Discussion Questions
Foundations III: Theories of Health Behavior
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Questions:

1) What were the main themes, controversies, and take-home messages of the readings? To what extent do you agree or disagree with the authors’ conclusions, and why? 

2) Of the various theories presented, which has the broadest applicability to understanding health behaviors?
3) Which theory is most actionable, i.e., suggests clear and feasible points of intervention to change behavior? Which theory is least actionable, i.e., explains behavior but not how to change it?
4) What is the relationship between “health behavior change” and “health decision making”? How are these two concepts similar? Different?
5) How might you apply these theories to tackle a major public health problem, such as obesity in New Orleans?  

