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Additional table: Key aspects identified, related guiding principles and comprehensive list of principles implementation. Screenshots showcasing implementation of guiding principles provided below this table.
	Key aspects to address
	Guiding principles
	Implementation in current MOOC

	
	
	Target areas identified
(based on guiding principles)
	Practical features incorporated to address target area

	Learner backgrounds: Managing cognitive load of learners from diverse backgrounds who are unfamiliar with the topic, have moderate English-language proficiency and moderate digital literacy.
	Provide learning environments, materials and tasks that limit cognitive load and facilitate cognitive processing.
	To prevent extraneous cognitive processing, important learning elements that belong together should not be separated in the learning environment
	· Essential content/elements were provided in the same space with no external links (see Screenshot 1 below)
· Text or spoken words were aligned with visuals (see Screenshot 2 below)

	
	
	To reduce cognitive load and allow learners to consolidate their learning, the learning environment/flow should be logical and not complex
	· 7 core topics were provided to scaffold learning (macro-level), with each of the 7 sections/weeks being further logically segmented to focus on various aspects of the topic (meso-level). Within segments, learning units provided Information in bite-sized chunks that flowed logically (micro-level) (see Screenshot 3 below)
· Basic concepts/ideas that were necessary to progress need to be introduced early on to avoid extraneous processing later on.

	
	
	To facilitate cognitive processing of new concepts, learning materials should not overload the information entry channel (audio, visual). Ideally, two channels of information should be combined (visual and audio) to aid active building of mental models.
	· Key concepts were explained in videos, with a text or graphic provided to consolidate learning (see Screenshot 4 below)
· Graphics were accompanied with spoken words instead of on-screen text (see Screenshot 5 below)

	
	
	To keep learners focused on achieving desired learning outcomes and avoid additional processing, learning materials should minimise extraneous content and features
	· Materials were made bite-sized and uncluttered (i.e., short videos, uncluttered graphics, brief texts) and directly related to learning outcomes (see Screenshot 6 below)
· Important content was communicated at the start of each section and brief summaries of key learning points were provided at the end (see Screenshot 7 below)
· Optional material that provided depth of coverage for the topic was signposted towards the end of sections and segments (see Screenshot 8 below)

	
	
	To reduce cognitive load, language of instruction should not be overly complex
	· Basic English language was used in the videos, graphics and texts (Text and scripts were drafted, edited to improve readability and then again reviewed prior to upload).
· Technical depth, jargon and numerical references were minimized as much as possible

	
	
	To reduce extraneous cognitive processing, learning materials should be consistent
	· A single style guide was utilized throughout the course – headlines and fonts were formatted similarly across sections, and paragraph lengths were kept consistently short

	Learner motivations: Catering to learners with vastly different motivations to join our MOOC and enable them to gain what they need or want. 
	Support learners in achieving their goals by enabling them to control what and how they want to learn.
	To allow for easy navigation to desired content, naming conventions should reflect what can be learned or experienced
	· Descriptive names were used for all sections, segments and units (names of learning elements within units often contain the actual activity such as Immersive task) (see Screenshot 9 below)

	
	
	To afford learners autonomy during the learning process, content overviews should be provided, detailing the topics and materials available for access
	· A welcome message was included at the start of the course, outlining key learning objectives and the 7 core topics and when they will be covered during the course (see Screenshot 10 below)
· Brief messages were emailed to learners detailing the questions that will be addressed in the relevant sessions. These questions were also posted at the start of each session. (see Screenshot 11 below)
· A content brief was incorporated in the introductory videos of each section to highlight the section’s learning objectives and activities (see Screenshot 12 below)

	
	
	To allow learners to decide how they want to learn, varied learning materials and activities that address the same topic should be provided and signposted
	· Each learning element has descriptive name and clearly highlights what kind of a learning activity it is (e.g., self-reflection, immersive activity, summary, research insights)

	
	
	To afford learners the option to delve deeper into a topic, additional and optional learning materials should be provided
	· Additional learning materials, such as references and web links, were signposted in various sections (see Screenshot 13 below)

	Higher-order learning: Enabling higher-order learning to facilitate the acquisition of complex cognitive competencies.
	Provide various authentic and personally relatable opportunities to practice and actively learn.
	To improve engagement with a topic and facilitate higher-order learning, opportunities for active learning and practice should be provided
	· Commonly, videos and/or texts were provided prior to introducing increasingly more active learning materials (scaffolding from transmission to more challenging active learning tasks).
· Various Immersive and self-reflection activities were provided, such as behavioral analyses and intervention development, assessment of own and others health behaviors, evaluations of existing strategies and environments etc. 
·  Multiple-choice questions were application related.
· Movement breaks were conducted to highlight how health behaviors could be promoted. (see Screenshot 14 below)

	Connecting and instructor presence: Facilitating social connectedness and demonstrating instructor presence while considering the capacity of instructors.
	Create a learning atmosphere that resembles human interaction and provide multiple opportunities to connect without overburdening instructors.
	To prevent feelings of disconnectedness during the learning journey, platforms should be made available for interactions and learners should be encouraged to interact
	· Learners were encouraged to introduce themselves and reveal some personal information in discussion forums. We post guiding questions to prompt the sharing of personal information (e.g., hobbies, opinions) and personal experiences (e.g., current health behaviours) (see Screenshot 15 below)
· Learners were encouraged to learn and engage with their peers by sharing in the discussion forums and through a peer assessment for a project (see Screenshot 16 below)

	
	
	To show instructor presence and demonstrate humanness, content should not be presented in an impersonal and transactional manner, and instructors need to be personable and responsive
	· Videos and texts were crafted with first- and second-person references (i.e., use of ‘I’, ‘we’, ‘you’) and conversational language (e.g., “Let’s have a look at…”) (see Screenshot 17 below)
· Instructors introduced themselves to learners through a short personal sharing in an introductory video (see Screenshot 18 below)
· Instructors replied to learners’ posts on discussion forums in a personable manner (see Screenshot 19 below)





	No
	Practical features incorporated to address target area
	Screenshot

	1
	Essential content/elements were provided in the same space with no external links
	[image: ]

	2
	Text or spoken words were aligned with visuals
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	3
	7 core topics were provided to scaffold learning (macro-level), with each of the 7 sections/weeks being further logically segmented to focus on various aspects of the topic (meso-level). Within segments, learning units provided Information in bite-sized chunks that flowed logically (micro-level)
	[image: ]

	4
	Key concepts were explained in videos, with a text or graphic provided to consolidate learning
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	5
	Graphics were accompanied with spoken words instead of on-screen text
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	6
	Materials were made bite-sized and uncluttered (i.e., short videos, uncluttered graphics, brief texts) and directly related to learning outcomes (Screenshot 6)
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	7
	Important content was communicated at the start of each section and brief summaries of key learning points were provided at the end (Screenshot 7)
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	8
	Optional material that provided depth of coverage for the topic was signposted towards the end of sections and segments
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	9
	Descriptive names were used for all sections, segments and units (names of learning elements within units often contain the actual activity such as Immersive task)
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	10
	A welcome message was included at the start of the course, outlining key learning objectives and the 7 core topics and when they will be covered during the course
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	11
	Brief messages were emailed to learners detailing the questions that will be addressed in the relevant sessions. These questions were also posted at the start of each session.
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	12
	A content brief was incorporated in the introductory videos of each section to highlight the section’s learning objectives and activities
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	13
	Additional learning materials, such as references and web links, were signposted in various sections
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	14
	Various Immersive and self-reflection activities were provided, such as behavioral analyses and intervention development, assessment of own and others health behaviors, evaluations of existing strategies and environments etc. 

Movement breaks were conducted to highlight how health behaviors could be promoted.
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	15
	Learners were encouraged to introduce themselves and reveal some personal information in discussion forums. We post guiding questions to prompt the sharing of personal information (e.g., hobbies, opinions) and personal experiences (e.g., current health behaviours)
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	16
	Learners were encouraged to learn and engage with their peers by sharing in the discussion forums and through a peer assessment for a project
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	17
	Videos and texts were crafted with first- and second-person references (i.e., use of ‘I’, ‘we’, ‘you’) and conversational language (e.g., “Let’s have a look at…”)
	[image: ][image: ]

	18
	Instructors introduced themselves to learners through a short personal sharing in an introductory video
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	19
	Instructors replied to learners’ posts on discussion forums in a personable manner
	[image: ]
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Week 1 Setting The Scene

Welcome

How the Course Works

What is Health and What Impacts Health?
Summary and Discussion

Multiple-Choice Questions (1 Question)
Multiple-choice Questions due May 10, 2022, 12:00 PM GMT+8

Week 2 Health Behaviors Unpacked

Week 3 What Impacts Health Behaviors: The Big Picture

Week 4 Understanding and Changing Health Behaviors on the Individual Level

Week 5 Social and Physical Environments, and Health Behaviors

Week 6 Policies & Culture, and Health Behaviors

Week 7 Changing Health Behaviors On Many Levels
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The Big 6 Health Behaviors
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Below you can see the Big 6 health behaviors and how they are defined.

L ﬁ?@e‘“

SMOKING ALcoHoL DIETARY PHYSICALACTIVITY SEDENTARY
COoNSUMPTION BEHAVIOR BEHAVIOR.

Buming & nhaling o Consumpton of What s o e Amoune & ualiy Body mavement that setvitiesthat

substance. aloholcdinke eata dink ofseep e [ —
P enersy ofyng down suchassiting &

iy ind o moking Sieo disorders or e

~hether smoking Messuredby problems suchas Includes many

cgareties,pasive reaueney and nsommia ot ehaos sch as

smoking Impacts e consideres esarise wling.

heaitn Conumed oing houzevark ez




image5.png
What we need to know about health behaviors
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Investigating Health Behaviors
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Health Behaviors Can Be Changed

Itis worrisome that many people do not engage in health behaviors as recommended. But, the good news is,
that something can be done. A key argument for tackling health behaviors is that they are modifiable. That
means they can be changed. This is important because many things that impact people's health and well-being
cannot be changed.

However, you can change the impact of these non-modifiable factors (your age, the country you were born in
and your genes) by engaging in health behaviors. For example, if you are at higher risk of developing diabetes,
you can adopt positive health behaviors to soften the effects of your genes. Hence, it is worthwhile to engage
in health behaviors regardiess of the things we cannot change.

Engaging in health behaviors can modify the impact of
factors we cannot change.

B

Non-modifiable factor Health
2. ti (e.g. Risk of
(e.g- genetics) diabetes)

Health behaviors
modify impact
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Attitudes Explained
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Attitudes towards health behaviors
are powerful.

They impact whether people get
motivated to act healthily of not,

but what are attitudes and what do

they actually do?

Attitudes are a person's general
outiook

towards something.

For example, people might have
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Attitudes Summary
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Attitudes in a Nutshell

Attitudes shape how motivated people are to engage in health behaviors. How people perceive a behavior (iike
it or not), and whether they think they will gain something meaningful out of the behavior influences how
motivated they are.

Promoting positive experiences such as fun, excitement, accomplishment etc. when engaging in health
behaviors is important. Additionally, highlighting valuable benefits of behaviors is also a good idea. These
benefits should ideally be tangible and short- or medium-term.

See the figure below for a visual summary.

Attitudes: Summary

Attitudes are positive when people like a behavior and get something
valuable out of it

Strategies to improve attitudes

Promote positive t f o

experience (Fun,
excitement) §*‘

Highlight valuable
benefits (weight loss,
productivity)

Positive attitudes
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Socio-Economic Status and Health Behaviors: Ad

ional Information

If you are interested to learn more about socio-economic status and health behaviors, download a brief text
we developed. It will give some examples to showcase how things might play out.

Download the text HERE.
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Common theories used to explain health behaviors

We briefly summarized 3 psychological theories that are often sed to explain and change health behaviors:
Theory of Planned Behavior, Social-Cognitive Theory, Transtheoretical Model. Download the text and look at

the theories you are interested in.

Download the text HERE.
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Hello and Welcome to our course on Health Behaviors!

During the course we will explore key health behaviors, look into the factors that impact them, and highlight
strategies to change them for the better.

This course has 7 sections that will be covered over 7 weeks.

Here a brief overview of what each section will cover:

1. What is health, and what impacts it?

2. What are health behaviors, and why do we care?

3. What impacts health behaviors?

4. Understanding and changing health behaviors through psychology.

5. Understanding and changing health behaviors through social and physical environments.

6. Understanding and changing health behaviors through policies and culture.

7. Developing health behavior interventions that tackle many factors.

Click on the course tab (top left) to start the course.

We are excited that you join us on our journey!

Andre and Raymond
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Our last section will be launched tomorrow!

We hope you had a chance to look at policies and culture & how they relate to health behaviors in your
country/region! Tomorrow we will launch our last section of our health behavior course. We will look at multi-
level interventions and wrap up.

Week 7 will answer a two key questions:

1. What are ecological interventions and how do they look like?

2. What is the evidence on ecological interventions?

You will also have a chance to think about ecological interventions that might work in your country/region!

We are looking forward to see you in Week 7!

Andre and Raymond
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Introduction to Week 2
In this section, we'll look into the
concept

of health behaviors, and which
behaviors

in our daily lives of importance

considering current disease profiles and
trends.

We will also look at how these behaviors
are linked to health and well being.

And, we will introduce you to

key health behavior guidelines

Finally, we will help you to look

at your own health behaviors

and develop a health behavior goal,

0 you can reap all the great benefits.
At the end of this section,

you should be able to explain
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are,
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Links to interesting sources

If you are interested in learning more about the different definitions of health, take a look at the link below.

List of Health Definitions
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Links to interesting sources

If you are interested to learn more about the short- and long-term effects of health behaviors, have a look at
the links below. We have put up our own summary that will give you an insight about the time-preference
phenomenon.

Research Study

Our own Summary
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Immersive Activity: In ual Level Factors

Look at the scenario below and think about which individual-level factors impact Tom's sedentary behavior.
Then, drag and drop the factors into the below categories:

1. Factors that are almost impossible to change
2. Factors that are hard to change

3. Factors that are easier to change

Have a go at this activity below!

The Everyday Life of Tom, the Office Worker

Tom is in his thirties and works in an office as a receptionist; a job he likes but that doesn't
pay very well. He is very hardworking and always gives his best at work. He reaches the
office at 8:55am everyday, sits down at his desk and starts work promptly. Apart from a one-
hour lunch break and using the bathroom, Tom does not get out of his chair until work ends
at 6:30pm

When he comes home from work, he usually has a quick dinner and spends the rest of his
night watching videos on the couch with his family. Watching videos together every night
has become a family tradition. To him, this is his way of cooling down and relaxing. Its
something that his parents used to do and so he simply took this on too.

One day, Tom comes across a health article about the dangers of a sedentary lifestyle
Shocked, he finds out that a sedentary lifestyle puts people at high risk of diabetes and
heart attack. It also increases the risk of depression and anxiety. He wonders if his bad
mood has been a result of sitting too much. Determined, he decides to change his lifestyle.
However, he doesn't like being active too much. He also thinks that he is so unfit that
getting more active will be very very difficult. Of course, going to the gym is an option. But
that is expensive, which is a problem

Below is a list of individual-level factors which impact his sedentary lifestyle. Help
Tom by dragging and dropping them into the boxes to sort them into categories!
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Movement break

WALK ON THE SPOT

It's time for our quick refreshing
movement break.

If you can, just get up for a short while

and follow some light moves.

» 0:55/2:06
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What Impacts Health Behaviors? Reflection 2

We asked you earlier to list factors you think impact health behaviors and group them into categories. You
could now regroup them based on the different levels of the Social-Ecological Model.

Feel free to use the same template for this activity. Look at Part 2 now.

WHAT IMPACTS HEALTH
BEHAVIORS? PART 2

Look at the factors you listed earlier. Now, try to regroup them based
on the different levels of influence according to the Social-Ecological
Model.

Match the factors to the levels by drawing arrows

Factors Categories/Levels

worker

M 1 d Social
y c? eagues do (can include organization
not like to walk out & community level

to eat lunch
Physical Environment

(can include organization
& community level)

Policy/Culture
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Discussion: Getting to know each other
Topic: Week 1/ Getting to know each other

Hide Discussion

AddaPost
< All Posts

Share something about you

discussion posted 7 months ago by 16e230¢5997a40c9b4a181b90dabé

Please put in a short introduction about yourself. To help you along and make this more interesting you can answer the

following questions in your introduction: -
1. Who are you (e.g., your country, age etc.)? 2. Why are you taking this course, and what do you hope to gain? 3. What

are your hobbies or interests? 4. Is there anything fun or interesting about you that you want to share?

Alternatively, feel free to post a video link of your introduction if you have the opportunity.

We hope this will steer some interaction; so, feel free to respond to posts and connect.

‘This post s visible to everyone.

16 responses
Add a Response °
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Discussion
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Discussion: Country information on death and
causes

‘Topic: Week 1/ Country information on Geath and causes.

Hide Discussion

‘Add a Post
< All Posts.
Disease trends in your country/region +
discussion posted 7 months ago by 1ce230c5997a40c9b4a18f1b90dab6 *

Share what you have learned about your country. What are the main causes of death? And, what are the reasons for this
trend? Thanks, Andre and Raymond

“This post s visiole to everyone.

Add a Response 7 responses
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For example, f we decide that we wil
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lunch,
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moment

where many temptations may arlse.
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Summary
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To wrap up, you should now have a
good grasp

of why we really care about health
behaviors.

and what kind of lifestyle behaviors are
important.

You probably also know now

what kind of recommendations there
are

for the big six health behaviors.

Maybe you have even identified one.
behavior

that you want to work on because
it's important to you and very doable.
We hope the goal you set for yourself
will work out well for you.

But no worrie:

If things get difficult,

you can always change and adjust your




image25.png
Your Instructors

This journey has brought me to Korea,

Malaysia, the United Kingdom, and now
Singapore

Here, | research and teach

at the Saw Swee Hock School of Public
Health

at the National University of Singapore.
Thus far, I've published scientific articles

in health promotion, health behaviors,
and education,

Alot of my work focuses on getting
people

to live healthier lives,

such as moving more and sitting less.
This probably explains why | am a very
active person myself.

But I also enjoy exploring new places
and eating great spicy food.

Enough about me.

a
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transmitted infection.
I currently teach and research

at the Saw Swee Hock School of Public
Health

at the National University of Singapore.

Having applied the behavioral change
theories

and models on myself,
you will find me in the swimming pool

or traveling to explore nature when I'm
not working.

Before we embark on this learning
journey with you,

both Andre and | would like to leave you
with our motto.

Changing health behaviors is
challenging,

but definitely worth it.

» 2:38/3:14
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kyraong
3 months ago

Hil | manage to get 8 out of @ behaviors. The easy ones are not smoking and drinking alcohol. One of the difficult ones to
achieve is to eat at least 5 portions of vegetables and fruits each day. Our households are typically meat-esters and few
vegetables are served. Limiting the intake of sugar and salt is also a challenge, but in our households, we reduce the use of
salt and switch to better and healthier condiments. My goal i to increase the intake of fruits and vegetables in my diet. In
terms of health behaviors in our country, the main problem is poor diet choices, people intake too much meat and fewer
vegetables. People tend to have higher sugar and salt diet leads to diabetes and kidney problems.

HiKyraong,
Thanks for the post.

“This is  remarkablo achicvement t fulf5 out of @ behaviours!

es, very ofte eating behaviour i greatl nflucncad by the family and the persan who i in charge of preparing th food.

“This is 2 common theme featured repeatedly n our research findings on 2 group of individuals seeking care at the primary
care setting.

Nusriets | Free Ful-Text | Coreites, Faciitators and Barries of Heathy Eating Among Primary Care Patents with
Praciabetes in Singapore—A Mixed Methodss Approzch (mdpicom)

‘Graat o hear that you have set  goal to increase your inak of ruits and vegetabls.
Al the bast and | hope you can achieve your goalsoon

Cheers,

Raymond Lim

posted 3 months ago by ephlbtr

Add a comment
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Health Behavior Guidelines

 Bookmak s page

What should we do?

The World Health Organization and others came up with guideiines for the Big & health behaviors. These are
ased on scientifc research that looked into how these behaviors impact the isk of dying early and non-
communicable disease. Guidelines might vary across countries, but we provide you with the guidelnes that are
used widely.

S0, what should we al be doing? Check out the next video.

Health Behavior Guidelines

| 2

e gutetnes s rspronvars. V'

The Big 6 Health Behaviors summary
You can laok at thefigure below to see a summary of the Big & health behaviors, and wha i recommendie.
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Short and Long-term Effects of Health Behaviors

Short-term or acute effects are the
things that happen
v while engaging in a health behavior

N or shortly after
Short term effects of health behaviors ’
Oftentimes, engaging in ess healthy

behaviors.

is linked to some immediate pleasant
feelings.

For example, think of the pleasure.

\{;0; e a—ots,

Lss sty or lying on a couch.

In contrast, engaging in healthy
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often comes with some discomfort or
reduced pleasure.

For example, drinking water instead

of a sugary drink does not taste so
good,
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