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LEARNING OUTCOMES

1. Describe several theories as they relate to more effective 
behavior change in health interventions

2. Assess the context for any given health behavior

3. Apply key theoretical constructs to any given behavior 
change intervention



A BIT ABOUT MYSELF

• Teaching at MSU for 7 years in the 
community health program

• Teach a graduate course ”Theories 
and models in health”

• Scope of research is in developing and 
evaluating novel mental health 
interventions



WHY THEORIES?

• Definition: A way to explain why something happens or a way to 
solve a problem
• Can also be used to produce desired behavior change
• In social sciences, theory is used to guide programming, research, 

and evaluation
• A roadmap to planning

• A multi-faceted toolset to produce the desired change in beliefs, attitudes, 
knowledge and behaviors



KEY HEALTH BEHAVIOR THEORIES

Key prominent health behavior theories:
1. Social Ecological Model

2. Health Belief Model

3. Theory of Planned Behavior

4. Transtheoretical Model

5. Health Communication and Social Marketing



SOCIAL ECOLOGICAL 
MODEL (SEM)

The “Big Picture” theory

Layers of Influence
• Intrapersonal (individual)

• Interpersonal (relational)

• Community…

Many of these factors may interact to 
ultimately influence individual behavior. Question 1: If you are trying to prevent recreational opioid 

use, which layer(s) of influence would you deem most 
important to focus on and why? 

Question 2: Thinking about your line of work and your 
agency, what organizational factors would need to be examined 
to ensure a program’s ability to have the greatest impact?



• An Intrapersonal Theory

• First! An introduction to theoretical 
constructs

• Measurable concepts

• Arranged in a meaningful and 
hypothesized direction of influence 
(the structure of the theory)

• HBM constructs, encompassing:

• Knowledge

• Beliefs

• Attitudes

• Perceptions

• + Internal or external cues prompting  
the “likelihood” of behavior change(s)

Question: If you are trying to prevent recreational opioid use, 
which construct(s) would you focus on and why? 



APPLICATION OF HBM

• Study sample:  225 Youth in Hong 
Kong, China

• Findings showed the following to be 
significant risk factors for psychoactive 
substance use:
• Perceived susceptibility (previous use of 

substance use)

• Cues to action (peer pressure)

• Significant protective factor was 
perceived barriers (cost and worry of 
being arrested)



MEASURING 
HBM 

CONSTRUCTS



THEORY OF 
PLANNED BEHAVIOR 

(TPB)

• An Intrapersonal Theory

• Began with the Theory of 
Reasoned Action (TRA) and then 
expanded to include 
power/control constructs

• Core construct areas:

• Attitudes

• Subjective norms

• Perceived control

• “Intention” (akin to HBM’s 
“likelihood”) Question: If you are trying to prevent recreational opioid use, which 

construct(s) would you focus on and why? 



MEASURING TPB



APPLICATION OF TPB

• Study sample: 776 US college 
students

• Findings show that, with the 
exception of perceived behavioral 
control, all TPB constructs were 
significantly related to intention to use 
recreational prescription opioid 
misuse.

• Strongest predictors were attitude 
toward behavior and subjective norms



Transtheoretical Model (TTM)

A theory focused on “Stages of Change” 
or readiness to change health behaviors

It also comes with a comprehensive (10) 
list of “process of change” constructs that 
interventionists can use to focus on for 
each of the 5 stages.

Examples:

• Stimulus Control

• Helping Relationships

• Counter Conditioning



Questions: If you are trying to help individuals to stop using recreational opioids, which processes and/or 
construct(s) would you focus on and why?



HEALTH 
COMMUNICATION 

AND SOCIAL 
MARKETING

Main focus areas:

• Health literacy 

• Messaging – Information

• Persuasion

• Communication channels

Gatekeepers or opinionated leaders whose opinions 
about a topic are influential, they can mediate content 
and flow of information from transmission to targeted 
receiver



OPIOID 
ABUSE 

PREVENTION 
MESSAGING



APPLICATION OF HEALTH 
COMMUNICATION THEORY

HEALing Communities Study
• Using a series of communication campaigns, 

the mains aim were to 1) promote the 
implementation of EBPs*, 2) increase demand 
for naloxone and medications for opioid use 
disorder (MOUD), and 3) decrease stigma 
toward people with opioid use disorder .

• Community engagement plan with 3 phases:

1. Prepare: Identify priority groups and 
appropriate messaging

2. Plan: Develop plans for distributing 
campaign materials and messaging

3. Implement: Campaign activities guided 
by the plan

*Evidence-Based Practices



Note: The first three Communities that Heal (CTH) campaigns had three priority 
audiences: healthcare providers, people with lived experience, and community leaders.

HEALING COMMUNITIES STUDY CONT’D





THRIVE FOR MONTANA
INTERVENTION STUDY: 

PROMOTIONAL 
MATERIALS



KEY TAKE-AWAYS

• Health behavior theories have practical use in practice, particularly with:

• Program / campaign development

• Identifying priority (target) populations

• Dissemination and implementation strategies

• Evaluation methods (including measurement) to identify:

• Processes that work (or do not work)

• Outcomes that the program or campaign are theorized to impact.

• Unintended consequences of the program / campaign

• Ideally, every program and campaign should have a theoretical/conceptual framework 
for the reasons listed above.  These, in turn, should aid to maximize the efficacy of 
interventions.
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DISCUSSION AND QUESTIONS

Thank You!

Follow-up correspondences can be addressed to:
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