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BELIEFS AND ASSUMPTIONS:

1.

health: is positive, holistic, multi-level, and
strongly influenced by the “determinants” of
health

how society works: there is a strong
interplay between social/system structures
and the individual, and it is not possible to
say that one is more formative than the
other; while structures have an impact on
individuals, individuals contribute to
maintaining and changing structures

how to achieve social change: the
prerequisites for lasting substantial change
are: a critical mass of people who share a
common vision/goal; belief that
fundamental change can occur; recognition
that change will occur only through an
intersectoral effort

human nature: collectively, people have
the capacity to identify and resolve the
issues facing them

role of self-interest: ultimately, true self-
interest lies in working co-operatively,
sharing with each other, and supporting
each other

others

THEORIES'

1.

individual, for example:

a. Health Belief Model (Janz, Champion & Strecher)

b. Theory of Reasoned Action (Ajzen & Fishbein)

c. Transtheoretical Model & Stages of Change (Prochaska &
DiClemente)

d.  Social Learning Theory (Bandura)

e.  Precaution Adoption Process Model (Weinstein & Sandman)

f.  Information-Mativation-Behavioral Skills Model (Fisher &
Fisher)

g. Elaboration Likelihood Model of Persuasion (Petty, Barden
& Wheeler)

h. Conservation of Resources Theory (Hobfoll & Schuman)

i.  Ecological models of health behaviour (Sallis & Owen)

j.  Behavioral Ecological Model (Hovell, Wahlgren & Gehrman)

k. Theory of gender and power (Wingood & DiClemente)

| Stress, coping & health behaviour (Wenzel, Glanz &
Lerman)

interpersonal, for example:

a.  Social Cognitive Theory (Bandura; Baranowski, Perry &
Parcel)

b.  Social Networks & Social Support (Heaney & Israel)

c. Interdependence Theory: Social influence and interpersonal
communication (Lewis, DeVellis & Sleath)

community, for example:

a.  Community organization and community building (Minkler &
Wallerstein)

_ Community Coalition Action Theory (Butterfoss & Kegler)

c.  Community Capacity Building (Morton, McLeroy, Burdine,
Felix, & Dorsey)

d.  Social Capital Theory (Kreuter & Lezin)

e Natural Helper Models (Eng & Parker)

f.  Diffusion of Innovation Theory (Rogers; Oldenburg & Parcel)

organizational, for example:

a. Organizational change (Steckler, Goodman & Kegler)

b. Promoting health through organizational change (Skinner)

communications, for example:

a.  Communication-behaviour change (McGuire)

b. Social marketing (Maibach, Rothschild & Novelli)

c. Communication Theory & Health Behavior Change
(Finnegan & Viswanath)

d.  Prevention Marketing (Kennedy & Crosby)

e. Risk communications

public policy, for example:

a. Ecological Framework (Milio)

b. Determinants of Policy Making Model (De Leeuw)

c. Indicators of Policy-Making Process (Ziglio)

public health nursing theories

others:

PROMOZIONE
DELLA SALUTE:

concetti e teorie

Fonte: Goodstadt & Kahan 2006




PROMOZIONE DELLA SALUTE

1- Integrazione tra livelli di programmazione

2- Integrazione nella comunicazione

3- Integrazione nell’educazione

4- Integrazione nel marketing sociale (ricerca) oommopmon:
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5-Integrazione delle attivita (setting)




