Conceptual Foundations of the Theory of Self-Health Care Behavior
(SHCB)-

Box-Definition of Theoretical Concepts in the Theory of Self-Health Care
Behavior (SHCB)
I. Core Construct

1. Self-Health Care Behavior (SHCB):
The individual’s continuous process of engaging in behaviors that maintain, improve,
or restore health based on self-awareness, internal motivation, and personal
responsibility. It encompasses physical, emotional, and psychosocial actions guided
by introspection and self-regulation.

Il. Health Zones

2. Healthy Zone: A stable, adaptive state characterized by consistent self-care practices,
balanced neurohormonal functioning, and optimal Health Regulatory Pressure (HRP).
The individual experiences high energy, emotional stability, and sustained motivation
for health-promoting routines, reflecting Hard Core dominance and efficient self-
regulation.

3. Transient Zone: An unstable and fluctuating state where self-care behaviors,
motivation, and energy levels vary due to competing influences of the Hard Core and
Soft Core. Neurohormonal imbalance and moderate HRP create inner conflict and
inconsistency in behavior, making this zone a critical juncture for either health
progression or regression.

4. Unhealthy Zone: A state of chronic dysregulation marked by persistent self-neglect,
low vitality, depleted energy, and heightened HRP. Emotional exhaustion, hormonal
imbalance, and dominance of the Soft Core result in reduced motivation, maladaptive
coping, and social or behavioral withdrawal, often requiring external support to
restore self-regulatory capacity

5. Zone Transition: The dynamic, bidirectional movement between health zones driven
by fluctuations in energy, motivation, and HRP. Zone transitions are influenced by
internal factors (awareness, emotional state, neurohormonal activity), external factors
(environment, social support), and professional facilitation by SHCB Transformation
Facilitators (SHCB-TFs).

I11. Regulatory Forces

6. Health Regulatory Pressure (HRP): A dynamic, self-regulatory force that represents
the internal effort required to initiate, sustain, or restore health-promoting behavior.
HRP arises from the interaction between the Hard Core (discipline-oriented activation)
and the Soft Core (comfort-oriented resistance). Its intensity reflects the degree of
internal conflict between these forces and the individual’s available self-regulatory
energy.

e In the Healthy Zone: HRP is low and adaptive, enabling smooth self-
regulation with minimal resistance and high vitality.
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e Inthe Transient Zone: HRP is unstable and oscillatory, reflecting
fluctuating motivation, inconsistent energy, and alternating dominance of
Hard and Soft Core influences.

e Inthe Unhealthy Zone: HRP is high and sustained, representing a state of
internal resistance, depleted energy, and reduced self-regulatory efficiency.

Hard Core (Activation Force): A positive, energy-generating internal force
characterized by discipline, purpose, and goal-directed behavior. It reflects the capacity
for sustained self-regulation, intrinsic motivation, and alignment between thought,
emotion, and action. Hard Core dominance is associated with stable neurohormonal
regulation (optimal dopamine-serotonin balance), high energy availability, and
engagement in consistent health-promoting behaviors leading to growth and long-term
well-being.

Soft Core (Resistance Force): A counteracting, energy-draining internal force
characterized by comfort-seeking, avoidance, and short-term gratification. It resists
self-regulatory effort by reinforcing habits of procrastination, passivity, and emotional
indulgence. Soft Core dominance is associated with dysregulated neurohormonal states
(e.g., elevated cortisol, reduced dopamine), fatigue, low motivation, and decreased
vitality, contributing to regression or maintenance within the Unhealthy Zone.

ages of Self-Health Care Behaviour Transformation

. Introspection: Conscious self-reflection on thoughts, feelings, behaviors, and health
state; initiates awareness and change.

Self-Realization: Recognition of potential, limitations, and the need for growth;
connects awareness to the desire for improvement.

Self-Determination: The autonomous ability to make health-related choices,
grounded in intrinsic motivation and personal goals.

Self-Motivation: The inner drive, often neurohormonally supported (e.g., dopamine),
that initiates and sustains effort toward health goals.

Self-Action: The implementation phase of intention, where an individual translates
awareness and motivation into observable behaviors (e.g., exercise, healthy eating,
stress management).

Self-Regulation: The ability to monitor, adapt, and sustain behaviors over time by
resisting temptations, managing impulses, and maintaining consistency.
Self-Actualization: The highest state of alignment with health values, sustained self-
care behaviors, and fulfillment of personal potential.

Awareness Threshold-It refers to the cognitive tipping point at which an individual
consciously recognizes their current health status, behavioral patterns, or
emotional condition—often triggered by internal introspection (e.g., physical
discomfort, quilt, fatigue) or external stimuli (e.g., medical diagnosis, advice,
observation).

Crossing this threshold signals the start of self-reflection and personal accountability,
making the individual more receptive to change. It marks the moment where inertia
gives way to insight, often initiating movement from the Unhealthy or Transient
Zone toward intentional self-health care behavior.

Justifying Beliefs -Justifying Beliefs are self-created rationalizations that individuals
use to protect their comfort zone (Soft Core) and avoid initiating or sustaining health-
promoting behaviors. They serve as cognitive buffers, allowing temporary avoidance
while maintaining a perception of being “healthy.”



V. Biological and Environmental Modulators

19. Neurohormonal Regulation: The balance of dopamine, serotonin, endorphins, and
oxytocin that influences mood, motivation, resilience, and bonding. These
neurohormones regulate HRP and zone transitions.

20. Behavioral Feedback Loop: A cyclical process where actions (self-care or neglect)
produce consequences (emotional, physical, hormonal), which in turn reinforce or
weaken future behaviors. In SHCB, positive loops strengthen the Healthy Zone, while
negative loops entrench the Unhealthy Zone. Feedback also facilitates transitions
between zones when introspection and insight are activated.

21. Environmental Influence-Refers to external factors—including social support,
cultural expectations, healthcare access, and environmental stressors—that impact an
individual's self-care behavior and their movement between health zones. SHCB
recognizes that health behavior is not only internally driven but also shaped by the
surrounding environment.

VI. Self-Health Care Behavior Transformation Facilitators (SHCB-TFs) -

21. Self-Health Care Behavior Transformation Facilitators (SHCB-TFs) are healthcare
professionals (such as doctors, nurses, nutritionists, counsellors, trainers, and allied
practitioners) who actively support, guide, and empower individuals in navigating the
stages of the Self-Health Care Behavior (SHCB) process. They serve as external anchors
who reinforce the Hard Core (discipline-driven force), mitigate resistive Health
Regulatory Pressure (HRP), counterbalance the influence of the Soft Core (comfort-
driven resistance), and ultimately facilitate adaptive, health-promoting behaviors.

Major constructs of Self-Health Care Behavior (SHCB) Theory -

Self-Health Care Behavior (SHCB) -

Self-Health Care Behavior (SHCB) refers to the set of purposeful, committed, and adaptive
actions through which individuals sustain, restore, or promote their health. It encompasses both
physical and psychological practices that are guided by clarity of intention, strengthened by
commitment, reinforced through consistency, regulated by self-control, adjusted through
coping, and sustained by courage. Rooted in discipline, awareness, and habit formation, SHCB
shapes the individual’s movement within the Healthy, Transient, or Unhealthy zones, reflecting
a dynamic process of self-regulation and resilience across life’s challenges.

Core Attributes of Self-Health Care Behavior (SHCB): The 6Cs

The practice of self-health care behavior is not a single act but a dynamic process that requires
purpose, dedication, discipline, adaptability, and resilience. To capture these essential qualities,
the 6Cs framework outlines six interrelated core attributes that guide individuals in sustaining
and strengthening health-promoting behaviors. These attributes unfold in a logical flow:
beginning with a clear purpose, strengthened by commitment, reinforced through consistent
practice, maintained through self-regulation, adapted through coping, and sustained through
courage in the face of challenges.

1. Clarity (Intentionality) — Why | act



Clear awareness and purpose in choosing health actions. Health actions are
purposefully chosen and consciously directed toward maintaining or improving well-
being, rather than being incidental or externally imposed.

Within the SHCB framework, it reflects how clearly one perceives the purpose and
meaning of chosen health behaviors. When clarity is high, actions are guided by
conscious intention rather than impulse, aligning with one’s values and long term well-
being .Clarity enhances adaptive HRP by reducing internal conflict between the Hard
Core (discipline-oriented activation) and the Soft Core (comfort-oriented
resistance). Individuals with clarity experience smoother self-regulation because their
goals and motives are internally aligned, leading to low, balanced HRP characteristic
of the Healthy Zone. Thus, clarity acts as the cognitive foundation that orients self-
regulatory energy toward purpose-driven and sustainable health behavior.

2. Commitment (Dedication) — How firmly | stay dedicated

Commitment represents the enduring determination to prioritize and maintain health-
promoting behaviors despite challenges, fluctuating motivation, or competing
priorities. It reflects the individual’s capacity to transform intention into sustained effort
through self-discipline and loyalty to health goals.

Within SHCB, commitment stabilizes HRP by channeling the activation energy of the
Hard Core to overcome the resistive pull of the Soft Core. A committed person
experiences HRP as steady but adaptive, maintaining persistence without inner
turmoil. This equilibrium supports resilience in the Transient Zone, preventing
regression into unhealthy patterns. Commitment thus serves as the motivational
backbone of self-regulation—sustaining engagement with health behaviors even when
immediate rewards are absent.

3. Consistency (Steadiness) — How often | act

Consistency refers to steady repetition of health-promoting behaviors. It embodies the
behavioral rhythm that sustains balance between physical, mental, and emotional
dimensions of self-care such as balanced nutrition, physical activity, adequate sleep,
and stress regulation forms the foundation for habit formation, gradually embedding
wellness into daily life as automatic, self-sustaining behaviors.

Within SHCB, consistency reflects a regulated HRP state, where the energy required
for self-control gradually diminishes as behaviors become internalized. The Hard
Core’s disciplined repetition reduces internal resistance, leading to lower HRP and
smoother self-regulation characteristic of the Healthy Zone. Conversely, inconsistency
elevates HRP by reactivating internal conflict between intention and action. Thus,
consistency represents the process through which health behaviors become self-
sustaining, efficient, and aligned with one’s natural rhythm of well-being.

4. Control (Self-Regulation) — How | regulate myself

Ability to manage impulses and align with long-term goals. Represents the capacity to
regulate behaviors, emotions, and external influences in order to stay aligned with long-



term health goals, where conscious effort directs thought and action despite distractions
or emotional fluctuations

Effective self-regulation manifests through discipline in lifestyle practices—including
maintaining dietary control, adhering to consistent exercise routines, ensuring adequate
rest, and avoiding self-defeating habits that derail health goals. It also entails the
conscious ability to resist distractions, delay immediate gratification, and sustain
focus despite external pressures or emotional disturbances.

In the SHCB framework, control directly modulates HRP, determining how efficiently
the individual can channel self-regulatory energy. When the Hard Core’s regulation
predominates, HRP remains adaptive and low, facilitating steady discipline and
emotional composure. However, when the Soft Core’s comfort-seeking tendencies
dominate, HRP increases, producing internal strain and behavioral lapses. Control thus
reflects the precision of self-regulatory functioning—the ability to transform emotional
tension (anger, jealousy, frustration, or temptation) into constructive energy that
sustains long-term behavioral alignment.

5. Coping (Adaptability) — How I adjust

Flexibility in modifying habits and routines in response to new health demands,
environmental challenges, or life transitions. Involves adaptive strategies such as
altering diet after diagnosis, adjusting exercise during injury recovery, or modifying
sleep routines during work stress—without abandoning health-promoting behaviors.

Within SHCB, coping determines whether HRP remains adaptive or becomes
excessive under stress. Adaptive coping stabilizes HRP by allowing the Hard Core’s
flexibility to accommodate change while preventing escalation of the Soft Core’s
withdrawal tendencies. Ineffective coping, by contrast, heightens HRP, creating
internal friction and fatigue. Thus, coping reflects the elasticity of self-regulation—the
skill to bend without breaking, enabling sustained engagement with self-care across life
transitions or adversities.

6. Courage (Resilience) — How I endure and rebound

Inner strength to persist and rebound from illness, setbacks, or external stressors. The
ability to preserve, resume, or even strengthen health-promoting behaviors after adverse
life events or periods of disruption. It represents the resilient aspect of the Hard Core,
enabling individuals to transform hardship in to self-growth.Within SHCB,
courage manifests as the capacity to sustain HRP at manageable levels during high-
stress or recovery periods. In challenging phases, HRP naturally increases due to the
internal struggle between perseverance and surrender; courage helps re-channel this
heightened HRP into constructive effort rather than depletion. It allows individuals to
rebound from the Unhealthy or Transient Zones toward the Healthy Zone, restoring
equilibrium between effort, energy, and purpose. Thus, courage is the transformative
engine of recovery—converting resistance into renewal and self-doubt into disciplined
progress.

Dynamic Role of Internal Forces in Self-Health Care Behavior (SHCB)



Individuals constantly experience a behavioral conflict between Hard Core (discipline-driven,
growth-oriented impulses) and Soft Core (comfort-driven, avoidant impulses). This tension is
regulated by the Health Regulatory Pressure (HRP), which reflects the effort required to
sustain, restore, or enhance self-health care behaviors.

e« Hard Core (HC): The positive activation force that fuels SHCB by reinforcing
discipline, self-regulation, and growth-oriented habits. It strengthens the individual’s
ability to practice the 6Cs, sustaining movement toward the Healthy Zone.

o Soft Core (SC): The opposing resistance force that undermines SHCB by promoting
avoidance, shortcuts, and maladaptive habits. It draws the individual toward the
Transient or Unhealthy Zones by weakening clarity, commitment, and consistency.

o Health Regulatory Pressure (HRP): The dynamic regulator of tension between HC
and SC. Low HRP indicates effective SHCB, where behaviors align smoothly with
health goals, while high HRP signals ineffective or conflicted SHCB, requiring greater
compensatory effort to maintain balance.

Domains of Self-Health Care Behavior (SHCB)-

The Theory of Self-Health Care Behavior (SHCB) conceptualizes self-care as a
multidimensional process influenced by the dynamic interplay between the Hard Core
(discipline-driven force) and the Soft Core (comfort-driven force). To capture the breadth of
this process, SHCB is organized into distinct domains that reflect the major areas of human
functioning where self-care is expressed. These domains encompass physical, emotional,
cognitive, social, spiritual, behavioral, and environmental aspects of life, recognizing that
health is not confined to the body alone but is shaped by the integration of mind, relationships,
habits, and surroundings. Within each domain, the dominance of the Hard Core manifests as
disciplined, purposeful, and health-promoting behaviors, whereas the dominance of the Soft
Core results in ease-driven, inconsistent, or health-compromising patterns. Together, these
domains provide a holistic framework to understand how individuals regulate their health
behaviors and navigate the continuum between wellness and dysfunction.

1. Physical Care Behaviors-

e Actions that directly maintain or improve physical health (e.g., nutrition, hydration,
exercise, sleep hygiene, preventive check-ups, adherence to medical advice).

e HC dominance: When the Hard Core is dominant, individuals consistently engage
in exercise, follow a balanced diet, and maintain disciplined sleep hygiene.

e SC dominance: When the Soft Core is dominant, individuals often adopt a
sedentary lifestyle, consume poor-quality diets, and experience irregular or
inadequate sleep.

2. Emotional Care Behaviors-

e Practices that regulate stress, mood, and emotional well-being (e.g., relaxation,
mindfulness, journaling, seeking emotional support).

e HC dominance: Under Hard Core dominance, individuals actively cope with
stress, remain emotionally aware, and use constructive outlets to process feelings.

e SC dominance: Under Soft Core dominance, individuals tend to avoid emotional
challenges, suppress feelings, or overindulge in comfort-seeking behaviors.



Cognitive Care Behaviors-

Efforts to sustain clarity, learning, and self-awareness (e.g., goal setting, reflective
thinking, continuous learning, positive reframing).

HC dominance: With Hard Core dominance, individuals demonstrate proactive
problem-solving, pursue realistic goals, and practice reflective self-regulation.

SC dominance: With Soft Core dominance, individuals fall into procrastination,
rigid or distorted thinking, and neglect of self-monitoring.

Social Care Behaviors-

Building and maintaining supportive, health-enhancing relationships (e.g.,
engaging in community, seeking social support, avoiding toxic interactions).

HC dominance: When the Hard Core is dominant, individuals foster healthy
connections, establish appropriate boundaries, and provide collaborative support to
others.

SC dominance: When the Soft Core is dominant, individuals experience isolation,
develop unhealthy dependencies, or remain involved in conflict-prone or draining
relationships.

Spiritual Care Behaviors-

Practices that cultivate meaning, values, and inner peace (e.g., meditation, prayer,
service, gratitude, alignment with purpose).

HC dominance: Under Hard Core dominance, individuals live purpose-driven
lives, uphold moral integrity, and regularly practice gratitude or spiritual
reflection.

SC dominance: Under Soft Core dominance, individuals neglect personal values,
feel disconnected from deeper meaning, and rely excessively on external
validation.

Behavioral and Lifestyle Regulation-

Establishing structured routines and disciplined habits that sustain self-care across
domains (e.g., time management, avoidance of harmful substances, consistency in
daily practices).

HC dominance: With Hard Core dominance, individuals maintain structured
daily routines, avoid addictive or harmful behaviors, and use time productively.
SC dominance: With Soft Core dominance, individuals display impulsivity, fall
into addictive patterns, and struggle with inconsistent or unproductive routines.

Environmental Care Behaviors-

Actions that create and sustain a safe, supportive, and health-promoting
environment (e.g., hygiene, ergonomics, safe living conditions, eco-
consciousness).

HC dominance: When the Hard Core is dominant, individuals maintain clean and
organized surroundings, create safe and supportive spaces, and adopt eco-
conscious practices.



o SC dominance: When the Soft Core is dominant, individuals neglect hygiene,
tolerate cluttered or unsafe surroundings, and overlook environmental
responsibility.

Box-Table-Definition of Self-Health Care Behavior (SHCB) Practices:-

Self-Health Care Behavior (SHCB) practices are intentional and habitual actions undertaken
by individuals to maintain, restore, or enhance their health. These practices encompass daily
lifestyle behaviors, preventive routines, and self-regulation strategies that are shaped by the
interaction of Hard Core (discipline-driven growth) and Soft Core (comfort-driven impulses),
and dynamically regulated by the Health Regulatory Pressure (HRP).

Box Table: SHCB Practices

Domain Examples of SHCB Practices

Physical Care Balanced diet, adequate hydration, regular exercise, sleep hygiene,
preventive check-ups

Emotional Care Stress management, relaxation techniques, mindfulness, journaling,
emotional awareness

Cognitive Care Goal setting, reflective thinking, continuous learning, problem-
solving, positive reframing

Social Care Maintaining supportive relationships, engaging in community,
collaborative support, boundary setting

Spiritual Care Meditation, prayer, gratitude practices, alignment with purpose,
moral integrity

Behavioral & Time management, routine adherence, avoidance of harmful

Lifestyle Regulation | substances, consistent daily practices

. Maintaining clean and safe surroundings, ergonomic setups, eco-

Environmental Care . .

conscious habits

The following table illustrates examples of self-health care behaviors within each domain,
highlighting patterns associated with Hard Core (HC) and Soft Core (SC) dominance.”

Table: Examples of Self-Health Care Behavior (SHCB) Practices Across Domains with Hard
Core and Soft Core Patterns-

Domain Examples of SHCB Practices Examplc_es of SHCB
(HC) Practices (SC)
Balanced diet, adequate hydration, | Sedentary lifestyle, poor
regular exercise, sleep hygiene, diet, irregular sleep,

Physical Care preventive check-ups, vaccination, | skipping check-ups, non-

adherence to prescribed treatments | adherence to treatments

Stress management, relaxation Avoidance, emotional
. techniques, mindfulness, suppression, overindulgence
Emotional Care . : . ) ; )
journaling, emotional awareness, in comfort-seeking, reactive
constructive coping coping

Procrastination,
rigid/distorted thinking,
neglecting self-monitoring,
mental passivity

Goal setting, reflective thinking,
Cognitive Care continuous learning, problem-
solving, positive reframing




Maintaining supportive Isolation, unhealthy

. relationships, engaging in dependency, involvement in
Social Care . . : -
community, collaborative support, | conflict-prone or draining
boundary setting relationships
Meditation, prayer, gratitude mgg{l)encrfe%i%ill;fg’m
Spiritual Care practices, alignment with purpose, . .
. ; meaning, reliance on
moral integrity R
external validation
. : .| Impulsivity, inconsistent
Behavioral & Structured routines, consistent daily routines, addictive

Lifestyle Regulation

habits, time management,

. behaviors, poor time
avoidance of harmful substances P

management

Environmental Care | surroundings, ergonomic setups,

Cluttered/unsafe
environments, neglect of
hygiene, disregard for
environmental responsibility

Clean, organized, safe

eco-conscious habits

Theoretical Assumptions related to Self-Health Care Behavior (SHCB) -

1.

2.

Self-Health Care Behavior (SHCB) is intentional, adaptive, and modifiable, shaped
by both conscious awareness and habitual patterns of living.

Individuals experience an internal dynamic tension between Hard Core (HC)—a
discipline-driven, growth-oriented force—and Soft Core (SC)—a comfort-driven,
avoidance-oriented force—which jointly influence health-related choices.

Health Regulatory Pressure (HRP) acts as a regulatory indicator, reflecting the
strain generated by the interaction of HC and SC, and signalling the overall
effectiveness of SHCB in sustaining health.

The quality, commitment, and consistency of SHCB practices determine zone
placement (Healthy, Transient, or Unhealthy) and influence transitions across these
zones over time.

Self-Health Care Behavior Transformation Facilitators (SHCB-TFs) function as
catalysts that activate and reinforce Hard Core—driven behaviors, buffer against Soft
Core dominance, and help regulate Health Regulatory Pressure (HRP). By providing
structured guidance, motivation, and support, these facilitators enable individuals to
sustain engagement across the domains of self-health care behavior and progress along
the continuum toward healthier zones.

Operationalization of Self-Health Care Behavior —

Self-Health Care Behavior (SHCB) reflects the everyday choices and actions individuals take
to maintain, enhance, or restore their health. It spans physical, emotional, and psychosocial
domains and is influenced by self-awareness, motivation, and personal responsibility.
Understanding and measuring SHCB requires assessing not just whether individuals perform
health-promoting behaviors, but also how consistently and effectively they integrate these
behaviors into their daily lives

Measurable Indicators:



e Frequency: How often health-promoting actions are performed (e.g., number of
exercise sessions per week, adherence to dietary plans).

o Consistency: Regularity and sustainability of behaviors over time (e.g., maintaining a
sleep routine for several weeks).

o Quality: Effectiveness and adequacy of actions in achieving desired health outcomes
(e.g., balanced nutrition, intensity of exercise, proper stress management techniques).

Potential Tools / Approaches:

o Self-Report Questionnaires: Validated scales assessing daily/weekly engagement in
self-care behaviors.

o Behavioral Diaries / Logs: Daily or weekly records of diet, physical activity, sleep,
and stress management practices.

o Wearable Activity Trackers: Objective measurement of physical activity, sleep
patterns, and other health-related behaviors.

o Composite Indices: Combining frequency, consistency, and quality into a
standardized SHCB score for research or monitoring purposes.

Health Zones-

The Theory of Self-Health Care Behavior (SHCB) offers a comprehensive and person-centered
framework to understand how individuals regulate their health across different stages of life
and circumstances. It presents a dynamic model that conceptualizes human health behavior
within three shifting zones: the Healthy Zone, the Transient Zone, and the Unhealthy Zone.

Healthy Zone

The Healthy Zone in the Theory of Self-Health Care Behavior (SHCB) represents the state
where an individual maintains optimal balance between physical, psychological, social, and
spiritual well-being. In this zone, self-health behaviors are adaptive, sustainable, and
internally regulated, guided primarily by the Hard Core force of discipline, consistency, and
growth orientation. Individuals in the Healthy Zone demonstrate proactive engagement in
preventive and promotive practices, such as regular physical activity, balanced nutrition,
emotional regulation, stress management, and meaningful social connections.

From a behavioral science perspective, the Healthy Zone parallels the states of self-
actualization and maintenance described in other models (Prochaska & DiClemente, 1983;
Maslow, 1943). However, within SHCB, the Healthy Zone is conceptualized not as a static
state but as a dynamic process of self-regulation, where the Health Regulatory Pressure
(HRP) is low and adaptive. In this zone, HRP functions as a sustaining internal force,
minimizing resistance and supporting smooth regulation of behaviors, emotions, and habits.
This adaptive pressure enables individuals to maintain clarity, control, and consistency in
health-promoting actions, reinforcing resilience and the ability to respond effectively to
disruptions.

The Healthy Zone is also characterized by awareness and adaptability. Individuals here can
identify early warning signals of drift toward the Transient or Unhealthy Zones and initiate
corrective actions without external compulsion. This reflects both cognitive insight (awareness
of health risks and benefits) and behavioral mastery (ability to sustain routines despite
challenges).



Importantly, the Healthy Zone has implications for Self-Health Care Behavior
Transformation Facilitators’ role. Rather than remedial intervention, the focus in this zone
is empowerment and reinforcement — guiding individuals to deepen their self-care
practices, broaden coping strategies, and maintain their health identity. This aligns with
preventive care models where the goal is to sustain wellness rather than treat illness.

In the broader conceptual framework, the Healthy Zone serves as the ideal state of SHCB —
the destination toward which individuals move across the seven stages of transformation. Yet,
it is not static; individuals may oscillate between zones due to life stressors, health events, or
shifts in motivation. The resilience of the Healthy Zone lies in its ability to reabsorb
disruptions and restore equilibrium through strengthened self-regulation and support from
Self-Health Care Behavior Transformation Facilitators.

Theoretical Assumptions Related to the Healthy Zone-

1. The Healthy Zone reflects equilibrium among Health Regulatory Pressure (HRP), Hard
Core, and Soft Core forces, resulting in sustained adaptive self-health behaviors.

2. Individuals in the Healthy Zone demonstrate high energy, vitality, and consistent self-
regulation, which support long-term health maintenance and resilience.

3. Stable, low, and adaptive HRP within the Healthy Zone facilitates engagement in
preventive and promotive health practices, including regular exercise, balanced
nutrition, effective stress management, and adherence to medical guidance. By
minimizing internal conflict between the Hard Core and Soft Core, a stable HRP
allows individuals to exercise clarity, control, commitment, and consistency,
supporting sustained self-regulatory behaviors and reinforcing long-term health
outcomes.

4. Progression into the Healthy Zone can occur from Transient or Unhealthy Zones
through self-awareness, motivation, energy restoration, and recalibration of HRP.

Measurable Indicators:

« High adherence to daily health-promoting routines (exercise, diet, sleep).

« Positive physiological and psychological outcomes (e.g., energy levels, mood
stability).

e Low Health Regulatory Pressure (HRP) and minimal influence of Soft Core
tendencies.

Potential Tools / Approaches:
« Composite behavior adherence scores (exercise, diet, sleep, stress management).
e Physiological measures (blood pressure, BMI, sleep quality).

e Well-being questionnaires (e.g., WHO-5, SF-12).

Transient Zone

The Transient Zone in the Theory of Self-Health Care Behavior (SHCB) represents a state of
instability and fluctuation between health-promoting and health-compromising behaviors. It
is a liminal zone, neither fully healthy nor fully unhealthy, where individuals experience
internal conflict, inconsistency, and vulnerability to relapse. In this zone, self-health care



behaviors are sporadic, externally influenced, and fragile, often lacking the stability required
for sustained well-being.

Behaviorally, the Transient Zone reflects ambivalence — individuals may recognize the value
of healthy practices and occasionally attempt them, yet remain drawn toward comfort-seeking
or maladaptive habits under the influence of the Soft Core. Here, the Health Regulatory
Pressure (HRP) is often heightened, as the individual oscillates between efforts toward
discipline and tendencies toward avoidance or gratification. Elevated HRP in this context does
not equate to stability; instead, it manifests as tension and resistance, making sustained
transformation difficult without structured support.

Psychologically, this zone aligns with contemplation, preparation, and relapse stages
described in other models of change (Prochaska & DiClemente, 1983). However, the SHCB
framework uniquely conceptualizes this zone as a dynamic battlefield of forces: the Hard
Core urges growth and discipline, while the Soft Core amplifies comfort-seeking behaviors,
often overriding sustained effort. The resulting oscillation explains why individuals in the
Transient Zone frequently struggle with consistency, showing progress in bursts followed by
regressions.

The Transient Zone is clinically and behaviorally significant because it represents the most
common state of individuals in real-world health trajectories. Many people neither fully
embrace health-promoting behaviors nor entirely abandon them; instead, they move cyclically
through attempts, lapses, and re-engagement. Recognizing this zone allows Self-Health Care
Behavior Transformation Facilitators to design targeted interventions that stabilize behaviors
— for example, motivational interviewing, structured goal-setting, and incremental habit
formation strategies.

Within the broader conceptual framework, the Transient Zone serves as a critical pivot point.
It has the potential to shift upward into the Healthy Zone through reinforcement of adaptive
behaviors, or downward into the Unhealthy Zone if maladaptive forces dominate. Importantly,
the Transient Zone is not a failure state; rather, it is a developmental stage of self-health care
behavior, where the groundwork for lasting transformation is laid through self-awareness,
external support, and adaptive regulation of the HRP.

Theoretical Assumptions Related to the Transient Zone

1. The Transient Zone represents an unstable state marked by fluctuating HRP, energy,
and alternating dominance between Hard Core and Soft Core forces.

2. Individuals in the Transient Zone experience variable energy levels, intermittent
fatigue, inconsistent self-regulation, and fluctuating engagement in health-promoting
behaviors.

3. Neurohormonal and psychophysiological fluctuations contribute to emotional
instability, variable motivation, and irregular adherence to self-care routines.

4. Movement out of the Transient Zone toward the Healthy Zone is possible through
increased self-awareness, adaptive coping, energy replenishment, and facilitation by
SHCB Transformation Facilitators (SHCB-TFs).

5. Without intervention or self-regulatory recalibration, individuals in the Transient
Zone may regress into the Unhealthy Zone.

Measurable Indicators:



o Variability in routine adherence over time.
o Oscillating HRP levels and occasional dominance of Soft Core tendencies.
e Mixed or inconsistent mood and energy levels.

Potential Tools / Approaches:
o Weekly or daily behavioral logs to track consistency.
e HRP fluctuation measures (self-report scales).

e Mood and energy visual analogue scales (VAS).

Unhealthy Zone

The Unhealthy Zone in the Theory of Self-Health Care Behavior (SHCB) represents a state
where maladaptive patterns dominate, and self-health care behaviors are either absent,
inconsistent, or severely compromised. Individuals in this zone are primarily guided by the
Soft Core, which promotes avoidance, short-term gratification, and dependence on external
comforts. As a result, the individual’s ability to engage in self-regulation and health-promoting
practices is markedly diminished.

Behaviorally, the Unhealthy Zone is characterized by persistent neglect of health needs,
reliance on maladaptive coping strategies, and high susceptibility to lifestyle-related risks.
Habits such as physical inactivity, poor dietary practices, substance use, or emotional
disengagement are common, and even when individuals attempt to adopt positive behaviors,
these efforts are often short-lived. In this zone, the Health Regulatory Pressure (HRP) tends
to remain elevated, but its energy manifests as internal resistance to adaptive change,
reinforcing avoidance rather than transformation. The Unhealthy Zone is characterized by
elevated but misdirected Health Regulation Pressure (HRP), where the internal drive to act on
health is diverted into maladaptive behaviors such as inactivity, substance use, avoidance, or
neglect of self-care, rather than constructive health-promoting actions.

Psychologically, individuals in the Unhealthy Zone often demonstrate low self-efficacy,
external locus of control, and diminished motivation. This state aligns with the
precontemplation stage in Prochaska’s Transtheoretical Model (Prochaska & DiClemente,
1983), where individuals may not recognize the need for change or may deny the adverse
consequences of their current lifestyle. Unlike the Healthy or Transient Zones, where
ambivalence or partial engagement is visible, the Unhealthy Zone reflects a deeper level of
disengagement, with the Soft Core exerting dominant influence over choices and behaviors.

From a clinical and professional perspective, the Unhealthy Zone carries the greatest risk of
physical illness, emotional distress, and social dysfunction. However, it is also the most
crucial zone for targeted intervention by Self-Health Care Behavior Transformation
Facilitators. At this stage, strategies such as awareness-building, counselling, structured
support systems, and therapeutic engagement become essential to reduce resistance and
initiate movement toward the Transient Zone. Recognizing the dominance of HRP in this
context helps professionals design interventions that focus on gradual empowerment and
reduction of internal resistance, rather than immediate behavioral transformation.

Conceptually, the Unhealthy Zone is not a static state but a dynamic point of potential
transition. While it represents the deepest immersion into maladaptive behaviors, it also
provides the starting ground for upward mobility through awareness, external facilitation,



and incremental change. By acknowledging this zone within the SHCB framework, the theory
emphasizes that no individual is beyond the possibility of improvement, and that self-health
care behaviors can be reinitiated when supportive structures and inner awareness align.

Theoretical Assumptions Related to the Unhealthy Zone-

1.

The Unhealthy Zone is characterized by chronic imbalance, where Soft Core
dominance, high HRP, and depleted energy lead to persistent self-neglect and
maladaptive behaviors.

Individuals in the Unhealthy Zone experience low energy, fatigue, emotional
exhaustion, and diminished capacity for consistent self-care and motivation.
Dysregulated neurohormonal states in this zone (e.g., elevated cortisol, low
dopamine/serotonin) further compromise energy, adaptive behavior, and psychological
well-being.

Transition from the Unhealthy Zone to higher zones requires intensive intervention,
activation of Hard Core forces, energy restoration, self-awareness, and recalibration of
HRP.

Without support or internal restructuring, the Unhealthy Zone may persist or worsen,
reinforcing maladaptive habits, depleted energy, and high HRP.

Measurable Indicators:

Low frequency and poor quality of self-care behaviors.

High HRP reflecting struggle against dominant Soft Core tendencies.

Negative physiological or psychological outcomes (e.g., fatigue, weight gain, mood
disturbances).

Potential Tools / Approaches:

Self-reported lapses and neglect behaviors.
Clinical or biometric measures (weight, blood pressure, blood sugar).
HRP assessment scales and relapse tracking.

Health Regulatory Pressure (HRP)

HRP reflects the overall strain or effort required by an individual to sustain or restore health.
It is not a single construct but emerges through the interaction of multiple domains that
collectively determine how much “pressure” the body and mind must generate to cope with
health demands. These domains include:

1. Symptom Burden & Recurrence — Degree to which an individual experiences
frequent, persistent, or recurrent physical health problems.

2. Energy & Vitality — Level of sustained physical and mental energy available for
daily functioning.

3. Recovery & Resilience — Speed, completeness, and consistency of recovery from
illness, fatigue, or stress.

4. Emotional Impact of Health — Extent to which health status influences mood,
outlook, and psychological well-being.

5. Sense of Control Over Health — Perceived ability to influence, regulate, and
maintain one’s own health.



The five domains—Symptom Burden & Recurrence, Energy & Vitality, Recovery &
Resilience, Emotional Impact of Health, and Sense of Control Over Health—are interlinked
dimensions that collectively reflect the state of an individual’s Health Regulatory
Pressure (HRP). When HRP is high, it represents an excessive burden placed on the body
due to poor self-health care behaviors, resulting in frequent or recurring symptoms,
persistent fatigue, slow recovery from illness, and heightened emotional distress such as
frustration, anxiety, or hopelessness about health. This high force often coexists with a
diminished sense of control, where individuals feel dependent on external interventions
rather than self-driven health management. Conversely, when HRP is low, the body is
under minimal strain because health-promoting behaviors are consistently maintained. This
is evident in fewer symptoms, sustained energy, quicker recovery, stable emotional well-
being, and a strong sense of agency in managing one’s health. These domains are mutually
reinforcing: high symptom burden drains energy, low energy slows recovery, poor recovery
heightens emotional strain, and emotional strain reduces the sense of control—creating a
cycle that sustains high HRP. Similarly, in low HRP states, positive reinforcement occurs
across domains, sustaining the individual in the healthy zone. Thus, assessing these
domains together provides a comprehensive indicator of whether an individual is in the
healthy, transient, or unhealthy zone of the SHCB model.

Relationship with Internal Forces

Health Regulatory Pressure (HRP) does not operate in isolation; it dynamically aligns with the
Hard Core (discipline-driven force) or the Soft Core (comfort-driven force), shaping the
trajectory of health behaviors.

1. Soft Core Alignment of HRP

o Comfort-seeking and avoidance dominate behavior.

o Self-care practices are neglected, leading to worsening health or recurrence of
symptoms.

e As illness progresses, the effort required (HRP load) to sustain health rises
disproportionately, creating a cycle of strain and decline.

o Pathway: Comfort-seeking — Reduced self-care — Illness/relapse — Higher HRP
load (greater strain to maintain health).

2. Hard Core Alignment of HRP

o Discipline and resilience dominate behavior.

o Consistent self-care and preventive actions are prioritized.

e Wellness is sustained, and vulnerability to illness decreases.

e As health stabilizes, the HRP load diminishes, making healthy behaviors feel easier
and more automatic.

e Pathway: Discipline — Increased self-care — Wellness — Lower HRP load (health
maintenance feels effortless).

Theoretical Significance

The Health Regulatory Pressure (HRP) is a distinctive construct that sets the SHCB theory
apart from other behavioral models. While frameworks such as Prochaska’s Stages of Change



emphasize readiness and intention, HRP explains the varying effort load individuals experience
in sustaining or abandoning health behaviors across different stages and zones. When the effort
load is balanced, individuals can maintain healthy practices with relative ease; when it is
excessive, sustaining health becomes burdensome and difficult. Health Regulatory Pressure
(HRP) reflects the compensatory strain that arises in response to health imbalance: higher HRP
indicates greater effort required to maintain or restore self-care, while lower HRP indicates
stability. Importantly, interventions target the Hard Core (discipline-driven activation) and
modulate the Soft Core (comfort-driven resistance) rather than acting on HRP directly.

Theoretical Assumptions Related to Health Regulatory Pressure (HRP)

1. Symptom Burden & Recurrence
o HRP reflects the internal effort required to sustain self-health care behavior.
High symptom burden or frequent recurrence of illness elevates HRP, indicating
greater physiological and psychological strain, while minimal or absent
symptoms lower HRP, reflecting effective engagement in preventive and
adaptive behaviors.
2. Energy & Vitality
o HRP is influenced by energy levels and vitality. Low energy and persistent
fatigue increase HRP, making routine functioning more effortful. In contrast,
sustained vitality reduces HRP, facilitating smoother participation in health-
promoting activities.
3. Recovery & Resilience
o HRP is shaped by an individual’s capacity for recovery and resilience. Slow
recovery from illness or stress maintains higher HRP, limiting adaptive
capacity, whereas quick recovery and resilience reduce HRP, supporting self-
regulation and continuity of adaptive behaviors.
4. Emotional Impact of Health
o Emotional states modulate HRP. Emotional distress, such as frustration,
anxiety, or hopelessness, increases HRP by depleting coping resources. Positive
emotional states, such as stability and optimism, lower HRP and support
sustained engagement in self-health behaviors.
5. Sense of Control Over Health
o HRP is influenced by perceived control and agency. A lack of perceived control
increases HRP, making individuals reliant on external interventions.
Conversely, a strong sense of control and self-efficacy reduces HRP, fostering
proactive and self-directed self-health care.
6. Interlinkages Across Domains
o HRP is dynamically influenced by the interaction of multiple domains. High
symptom burden can reduce energy, low energy slows recovery, poor recovery
heightens emotional distress, and emotional distress diminishes sense of
control, sustaining high HRP. Conversely, low HRP supports positive
reinforcement across these domains, maintaining individuals in the Healthy
Zone.
7. Zone Differentiation
o HRP levels differentiate placement within the SHCB health zones. High HRP
corresponds with the Unhealthy Zone, characterized by high effort load and
poor self-health care behaviors. Moderate HRP corresponds with the Transient
Zone, where individuals oscillate between healthy and unhealthy states. Low



HRP corresponds with the Healthy Zone, marked by efficient self-regulation,
high energy, and minimal internal strain.

Health Regulatory Pressure (HRP) represents the inner psychological and physiological “push”
that individuals experience when engaging in or resisting self-health care behavior. It is not
constant; rather, it rises when behaviors are difficult to sustain and diminishes when healthy
practices become habitual. HRP captures the tension between Hard Core (discipline, structure)
and Soft Core (comfort, avoidance) forces, making it a useful indicator of the self-regulatory
load a person is carrying in any health zone.

Operationalization of Health Regulatory Pressure (HRP)
Measurable Indicators:
o Intensity of perceived internal effort to maintain or adopt health behaviors.
e Fluctuations in HRP across Healthy, Transient, and Unhealthy zones.
« Relationship of HRP with behavioral outcomes (adherence, lapses, recovery).
« Signs of self-regulation fatigue, resilience, or motivation.

Potential Tools / Approaches:

o Self-report scales: Motivation/effort questionnaires, HRP-specific VAS (010 scale).
o Behavioral measures: Dropout rates, relapse frequency, recovery duration after

setbacks.

o Biological measures: Heart rate variability (HRV), cortisol levels, sleep quality
markers.

o Qualitative tools: Reflective journals, guided interviews capturing lived experience
of effort.

Clarification Note on Health Regulatory Pressure (HRP):

It is important to note that the Health Regulatory Pressure (HRP) is not a capacity that
healthcare professionals or individuals directly strengthen. Rather, it represents a compensatory
pressure or strain that emerges in response to imbalance. A higher HRP reflects greater effort
required to restore or sustain self-care in unhealthy states, whereas a lower HRP reflects
balance and stability in healthy states. Interventions are therefore directed toward strengthening
the Hard Core (discipline-driven activation force) and moderating the influence of the Soft
Core (comfort-driven resistance force), which in turn regulate the fluctuations of the HRP.

Hard Core (HC) Construct-

The Hard Core (HC) is a positive internal force within the individual, characterized by
discipline, resilience, and commitment to long-term well-being. It drives sustained self-
regulation, consistency in behavior, and purposeful action aligned with personal growth and
health goals. . It is the proactive, constructive energy that counters the lure of immediate
comfort and short-term gratification.

Function and Mechanism:



HC serves as a psychological catalyst that enables individuals to consciously prioritize
discipline-driven behaviors over comfort-driven impulses (Soft Core). By engaging the Hard
Core, individuals can regulate internal tensions, make intentional choices, and maintain
adherence to health-promoting behaviors. Conceptually, the HC works as a stabilizing and
health-promoting influence within the broader dynamics of the Health Regulatory Pressure
(HRP). When dominant, the HC mobilizes self-regulation, strengthens adaptive coping
strategies, and enhances the individual’s readiness to engage in health-promoting actions.

Characteristics of Hard Core-

1. Discipline and Consistency — HC sustains routines such as regular physical activity,
balanced diet, sleep hygiene, and adherence to medical advice.

2. Future Orientation — HC emphasizes long-term well-being over short-term
indulgence. For example, choosing to exercise despite fatigue reflects HC dominance.

3. Resilience Under Stress — During adversity, HC provides the motivational energy to
persist with health behaviors rather than regressing into avoidance or neglect.

4. Self-Mastery — HC strengthens the individual’s ability to override impulses driven by
the Soft Core (SC), thereby creating equilibrium in health-related decision-making.

Development and Stage Dynamics:

As individuals interact with the tension between Hard Core and Soft Core impulses, they
develop heightened self-awareness and assume greater personal responsibility. Engagement of
the Hard Core supports identity reconstruction, wherein individuals begin to view themselves
as capable, committed, health-oriented, and resilient.

Trait Outcome:

With repeated engagement and internalization, the Hard Core can become a stable aspect of
personality. It manifests as self-mastery, clarity of purpose, resilience, and sustained motivation
for preventive and promotive health behaviors, forming the foundation for long-term
behavioral consistency and well-being.

Role in Health Zones-

e Healthy Zone: HC dominance maintains optimal behaviors, consolidates health-
promoting routines, and reinforces stability.

e Transient Zone: HC facilitates recovery by countering SC impulses and helping
individuals resume healthier patterns after lapses.

e Unhealthy Zone: Even in severely compromised health states, the presence of HC
provides the motivational seed for recovery and re-engagement with positive behaviors.

Interplay with Health Regulatory Pressure (HRP)-

Hard Core (HC) is not an independent construct but represents the adaptive expression of the
Health Regulatory Pressure (HRP). When HRP remains low—indicating minimal
physiological and psychological strain due to consistent self-health care behaviors—HC
expression is strong. This allows for discipline, stability, and effective self-regulation, keeping
the individual in balance. In contrast, when HRP is elevated—signaling greater strain from
recurrent symptoms, fatigue, poor recovery, or emotional distress—HC expression weakens.



Under these conditions, Soft Core (SC) impulses gain dominance, leading to maladaptive
behaviors and movement toward the transient or unhealthy zones of the SHCB model.

Theoretical Assumptions Related to Hard Core (HC)

1. Hard Core represents a positive internal force characterized by discipline, purpose, and
self-mastery. Individuals with higher levels of HC demonstrate stronger adherence to
preventive and health-promoting behaviors, consistently engaging in routines that support
physical, mental, and emotional well-being.

2. HC enhances resilience by enabling individuals to withstand internal and external
stressors. Higher HC facilitates persistence and adaptive coping, buffering the impact of
challenges on self-health care behavior.

3. Greater dominance of HC supports sustained health in the Transient Zone and promotes
effective recovery from lapses or temporary declines in self-care. HC enables energy
mobilization, motivation, and proactive regulation of HRP, facilitating transitions toward
the Healthy Zone.

4. Interventions that reinforce HC, such as motivational interviewing, skill development,
mindfulness, and structured coaching, strengthen self-regulatory capacity. Reinforced
HC enhances an individual’s ability to align behavior with health-promoting goals,
optimize energy utilization, and reduce resistive HRP.

Hard Core Strengthening Techniques

1. Cognitive—Motivational Techniques

e Motivational Interviewing (MI): Enhances intrinsic motivation and commitment to
change.

o Cognitive Restructuring: Challenges negative or self-defeating beliefs that weaken
discipline.

o Self-Affirmation and Positive Self-Talk: Builds confidence and reinforces goal-
oriented identity.

e Visualization and Mental Rehearsal: Strengthens mental readiness and focus
toward desired behaviors.

2. Behavioral Regulation Techniques

e Goal Setting (SMART Goals): Establishes clear, measurable, and achievable targets.

o Implementation Intentions (“If-Then” Planning): Prepares the mind for
anticipated challenges.

e Self-Monitoring and Tracking: Promotes accountability and awareness of progress.

e Habit Formation Strategies: Uses consistency and environmental cues to automate
positive behaviors.

e Structured Coaching or Mentoring: Provides guidance, reinforcement, and external
accountability.



3. Emotional and Mindfulness-Based Techniques

e Mindfulness Meditation: Cultivates awareness, impulse control, and emotional
balance.

o Breathwork and Relaxation Training: Improves focus and reduces stress-driven
distractions.

e Acceptance and Commitment Therapy (ACT): Encourages value-based actions
despite discomfort.

o Gratitude and Reflection Practices: Reinforce positive emotional states aligned
with discipline.

4. Skill Development and Resilience-Building

o Time Management and Prioritization Skills: Enhance productivity and reduce
procrastination.

e Stress Management Techniques: Prevent burnout and maintain consistency in self-
care.

e Problem-Solving and Decision-Making Skills: Enable adaptive responses under
pressure.

e Resilience and Grit Training: Strengthen persistence through adversity.

e Learning from Experts and Skill-Based Training-Developing knowledge and skill
under expert guidance.

5. Environmental and Social Reinforcement

e Structured Routines and Daily Rituals: Anchor disciplined behavior into lifestyle
patterns.

e Supportive Social Networks: Encourage accountability through peer or family
reinforcement.

e Behavioral Contracting: Formalizes commitment through written or verbal
agreements.

o Reward Substitution: Links pleasurable reinforcement with disciplined actions (e.g.,
leisure after workout).

Coqgnitive—Motivational Techniques

Motivational Interviewing (M)

Purpose:

Motivational Interviewing is a client-centered counseling technique designed to help
individuals resolve ambivalence and strengthen intrinsic motivation for change. It operates on
the principle that lasting behavior change arises when individuals articulate their own reasons
and values for action rather than being externally pressured.

Mechanism in SHCB
MI activates the Hard Core by shifting individuals from passive contemplation (Soft Core

influence) toward autonomous, value-driven decision-making. It enhances ownership,
accountability, and the inner drive to sustain health-promoting behaviors.



Example:

A person struggling to maintain a morning exercise routine may, through Ml, reflect on how
regular exercise aligns with their deeper value of “being energetic and self-reliant.” Instead of
feeling forced to exercise, they develop a personal reason — “I choose to exercise because it
helps me feel stronger and in control.” This shift activates the Hard Core’s discipline-oriented
energy.

2. Cognitive Restructuring

Purpose:

Cognitive restructuring aims to identify, challenge, and replace irrational, negative, or self-
defeating thoughts that undermine disciplined action. It’s a cornerstone of cognitive-behavioral
approaches that help align thinking patterns with adaptive behavior.

Mechanism in SHCB

It transforms Soft Core distortions such as “I always fail at sticking to routines” into Hard
Core cognitions like “Each day I practice, I strengthen my consistency.” This reframing builds
psychological resilience and confidence.

Example:

An individual attempting dietary control may notice the thought, “I’ve already broken my diet
once; | might as well give up.” Cognitive restructuring would replace this with, “A single lapse
doesn’t define failure; getting back on track strengthens my control.” Such reframing restores
discipline and prevents relapse.

3. Self-Affirmation and Positive Self-Talk

Purpose:

These techniques reinforce self-belief, confidence, and an identity aligned with personal goals.
They help individuals internalize a sense of capability and worth, thereby counteracting doubt,
guilt, and fear — all hallmarks of Soft Core dominance.

Mechanism in SHCB

Affirmations strengthen Hard Core self-concept, which acts as a stabilizing mental force
supporting goal pursuit and self-discipline. Regular self-affirmation reshapes the individual’s
internal dialogue to favor empowerment over avoidance.

Example:

Before facing a stressful workday or workout, a person may repeat, “I am consistent, capable,
and improving every day.” Over time, such affirmations reinforce self-efficacy and keep the
person anchored in a disciplined mindset even when external motivation fluctuates.

4. Visualization and Mental Rehearsal

Purpose:
Visualization involves mentally simulating successful performance or outcomes before actual



execution. It enhances focus, preparedness, and confidence by activating the same neural
pathways used in real performance.

Mechanism in SHCB

By vividly imagining disciplined actions and their positive outcomes, individuals prime the
Hard Core neural network—strengthening pathways of goal-oriented behavior and self-
control. It reduces anxiety and builds psychological momentum toward action.

Example:

A person visualizing their morning yoga routine — feeling their body stretch, breathing
rhythmically, and experiencing post-session calm — is mentally preparing their body-mind
system for success. This mental rehearsal minimizes resistance when the moment to act arrives,
making it easier to transition from intention to behavior.

Cognitive—Motivational techniques bridge the belief system and behavioral activation
components of the SHCB model. They realign internal narratives, enhance motivational clarity,
and empower the Health Maintenance Force (HMF) to sustain consistent self-care actions.
By transforming thought patterns, these techniques strengthen the Hard Core’s psychological
foundation, enabling individuals to resist comfort-seeking impulses and persist in the Healthy
Zone.

Behavioral Requlation Techniques

Behavioral regulation refers to the systematic process of directing one’s actions, habits, and
environment toward the attainment of health goals. Within the Self-Health Care Behavior
(SHCB) framework, these techniques fortify the Hard Core (HC) by transforming motivation
into consistent behavior, reducing impulsivity, and enhancing self-discipline. They serve as the
operational arm of Health Regulatory Power (HRP)—the dynamic capacity to maintain,
adjust, and sustain goal-directed health behaviors despite internal resistance or environmental
distractions.

1. Goal Setting (SMART Goals)

Purpose:

Goal setting structures an individual’s efforts by defining clear and measurable objectives. The
SMART framework—Specific, Measurable, Achievable, Relevant, and Time-bound—
provides direction and focus for behavioral change.

Mechanism in SHCB:

This technique activates the executive dimension of HRP, allowing the Hard Core to channel
energy toward attainable targets. Clearly defined goals enhance task engagement and reduce
ambiguity, thereby reinforcing consistency and accountability.

Example:
Rather than setting an abstract goal like “I want to get fit,” a SMART goal might be: “T will
perform 30 minutes of brisk walking five days a week for the next month.” Such clarity



strengthens commitment, aligns cognitive focus with action, and enhances Hard Core-driven
discipline.

2. Implementation Intentions (“If-Then” Planning)

Purpose:

Implementation intentions translate goals into concrete, situational plans by specifying when,
where, and how to act. They pre-link specific cues to predetermined responses, making
behavioral execution more automatic.

Mechanism in SHCB:

By anticipating challenges and mentally rehearsing adaptive responses, implementation
intentions stabilize HRP under fluctuating motivational conditions. This process reduces
dependence on momentary willpower and weakens the disruptive influence of the Soft Core.

Example:

A person may formulate the plan: “If I feel too tired to exercise after work, then I will do a
10-minute stretching session instead.” This pre-commitment preserves continuity, ensuring
that behavioral effort persists even during periods of reduced motivation.

3. Self-Monitoring and Tracking

Purpose:

Self-monitoring involves systematically recording actions, outcomes, and emotional states to
increase awareness and accountability. It is a metacognitive tool that enables individuals to
reflect on their progress and adjust accordingly.

Mechanism in SHCB:

Monitoring provides feedback loops that strengthen HRP by making behavior measurable
and progress visible. Awareness of one’s patterns reduces denial, reinforces responsibility,
and helps recalibrate effort when deviations occur.

Example:

Maintaining a journal or using an app to log daily exercise, water intake, or meditation minutes
allows individuals to see tangible evidence of consistency. Visible progress reinforces the Hard
Core’s persistence and encourages continued engagement with health behaviors.

4. Habit Formation Strategies

Purpose:

Habit formation techniques focus on converting intentional actions into automatic routines
through repetition, environmental cues, and reinforcement. This reduces the cognitive load
required for self-regulation.

Mechanism in SHCB:

Repeated enactment of health behaviors consolidates HRP by embedding disciplined actions
into neural circuits, enabling automaticity. As the behavior becomes habitual, reliance on
conscious effort decreases, freeing cognitive energy for higher-order regulation.



Example:

Placing workout clothes near the bed serves as a cue for early morning exercise. Over time,
the repetition of this routine establishes a stable behavioral rhythm, reflecting an internalized
and self-sustaining Hard Core mechanism.

5. Structured Coaching or Mentoring

Purpose:

Structured coaching or mentoring provides external scaffolding for self-regulation. It
involves periodic feedback, emotional support, and accountability from a mentor, coach, or
health professional.

Mechanism in SHCB:

Such relational guidance amplifies HRP by providing external reinforcement to the internal
Hard Core. Through constructive feedback, the individual becomes more self-aware of
barriers, learns adaptive coping strategies, and sustains consistent engagement.

Example:

A wellness coach reviewing weekly lifestyle goals with a client—discussing setbacks,
celebrating milestones, and reframing challenges—helps maintain motivation and reduce
behavioral drift toward the Soft Core. This interaction strengthens internal discipline through
external structure.

Behavioral regulation techniques transform cognitive intent into habitual action, embodying
the executive function of HRP. They empower individuals to persist through emotional
fluctuations, distractions, or comfort-seeking tendencies driven by the Soft Core. By
integrating structured goal setting, proactive planning, self-monitoring, habitual design, and
guided coaching, these methods anchor the Hard Core’s regulatory dominance, fostering
long-term adherence to self-care behaviors and maintaining equilibrium within the Healthy
Zone of the SHCB model.

Emotional and Mindfulness-Based Technigues

Emotional and mindfulness-based techniques cultivate emotional regulation, awareness,
and balance, thereby reinforcing the Hard Core (HC) and stabilizing Health Regulatory
Power (HRP). These methods address the affective dimension of self-regulation—managing
impulses, stress, and emotional turbulence that often weaken discipline and lead to Soft Core
dominance. By fostering present-moment awareness and value-oriented emotional control,
these practices promote inner stability, resilience, and sustained engagement in health-
promoting behaviors.

1. Mindfulness Meditation

Purpose:

Mindfulness meditation involves intentionally focusing attention on the present moment with
openness, curiosity, and non-judgment. It enhances awareness of bodily sensations, emotions,
and thoughts without immediate reaction or avoidance.

Mechanism in SHCB:
Mindfulness strengthens the reflective and inhibitory components of HRP, allowing



individuals to pause before reacting impulsively. This pause—created through mindful
awareness—empowers the Hard Core to regulate responses consciously rather than
automatically succumbing to comfort-seeking or avoidance impulses generated by the Soft
Core.

Example:

An individual practicing mindfulness while experiencing food cravings learns to observe the
craving as a passing sensation rather than an imperative to act. Over time, this awareness
increases impulse control and supports disciplined eating behavior, reinforcing the Hard
Core’s regulatory dominance.

2. Breathwork and Relaxation Training

Purpose:

Breathwork and relaxation techniques (e.g., diaphragmatic breathing, progressive muscle
relaxation) calm the autonomic nervous system, reduce stress, and improve focus. By
lowering physiological arousal, they create a mental environment conducive to composure
and disciplined decision-making.

Mechanism in SHCB:

Controlled breathing directly influences HRP stability by modulating the body’s stress
response and enhancing parasympathetic activation. This physiological grounding reduces the
cognitive noise and emotional reactivity that often drain Hard Core energy.

Example:

Before an important task or workout, an individual practices slow rhythmic breathing for two
minutes. The reduction in stress and increase in mental clarity help sustain focus, delay
gratification, and improve task persistence—demonstrating a strengthened HRP under
emotional pressure.

3. Acceptance and Commitment Therapy (ACT)

Purpose:

ACT teaches individuals to accept unpleasant internal experiences (e.g., anxiety, discomfort,
urges) while committing to actions consistent with their values. It emphasizes psychological
flexibility—acting in alignment with goals even when facing emotional resistance.

Mechanism in SHCB:

By fostering acceptance rather than suppression, ACT enhances adaptive HRP functioning,
allowing individuals to maintain goal-directed behavior amid emotional turbulence. The
technique transforms discomfort into an opportunity for value-based growth, reinforcing
Hard Core-driven persistence and authenticity.

Example:

A person who experiences anxiety before social exercise classes might choose to attend
despite discomfort, guided by the deeper value of health and community. Through repetition,
this approach strengthens emotional resilience and reduces avoidance patterns characteristic
of Soft Core influence.



4. Gratitude and Reflection Practices

Purpose:

Gratitude journaling and reflective practices cultivate appreciation, emotional balance, and
positive affect. They redirect mental focus from deficiencies or stressors toward personal
growth and achievements, thereby sustaining motivation.

Mechanism in SHCB:

Gratitude and reflection enhance HRP coherence by promoting emotional regulation and
reinforcing a disciplined, appreciative outlook. Positive emotional tone supports consistent
self-care engagement, countering demotivation or self-criticism.

Example:

At the end of each day, an individual reflects on three actions that supported their well-
being—such as maintaining diet discipline or completing a workout. This reflection builds
self-reward pathways that sustain motivation and strengthen Hard Core commitment to
ongoing health behaviors.

Emotional and mindfulness-based techniques cultivate inner awareness, emotional stability,
and cognitive clarity, all of which are essential for maintaining HRP balance. They empower
the individual to recognize emotional triggers, manage impulses, and sustain focus on health-
oriented values. By reinforcing Hard Core resilience—the disciplined, conscious force of
regulation—these practices help individuals navigate stress, resist comfort-seeking tendencies
of the Soft Core, and remain anchored within the Healthy Zone.

In the SHCB framework, emotional regulation is not merely a coping mechanism but a
transformative process that aligns thoughts, emotions, and actions into coherent self-
regulatory harmony. Mindfulness, acceptance, and gratitude together ensure that the energy of
the Hard Core remains steady, purposeful, and self-sustaining.

Skill Development and Resilience-Building

Developing behavioral and cognitive skills strengthens the Hard Core (HC) by equipping
individuals with knowledge, structure, and adaptive coping mechanisms. These skills
enhance Health Regulatory Potential (HRP), stabilize self-regulation, and prevent
regression into comfort-driven (Soft Core) behaviors.

Time Management and Prioritization Skills

Purpose:
To enhance productivity, maintain consistency in self-care behaviors, and prevent
procrastination.

Mechanism in SHCB:

Structured time allocation directs cognitive and physical energy toward health-promoting
tasks. This reduces decision fatigue, strengthens HRP stability, and sustains disciplined
engagement aligned with the Hard Core.



Example:
Designing a daily schedule that prioritizes morning exercise, balanced meals, and evening
relaxation, thereby creating rhythm and predictability in health behavior.

Stress Management Techniques

Purpose:
To reduce emotional exhaustion and prevent stress-driven deviations from disciplined
routines.

Mechanism in SHCB:

By regulating the physiological stress response, these techniques prevent cortisol-induced
energy depletion and maintain optimal HRP levels. A calm and balanced emotional state
supports self-regulatory control and reinforces adaptive health behaviors.

Example:
Practicing deep breathing, progressive muscle relaxation, or guided imagery during stressful
situations to maintain focus and adherence to daily health commitments.

Problem-Solving and Decision-Making Skills

Purpose:
To enable adaptive responses to challenges and sustain progress despite obstacles.

Mechanism in SHCB:

Enhances cognitive control and reflective thinking, allowing the individual to override
impulsive Soft Core reactions (e.g., avoidance, comfort seeking). Strengthened HRP supports
rational and health-aligned choices.

Example:
When unable to visit the gym, an individual quickly decides to perform home-based
bodyweight exercises instead of skipping the workout altogether.

Resilience and Grit Training

Purpose:
To build persistence, perseverance, and the ability to recover from setbacks.

Mechanism in SHCB:

Reinforces the Hard Core through neuropsychological adaptation—repeated exposure to
challenge increases tolerance for discomfort and strengthens behavioral endurance. Sustained
HRP prevents relapse into low-energy, demotivated states.

Example:
Continuing regular physical training even after temporary illness or failure, demonstrating
emotional endurance and steady recovery.



Learning from Experts and Skill-Based Training

Purpose:
To ensure that individuals gain accurate, evidence-based knowledge before consistent
practice, enhancing confidence and effectiveness.

Mechanism in SHCB:

Expert guidance increases self-efficacy—the belief in one’s ability to perform health
behaviors correctly. Knowledge channels motivational energy into precise, skillful action,
amplifying HRP and aligning behavior with the Hard Core’s disciplined intent.

Example:

Learning correct yoga postures from a certified instructor or understanding nutritional
principles from a diet expert before independently following a routine. This prevents errors,
promotes mastery, and sustains motivation through competence.

Environmental and Social Reinforcement

Environmental and social factors act as external scaffolds that strengthen the Hard Core
(HC) by creating supportive structures, cues, and accountability systems. These
reinforcements enhance HRP by reducing cognitive load, promoting consistency, and
minimizing the influence of Soft Core impulses such as comfort seeking or avoidance.

Structured Routines and Daily Rituals-

Purpose:-
To anchor disciplined behaviors into predictable, sustainable lifestyle patterns.

Mechanism in SHCB:

Daily routines reduce reliance on moment-to-moment motivation, allowing the Hard Core to
operate efficiently within an organized behavioral framework. Consistent cues and rituals
enhance HRP by making self-care behaviors automatic over time.

Example:

Scheduling a morning sequence of meditation, exercise, and breakfast at the same time every
day, creating a stable routine that reinforces consistent engagement with health-promoting
actions.

Supportive Social Networks

Purpose:
To provide external accountability, encouragement, and reinforcement through peers, family,

or mentors.

Mechanism in SHCB:

Social support strengthens HRP by supplying feedback, motivation, and emotional
reinforcement that sustains Hard Core dominance. Observing others’ behaviors and sharing
goals also enhances commitment and reduces isolation-driven lapses into Soft Core
tendencies.



Example:
Joining a fitness group or partnering with a friend for daily walks or workouts ensures shared
responsibility and positive reinforcement, increasing adherence to health routines.

Behavioral Contracting

Purpose:
To formalize commitment to health goals through written or verbal agreements, creating
external accountability.

Mechanism in SHCB:

Contracts serve as concrete reminders of one’s obligations, enhancing HRP by translating
intention into enforceable commitments. This reduces procrastination and strengthens the
Hard Core’s ability to follow through on planned behaviors.

Example:

Signing a personal agreement to complete five workouts per week, or agreeing with a
coach/friend to log dietary intake daily, makes accountability explicit and increases
compliance.

Reward Substitution

Purpose:
To link pleasurable reinforcement with disciplined actions, enhancing motivation without
undermining self-regulation.

Mechanism in SHCB:

By pairing a positive outcome with a challenging or disciplined behavior, reward substitution
engages HRP through anticipatory gratification. It transforms potentially aversive tasks into
motivationally reinforced activities while maintaining alignment with Hard Core goals.

Example:

Allowing a favorite leisure activity, such as watching a show or enjoying a healthy dessert,
only after completing a workout or meal-preparation task. This creates a structured incentive
system that strengthens consistency and supports disciplined behavior.

Environmental and social reinforcements create external scaffolding that supports the Hard
Core’s regulatory function. Structured routines, social accountability, formalized
commitments, and reward systems collectively reduce the cognitive and emotional effort
required for self-discipline, enhance HRP stability, and prevent lapses into Soft Core behaviors.
In the Self-Health Care Behavior (SHCB) framework, these strategies operationalize the
principle that behavior is influenced not only by internal forces but also by thoughtfully
designed external environments, making consistent self-care more achievable and
sustainable.



Box: Strengthening Your Hard Core-

The following affirmations are practical tools designed to strengthen the Hard Core (HC)
activation force. By consciously repeating and internalizing these statements, individuals can
enhance self-discipline, persistence, and purposeful action, reinforcing behaviors that support
long-term well-being.

Box: Strengthening Your Hard Core — Positive Affirmations

| take consistent action toward my health and life goals every day.
Discipline empowers me to achieve long-term well-being.

I choose growth over comfort, even when it feels challenging.
Challenges strengthen my resolve and commitment.

| am responsible for my choices and their outcomes.

| embrace effort as a path to lasting success.

My energy is focused on actions that matter most.

| stay committed to my routines, even when motivation fades.

| transform setbacks into opportunities for growth.

10. I act with purpose, clarity, and determination.

11. 1 honor my body and mind by making healthy choices consistently.
12. Persistence is my ally in achieving meaningful goals.

13. I am capable of sustaining positive habits over time.

14. | face discomfort with courage and focus.

15. Every small step | take strengthens my discipline and resolve.

16. | prioritize long-term benefits over short-term indulgence.

17. I actively cultivate resilience and mental toughness.

18. I am the architect of my growth and well-being.

CoNORWNE

Operationalization of Hard Core (HC)

Operationalizing Hard Core (HC) involves translating its abstract nature—discipline,
resilience, and long-term orientation—into measurable components that can be assessed in
research or practice. HC represents the inner force that empowers individuals to stay committed
to self-health care behaviors, even when challenged by distractions, temptations, or setbacks.
By capturing its behavioral expressions (like persistence in routines), cognitive aspects (such
as goal focus), and emotional underpinnings (such as confidence and resolve), HC can be
quantified through both subjective self-reports and objective behavioral indicators. This
operationalization is essential for evaluating the role of HC in sustaining health-promoting
actions and differentiating it from the counteracting pull of Soft Core (SC).

Measurable Indicators:
o Level of persistence in health behaviors despite obstacles.
e Ability to delay gratification and prioritize long-term over short-term comfort.

« Consistency of health routines (exercise, diet, sleep, stress management).
o Self-reported strength of discipline and inner drive.

Potential Tools / Approaches — Hard Core (HC)

1. Self-Report Scales



Self-Regulation and Persistence Scale (adapted/developed for SHCB): Measures
goal-directed persistence, follow-through, and disciplined action.

Health Self-Efficacy Questionnaire: Assesses confidence in executing health-
promoting behaviors consistently.

Action Orientation Scale: Captures proactive tendencies and the ability to initiate
and sustain behavior despite challenges.

2. Reflective Journals & Experience Sampling

Daily or Weekly Success Journals: Document completed health tasks, adherence to
routines, and moments of disciplined decision-making.

Mobile-Based Experience Sampling: Real-time logging of executed vs. planned
behaviors to capture instances of proactive engagement or overcoming resistance.
Goal Achievement Logs: Record progress toward SMART goals and reflections on
strategies used to maintain consistency.

3. Behavioral Logs / Diaries

Health Task Completion Logs: Track exercise, diet adherence, meditation, or other
self-care behaviors.

Implementation Intention Tracking: Note when planned “If-Then” strategies were
successfully executed.

Habit Reinforcement Records: Document formation of new routines and automated
behaviors over time.

4. Observational or Digital Tracking

Wearable or App Data for Consistency: Step counts, heart-rate adherence during
exercise, sleep hygiene, or yoga/practice consistency.

Routine Adherence Analytics: Digital tools tracking completion of daily rituals or
task sequences.

Performance Metrics for Structured Training: Record skill acquisition or
improvement (e.g., strength training progression, flexibility milestones).

5. Qualitative Approaches

Semi-Structured Interviews: Explore narratives of discipline, goal commitment,
proactive problem-solving, and self-motivation.

Focus Groups: Discuss strategies for sustaining health routines, overcoming setbacks,
and maintaining motivation.

Reflective Storytelling: Capture individual experiences of resilience, grit, and
successful behavior change.

Soft Core (SC) Construct

The Soft Core (SC) represents the internal negative or regressive force within the individual
that inclines toward comfort-seeking, avoidance, and short-term gratification. It functions as
the counterweight to the Hard Core (HC), often dominating when the Health Regulatory
Pressure (HRP) is elevated in maladaptive directions. SC is not inherently pathological—it



reflects the natural human tendency to conserve energy and avoid discomfort—but when
unchecked, it drives behaviors that undermine long-term health.

Characteristics of Soft Core

1.

2.

Comfort-Seeking Orientation — SC prioritizes immediate relief or pleasure, such as
choosing rest over exercise or indulging in unhealthy food.

Avoidance Behavior — It promotes procrastination and denial in health matters, such
as delaying medical checkups or neglecting preventive care.

Impulse-Driven — SC thrives on instant gratification, often at the expense of long-
term well-being.

Vulnerability Under Stress — During adverse conditions, SC tends to amplify
maladaptive coping (e.g., overeating, substance use, withdrawal), weakening
resilience.

Role in Health Zones

Healthy Zone: SC is minimal and counterbalanced by HC, though occasional
indulgences may occur without significant health compromise.

Transient Zone: SC becomes more active, pulling individuals toward lapses,
comfort-seeking, and reduced discipline. If not countered by HC, the individual risks
drifting into the Unhealthy Zone.

Unhealthy Zone: SC dominance is at its peak, often leading to chronic neglect of
health behaviors, dependency on maladaptive coping mechanisms, and resistance to
behavioral change.

Interplay with Health Regulatory Pressure (HRP)

SC is the maladaptive expression of HRP. When HRP is heightened in maladaptive
contexts (e.g., high stress, low support), SC dominates, driving unhealthy behaviors.
Conversely, when HRP is regulated and balanced, SC expression weakens, allowing HC to

prevail.

Theoretical Assumptions Related to Soft Core (SC)

1.

Soft Core represents an internal force characterized by avoidance, comfort-seeking, and
immediate gratification. Higher SC dominance correlates with weaker adherence to
preventive and health-promoting behaviors, leading to inconsistent self-care and
reduced engagement in adaptive routines.

SC amplifies the impact of external stressors by promoting avoidance, procrastination,
and maladaptive coping strategies, which increase fatigue, emotional depletion, and
difficulty sustaining self-regulatory efforts.

High SC influence increases the likelihood of remaining in or regressing toward the
Unhealthy Zone, being associated with elevated Health Regulatory Pressure (HRP),
low energy levels, and increased resistance to positive behavioral change.
Interventions targeting SC reduction — such as behavioral substitution, stress
management, cognitive reframing, or motivational support — weaken SC influence,
facilitate restoration of Hard Core dominance, and enhance adaptive self-regulation,
supporting energy mobilization, reduced HRP, and healthier zone transitions.



Operationalization of Soft Core (SC)

Operationalizing Soft Core (SC) requires capturing its influence as the internal force that drives
individuals toward comfort, avoidance, and short-term gratification at the expense of long-term
health goals. SC manifests through procrastination, preference for ease, susceptibility to
distractions, and reliance on maladaptive coping behaviors such as overeating or inactivity. By
identifying its behavioral signs (inconsistent routines, frequent lapses), cognitive patterns
(justifications, rationalizations), and emotional tendencies (low tolerance for discomfort,
stress-driven avoidance), SC can be systematically measured and monitored. This
operationalization is vital for understanding how SC interferes with self-health care behaviors,
how it interacts with Hard Core (HC), and how targeted interventions can weaken its
dominance to facilitate progression across health zones.

Measurable Indicators — Soft Core (SC)

Behavioral Patterns:
o Frequency of skipped or delayed health-promoting behaviors (e.g., missing
workouts, irregular sleep, skipping meals).
o Instances of maladaptive coping (e.g., binge eating, screen overuse, substance
reliance).
o Degree of inconsistency in maintaining daily self-care routines.
Cognitive Markers:
o Frequency of rationalizations or justifications for avoiding healthy behaviors
(“T’Il start tomorrow,” “I deserve a break™).
o Presence of avoidance-oriented self-talk in reflective journals or experience
sampling.
Emotional Tendencies:
o Emotional triggers leading to lapses (stress, boredom, fatigue).
o Level of discomfort tolerance (ability to persist when effort is required).
Contextual Susceptibility:
o Impact of environmental distractors (social media, peer influence, convenience
culture) on adherence.
o Sensitivity to external stressors amplifying avoidance behaviors.

Potential Tools / Approaches — Soft Core (SC)

1. Self-Report Scales

o Avoidance and Maladaptive Coping Scale (adapted or developed for SHCB
context).

o Procrastination Assessment Scale (to capture delaying tendencies).
Cognitive Avoidance Questionnaire (to assess rationalizations and thought
patterns).

2. Reflective Journals & Experience Sampling

o Daily or weekly self-reflection prompts capturing avoidance-related self-talk.

o Mobile-based experience sampling (real-time logging of decisions to act vs.
avoid).

3. Behavioral Logs/ Diaries
o Tracking skipped or delayed self-care tasks (diet, exercise, sleep hygiene).
o Event-triggered records (e.g., noting what led to breaking a routine).

4. Observational or Digital Tracking



o Wearable data showing inconsistency (irregular step counts, poor sleep
cycles).
o App-based monitoring of screen time or sedentary behavior.
5. Qualitative Approaches
o Semi-structured interviews exploring avoidance narratives and justifying
beliefs.
o Focus groups discussing common rationalizations or comfort-zone behaviors.

Belief System and Justifying Beliefs in SHCB Theory-

Within the Theory of Self-Health Care Behavior (SHCB), the internal struggle between the
Hard Core (discipline-driven force) and the Soft Core (comfort-driven force) shapes health-
related decision-making. While the Hard Core propels individuals toward discipline,
consistency, and purposeful self-care, the Soft Core resists change by favoring ease, routine,
and immediate comfort.

A key construct emerging from this dynamic is the belief system, which encompasses the
attitudes, assumptions, and values through which individuals perceive health and self-care.
Embedded within these systems are justifying beliefs—self-created rationalizations that serve
to protect the comfort zone. Justifying Beliefs represent the cognitive rationalizations
individuals use to protect the comfort zone and avoid or delay health-promoting actions. These
beliefs often serve as “mental shields” for the Soft Core, creating a sense of temporary relief
while undermining long-term well-being. Examples include statements like “I deserve rest
today because I worked hard yesterday” or “One unhealthy meal won’t matter.”’In essence,
the Soft Core employs these beliefs to maintain homeostasis within the comfort zone, often at
the cost of long-term health.

Common examples of justifying beliefs include:

o “I walk enough at work, so I don’t need to exercise.”

e “My family has always eaten this way, so it must be healthy.”
o “Isleep late but feel fine, so my sleep must be adequate.”

e “Stress is natural; nothing can really change it.”

Faith-based/ fatalistic or predestination-based justification examples:

“Everything is in God’s hands; I am blessed, nothing will happen to me.”

“If it is God’s will that I get sick, no amount of exercise or diet will prevent it.”
“Everything is already decided; my actions cannot change what is destined.”
“God has predetermined my health, so I don’t need to follow a routine.”

“If I am meant to get heart disease, I will get it anyway, regardless of what I do.”
“Divine plan decides my lifespan; working out or eating healthy won’t change it.
“God controls all outcomes, so preventive measures are unnecessary.”

“My fate is sealed; I should rely on faith rather than personal effort.”

“I trust God’s will; worrying or trying to control health is unnecessary.”

“Illness or accidents happen according to divine will, so I don’t need to take
precautions.”

e “God will take care of my health, so discipline or lifestyle changes are optional.”
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While these beliefs may appear harmless, they distort awareness by conflating routine
activity with intentional self-care. This blurring of lines between perceived and actual
health behavior often prevents individuals from crossing the Awareness Threshold, the
cognitive tipping point where passive reflection transitions into active realization.

Thus, assessing belief systems in SHCB is not simply about whether individuals value health;
it is about uncovering the rationalizations that maintain unhealthy practices under the
illusion of adequacy. By integrating a Belief System Module into the Introspection stage,
SHCB systematically explores the rigidity or flexibility of beliefs, exposing justifying
patterns. When paired with a reality check of actual practices, this approach reveals the belief-
practice gap, a critical point where Self-Health Care Behavior Transformation Facilitators can
help individuals reframe distorted beliefs, align behavior with evidence-based self-care, and
strengthen the Hard Core.

Theoretical Assumptions Related to Belief System and Justifying Beliefs

1. Individuals’ health-related behaviors are directly influenced by their core belief system;
stronger alignment of beliefs with health-promoting principles increases the likelihood
of consistent self-care actions.

2. The formation and strength of justifying beliefs are moderated by the interplay between
Hard Core (activation/disciplined) and Soft Core (resistance/comfort) forces.

3. Alignment of justifying beliefs with health-promoting goals predicts greater behavioral
consistency and sustained positive health outcomes, whereas misalignment predicts
ambivalence, lapses, or regression into unhealthy behaviors.

4. Maladaptive justifying beliefs can be reshaped through structured reflection, self-
assessment, and supportive interventions, enhancing the individual’s capacity to adopt,
maintain, and internalize health-promoting behaviors.

Operationalization of belief system-

The belief system in SHCB reflects the internalized values, attitudes, and convictions an
individual holds about health, self-care, and personal responsibility. These beliefs shape
decision-making, influence motivation, and determine whether individuals view health-
promoting behaviors as meaningful or negotiable. A strong and adaptive belief system fosters
Hard Core alignment, while distorted or maladaptive beliefs may reinforce Soft Core
tendencies.

Measurable Indicators
o Strength of agreement with statements about self-responsibility in health.
o Consistency between stated beliefs and actual behaviors.
e Perceived importance of long-term health versus short-term comfort.
« Cognitive alignment with health-promoting values.

Potential Tools / Approaches

o Health Belief Model Scales (adapted).
o Cognitive Distortion Scales (adapted for health behavior context).



Multidimensional Health Locus of Control Scale.

Rationalization Inventory (self-developed items tailored to SHCB).
Structured belief inventories specific to SHCB constructs.
Semi-structured interviews exploring meaning-making around health.
Cognitive mapping exercises linking beliefs with actions.

Experience sampling or daily journaling of “excuse-making” patterns.
Focus groups to identify culturally shaped justifying beliefs.
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