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Objective: The review provides a synopsis of commonly used behavior change theories used by researchers and practitioners in interventions designed to address increases in child and adult obesity over the last 20 to 30 years.

Background information: The trend of excessive weight gain is a prevailing problem in the United States.  Obesity has been associated with higher risks of heart disease, cancer, type 2 diabetes and other chronic diseases. By 2018, Oklahoma is projected to have the highest rate of obesity in the country and will face an estimated $3.2 billion in health care costs attributed to obesity.

Simply explained obesity is an imbalance of energy consumption and use. Multiple studies have linked excessive weight gain with several specific behaviors, including a positive association with consumption of sugar-sweetened beverages and fast food and snack consumption, and inverse associations with fruit and vegetable consumption, eating breakfast and levels of physical activity. (See Research Update titled The Role of Community Nutrition Programs in Prevention of Pediatric Overweight and Obesity, August 2010.)

Behavior change theories help us understand these behaviors, provide insight for designing interventions, and explain how the interventions work to promote behavioral changes. Each theory consists of constructs or variables believed to influence behaviors. Theoretically, changes in these variables bring about changes in behaviors. 

Interventions have been shown to be most effective when the changed variable is highly related to the behaviors of interest. In obesity prevention efforts, these behaviors are frequently related to an individual’s food and physical activity attitudes, decisions and behaviors.  Further, these personal characteristics are impacted by factors within the environments in which they make decisions – home, school, community, etc.  As such, each behavior is influenced by personal and environmental variables.
Below is a brief review of the behavior change theories most commonly used in obesity prevention efforts. Included are the constructs, motivating factors, resources needed to facilitate behavior changes, processes by which behavior change is likely to occur, and potential shortcomings of the theory.
Knowledge-Attitude-Behavior (KAB) Model

The model proposes that as knowledge increases about a particular behavior it results in changes in attitudes. Attitudes can be described as the person’s beliefs about the behavior and they can be either positive or negative. 

Constructs:  Knowledge and attitudes related to food and activity behaviors. 
Motivational factors: Over time, changes in attitudes are thought to be the motivational force in behavior change.

Resources: Accumulation of knowledge.

Process:  Providing information, most often done through curricula presented in instructive educational programs.

Shortcomings:  There is little scientific support for the KAB model. While knowledge has been positively associated with goal-setting and self-efficacy, it has not been highly associated with behavior change. However, the theory may lead to behavior change among highly motivated people. In others, previous experiences, more so than knowledge, may lead to negative attitudes (beliefs) regarding the behavior. 
Behavioral Learning Theory (BLT)
The theory proposes that behaviors are responses to stimuli.

Constructs:  Environmental stimulus or reinforcers

Motivational factors: Physiological and sociological drives such as hunger and the sense of belonging.
Resources: Personal resources are not addressed in this theory because behaviors are viewed as non-cognitive responses to stimuli.
Process: The frequency of occurrence of the desired behavior increases when the behavior is positively reinforced. Reinforcers that are more strongly tied to the behavior or immediate are considered to have more value or impact. Ideally, only the stimuli and reinforcers associated with desired behaviors or outcomes are present in the environment.

Shortcomings: Use of this theory by parents and educators takes highly trained individuals with a great deal of focus on controlling behaviors and who are consistently present.
An emerging version of BLT is Behavioral Economics. Behavior is viewed as the result of benefits and costs, and benefits serve as the reinforcers. The process, then, is to construct an environment in which the benefits associated with a desired behavior are convenient and valued. For example, providing more opportunities to choose fruits and vegetables in the school lunch line can make choice more convenient, and thus may be perceived as spending less time in line.
Health Belief Model (HBM)
Constructs:  Perceived susceptibility for contracting a health condition; perceived severity of the personal impact of contracting the illness; perceived benefits of making the behavior change; perceived barriers to making the change; and level of self-efficacy for making the change
Motivational factors: Motivation is a combination of perceived susceptibility and severity.
Resources:  While a person may be ready to change (high perception of susceptibility and severity) they must have self-efficacy, or confidence, in their ability to make the change.  Self-efficacy is associated to the extent to which a person feels like they have control over the environments in which they eat and are physically active.
Process:  A person receives a cue that stimulates their perception of susceptibility and / or severity of an illness. The cue may be through media, a friend’s experience with the health condition, a personal health event, or an accumulation of cues. The perceived benefits of making the change must outweigh the perceived costs, and the person must also feel confident in their ability to make the change. As such, fear-based messages and communication are modestly effective in initiating behavioral change in adult populations.

Shortcomings: Because youth have a high sense of immortality, use of the HBM is seldom effective.
Social Cognitive Theory (SCT)
The theory proposes that behavior is a dynamic function of the person and the environment, both of which are constantly changing. This concept is referred to as reciprocal determination.

Constructs:  Personal constructs include skills to perform the behavior (behavioral capability); self-efficacy; and outcome expectancies (perception of outcomes likely to occur when the behavior is performed).  Environmental constructs include observational learning through modeling of the behavior by others; and availability of resources in the environment (e.g. – healthful food and / or physical activity equipment).
Motivational factors:  The primary motivational factor is outcome expectancies in that people desire to achieve positive outcomes and avoid negative outcomes.
Resources: Skills and self-efficacy to perform the behavior.
Process: When a person perceives the benefits of performing a behavior outweigh the negative outcomes, motivation is heightened. Early success enhances self-efficacy, thus increasing the probability the behavior will be sustained.  Goal setting and gaining control over the environment are common intervention strategies.
Shortcomings: Younger children frequently lack control over the environments in which they make food decisions and are physically active.
Theory of Planned Behavior (TPB)
The theory proposes that people are more likely to perform a behavior if they have an intention to perform the behavior.

Constructs:  Outcome expectancies and subjective norms (extent to which the person believes that specific people want them to perform the behavior); 
Motivational factors: Positive and negative values associated with the outcomes of the behavior.
Resources: A positive attitude toward the behavior (the extent to which a person values the outcomes); subjective norms; their desire to comply (or not) with subjective norms; and a high sense of self-control.
Process: Attitude change strategies 
Shortcomings: Some behaviors are not under a person’s control.  For example, a child may have good intention to be more physically active, but the neighborhood within which he or she lives may not be safe. 
Transtheoretical Model and Stages of Change

The model proposes that behavioral change occurs in stages including pre-contemplation (not thinking about change), contemplation (thinking about change but not taking action), preparation (considering what action is needed to make change), action (engaging in efforts to change) and maintenance (making efforts to sustain change).

Constructs:  The perceived pros and cons of making a change (referred to as decisional balance), self-efficacy, and processes of change (factors that facilitate behavior change)
Motivational factors:  Perception that the pros (or benefits) of making the behavior change outweigh the perceived cons (or disadvantages) of making the change. This “tip in decisional balance” generally occurs during the contemplation phase and facilitates movement into the preparation stage. 

Resources:  Self-efficacy and the processes of change.
Process: An assessment is made to identify the person’s stage of change.  Then, processes of change are matched to a person’s stage. Processes to impact cognitive thoughts are used for those in the first three stages of change, while processes to support actions taken toward the desired outcomes are used during the last two stages.  
Shortcomings: People’s lack of awareness related to dietary and physical activity behaviors make it difficult to identify stage of change.  
Social Ecological Models

Constructs:  Public policy; relationships among community organizations; activism of organizations and social institutions; interpersonal relations with family, friends and social networks; and personal factors including knowledge, attitudes and skills
Motivational factors: The model has no cognitive variable and therefore, no motivational variable.
Resources: The model focuses on the environments in which people live, and as such, personal resources are not needed to bring about behavior change.
Process:  Processes vary according to the level of the socio-ecological environment that is being addressed. For example, development and implementation of policies impact the environments within which food and activity behaviors are performed. Availability of safe streets, playground, grocery stores, in communities provides cues that prompt behavior and health-promoting decisions.  Within the home or family environment, role-modeling of healthful behaviors by significant adults in a child’s environment are associated with development of healthful behaviors in children.
Shortcomings: Use of the model must include strategies that impact both the personal and ecological variables that influence desired behaviors.
Conclusion:

All behavior change theories and model have limitations.  The theories most commonly used focus on changing individual characteristics and require the person to have a sense of control over self and the environment, which in many cases is a limiting or moderating factor for children.  However, obesity most often is a combination of personal decisions and behaviors that are influenced by environmental factors.  As such, the most promising solutions may be those that combine single variables from one or more theories to concurrently address individual and environmental factors.
THE IMPLICATION FOR EXTENSION: Oklahoma Cooperative Extension Service FCS educators are in a unique position to advocate for and implement obesity prevention interventions within communities to promote healthful eating and increased physical activity.  Knowledge of behavior theories can help FCS educators identify needed strategies and communicate these needs to their constituents.




















1

