Rescarchers and clinicians are increasingly recognizing that
information alone is not sufficient for change. Most health
care professionals have felt some level of frustration or concern
when they sce a patient’s eyes glaze over when the important
topics of diet, exercise, or quitting smoking are breught up.
Nobody likes to be scolded or made to feel ashamed about
health behavior, and T have found that many of my patients
have had, or fear having, negative encounters with health pro-
fessionals. There is far greater satisfaction and success in clini-
cal encounters with patients and research participants when
there is a sense of the individual’s ‘readiness for change’ — start-
ing from that readiness-to-change point, focusing on patients’
personal goals and the areas in which they feel most confident
about their ability to make meaningful change.

Health behavior change is complex (despite what we may
believe after watching the many dramaric media messages
delivered in commercials and amazing make-over pro-
grams), and many people have struggled and given up so
many times that they have no confidence in their ability to
change and maintain that change. Behavioral scientists have
developed and studied several theories of health behavior
change, and these theories are used to inform behavior
change interventions that go beyond simple information

delivery and advice-giving.
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change behavior, and that their readiness for change fluctu-
ates over time and across different contexts and behaviors,
People move through stages of change, not on a lincar path,
but usually back and forth among stages. Programs based on
this model attempt te match intervention strategies wich
level of readiness for change, and to urilize approaches that
assist the individual in taking the next steps in the process of
change.

Social cognitive theory. This theory proposes that
behavior change is affected by the environment, personal fac-
tors, and the attributes of the behavior itself, and that all of
these factors interact with one another.? A core concept in
this theory is “self-efficacy,” which is confidence in one’s
abilities and skills o successfully perform a behavior. Self-
efficacy for behavior change has been associated witch
increased health behavior change. Sclf-efficacy ratings have
been associated with progression in readiness for change and
health behavior change for exercising, smoking cessation and
reducing dietary fat intake.? Self-efficacy has been shown to
be related to physical activity, for example, and it is recom-
mended that physical activity interventions include evalua-
tion of, and if necessary, targeting of the client’s self-efficacy
for the type of physical activity targeted.”

Theory of planned behavior. According to this theory,
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