specific.
5. Multilevel interventions should be most
effective in changing behaviors to improve health.
Discuss the challenges of evaluating multilevel
interventions based on ecological models.
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Part Two: Model of Individual Health Behavior
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Chapter 5: The Health Belief
Model

O

Background on the Health
Belief Model

Applications of the Health
Belief Model

Challenges for Future HBM
Research

Summary
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KEY POINTS

This chapter will:
Discuss origins of the Health Belief Model (HBM) and its relationship to psychosocial
theories.

Describe key components and critical assumptions of the HBM.

Present empirical evidence about the HBM.

Give examples of applications of the HBM to colorectal cancer screening and human
papillomavirus (HPV) vaccination.
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Chapter 6: Theory of Reasoned
Action, Theory of Planned Behavior,
and the Integrated Behavioral Model

O

Origins and Historical
Development

Theory of Reasoned Action and
Theory of Planned Behavior

An Integrated Behavioral Model
Importance of Elicitation Phase in
Applying the TRA/TPB/IBM
Application of the IBM to HIV
Prevention in Zimbabwe

Value of the TRA, TPB, and IBM
Frameworks

Summary

References
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KEY POINTS
This chapter will:

Describe the historical development of the theory of
reasoned action (TRA), theory of planned behavior (TPB);
and integrated behavioral model (IBM).

Describe and explain the main constructs in TRA, TPB,
and IBM.

Explain the similarity between these theories' key
constructs and constructs from other behavioral theories.
Describe measurement of the key constructs of TRA, TPB,
and IBM.

Explain how and why elicitation should be conducted to
identify and select the content for the model construct
measures and the behavior and population studied.
Illustrate in a cross-cultural application how the IBM can
be used as a framework to evaluate and explain why a
behavior change intervention to increase condom use was
not effective.

Provide a cross-cultural example to understand
circumcision behavior among adult males in Zimbabwe,
and to use the findings to design messages for behavior
change communications.

Summarize strengths and limitations of TRA, TPB, and
IBM.
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Chapter 7: The Transtheoretical
Model and Stages of Change

O
O

O O O O

Core Constructs

Applications of TTM: Treating
Populations of Smokers
Benchmarking: A Case Study
on Multiple Health Behavior
Change

Limitations

Future Research

Summary

References
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KEY POINTS

This chapter will:
Explain the stages of change and the other core transtheoretical model (TTM) constructs.
Explore empirical support for and challenges to TTM.

Describe how TTM interventions can be tailored to the needs of individuals while treating entire

populations for smoking cessation.
Expand on how such TTM interventions can be applied to change multiple health risk behaviors in

high-risk populations.
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Part Three: Models of Interpersonal Health

Behavior




Chapter 8: Introduction to Models
of Interpersonal Influences on
Health Behavior

O
O

Social Cognitive Theory

Models of Social Support and
Health

Social Networks and Health
Behavior

Stress, Coping Adaptation, and
Health Behavior

Interpersonal Communication
In Health and IlIness

Future Directions

References
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Chapter 9: How Individuals,
Environments, and Health
Behaviors Interact: Social
Cognitive Theory

O

O O O O

Major Constructs for Social
Cognitive Theory

Case Studies

Future Directions in SCT
Summary

References
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KEY POINTS
This chapter will:

Define and describe the history and concepts of Social Cognitive Theory (SCT).
Describe how SCT concepts explain health behaviors and guide intervention design.

Illustrate the application of key SCT concepts and principles in two case studies: one on
childhood obesity in the United States and one on youth smoking prevention in India.
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Chapter 10: Social Support and
Health

O

O

Definition and
Conceptualizations of Social
Support

Historical Perspectives
Theoretical Models

Empirical Evidence of the

Health Effects of Social
Support

Health Behavior Applications
Future Directions for
Research and Practice
Summary

References
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KEY POINTS
This chapter will:
Define social support, including how it is conceptualized and measured.
Provide a historical background for examining the association between social support and health.

Provide a theoretical framework for understanding the association between social support and health.
Briefly review the evidence of protective and potentially deleterious effects of social support.
Present two examples of social support interventions for promoting health.
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Chapter 11: Social Networks
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KEY POINTS

This chapter will:
Provide a brief review of the history of social network theory (SNT) and social network analysis
(SNA).

Describe and articulate the main components of SNT and SNA.

Present examples of how SNT is applied to two health behaviors: contraceptive use and adolescent
tobacco use.

Discuss network interventions.
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Chapter 12: Stress, Coping, and
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Historical Concepts of
Health, Stress, Coping, and
Resilience

Transactional Model of
Stress and Coping: Overview
and Key Constructs
Applications to
Research
summary
References
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KEY POINTS

This chapter will:
Review major theories and research related to stress, coping and adaptation, resilience, and health.
Summarize historical concepts of health, stress, and coping, including the Transactional Model of
Stress and Coping.

Discuss theoretical extensions of frameworks of health, stress, and coping/adaptation, including
life course and life-span perspectives on health, resilience, and psychoimmunology and
neuroscience.

Illustrate applications of classic and newly emerging models of health, stress, and coping to the
design of interventions to address and reduce health disparities.
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Chapter 13: Interpersonal
Communication in Health and llIness

O

O

Conceptualizing Health Care as
Relationship Centered

Key Functions of Provider-Patient
Communication
Communication
Health Outcomes
Pathways Between  Provider-
Patient Communication and
Health Outcomes

Predictors of

Applications to Health Care
Concerns

Directions for Future Research
Summary

References
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KEY POINTS

This chapter will:
Describe the importance of interpersonal communication in health behavior change.
Outline the pathways through which interpersonal communication may lead to better health outcomes.
Illustrate how relational and task-oriented communication functions shape theories of health behavior

change.

Review lessons learned from theory and research about interpersonal communication in physician-patient
relationships.

Provide two applications—addressing physical disabilities and chronic pain—to illustrate key concepts
and the interplay between relational and task functions of interpersonal communication in shaping health
behaviors.
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Part Four: Community and Group Models of
Health Behavior Change



Chapter 14: Introduction to

Community and Group Models

of Health Behavior Change

o Perspectives on Community,
Group, and Organizational
Interventions

o Multiple Levels of Influence
and Action Adoption of Models
from Outside the Health Field

o Future Directions

o References
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Chapter 15: Improving Health Through
Community Engagement, Community
Organization, and Community Building
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KEY POINTS )
i ad

This chapter will:

Provide a brief history of community engagement,
incorporating community  organization  and
community building, coalitions and partnerships,
and community-based participatory research
(CBPR).

Examine the concept of community for informing
community engagement.

Explore key concepts and principles of community
engagement.

Present models of community organization and
building, coalitions, and CBPR, as a backdrop to
community engagement.

Present a case study application of community
engagement that integrates community organizing
and building, coalition building, and CBPR.

Discuss measurement and evaluation issues.
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Chapter 16: Implementation,
Dissemination, and Diffusion of
Public Health Interventions

©)
©)
O

Key Terminology

Theories and Models
Additional Core Concepts and
Areas of Future Research
Summary

References
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KEY POINTS
This chapter will:

Provide an overview of key terminology for
dissemination and implementation research and
practice.

Provide an overview of the importance of
theoretical models in dissemination and
Implementation research.

Describe two models (Diffusion of Innovations
and the Consolidated Framework for
Implementation Research) and their key
constructs in detail.

Describe two applications in detail, and use them
to illustrate some of the key concepts and
features of the models.

Identify challenges and opportunities for the field
that should help to shape future inquiry.
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KEY POINTS

This chapter will:
Characterize the major features of the communication revolution and its implications for health
communication and health behavior.

Review major theories and hypotheses in health communication.

Discuss how developments in information and communication technologies (ICTs) are changing the way
we conceptualize audiences, media organizations, and media effects on health.

Discuss two applications of communication and health behavior theories for changing health behaviors.
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Part Five: Using Theory In Research and Practice




Chapter 18: Introduction to

Using Theory in Research and

Practice

o Theory-Based Planning
Models

o Behavioral Economics

Social Marketing

o Cross-Cutting Propositions
About Using Theory

o Moving Forward

o References
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Chapter 19: Planning Models for
Theory-Based Health Promotion
Interventions

O

The PRECEDE-PROCEED
Model

Applying the PRECEDE-
PROCEED Model and
Intervention Mapping
Summary

References
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KEY POINTS

This chapter will:
Describe two models for systematic development of theory- and evidence-based health promotion
programs: the PRECEDE-PROCEED Model and Intervention Mapping.

Present steps for using planning models to facilitate systematic use of theory and evidence when
designing health promotion interventions.

Give examples of using the two models to integrate theory and evidence into program planning.

Provide two case studies that show the full sequence of using PRECEDE-PROCEED and Intervention
Mapping for intervention development.
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Chapter 20: Behavioral

Economics and Health
o A Brief

Description  of
Behavioral Economics and How
It Differs from Classical
Economics

A Framework for Thinking
About Behavioral Economics
Applications of Behavioral
Economics

Value-Based Insurance Design:
An  Emerging Issue  for
Behavioral Economics
sSummary
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KEY POINTS

This chapter will:
Behavioral economics provides a better descriptive and predictive model of human behavior than

standard economics.
A key implication of behavioral economics is that program designers should be aware of and take

account of common decision errors to optimize program effectiveness.
The goal of health-improvement programs is to improve health, not to save money. All programs—
whether therapeutic or preventive—should be judged by whether they improve health at a reasonable

cost.
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KEY POINTS

This chapter will:
Define social marketing, its basic principles, and how those principles can be applied within a strategic
health communication framework.
Link commonly used theories of health communication and health behavior to the effective practice of

social marketing.

Describe the uses of research in the formative, implementation, and evaluation stages of social marketing
programs.

Provide examples of international social marketing programs that illustrate how principles and processes
can come together to achieve social change and behavior change.
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