


BASIC CONCEPTS OF PREVENTION 
Part 1 



Health.  

General physical, mental, or spiritual condition 
of the body 



Wellness 

A state of good health often achieved through healthy lifestyle  

six dimensions of wellness described by the National Wellness  Institute 
Social: Interacting and contributing to one’s community 
or environment. 
Occupational: “Personal satisfaction and enrichment in 
one’s life through work.” 
Spiritual: Finding and living a life that has meaning and 
purpose. 
Physical: Making appropriate nutritional choices and  
participating in regular physical activity. 
Intellectual: Actively using your mind to develop new skills 
and learn new information. 
Emotional: Accepting and managing our feelings in all  
personal interactions. 



 



Health promotion 

Contributing to the growth and development of 
health 



Health-Related Quality of Life 
(HRQOL) 

• The total effect of individual and 
environmental factors on function and health 
status, including physical, psychological, and 
social components. 



• Physical therapists have a unique role in 
providing prevention, health, wellness, and 
fitness activities needed to address these 
concerns, and these activities may take many 
forms.  



 



SCREENING 



PHYSICAL THERAPIST AS A EDUCATOR 



INTERVENTION AND TREATMENT 

Strength 
training 

Stretching Mobilization Aerobics 



Types of preventions 



Prevention activities 



IDENTIFYING RISK FACTORS 

•  Preparticipation screenings 

• Risk assessments 



PREPARTICIPATION SCREENINGS 



RISK ASSESSMENTS 



Determining Readiness to Change 

• Once the pre-participation screenings and risk 
assessments are completed and specific 
programs for an individual are  developed, it is 
important to know whether the person is 
ready to change. 



Behavioral Change Theories 

• Social cognitive theory 

• Health belief model 

• Transtheoretical model 



Social cognitive theory 

• The social cognitive theory (SCT) looks at the 
belief systems of individuals.  

• An individual must believe that he or she can 
change a particular behavior and that 
changing that behavior will lead to the 
desired outcome 

 



Social cognitive theory 

• For example, a patient may want to lose 
weight. In addition to the desire to change the 
behavior causing the increased weight, the 
patient needs to believe that he or she is 
capable of succeeding (self-efficacy) and that 
the out-come will improve his or her health. 



The health belief model (HBM) 

• The health belief model (HBM) is based on 
several factors 

• First, an individual must have sufficient concern 
about developing an illness (perceived threat).  

• Next, the individual needs to believe that by 
following the health recommendations it is 
possible to achieve the desired outcome 
(perceived benefits) at an acceptable cost 
(perceived barriers). 



Transtheoretical model 

• The transtheoretical model (TTM) looks at the stages 
required to make changes. 

• There are five stages of change: 
1. Precontemplation—no intention of making any changes 

within the next 6 months 
2. Contemplation—intends to make changes within the next 6 

months 
3. Preparation—has begun to take steps toward making the 

desired change in behavior and plans to make the changes 
within the next 30 days 

4. Action—has changed the behavior for less than 6 months 
5. Maintenance—has changed the behavior for more than  6 

month 



Additional Factors Affecting the 
Ability to Change 

• Motivation. 

• Self-efficacy 



DEVELOPING AND 
IMPLEMENTING A PROGRAM 

Part 2 



Developing and 
Implementing a Program 

Step 1: Identify a Need 

Step 2: Set Goals and Objectives 

Step 3: Develop the Intervention 

Step 4: Implement the 
Intervention 

Step 5: Evaluate the Results 













Additional Considerations for Developing Prevention, 
Health, and Wellness Programs 

• specific to the goals of the individual…... Specific 
principles and procedures for resistance training 
and aerobic exercise training. 

• For children, …..For older adults…….. 

• If screenings are conducted, handouts with the 
results and with follow-up recommendations 
should be given to the participants. 

• Hand outs for children & older adults.  

• Limit terminologies…. pictures of exercises 

• Consider the time commitment for you and the 
participants and the cost involved. 



Lists issues related to exercise adherence. 

Poor  good 

Poor or limited leadership 
Inconvenient time of class 
or program 
Injury 
Boredom with exercise 
Poor individual 
commitment 
Unaware of any progress 
being made 
Poor family support— 
disapproval 
 

Effective leadership 
Positive reinforcement 
Part of regular routine 
No injury 
Enjoyment—fun—variety 
Social support from group 
Regular updates on 
progress 
Family approval 



THANKS 

 



O S T E O P R O S I S 

Developing and 
Implementing a Program 



• Assignment 
• You are a physical therapist and you have recently 

graduated your studies. You have knowledge that 
strength training and weight bearing exercises 
increase bone density and prevent from 
osteoporosis and fracture from falling. 

• Pakistan osteoporosis association consult to you 
to develop and implement a program for 
osteoporosis (strength training and exercise 
plane) for local women. 

• How you will start and implement step by step? 
 


