
NMIH 108 NOTES 

Revisions answers and questions ;) 
 

1. Why is it important to understand health behaviors and who is responsible? 

It is important because it enhances health, prevents disease and predicts/explains future behavior. 

Responsibility lie with: individuals, interpersonal (friends, family, peers), communities, health policy 

makers, legislators, marketing companies.  

2. Name the four determinants of health? 

Lifestyle, environment, health care organizations, genetics.  

3. What is an INTRAPERSONAL theory and give 2 examples? 

Intrapersonal theories focus on behaviors at the individual level. Eg, health belief model and 

transtheoretical model.  

4. What is an INTERPERSONAL theory and give one example?  

Interpersonal theories focus on how other people influence our behavior. Eg, Social cognitive model.  

5. What is an example of a community level theory and what is it? 

Community level models focus on factors within a social system. Eg, diffusion of innovations.  

6. What is classical conditioning?  

A neutral stimulus elicits a response originally elicited by another stimulus. Eg Pavlov’s dog 

experiment.  

7. How can classical conditioning be implemented into programs? 

Classical conditioning highlights that people are highly responsive to cues i.e., going to the pub and 

smoking. Therefore this theory is useful in self help programs i.e. changing reactions to a stimulus.  

8. What is operant conditioning? 

Operant conditioning is the probability that a response/behavior change will occur based on the 

consequences of that response i.e. rewards and punishment.  

9. The HBM is based on what theory? 

The cognitive-behavioral model.  

 

 



Transtheoretical Model  
TTM evolved from work with addictive behaviours.  

It is applied extensively in interventions for;  

- Prevention: the uptake of a health damaging behaviour i.e. smoking 

- Cessation: of health damaging behaviour i.e. drug addiction 

- Acquiring health promoting behaviour i.e. sun protection  

TTM change is a continuum; 

- Behaviour change is viewed as a continuum  

- Individuals move through the stages to change behaviour  

- Progress occurs at different rate;  

o Some move forward 

o Some remain stuck at a certain stage 

o Some relapse  

Key constructs to TTM. 

 Stages of change  

 Decisional balance: individuals relative weighing of the pros and cons of changing.  

 Self efficacy: confidence in their ability to change behaviour without relapsing (resist 

temptation)  

 10 processes of change: covert and overt activities. Used to progress through stages. 

Important guides for intervention programs.  

FIVE STAGES OF CHANGE 

1. PRECONTEMPLATION:  this describes individuals who are not even considering changing 

behaviour, or are consciously intending not to change. 

2. COMTEMPLATION: thinking about change in the next 6 months.  

3. DETERMINATION/PREPARATION: the stage at which a person makes a serious commitment 

to change  

4. ACTION: the plan is put into action 

5. MAINTENANCE: try to prevent relapse, usually person has been in the action phase for 6 

months.  

10 PROCESSES OF CHANGE 

 Processes of change can be used in interventions to assist the progression through stages: 

- 5 cognitive/experimental processes (normally used in earlier stages) 

- 5 behavioural processes (normally used in later stages). 

Cognitive: 

 Conscious raising – people obtain information about their selves and the behaviour: I 

didn’t realise how many calories were in fast food until I read... 


