
	

	
	
	
	
	
	
	

	
MODULE 5 

Complex HEPA challenge:  
‘Influencing & monitoring behaviour towards HEPA’ 

	
	

The issue 
 
Recent evidence suggests that both a high level of sedentary behaviour and physical 
inactivity in general have a negative impact on health, independent of other factors 
such as body weight, smoking behaviour and diet. This is about to become a big threat 
to public health.  

Sedentary behaviour refers to any waking activity characterised by an energy 
expenditure ≤ 1.5 metabolic equivalents and a sitting or reclining posture. Generally 
speaking, this means that every time a person is sitting or lying down, they are 
engaging in sedentary behaviour. Sedentary behaviours include watching TV, playing 
video games, so-called ‘screen time’’ (using a computer), driving a car, but also 
activities such as reading. 

Physical inactivity is also described as performing insufficient amounts of moderate to 
vigorous-intensity physical activity (i.e. not meeting specified physical activity 
guidelines). Physical inactivity has been identified by the World Health Organisation 
(WHO) as the fourth-greatest risk factor for global mortality (6% of deaths globally). 
Moreover, physical inactivity is estimated to be the main cause of approximately 21–
25% of breast and colon cancers, 27% of diabetes cases and approximately 30% of 
ischaemic heart disease cases. Despite these important findings, more than 80% of the 
world's adolescent population is insufficiently physically active. 

One can deduce that there is a clear necessity to promote an increase in physical 
activity for all age groups in order to prevent people becoming sedentary and to 
motivate them to become physically active. Physical activity includes exercise as well 
as other activities that involve bodily movement and are done as part of playing, 
working, active transportation, house chores and recreational activities.  

But how do we bring about a behaviour in which physical activity is part of everyday 
life? Some professionals tend to attempt to do so by influencing the health beliefs and 
lifestyle awareness of individuals through coaching and/or counselling. However, The 
Lancet (volume 380, 2012) states: ‘for too long the focus has been on advising 
(coaching, counselling) individuals to take an active approach towards life (cognitive 
approach). There has been far too little consideration of the social and physical 
environments that enable such activity to be taken.’ Thus, increasing physical inactivity 
can be seen as not merely an individual problem, but also as a societal problem. The 



	

latter demands a population-based, multisectoral, multidisciplinary and culturally 
relevant approach.  

According to the HEPA network’s guidelines for Europe, various theories can be 
recommended to inspire intervention. These can also vary according to the goal and 
level for each intervention. The social marketing theory has been seen as useful for 
media-based campaigns, as it regards the target group, or product consumer, as a 
central player in developing the marketing plan. The social-cognitive and trans-
theoretical models are seen as useful for identifying and targeting different groups 
within a community (for example, motivating the ‘contemplators’’ to become more 
active and developing programmes for guiding them through the stages of change 
towards becoming more active). The person-centred approach or personalisation has 
been useful for working together with the clients on an interpersonal level, by working 
with the person as an individual with strengths, preferences and aspirations and putting 
them at the centre of the process (Carr, 2010). In other words, by ‘putting users at the 
heart of the service, enabling them to become participants in the design and delivery of 
the services they use.’ (Leadbetter, 2004) 

The setting 
In continuation of overall strategies put forward by the WHO and the European 
Commission, national and local governments have made it a top priority to involve and 
commit a wide variety of organisations in concerted efforts to promote physically active 
behaviour in a positive way among all age groups. According to the WHO, ‘to reduce the 
prevalence of physical inactivity, a comprehensive, integrated and intersectoral 
approach is needed. A complementary range of interventions should be introduced at 
individual, institutional, community, environmental and policy levels.’ 

 
 

 

 

 

 

 

 

When pitching your findings and ideas, you should: 

• share your ideas through both a presentation and a written report; 
• introduce strategies for an increase of physical activity on different levels, e.g.  

individual, for targeted groups or organisations or at a social and community 
level; 

• choose and justify the choice of a particular behaviour change model for each 
of the strategies according to their goal; 

• provide a clear overview of pros and cons for each of the approaches; 
• illustrate this overview with a few practical examples of the way each approach 

can be applied to intervention programmes; 
• explain how the process and changes in behaviour can be monitored. 

 

Challenge 
‘Physical activity choices must be integrated in our daily lives in ways that make them the  
easy, natural and desirable choices.’ (WHO) 
 
The local and national government are aiming to develop strategies to reduce the number 
of inhabitants who are physically inactive in your town. They want to combine different 
levels of intervention, namely strategies that can promote healthy behaviours 
interpersonally, but also within specific target groups or on a more inclusive community 
level. You have been asked by the city council to develop a plan and pitch the different 
strategies that you want to include and implement in your intervention.  



	

 

 

 

 

 

 

 
Title of the complex health-
enhancing physical activity 
(HEPA) challenge  

  
‘Influencing & monitoring behaviour towards HEPA’’ 
  

Estimated study load 168 hours  

Basic knowledge 
requirements  

EQF 4/5: basic knowledge of HEPA 

EQF 6: basic knowledge of HEPA + health psychology 

EQF 7: basic knowledge of HEPA + health psychology  

How to use this case-based 
challenge in your curriculum 

This case-based challenge is used to underpin/strengthen the students’ 
knowledge and skills regarding behavioural change models and practical 
implications of different approaches. Furthermore, this casework will have an 
impact on multidisciplinary competences, such as communication/presenting 
ideas to stakeholders, gaining knowledge by doing desk research and 
translating the research findings into practical programmes. 

Competences Gaining knowledge 
Analysing 
Recognising 
Comparing 
Combining 
Developing 
 
Vocational level: the specific case is used to obtain understanding and basic 
theoretical knowledge on behavioural change and health promotion, 
identifying different levels of intervention and strategies and a basic way of 
sharing knowledge.  
 
Bachelor level: in addition to the vocational level the case is used to deepen 
theoretical knowledge and developing an opinion on behavioural change, 
used to design an intervention programme that can be pitched to potential 
investors.   
 
Master level: in addition to the bachelor level the case is used to establish 
an intervention, critically using evidence based data and best practices and 



	

justifying choices made, followed by ways to monitor and evaluate the 
programme.  
 

Integrated content  

 

Behaviour change models 
Monitoring and implementing behaviour change strategies 
Health promotion 

EQF level 

 

Vocational level: 4, 5  
Bachelor level: 6 
Master level: 7 

Learning outcomes (LO) 

 

 

By the end of this case, students should be able to: 
EQF level 4/5: 
1) identify basic theories of behavioural change and health promotion;  
2) identify different levels of intervention (individual, focused on selected 

target groups, focused on communities) and possible strategies; 
3) share knowledge and experience regarding presentation and 

communication. 
 
EQF level 6: 
4) have a well-founded opinion on the strong and weak aspects of different 

theoretical approaches towards behavioural change;  
5) design an intervention programme based on:  

a. different levels of intervention; 
b. adequate strategies for each level of intervention; 
c. the importance of the stakeholders; 

6) articulate strategies for monitoring behavioural change due to 
intervention programmes, whilst taking account of the focus of the 
chosen approach; 

7) pitch a programme to potential investors and discuss ways to implement 
it. 

 
EQF level 7  

8) establish an intervention that promotes health-enhancing physical 
activity for individuals, target groups and communities; 

9) make critical use of evidence-based data and best practices to 
establish an intervention according to the formulated goals; 

10) justify the use of different strategies according to the specific goals 
and levels of intervention; 

11) show clearly how to implement the programme and what the 
expected outcomes are; 

12) show clearly how to monitor the process and evaluate the impact. 
Combination of learning 
outcomes and EQF levels 

EQF level 4/5: LO numbers 1 to 3 

EQF level 6: LO numbers 1 to 7 

EQF level 7: LO numbers 1 to 12 



	

Study unit description - Changing behaviour towards health-enhancing physical activity, based 
on different approaches for behavioural change and using an ecological 
perspective. 

- Cognitive behavioural approaches, person-centred (personalised) 
approaches, trans-theoretical approach and motivational interview, social 
marketing theory. 

- Monitoring changes in behaviour 
Student assignment(s)  EQF level 4/5 

1) Explore and compare different intervention strategies based on 
different theoretical approaches towards behavioural change and 
different levels of intervention. 
 

EQF level 6 

2) Share the basic ideas and findings of your theoretical exploration of 
changing the behaviour of a given target group to increase their 
physical activity by preparing a presentation and by writing a 
management report. 
 

EQF level 7 

3) Develop an intervention for HEPA that includes change strategies for 
individuals, groups and communities; illustrate the overview with a 
few practical examples of the way each approach can be applied to 
intervention programmes; develop a blueprint for monitoring; explain 
how the impact process and changes in behaviour can be evaluated; 
prepare a pitch presentation for potential backers. 

Assessment EQF level 4/5 

- Written exam + oral exam 
a) Based on knowledge of the different approaches of behavioural 

change  
b) Linked to intervention plan ideas 
c) Individual oral exam where students present their personal ideas and 

beliefs regarding effective behavioural change policies and 
intervention programmes 
 

EQF level 6 

Written essay plus presentation on both theoretical and practical 
perspectives in relation to behavioural change approaches for health-
enhancing physical activity on different levels. Show coherence of the 
intervention plan and a critical view of the chosen strategies and expected 
results. Communicate the intervention strategies in a clear way.  

EQF level 7 

- Written essay plus pitch presentation 
Develop an intervention for HEPA that includes change strategies for 
individuals, groups and communities; develop a blueprint for monitoring; 



	

explain how the impact process and changes in behaviour can be evaluated; 
prepare a pitch presentation for potential backers. 

 
Literature & supportive 
content 

 

Supportive content 
• Prochaska J.O. & Velicer W.F. (1997). The trans theoretical model of health 

behavior change. American Journal of Health Promotion, Sep-Oct;12(1):38-
48. 

• Horodyska, K., et al. Implementation conditions for physical activity 
interventions and policies; an umbrella review. (2015) BMC Public Health 

• Littell, J.H., Girvin H. (2002). Stages of change. A critique. Behavior 
modification. 2002 Apr; 26(2):223-73. 

• Lee, I.M., et al. (2012). Effect of physical inactivity on major non-
communicable diseases worldwide: an analysis of burden of disease and 
life expectancy. The Lancet. 2012 Jul 21;380(9838):219-29 

• Das P. & Horton R. (2012). Rethinking our approach to physical activity. 
2012 Jul 21380(9838):189-90 

• Ogden, J. (2012). Health Psychology – a textbook. McGraw-Hill 
• Stirk, S. & Sanderson, H. (2012). Creating person-centred organisations: 

strategies and tools for managing change in health, social care and 
voluntary sector. Jessica Kingsley Publishers: London. 

• Maclean, S. (2011). Personalisation and person-centred care. The City & 
Guilds Pocket Guide. City & Guilds: London 

• WHO (2014). Road Map for a Strategy on Health-Enhancing Physical 
Activity. Available on:  
http://www.euro.who.int/__data/assets/pdf_file/0005/265775/Road-Map-for-
a-Strategy-on-Health-Enhancing-Physical-Activity.pdf?ua=1 

 
 



	

  

 

Teacher guidelines for: 

 

 

‘Promoting physical activity among children and young people’    

 

Study unit description Develop an intervention plan that helps to reduce the number of 
inhabitants that are physically inactive in your town and pitch the chosen 
strategies that you want to include and implement in your intervention to 
the city council. Combine different levels of intervention, namely 
strategies that can promote healthy behaviours interpersonally, but also 
within specific target groups or on a more inclusive community level. 

Relevance of this study unit for 
a future PE teacher/sports 
coach 

PE teachers as well as sport coaches will be able to refer to 
contemporary health policy and social change theories and understand 
modern insights into effective ways of influencing communities (parents, 
children et cetera) on multiple levels. 

Suggestions for didactical 
methods, including 
suggestions on how to apply 
them 

- Lectures (classroom-based learning) to introduce students to:  

o cognitive behavioural approaches; 
o person-centred (personalised) approaches; 
o trans-theoretical approach; 
o social marketing theory. 

 
- Group discussion (practice-oriented learning): different approaches 
towards influencing behaviour for HEPA will be discussed, using practical 
examples. 
- Student presentations of articles connected to the different approaches. 
- Individual study work: reading and presenting best practices.  
- Communication workshop (practice-oriented learning): persuasive 
presenting. 
- Involving/reflective learning. 
- Field trip: multi-level community-based intervention practice. 

See Appendix 1 for suggestions for an overview of the offered contents 

Specific points of 
consideration for PE 

Adapt to different age groups, social economic backgrounds, 
communities, et cetera. 

Specific points of 
consideration for CO 

Case must be adapted for sports coaches, e.g. by focusing solely on the 
area surrounding the sports facility where a sports club is operating.  



	

 

 

 

 

 

APPENDIX 1 
Overview of the offered content for EQF 6 

(Bachelor level) 

 

Subject Topic Content 

Introduction 

Introduction to the 
course 
assignment and 
the central 
theoretical 
models 

Lectures + student work 
Introduction to the course in general and what is expected at the 
exam 
Introduction to the case 

Public health 

Health & 
(in)activity 

Lectures + individual student work 
Effects of physical (in)activity & sedentary behaviour on health 
of citizens 
Reading articles on different approaches of changing behaviour 

Changes in 
society  

Lectures  
- Trends in physical activity and participating in sports 
- Physical inactivity, seen as a societal problem 
- Ecological perspective on health 

Behavioural change 
Models/concepts 
of behavioural 
change 

Lectures & group discussions: ‘different approaches towards 
influencing behaviour’ 

Seminars (classroom-based learning) on behavioural change 
models and their pros and cons 

o Cognitive behavioural approaches 
o Person-centred (personalised) approaches 
o Trans-theoretical approach  
o Social marketing theory 

 
Individual student work: reading articles on different examples of 
changing behaviour + linking it to the different behavioural 
change approaches  

Health promotion  
Ways to promote 
behavioural 

Student presentations + individual study work:  
 



	

 

change in 
communities 

Reading and presenting best practices 
 
Changing behaviour towards health-enhancing physical activity 
in practical situations 
 
Field trip: multi-level community-based intervention practice 

Intervention mapping 

Evaluation, monitoring 
and consultancy 

Monitoring 
behavioural 
changes and 
programmes  
+ advising 

Process evaluation and monitoring changes 

Communication workshop (practice-oriented learning): 
persuasive presenting 


