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Abstract

Many social marketing studies concern the uptake of ‘healthful’ behaviour changes

(Andreasen, 2002). The issue contained in this thesis is why some people make and
maintain dietary behavioural change and others do not. The participants in the study
had taken a diagnostic test for cancer and received a result demonstrating that they
were sutfering from a minor bowel disease. Behaviour change literature was
developed beyond the implementation of behaviour change (Bagozzi & Warshaw,
1990) and the thesis explored the factors involved in maintaining change (Lazarus,
1991; Rothman, 2000). An interpretivist approach was chosen so that the social
context of the diagnostic test (source of stress) and the behaviour changes were
explored (Hudson & Ozanne, 2001). A phenomenological methodology (Moustakas,
1994) utilised in depth semi-structured interviews to provide richer accounts of the

participants’ experiences (Sanders, 1982).

A conceptual framework of literature was built (Miles & Huberman, 1994)
consisting of key theoretical processes such as stimulus of change, appraisals and
coping strategies (Becker, 1974; Bagozzi, 1992; Park & Folkman, 1997). Both
content and interpretive analysis techniques were adopted when analysing interview
data. The interpretive analysis provided a clearer picture of actual behaviour change
and was focused on three groups of participants who had different patterns ot
behaviour; maintainers of behaviour change; relapsers from change and those who
did not make behaviour changes.

The study makes a contribution to behaviour change literature (Prochaska & D1
Clemente, 1992; Bagozzi, 1992; Huffman et al, 2000; Folkman et al, 1986). The
thesis also made a contribution to social marketing and social policy such as
knowledge of diet from childhood, social support and the management of health at
work. The interpretive methodological approach explored the patterns of change in

the context of these participants’ lives and this developed more understanding of

qualitative methodologies within social marketing.
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Glossary of Terms

Stimulus of Change — A stimulus of change is an event or situation that is
highlighted in the consciousness. The event can initiate and contribute to behaviour
change (Hunt, 1988). The stimulus can be information or in the case of this thesis a
diagnostic test for cancer (Currie et al, 1991).The stimulus of change can cause
anticipatory emotional responses (Bagozzi et al 1998).

Social Cognition

Social cognition involves the thought processes that facilitate with the input of
information concerning the social environment (Coleman, 2003). Thoughts and
information 1s stored in memory and has an effect on how people react to events
(Bandura, 1986). Withimn the thesis the beliefs, attitudes and values the participants
hold concerning health and béhaviour change link to their social cognitions such as

health beliefs (Becker, 1974) and attitudes (Fishbein & Ajzen, 1980) concerning

significant others and their health behaviour.

Knowledge
Knowledge 1s what a person believes about a general or specific context such as the
link with healthy diet and health (Lazarus, 1991). The important type of knowledge

1s the functional knowledge of why certain features in food will benefit bowel health
(Huttman & Houston, 1993).

Stages of Change

Stages of change are temporal and involve attitudes, intentions and/or behaviour
changes that are relevant in the process of change (Prochaska & Di Clemente 1992).
Individuals modify their behaviour through a series of stages of pre-contemplation,
contemplation, preparation, action and maintenance. In terms of this research stages
of change are measured by an algorithm and categorised by change in bowel diet
(Curry et al, 1992). Maintenance stage 1s the focus of the thesis and 1s the stage when
participants have made and have sustained behaviour changes.

Processes of Change

Processes of change correspond to stages of change, which are temporal dimensions

of change. Processes of change are how a person changes their behaviour (Prochaska
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& D1 Clemente, 1992). The participants used the processes to help with their family
support at home, and assess their work environment.

Relapse

Relapse 1s defined as a regression to an earlier stage of change (Prochaska & Di
Clemente (1992:446). Within this research relapse is defined as failing to keep to a
healthy diet and returning to preparation or contemplation stage. It is possible to
recycle back to action stage from relapse.

Trying

Trying was defined as the degree in which the individual tries to accomplish the goal
(Bagozz1 & Warshaw, 1990). Effort is the behavioural manifestation of the trying
(the mtent and self-control) of the individual in achieving the goal. Trying is linked

to the coping strategies (Folkman et al, 1986) and processes of change (Prochaska &
D1 Clemente, 1982) that are used to achieve the goal of change in bowel diet.

Appraisal

Appraisals involve evaluating what is at stake in terms of illness and longer term
goals of better health (Lazarus, 1991). The participants within the study evaluated the
significance of their knowledge concerning bowel disease and their long term health
with diet and specifically change 1n bowel diet.

Primary Appraisal

Primary appraisal involves the weighing up of the risks of harm or benefit with
respect to commitment values or goals (Folkman et al, 1986). Within this research
the primary appraisal was carried out at the onset of the bowel disease or after the
diagnostic test for cancer. The risks of further more serious diseases were evaluated.
The threat to self-esteem and harm to relationships and lifestyle were taken into
account.

Goals

Many authors refer to a goal hierarchy structure. This structure can take the form of
higher level goals such as long term health, value system as well as lower level goals,
such as everyday consumption intentions and benefits sought from consumption
(Huffman et al 2000). Other authors refer to goals as focal or terminal goals and
subordinate goals (Bagozzi &Dholakia 1999). In terms of this research a higher level

goal or terminal goal would be to achieve longer life through prevention of further
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bowel disease. The action and implementation of one of the subordinate goals would

be to eat a healthy diet daily.
Secondary Appraisal
Secondary appraisal follows on from primary appraisal and 1s the evaluation of
actions that can be carried out to prevent further illness or discomfort (Folkman et al,
1986). Prior knowledge of specific features concerning the behaviour change could
be helpful in dealing with the planning of change (Huffman & Houston 1993). In
terms of this research secondary appraisal involved looking at dietary changes and
lifestyle changes to sustain a healthy bowel. Secondary appraisal will lead to the
forming of coping strategies (Folkman et al, 1986). The coping strategies are helping
strategies towards change or distancing strategies to avoid the 1ssue of change.
Past Behaviour
Past behaviour has been found to predict intentions (Perugini & Bagozzi, 2001). It
was defined as a part of the informational input necessary in the decision to act
(Ajzen & Madden, 1986). It concerned prior dietary behaviour changes and the
perceived behavioural control in sustaining those changes (Ajzen, 1991). Other
authors incorporated the construct of past behaviour (Bagozzi & Kimmel 1995). The
construct was split into frequency and recency of past behaviour. Both of these might
affect an action. Frequency could affect intention and future behaviours, (Perugini &
Bagozzi, 2001). Within this research past behaviour signified the previous attempts
at changing dietary habits because of health. The significance was the previous
success or failure in maintaining the dietary changes and the effect this had on the
decision to change the bowel diet.
Volition
Volition is defined as — the will to act. Action requires volition to be present between
the cognitive and motivational processes and the decision to pursue a goal (Bagozzi,
1993). Three appraisals take place in the act of volition which involve specific self-
efficacies, instrumental beliefs that the means that might lead to the goal. The means

to the goal are evaluated in terms of pleasure or discomfort involved. Then the act of

trying follows on from this. (Bagozzi, 1993)

In terms of this research volition is the power behind the desire or wanting to change

the bowel diet. That is how hard the participants in this research are willing to try
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(Ajzen 1991). This volitive desire was formed with the commitment to change the
bowel diet. Factors such as the primary and secondary appraisals (Folkman et al,
1986), self-efficacy (Bandura 1977), trying (Bagozzi & Warshaw, 1990), and coping
(Folkman et al, 1986) are built into an effort or plan with volition in the pursuit of the
goals of maintaining the bowel diet.

Emotion

According to Coleman (2003), emotions are defined within psychology as “any short
term evaluative, affective, intentional, psychological state including happiness,
sadness, disgust and other mnner feelings”. Emotions apply to the feelings of the
participants after the test (fear) or when they relapse from a change of behaviour
(guilt, disgust).

Self-Efficacy

Self-efficacy is defined as the beliefs people have that they can attain the goals they
set for themselves (Bandura 1991). The more capable people judge themselves to be
the higher the goals they set themselves and the more firmly committed they remain
to them. Other authors have also included self-efficacy as an important factor in
goal-directed behaviour. In terms of this research self-efficacy was required as a
factor in behaviour change. Many authors have linked self-efficacy as a factor m
committing to and making a change (Bandura, 1977, 1982, Prochaska & D1
Clemente, 1982, Bandura 1991 Bagozzi, 1992). Self-efficacy linked to outcome
beliefs and also to self-regulation and pro-active control. Within this research selt-
efficacy was linked to the decision to make changes in bowel diet and to the strong
commitment sustained by participants maintaining changes.

Coping

Coping is defined as cognitive and behavioural efforts to manage specitic
external/internal factors (Lazarus & Folkman, 1984a). Some of the coping strategies
referred to by these authors are relevant such as problem focused coping, emotion
focused tcoping and seeking social support (Folkman et al, 1986). Two emotion

focused strategies applied to those participants who had not made changes to their

bowel diet.
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Motivation
Motivation is defined by Coleman (2003) as “a driving force or forces responsible

for the initiation, persistence, direction and vigour of goal-directed behaviour.

Elizabeth Logie-Maclver X



PhD Thesis October 2005

Table of Contents

N 0 1= (- o \Y
GlOSSAry Of TEIMS ..ot r s s e s e s s s e sn s e e sassarasananransanses Vv
1 Introduction and Background to the thesis.......cccccoecimrieirireieecreennes ]
1.1  Introduction and statement of the problem........ccccerenirercrennneeen. 2
1.2 Where is the gap in knowledge ......cccovermiieirireiiriscsirenreennees 2
1.2.1 Why is this gap in knowledge an important problem?................c.cooiiiinl. 3

1.3 Purpose of the study ...t e s e s 4
1.3.1 RESEAICN StrateQIes. ......c.ooni e 5
1.3.2 Key ResearCh QUESHIONS ... e eas 5

1.4 Contribution to Knowledge.......ccccoiriimiriiece i e s e ee e 6
1.5 Possible Case Studies .......cocviieiririiiiiiiire s sre e s s enes 8
1.5.1 Minor Bowel Disease Chosen as a Case Study for Thesis........................... 8
1.5.2 HABMOITNOIAS ... et e e eaeene, 9
1.5.3 DIVEIICUIIIS ... e e 9

1.6 Dietary Factors for minor bowel disease.......c...cc.ccevimirreerannnnnnn. 10
1.7 Why minor bowel disease was chosen as a case study .......... 11

g I I 0o Y 2 T3 17T Lo Y o N 12

2 Literature Review — Social Marketing........cociiiiiiiiciiriieinccnnnnanes 13
2% DR 14§ o Yo LW o= (oY o N 14
2.2 Social Marketing and Behaviour Change ............c.coimiiiiiiinnnenee. 14
2.3 Social marketing processes and concepts ..........cocevneieiciiannee. 15
2.4 The theoretical bases of social marketing ..........cc.cciieiieinnnnnses 18
2.4.1 Voluntary EXChange ..........ooouniiimi i 18
2.4.2 Consumer Orientation and Segmentation ..., 18
2.4.3 Social Marketing MiX .........oooouuieii e 20
244 The adoption of the social marketing product..................coiiiiin, 21

2.5 Behaviour Change theory and social marketing....................... 22
2.5.1 Stages of Change ......... o e 23
2.5.2 Interventions and stages of change ..o 24
2.5.3 Social psychology theoretical links within social marketing......................... 26

2.6 Summary of social marketing section

3 Literature Review - Behaviour Change...........c.ccureniiiie ceereesesnaees 31
0 IR 151 4o Yo [ To= {0 o 1R PUPRURPRS 32

Elizabeth Logie-Maclver X



PhD Thesis October 2005

3.2 Stages of Change ..o e 35
3.2.1 Prochaska & Di Clemente’s Transtheoretical Model (1982)........................ 35
3.2.2 The Five Stages of Change ..., 36
3.2.3 The Processes Of ChanQe ..o e, 41
3.2.4 The Spiral Effect of Relapse ... 44
3.2.5 Longitudinal StudIes ..., 45
3.2.6 Reviews and Studies concerningthemodel...........coooiimeiiiieeiiieeeeea, 46
3.2.7 Overview of the Stages of Change Model.............ccooeviviiiiiiien 48

3.3 StIMUIUS Of ChanNge ....cccciieiriiiriirirerirereiseren e ressrsssnsrasrenssnssasnns 49
3.3.1 The social cognition MOodels ... 49
3.3.2 Constructs from selected social cognition models..............ccoovieiiiiininnnnnn. 50
3.3.3 The Theory of Reasoned Action (1980) and Theory of Planned Behaviour
L L I T 53

3.4 Primary and Secondary Appraisals ........cccccirirircirecreirenreeeenes 55
3.4.1 Goal Directed Behaviour ... 55

3.9  GOalS..i e e e 58

3.6 Huffman et al’s framework.........cov e, 60
3.6.1 Goal Intention and Setting ... 62

3.7 Self-Regulation and Volition
3.7.1 Desire and VOlIlION ... e 64
3.7.2 Anticipatory emMOtIONS ... 66
3.7.3 ADPPIAISAIS ....oviiiiiie e 67
3.7.4 Self EffiCACY ....coniieiiiii e 68
3.7.5 Primary & Secondary Appraisals .........c..ccooeeiiiiiiieiiii 69

3.8 Coping Strategies.....c..cccceremriiimiimiirennir s e 70
3.8.1 Coping Strategies. ... ..cooviiiiiiie 70
3.8.2 O7o) o1 Vo [P U OO PP 71
3.8.3 Coping strategies relevant to people making and maintaining changes......72
3.8.4 Strategies relevant to those people who do not make changes.................. 73

3.9 Change of Behaviour............ccciimmmiimiminnecinmen s rsesnenss s, 74

3.10 Maintenance of Behaviour.........c.ccoivrmiimiricnsninnnnnnnssssneaas 75

3.11 Environmental Influences ..o 76
3.11.1 Prior Knowledge & Socialisation.............cccoooooi 77
3.11.2 WOrK @NVIFONMENT ... ..ot e a e aaes 79

3.12 Conclusion of Chapter

4 ResearCh MethoOdS . ...ocovveireerrecesenrtsnassssessasssessasssasssssssssasssassasasanssssnsans 81

Elizabeth Logie-Maciver Xi



PhD Thesis October 2005

4.1 Introduction and Aims of the Research Methodology Chapter 82

4.2 The Purpose of the Study ... e e 82
4.3 The Interpretivist Paradigm
4.3.1 Ontological POSIHION. ... 85
4.4 Epistemological POSItION......cccoviiiiieimeeii e irecrren e renreremerensensnnes 85
4.5 Methodological Approach.......cccociiriririieir e reerernenans 86
4.5.1 Phenomenology ... e 87
4.5.2 Phenomenological proposals linked to the thesis...........ccoeviiiii, 88
4.6 Theoretical LImitations ...t e e e e 89

4.7 Building a Conceptual Framework

4.8 Data Analysis — links to the paradigm

4.9 Implementation of Methods
4.10 The Sample of Participants Selected for the Thesis

4.11 Criteria for Consideration with the Sample Group

4.11.1 Yo 13 PP 95
4.11.2 Post Code Area/ Socio-Economic Status...........c..cooiii 95
4.11.3 €1 5 (o =] PP PP 96
4.12 Semi-structured interviewing
4.12.1 The CodiNg Frame .........cooinii e 97
4.13 The Pilot Interviews & Subsequent Amendments to the
Interview Schedul@.......cccovimiiirecicrrr e s e 98
4.13.1 Advantages of the Pilot Interviews ... 99
4.14 The Main Study ......coecnriiimiiir i e 100
4.14.1 First Stage of Interviewing within the clinic.............c.oo, 100
4.14.2 The Second Interview by Telephone............ccoooirii, 101
4.14.3 The Third Interview in the Participants HOmMeS ..., 101
4.14.4 Taping the iINtEIVIEBWS ........cooviiiii 102
4.14.5 Ethical Considerations........c.ooieiiiiiiiiee e e e 103
4.14.6 Location of the INterVIEW. .........oniniii 104
4.15 Organising the Data
4.16 Analysing the Qualitative Data............ eeeessresrmsEresserssensserasErEsaEs 105
4.17 Comparisons in Data.......cccccoimmimiinmmninicc s 106
4.17.1 Coding and Categorising the Data...........c....coooi 107
4.17.2 Limitations of using content analysis. ... 109
4.17.3 Interpretive ANAlYSIS ........covu i 110

Elizabeth Logie-Maclver Xi



PhD Thesis October 2005

4.18 Validity of the Study ... e
4.18.1 MethodologiCal ISSUES ..........couniii e,

4.19 Conclusion to Chapter 4 ... eeeeereene e e reem s ereensnnes

O Analysis and FINAINGS.....cocciiiiimiiiieiieiieiicremesssesrmsssresenssssssensssssenes

T SN 44 o Yo [T o3 1o ) o J

9.2 The Conceptual Framework and the Original Themes Derived

from the Literature ReVIeW ... civeiciiie e s e s evmses e e semna e 121
5.2.1 Relevance of the Four Theoretical Processes & the framework of Stages of
Change to the Group of PartiCipants ..............coooeoeeeee e 121
5.2.2 The Sub-Division of the Sample into Four Groups by Stages of Change..122
5.2.3 Group 1 Action/MaintenanCe ..............oon i 125
5.2.4 Group 2 Change/ Relapse/Change.............ovvemeiiieeieeeeeeeeeeeea 126
5.2.5 Group 3 No Change/Action/Preparation...........cccoeue e 127
5.2.6 Group 4 NO Chan@e .......couiuniieeeeeeee e e, 128
5.2.7 CoNtent ANAlYSIS ... oo 130
5.2.8 INterpretive ANAIYSIS ... ... 132

9.3 Findings from the Interpretive Analysis - Outcome One: Why do

people make behaviour changes and maintain behaviour change after

a stimulus of change™?...... e s e e 135
5.3.1 SUMUIUS Of CRaNQE...... oo 135
5.3.2 Primary APPraiSal...........c.cooeiiiiiiii e 137
5.3.3 Secondary APPraiSal .........ccoouiuiiiiiiii i 140
5.3.4 Problem focused COPING .......c.oeiniii e 144
5.3.5 Emotion Focused Coping .......ccveeiiiniiiiii e 147
536 Seeking Social SUPPOIt.........couiii e 148
5.3.7 Summary of Key Findings for the Maintainers....................c..ccon 150

5.4 Analysis of Outcome Two —-Why do people make behaviour

changes relapse and recycle to behaviour change after a stimulus of

o 3 F- 1 4 T [ 151
5.4.1 StiMUlus of Change.........coeuiiiiiiii e 151
5.4.2 Primary Appraisal............oeeuveiuierieeee e 153
5.4.3 Secondary APPraisal ...........ooueiiiiieiie s 156
5.4.4 Problem focused COpiNg .....cc.oouiviiiiir e 160
5.4.5 Emotion Focused COPING ......coenivniiiinii e 162
5.4.6 Escape Avoidance in RelapSe ..., 164
5.4.7 Seeking Social SUPPOIt ..o 165

Elizabeth Logie-Maclver X1l



PhD Thesis October 2005

0.4.8 Environmental INfIJUENCES ..., 168
5.4.9 Relapse in Third Interview ... 169
5.4.10 Summary of Findings forthe Relapsers...........cccoovriiiiii, 170
9.9 Analysis of Outcome Three - Why do people make limited
behaviour changes or make no change to their behaviour after a
stimulus of ChanNge ... e s e s neas 170
5.5.1 Non Acceptance of the Stimulus of change.............cooeiiiiiiiieen, 171
5.5.2 Primary & Secondary Appraisals ..........co.oeeveiieiiiiiii et eee e eeea 174
5.5.3 Emotion focused COPING ....covnieiiiie e 180
5.54 Seeking Social SUPPOIt ... 184
5.5.5 Environmental INflUENCES .......c..oeinini e 186
5.5.6 Summary of Findings for the No Change Group ...l 188

5.6 lllustrations of the Three Approaches to Behaviour Change 189

5.7 A New Model of Maintenance of Change.........c..corcreiinirnnrnnnen
5.7.1 Outline of the New Model of Maintenance of Change

5.8 Conclusions of the FINdINgS.......cccoiiiiiiicimiicrcrrcirnnann e neee.

6 Discussions and Conclusions.........ccoocciciiiirmri v,

6.1 INtroducCtion.......ccerimiiiiirerrcm s s s r s s s s s n e

6.2 Review of the outcomes of the study .........ccccoririiiiiiiinnnenennes

6.3 The Three Approaches to Behaviour Change

6.3.1 People who make behaviour changes and maintain behaviour change atter
a StiMUIUS Of ChANGE ... 206
6.3.2 StMUIUS Of ChanGe.......covniiiiieee e 206
6.3.3 Primary & Secondary Appraisals ..........cccoooii 207
6.3.4 CopiNG Strategies. . .. .ccoeeeriieeeeiiiiiii i 209
6.3.5 Environmental INfIUENCES ........oveiieie e 209
6.3.6 Behaviour Change/Maintenance of Change..................c..ii 209
6.4 People who make behaviour changes, relapse and recycle back
tO ChANQGE ...ooeeeeeeeeeerscr i r s 211
6.4.1 StMUIUS Of ChaNGE .....oevvieiieiaeee s 211
6.4.2 Primary & Secondary Appraisals ............cccovem, 212
6.4.3 COPING Srat@gieS. ... ..ueveereereiiiiiaeerr i 214
6.4.4 Environmental INfIUENCES ......cenveieniiiee e 214
6.4.5 Behaviour ChanQge ............ueeeemieie it e, 215

6.5 Participants who made limited changes or did not want to make

a dietary behaviour change

Elizabeth Logie-Maclver XIV



PhD Thesis October 2005

6.5.1 Non Stimulus of Change...............coooooviomeeeeeeeeee e 216
6.5.2 Primary and Secondary Appraisals...........couueeeeeeeeeeoeee 217
6.5.3 Coping Strategies. ... 218
6.5.4
6.5.5

6.6
6.6.1 Theoretical contribution concerning maintenance of change.................... 221
6.6.2 Research Questions; responses with a new model of Maintenance of
Change

6.7

6.8_ Contributions to social marketing and social policy.............. 230

6.9 Reliability of the study and Recommendations....................... 235

6.10 Conclusions & Recommendations

Bibliography

Appendices
APPENDIX ONE: Letters from the hospital ........ccocommeeeieeriiieeecireeinnne 291
APPENDIX TWO: Pilot Interview
APPENDIX THREE: Questionnaires 1,2 & 3

INTERVIEW ONE - QUESTIONNAIRE ... e 298
INTERVIEW TWO: PATIENTS TELEPHONE CALLS - January - June 2002............ 304
INTERVIEW THREE ... ...t 307
APPENDIX FOUR: Information on Study..........coeeeiiremciremcirencirennenenes 310
Leaflet fOr ClINIC.......... oo e, 310
PATIENT INFORMATION SHEET ... e, 311
FOHOW UD Lt er ..o et e e e e 313
STANDARD CONSENT FORM.......ooii e e, 314
I (] g (o 3N €] o TR 316
APPENDIX FIVE: CRaS.......c..oceeceeeceecssesssessesssssessassssessessssensesessessene. 318
S I -EffICACY .o e, 318
0 > TR 318
StAgES Of CRANGE ... .o e e aaass 319
€ o 15 | Tt PR 319

Elizabeth Logie-Maclver XV



S - - — _w

PhD Thesis October 2005

APPENDIX SEVEN: Tables from NUD.IST
Stages of Change Content AnalysSiS.......coooeiii e, 322
LV 40 11 (T o X 323
Accepting RESPONSIDINILY ......ocuviiniieiiee e 324
Social/ Professional SUPPOM .......cooii e e e 326
Accepting RESPONSIDIIILY ......conirniii e, 326
Support Relationships, Professional SUPPOM............ooiiiiiiiie e 327
1853 - T o | o RPN RPN 327
ESCAPE/AVOIAANCE ... e e ettt araanas, 327
Peer INTIUBNCE ... ..o e, 328
VO K S S S ... e e et e 328
WoOrK ENVIFONMI Nt ..o e e 328

APPENDIX EIGHT: Extracts of transcripts......ccccocvririeirciiinrrenennnen. 330
e VIEW O oo e et 330
INterview TWO (1IEPNONE) ... ... 337
AT A Aoy T N o =T 340

APPENDIX NINE: Case studies........cccoiimimimiiriinii i s e re v sasneenans 342
A participant who has changed their behaviour and maintained the changes............ 342
A Participant who had relapsed from the change of behaviour....................c.colil. 345
A participant who had made limited changes but no changes for bowel health.......... 347

APPENDIX TEN: Typologies of Four Groups.......ccceccimirvirracmsrarnasee. 349

APPENDIX ELEVEN: Staging Algorithms

Elizabeth Logie-Maclver XV



PhD Thesis October 2005

Table of Figures

Figure 1.5-1 Factors in Maintenance of Behaviour Change..........coooeeeeeeeoeeeoeeeeeeeeeeee 10
Figure 3.1-1 : The Conceptual FrameWorkK.............oooooriiiiiii e 33
Figure 3.2-1: Constructs for Stages of Change ..........oovvveooooeeeee e, 36
Figure 3.2-2 Processes Of Change ..........ooooiiueeiiieeeeee e 43
Figure 3.2-3: The Spiral Effect of RelaPSE ........cooovmeeeieee e 44
Figure 3.3-1Constructs concerning the Stimulus of Change...............ooovveeeoviviiieeeeeeeee 50
Figure 3.4-1 Constructs concerning Primary & Secondary Appraisal..................oovvevveeenn... 56
FIGUIE 3.5-1 GOIS ... e e e 59
Figure 3.6-1 The Framework of GOQAIS ...........coooueiimii e 61
Figure 3.8-1 Constructs for Coping Strategies ..........cooveeveeieee e /2
Figure 3.9-1 Constructs for Change of Behaviour ... 74
Figure 3.10-1 Constructs for Maintenance of Change ............cooovveeeiee e, 75
Figure 3.11-1 Constructs concerning Environmental Influences ............oooevveiiiiiiiiiiinl, 77
Figure 4.3-1 Interpretivist APPrOaCES .......o. e, 84
Figure 4.12-1 Conceptual Framéwork ................................................................................. 97
Figure 4.16-1 The Learning CYCle ... e, 106
Figure 4.17-1 Nudist Content ANalYSIS. ... e 109
Figure 4.17-2 Framework for Interpretive AnalysiS...........ooiriiiiii e 111
Figure 5.2-1 Outcomes of Behaviour Change — Initial Assessment ................ccocovvvvinninnnnnn. 124
Figure 5.2-2 NUAISt FINAINGS. ... 131
Figure 5.2-3 Outcome of Behaviour Change for Interpretive Analysis............cccceeveeeenannn, 134
Figure 5.6-1 Conceptualisation - Change & Maintain ..., 190
Figure 5.6-2 Conceptualisation - Relapse & RecycCle...........coooiiiiii e, 192
Figure 5.6-3 Conceptualisation — No Change...........cco i, 194
Figure 5.7-1 Factors in Maintenance of Behaviour Change..............c.oon, 196
Figure 6.3-1 Findings for the Three Approachesto Change...............cccoooiiiiincennee, 205
Figure 6.3-2 Conceptualisation — Change & Maintain..................oe, 211
Figure 6.4-1 Conceptualisation — Relapse & Recycle........... 216
Figure 6.5-1 Conceptualisation — NO Change............coo e 221
Figure 6.6-1 Factors in Maintenance of Behaviour Change....................o e, 227

Elizabeth Logie-Maclver XVIl



PhD Thesis October 2005

1 Introduction and Background to the

thesis

Elizabeth Logie-Maclver 1



PhD Thesis October 2005

1.1 Introduction and statement of the problem

This thesis explores the behavioural change approaches adopted by a group of people
after a stimulus of a test for cancer and the factors which affect their ability to
maintain behaviour change. The study takes an interpretive stance in exploring
dietary behaviour change and maintenance. An interpretive approach involves
understanding how and why people make and maintain behaviour changes within the
social context in which the change happened (Hudson & Ozanne, 2001). The present
work utilises social marketing as a marketing context and concludes that more
studies are required within social marketing that adopt different methodological
perspectives (Andreasen, 2003; Weinreich, 1996). Some social marketing researchers
have begun to introduce a more interpretive (qualitative) approach (Kirby et al, 1995;
Stead et al, 2001; Hastings & Saren, 2003). Behaviour change studies have
traditionally adopted positivist methodological approaches when studying high
involvement changes such as diet (Glanz , 1997; Brug et al, 1997).This study
demonstrates that using interpretive methodological approaches the experiences of

people making and maintaining change can be understood more fully (Carson et al,

2001).

Using interpretive techniques the stimulus of behaviour change and the experiences
of people making and maintaining a dietary behaviour change were explained using
theoretical processes from goal directed behaviour theories (Bagozzi & Warshaw
1990, Bagozzi, 1992) and theories of coping (Lazarus, 1991; Folkman et al, 1986).
The stages of change model was utilised as a holistic framework for the literature
(Prochaska & Di Clemente, 1982). From the study of goal directed behaviour and

behaviour change theories a gap in knowledge was discovered.

1.2 Where is the gap in knowledge

The gap in knowledge discovered concerns how people maintain change and the
impact change has on their social environment and their well being. A number of
social marketing and consumer behaviour studies have looked at behaviour change
concerning dietary factors such as fat, fibre, fruit and vegetable intake, exercise and

smoking and have taken various theoretical approaches, including goal-directed
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behaviour (Bagozzi, 1992; Bagozzi et al, 1998; Bagozzi1 & Edwards, 2000); the
stages of change approach (Prochaska & D1 Clemente, 1992; Steptoe et al, 1996;

Greene et al, 1999); the social influence approach (e.g. Glanz et al 1994, 1997); and
the social cognition approach (adopted by Maibach 1993, 2003).

Despite the various strands of research, the gap in knowledge remains concerning
peoples’ experiences and the social contexts that causes them to respond differently
to a significant stimulus of change. Many of the previous works have researched how
people implement behaviour change but not how they continue their efforts to
maintain change (Rothman, 2000). When examining the issue of change and
maintenance of change 1t 1s important to consider what the stimulus of change 1s and
what 1s involved mm making behaviour change. The focus of the thesis concerns the
way behaviour change links to how changes are maintained by people and the

influence that sustaimning change has on peoples’ lifestyle, social environments and

their physical and emotional well-being.

Social marketing campaigns have achieved success (Andreasen, 1995) where raising
public awareness concerning a health risk and making initial changes to behaviour 1s
required. Writers within social marketing rarely discuss methodological 1ssues
(Weinreich, 1996) but the continuing issues concerning what motivates behaviour
change and maintenance of change have been raised in recent articles (Andreasen,
2003). The need to extract more meaning to social contexts such as cultural norms,
peer influences and values is recognised but so far not many suggestions relating to
interpretive techniques have been recommended (Hastings & Saren, 2003). By
adopting an interpretive approach (Hogg et al, 1999; Hogg & Garrow, 2003) and
social marketing perspective (Andreasen, 2002), the current study explores in depth
key dimensions concerning the stimulus for behaviour change, and its links to the
factors that influence maintenance of behaviour change. Qualitative techniques used
within an interpretive approach such as in depth interviewing can provide extensive
and more meaningful data that will provide detailed answers to research questions.
1.2.1 Why is this gap in knowledge an important problem?

The thesis has relevance and provides theoretical contributions within a number of

areas of behaviour change such as obesity and healthy eating initiatives (Boden-
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Albala & Sacco, 2000; Rhiner, 2004 (U.S.A.);

http.//www.channel4.com/life/microsites/J/jamies_school dinners/index.html#),

exercise strategies (Bagozzi & Edwards, 2000) and dietary health (Glanz, 1997;
Brug et al, 1997). These types of behaviour change all involve possible impediments
to change that may prevent maintenance of change. The new knowledge gained

(from the thesis) 1s necessary to inform policy (Lovell & Cordeaux, 1999) in relation

to behaviour change and maintenance of change, since maintaining health behaviour

change 1s a key policy concern, for example, in relation to improvements in diet

(WHO, 1998, Cancer Research UK, 2002; Brownell &Cohen, 1995);

prevention of colorectal cancer (The Scottish Office, 1999;

http://search.scotland.gov.uk/search/pages/search/basic.asp ?QuerySubmit=true&Pagi
ng=true&Page=1&QueryText=Cancer+tUK+Project+ont+bowel+cancer); and

reduction 1n cardiovascular disease (McGinnis and Meyers, 1995). Public sector

organizations are concerned with promoting health communications effectively
(Laing, 2003) and the aims of such organizations are to achieve behaviour change
and 1deally maintenance of change for their consumers. These organizations can
achieve their aims by understanding their consumers and the social context within
which they are required to make behaviour changes and to maintain change. The

purposed of the study provides a contribution towards these key 1ssues.

1.3 Purpose of the study

The purpose of the study is to develop understanding and explanations of the
different ways in which people make and maintain behaviour changes when a
significant personal stimulus (such as a test for bowel 1llness) 1s present.

The case study focus of minor bowel disease was used to develop an improved
understanding of dietary behaviour change and maintenance. Diet is a tangible
measure of change and is recommended for the prevention of further disease after the
incidence of minor bowel disease. More specifically, the aim was to 1lluminate the
range of experiences associated with dietary behaviour maintenance. To do this, a
longitudinal interpretive approach was taken with a group of people OVer a two-year
period who had all experienced a minor bowel health ‘scare’ (a potential stimulus for
dietary behaviour change). The goal of the study was to improve understanding of

the experiences of people making behaviour change and maintaining change (with
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reference to making a change to diet) in order that long-term behaviour change or

rehabilitation from disease can be effected. From the proposed purpose of the study

research strategies were designed to aid with the understanding of the research

problem.

1.3.1 Research Strategies

O Develop a conceptual framework drawn from literature to explain how people
respond differently to a stimulus of change (Creswell, 1994). I

0 Categorise participants according to stage of change, and monitor this across
the study period (Prochaska & Di Clemente, 1982)

4 Using an interpretive approach (Hudson & Ozanne, 2001), for each

individual, characterise the main factors impacting on their lives throughout

the behaviour change period, based around:

o Psychological factors (e.g. goals, emotions, attitudes, coping

strategies)

o Social (e.g. family, friends)

o Environmental and situational factors (e.g. work life, access to
information about diet and health, provision of healthful foods)

o Influence of behaviour change on their lives, social environments and
well-being.

From the proposed purpose of the study and the research strategies key

research questions were developed for the thesis.

1.3.2 Key Research Questions

In developing an understanding of the experiences of people making and maintaining

behaviour change (with a stimulus for change) the following research questions were

posed.

d What are the key characteristics along which people’s behaviour change and
maintenance of change varies? (social factors, emotional/psychological
responses, environmental and situational influences)

d What impact do efforts to sustain behaviour change have on peoples’ social
environments, lifestyle and physical/emotional well-being and what are factors

that cause people to relapse and then recycle back to change?
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d How are the people who make dietary change (with a stimulus of a mmor bowel
health scare) different from those who do not, or who have trouble making
change?

The thesis makes a number of contributions to knowledge outlined in the following

section.

1.4 Contribution to Knowledge

The thesis makes a contribution mn a number of areas:

0 Many studies within social marketing (Epstein, 1999; Black et al, 1994;
Potter et al, 1990; Maibach, 2003) and health behaviour change (Glanz, 1997;
Sorenson et al, 2002) have used an positivist (intervention based) approach.
The thesis utilises an iterpretive approach that involves studying a small
number of people within a natural context using four theoretical processes
from theory (Rosenstock, 1966; Bagozzi, 1992; Folkman et al, 1986) and
three conceptualisations from theory and data. The three conceptualisations
are developed by building a conceptual model of literature and using content
and interpretive analysis. This brings more depth of understanding as to why
and how people make behaviour changes and specifically what intluences
need to be moderated in the long term for the maintenance of change. The use
of an interpretive approach is an important contribution to social marketing
and behaviour change as according to Andreasen (2003) more theoretical
work using a naturalistic context is required within these subject areas.
Studying the consumer within a natural context helps with the understanding
of how the behaviour changes will fit into their lives (Patton, 1990; Hunt &
Martin, 1988). It is important to understand what the benefits of behaviour
change will be in the long-term as a person begins a behaviour change
strategy. The cost of giving up eating certain foods and not taking part in
problem activities (drinking alcohol) might be difficult but the reward 1s the

perceived long term benefit (Rothman, 2000). The social marketer needs to

understand the customer and what the benefits of change are (Andreasen,

2003).
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O Intervention based studies using mass marketing promotion methods utilise

persuasive techniques to convince people to change their behaviour (Kotler &

Andreasen, 1987). Such a communications approach will raise awareness

concerning problem behaviour but may not meet customer long-term needs in
changing th<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>