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ABSTRACT

Background: Experiences of long-term achievement in participants attending programs for
changing health habits including diet and physical activity interventions aiming for weight
reduction is lacking. This study aimed to explore how participants experienced their own
achievement of healthy habits 60 months after attending a Healthy Life Centre programme in
the Norwegian primary healthcare.

Methods: An explorative qualitative design with an inductive approach was employed.
Individual semi-structured interviews were performed with 20 participants attending
a Healthy Life Centre programme 60 months ago. They were aged 30-72 years, and 55%
were females. Interviews were transcribed verbatim and analysed thematically using systema-
tic text condensation.

Results: Two main themes emerged from the interviews with three subthemes each. The first
theme “Changes over time” includes “Nutritional changes”, “Physical activities adjusted to
own presumptions” and “Health habits incorporated into life with manageable goals”.
The second theme “Barriers to fulfil changes” includes "Life circumstances with health issues
influences the continuity to adjust to changes”, “a busy everyday life” and “a lack of external
drive when not having commitment to the Healthy Life Centre”.

Conclusions: Focusing on changes adjusted to participants' own everyday lives and having
an approach with small goals can facilitate long-term changes in health habits.
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Introduction a Sense of Coherence (SOCQ). It is an individual's way

Over the last few decades, there has been an increas-
ing global interest in enabling people to make life-
style changes to prevent non-communicable chronic
diseases (Budreviciute et al., 2020). To meet this
demand in Norway, the Norwegian Directorate of
Health recommends that all municipalities have
Healthy Life Centres (HLCs) established in the primary
healthcare to offer support to people with chronic
conditions or at high risk of diseases who need to
change health habits to improve health and prevent
non-communicable  diseases (The  Norwegian
Directorate of Health, 2016).

The HLCs theoretical foundation is a salutogenic
approach that aims to help participants gain confi-
dence in their own resistance resources and increase
their ability to change their health habits (Langeland,
2010; The Norwegian Directorate of Health, 2016).
Salutogenesis explores factors that might contribute
to pushing people upwards to a good health
(Antonovsky, 1987). According to the salutogenic
approach, the ability to use resources is termed

of thinking, being, and acting involving an inner trust,
one which leads people to identify, benefit, use, and
re-use the resources at disposal. It is demanding to
perform changes in health habits, and it is
a prerequisite that there is a meaning with the
change, with reachable goals and having accessible
resources of that one knows how to use one's
resources (Antonovsky, 2010). Furthermore, an indivi-
dual’s adherence to change is a continuous process
and contains several different phases (Armitage,
2009). Individual barriers may be countless, and they
can be hard to address by health personnel
(Summerskill & Pope, 2002). Previous studies have
found participants in behaviour change interventions
to encounter multiple individual barriers during the
process; social, psychological and practical barriers
can make changing health habits hard to perform
(Felling et al, 2015; Murray et al., 2012). Even if the
goals for positive health outcomes are moderate and
reachable, it requires substantial effort and time
investment in changing health behaviours.
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In order to the achieve positive health habits out-
comes for participants, the duration, content and
resources of HLC programmes are drawn into ques-
tion (Fglling, 2017). A study from HLC found that the
initial improvement in physical activity levels immedi-
ately after the intervention was not maintained during
the 12-month follow-up (Blom et al., 2020). Another
study, the VEND-RISK study, specifically addressing
type 2 diabetes risk for participants using the HLC
programme as an intervention, found improved dia-
betes risk measures and anthropometrics at 24-
months follow-up (Felling, 2017). At the 60-months
follow-up of the VEND-RISK study, the 24-months
follow-up results were maintained, and the type 2
diabetes and anthropometrics were further improved
(Falling et al., 2022). However, there is an uncertainty
in how interventions like HLC programmes actually
contribute to a change in health habits and contri-
bute to positive health outcomes (Denison et al,
2014). A qualitative study from HLCs found differences
in participants' presumptions for change (Gjertsen
et al,, 2021). One qualitative study found participants
having barriers for change (Fglling et al., 2015), whilst
another found participants having resources available
to perform a change (Fglling et al,, 2016). It has been
questioned who benefit from HLC programmes
(Falling et al,, 2015), and especially in the long term.
The knowledge on participants’ own experiences of
their long-term achievement after attending HLC pro-
grammes is lacking. Hence, this study aimed to
explore participants’ experiences of achieving chan-
ging health habits 60 months after attending the
VEND-RISK Study.

Methods
Design

This study employed an explorative qualitative design
with an inductive approach (Doyle et al., 2020).

Recruitment and participants

Those included in the VEND-RISK study were indivi-
duals aged >18 years with a high risk for developing
type 2 diabetes (FINDRISC score > 12) and a BMI > 25
kg/m2 living in four municipalities (Stjerdal, Merdker,
Tydal and Selbu) in Central Norway. They were
recruited through an advertisement in a local news-
paper and by referrals from general practitioners
(GPs). Altogether, four groups were included at four
time points from 2010 to 2013, thus, the first group
completed the 60-months follow-up of the VEND-RISK
study in 2015 and the last in 2018.

The present qualitative study included informants in
2017 (n =27). Eligible participants for inclusion should
have completed the 60-months-follow-up in the VEND-

Table I. Informant characteristics.

Characteristics Total (N=20)
Sociodemographic variables N
Gender

Females 1

Males 9
Age

30-39 3

40-49 4

50-59 4

60-69 5

70 4
Civil status

Partner/Married 16

Single/Separated 4
Highest level of education

Nine years of school 13

Bachelor’s degree or higher 7
Work status

Working 100% 12

On disability leave 3

Retired 5
Weight-related comorbidities

Type 2 diabetes 4

Cardiovascular diseases 9

Muscle-skeletal diseases 3

Psychiatric diseases 3

Other diseases 5

RISK study. They all got an information letter about the
study by mail one week after a research coordinator at
the Centre for Obesity Research, St. Olav's Hospital,
phoned them asking if they wanted to be interviewed.
A variation in informants age, education level and work
status was desired. First, 14 informants were recruited,
but because few males were among them. Thereafter,
there was a desire to recruit more males. Recruitment
continued until saturation was met. Altogether, 20 par-
ticipants were interviewed, all Caucasian, aged between
30 and 72 years, with 55% being females (Table 1).

Interviews

Interviews were conducted between September and
December 2017 at suitable locals in the Municipalities
of Stjordal, Selbu and Meraker. The nurse working at
the HLC in Vzrnesregionen helped in facilitation of
the interviews.

The first author (ISF) performed the first three inter-
views, while the second author (KJ) performed the
rest of the interviews. An audio recorder was used,
and field notes were made during each interview. The
interviews had a mean duration time of 46 min (24-92
min). A semi-structured interview guide was
employed, and the main questions with probes are
cited in Table 2.

Follow-up questions and probes were used to clar-
ify and explore what they considered to be important.

The VEND-RISK study

The VEND-RISK study was initiated in 2010 by the
Centre for Obesity Research at St. Olavs Hospital in
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Table Il. The main questions and probes from the semi-structured interview guide.

Main Questions

Probes

«What was your main reason for attending the VEND-RISK Study?”

“Could you tell me a little about attending the VEND-RISK Study and what it has meant to you?”

“Could you say something about the changes you did or not did?”

“How has it been after you finished the study?”

“What do you experience as important for the achievement of changing health habits?”

Was it yourself that initiated to participate?
What did you want to achieve?

What was it due to that you wanted a change?
For your change and achievement?

For your goals?

Nutritional

Physical activity

How did it fit with your daily life?

With your family, work and social?

For the goals you had set?

Do you still have goals to achieve?

And for achieving a long and lasting change?

cooperation with four municipalities in central
Norway, aiming to prevent type 2 diabetes, over-
weight and obesity.

VEND-RISK purposely intended using existing local
interventions in the primary healthcare to evaluate
“real-life” interventions for the outcome on type 2 dia-
betes risk. Hence, the study offered participants the
opportunity to attend the established HLC programme
in their municipality. Additionally, by participating in
the VEND-RISK Study evaluating the type 2 diabetes
risk, they were invited to annual follow-up measure-
ments for 60 months. These measurements were
anthropometrics’ with weight and waist circumference,
blood samples and a VO2-max test (Felling et al., 2022).

The HLCs programme

The HLCs are shaped at the municipality level
depending on local framework conditions and prio-
rities, local resources and executive work (The
Norwegian Directorate of Health, 2011). The HLCs
serve as a low-threshold health service and there is
no cost of participation. The period of the HLC
programme lasts for 12 months. The personnel in
the HLC were two nurses, whereas one was a study
nurse, two contracted physiotherapists, and a part-
time clinical nutritionist.

The HLC programme included both individual
counselling and group-oriented dietary and physical
activity offers as well as individual health conversation
(The Norwegian Directorate of Health, 2011).

The group-based nutrition course, “Good food for
better health”, developed by the Norwegian
Directorate of Health, was offered once every period of
12 weeks (The Norwegian Directorate of Health, 2011).
The course went over four weeks with two-hour ses-
sions (a total of 10 hours), both theoretical and practical
with different themes for each session. The course's aim
was to inspire healthy food choices and good dietary
habits with the intention to be a good start to achieve
sustainable changes in dietary habits. A cookbook pro-
duced for the course was handed out to all participants.

Various physical activities, optional indoor and out-
door activity classes were offered continuously over

the 12months, two to four times a week with
a duration of one to two hours each. The classes
were both individual and group-based and included
cardio- and resistance training. In addition, the HLC
personnel provided information about activities in the
local municipality such as hiking possibilities, fitness
clubs, swimming, exercise classes, and walking groups
that participants could attend.

Health conversations were performed at the begin-
ning of the HLC period and every third month during
the 12months. The personnel were trained to use
Motivational Interviewing both for the health conversa-
tions and for the courses (lvarsson, 2010). The personnel
also provided information about activities in the local
municipality such as hiking possibilities, fitness clubs,
swimming, exercise classes, and walking groups that
participants could attend after the programme.

Ethics

The Regional Committee for Medical and Health
research in central Norway (REK) approved the VEND
RISK study (REK nr 2010/696) and participants signed
an informed consent when they were included in
2010-2013. Furthermore, for this qualitative study,
a change notification was obtained from REK and all
informants received oral and written information
about this study. Participants in the present qualita-
tive study signed a new informed consent form prior
to the interview.

Data analysis

The second author transcribed all interviews verbatim
and were main responsibility for the analyzes. The
analysis was performed thematically in six steps
(Braun & Clarke, 2006). In the first step, transcripts
and field notes were read to obtain an overall impres-
sion of the material. A summary of transcripts and
a list of preliminary themes that occurred were writ-
ten. In the second step, all meaning units were
extracted and sorted into codes. In the search for
themes, all codes relevant to the aim were discussed
by all authors in the third step. The first and last
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authors read three interviews each and the summary
prior to the discussion. In the fourth step, the themes
were reviewed, checking that each theme worked in
relation to the codes and related data. Some themes
were discarded, and some codes were revised return-
ing to steps two and three. In the fifth step, all authors
defined and named the themes after exploring: “what
did this theme tell us?” and “how did each story fit the
overall story of the data?” Naming the themes finalized
this step. In the sixth and final step, the results were
written, including quotes that highlight informants’
stories. The authors met repeatedly between
October 2017 and March 2018, discussing themes
and possible underlying patterns in the data.

All quotes were translated from Norwegian into
English.

Results

Two main themes emerged from the informants’ stor-
ies (Figure 1), whereas both the first and second main
themes contained three subthemes each.

Main theme 1: changes over time

The informants said that their engagement in the
program varied under their participation, and they
described a different degree of achievement with
reaching their goals for changes in health habits.

Nutritional changes

Being more conscious about what they ate and how
much and the importance of small changes over time
was highlighted by the participants. Informants who
were parents said that they were concerned about
eating healthier and having better routines for the

1. Nutritional changes

2. Physical activities
adjusted to own
presumtions

3. Health habits
incorporated into a life
with manageable goals

meals, as they wanted to transfer a healthy lifestyle
to their children.

“I want my children to grow up having a healthy
diet eating vegetables and fruits, and not having
frozen pizza and eating candy several times
a week”. Male 40-49 yeatrs.

Informants talked about having performed different
nutritional changes such as eating more often and
reducing portion sizes and eating more vegetables.
They also highlighted reducing the intake of foods
high in sugar and sodium, such as sugar-beverages,
chocolate, ice cream, chips and cookies. As one
expressed:

“I love baking, but | have understood that | do not
need to bake three times a week and eat it all myself.
I also have not been good at eating vegetables, and
that is still a process for me. But mainly | have
reduced eating sweets, cookies, and chips, all of
that is minimized”. Female 30-39 years.

There were different stories about how small changes
in nutrition had resulted in positive changes in weight
or maintenance of weight, preventing more weight
gain, reducing blood sugar levels and hypertension,
increased physical activity, having more daily profit
and being more satisfied.

“After one year | lost 15kg, by doing some small
changes, reducing sweetened beverages, and eating
more vegetables for dinner. Somewhat | gained
a few kilos, but not much, and then | further lost
those kilos and now | haven't gained more the last
three years” Male 50-59 years.

However, there was a large variation of the results of
their changes from their stories. Some said that they
had or almost had reached their weight loss goals,
while others had not reached the weight they
wanted.

1. Life circumstances with
health issues influences
the continuity to adjust to
changes

2. A busy everyday life

3. A lack of external drive
when not having
commitment to the HCL

Figure 1. Main themes and subthemes from the informants’ stories.
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Physical activities adjusted to own presumptions
In the participants' stories, they were concerned
about being enough physical active and they had
found ways to exercise that was customized to them-
selves. Some participants also talked about having
had sport injuries, back pain and osteoarthritis, but
that did not allow this to stop them from activities
rather that their exercise was customized with help
from a physical therapist or others at the gym.

The amount and type of exercise could vary; thus,
they adjusted their exercise to their health condition,
preference and time schedule. When they had started
the VEND-RISK programme they had signed up for
interval training and the other activities offered.
They said that from prior to start up they had
increased their daily living activities, like choosing
the stairs instead of the elevator, walk or bicycle to
the grocery store instead of driving, and they also had
started walking more in general. It was especially
highlighted that hiking was the main activity that
was increased and which they had continued with
after the programme. Hiking varied from going up
the mountains to being in the forest with children
and grandchildren. They also reported that several
from the programme met regularly and went hiking
together. As one participant said:

“We are now many that go hiking here in the moun-
tains nearby and we enjoy each other’s company. We
consist of a spectre with people from some that are in
a very bad physical shape while others are in a very
good shape and nevertheless it does not matter. We
stop and wait, and then it goes well. It is motivating
and fun!” Female 40-49 years.

Health habits incorporated into life with
manageable goals

In the participants’ stories, it was repeated that it was
important to make a change that was possible to
incorporate in their daily life. They talked about
being strived to have goals that were manageable,
and they pointed out that if they were going to make
several changes the risk of failing was higher. Some
said they had small goals that they still made for
themselves. They planned to go hiking and/or bicy-
cling a couple of times during a week, which were
manageable for them. However, it was not always
easy to implement what they had planned. Others
said they had set realistic goals for weight reduction
and that they were more focused on their physical
health and shape than the kilograms. One said that
she had decreased the claims she had put in for
weight reduction when she had started the pro-
gramme, as she had realized that the body changes
with age and hormonal changes. She underlined the
importance of not having to achieve high goals by
expressing:

“You can do almost anything in a short time if you
want, but you must find some changes that you can
implement in your everyday life. Like in 20 years, | can
still feel that | need to go hiking once a week. It is about
finding something that suits you, and that will continue
to do that the rest of your life”.  Female 40-49 years.

Main theme 2: barriers to fulfil changes

Life circumstances with health issues influences the
continuity to adjust to changes

The participants emphasized that circumstances in
their life could stop them from eating healthy and
exercise. Unforeseen events and their health condi-
tions, temporary illnesses, back pain, problems
related to their work, challenges during and after
pregnancy, could be barriers to performing changes
as planned. More pronounced among females in the
study was that they talked about psychological
challenges, low self-esteem and previous failure to
change made it hard to have belief in a long-lasting
change. Females also mentioned that candy and
sweets were used as a comfort to suppress feelings
of having failed to reach their goal. Some infor-
mants experienced that their body countered the
changes they performed as metabolic resistance
due to age and genes.

“I have during my adult life had psychological challenges
that have made it hard for me to focus on nutrition and
physical activity. There are good periods when | believe in
the possibility to change, but it is like my genes make it
harder for me” Female 50-59 years.

A busy everyday life

Another barrier that was mentioned was a busy
everyday life. Some participants had hobbies and occu-
pations in their spare time that made it hard to have
time to exercise, something they wanted to prioritize
differently prospectively. Nevertheless, it was hard to
make this a priority. Other obstacles in their everyday
life were long working days, having children that were
active with their hobbies. Those with children of low age
said that they did not have the possibility to exercise
whenever they wanted, and they were going to exercise
when the children became older. Simultaneously they
also told that they went on hiking with the children and
exercised at home when they experienced to have time
for it, as one expressed:

“It is easy to find excuses all the time, but it is also
clear when you have children and there is a time
squeeze, if you are going to exercise it will be at the
expenses of something else. Thus, if there is no football
matches or other activities with the children in the
weekends we go skiing, fishing, hiking or are active
with the kids. That is something we are holding on to
every weekend”. Male 40-49 years
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A lack of external drive when not having
commitment to the HCL

Most participants expressed how the importance of
being part of the VEND-RISK study with the annual
assessments contributed to an extra effort towards
a healthier lifestyle. They said that it was hard to
manage the changes after the VEND-RISK support
ended, and they became on their own. Those who
had been most active at the HLC programmes activity
talked about the decrease in amount of exercise when
they did not have HLC personnel that lead them after
the programme was finished. They argued that they
did not exercise at the same level as when some
external pushed them at an exercise class, and when
being in the study, they felt obliged to attend the
exercise classes. However, some expressed they had
quit exercising or reducing the amount or changed to
go hiking instead.

It was also revealed in their stories that they pulled
themselves together before they went to the annual
follow-up in the VEND-RISK study containing a health
conversation and several tests.

It is not the same after the study finished, both with
the exercise in the groups, but also having the annual
physical tests was a motivator for me to be more
active. When | knew it was time for the annual test,
| worked out a little bit more the months and weeks
before. Male 50-59 years.

They said that their physical performance was dis-
played after the testing. Some also pointed out the
importance of being weighted during health conver-
sations, since they would not allow themselves to
gain weight between the annual assessments. One
said:

“For me to come to the HLC and meet one of the health
personnel and be weighted had everything to say to keep
up my motivation for change.” Female 30-39 years.

They all highlighted the aspect of being in charge
and responsible for the changes themselves, but it
was much easier with someone who monitored
them as was done in the study. One emphasized
this: “it was a little like someone held me in the nape
of the neck”. Female 60-69 years.

Discussion

This study explored how participants described their
achievements of change towards healthier habits, and
how they experienced change during and after
attending the VEND-RISK Study, which included HLC
intervention. The main results presented were two
themes: Changes over time and Barriers to fulfil
changes. When participants spoke about changes
over time, it consisted of nutritional changes, physical
activities adapted after their own requirements and
how their health habits were incorporated into life

with manageable goals. Talking about the barriers to
the adapted changes, they highlighted that life cir-
cumstances with health issues influence the continu-
ity to the adapted changes, a busy everyday life and
that they experienced a lack of external drive after
ending participation in VEND-RISK.

In our results, the participants expressed that it was
hard to comply with the recommendations for physi-
cal activity with moderately 150 min/week or 75 min/
week with high intensity, but they emphasized that
some exercise was better than none. They adapted
the exercise after their everyday-life situation. Going
for walks was something they highlighted as some-
thing they continued with after they ended their
participation in VEND-RISK. In addition, our study
results described the participants’ social network of
importance for continuing with walks. Previous results
have shown that going from being inactive to more
active, i.e., to half of the level of the recommendations
of 150 min/week, could reduce the risk for non-
communicable diseases and mortality significantly
(Warburton & Bredin, 2016). This is in line with results
from the VEND-RISK study, where participants had
improved diabetes risk measures and anthropo-
metrics at 24-months follow-up (Fglling, 2017) and
continued to have a decreased risk at 60 months fol-
low-up (Fglling et al., 2022). However, for weight-loss
maintenance, there is recommended to exercise more
than the moderate 150 min/week, and there is shown
an association between exercising 60-90 min a day
with a better maintenance of weight loss (Swift et al.,
2014). Thus, there is reported a need for more experi-
mental studies with long time follow-up to investigate
maintenance of weight-loss (Alamuddin & Wadden,
2016). The largest Norwegian study of HLC partici-
pants to date found that the initial improvement in
physical activity levels immediately after the interven-
tion was not maintained at 12 months follow-up
(Blom et al.,, 2020). Results from another HLC study
found that over half of the respondents had increased
their activity level two to four years after ending
participation (Bratland-Sanda et al., 2014). Regardless
of the inconclusiveness from previous results, having
exercise in an intervention could be advantageous in
regard to social support and the commitment
(Artinian et al., 2010; Bratland-Sanda et al., 2014), as
also participants in our study reported. Furthermore,
the element of physical activity as part of a healthy
lifestyle could help individuals to become more
secure and result in an overall better well-being
(Richards et al., 2015).

Participants in the present study emphasized the
importance of implementing healthy habits that were
suited to their everyday life. There were a difference
between the participants in degree of achievement of
their goals for healthy habits. They had set reachable
goals for exercise and nutritional changes that they
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meant were possible to maintain over time, focusing
on small changes for long-lasting changes. Another
study reported that participants not managing dietary
changes in line with recommended guidelines justi-
fied this with unrealistic requirements and changes
not fitting their life (Thomas et al., 2008). Having
realistic goals fitting their abilities is associated with
better success with behavioural and lifestyle interven-
tions (Artinian et al, 2010; Klein et al, 2004).
Nevertheless, it is of importance to set goals that are
high enough. When implementing goals, they may
contribute to a feeling of satisfaction when they are
achieved (Artinian et al., 2010). A presumption for
change is to experience a meaning with performing
the change, and consequently, would find it is worth
engaging in doing necessary activities to reach their
goals. Having adequate help and guidance from
health personnel when starting behaviour change is
also important (Rise et al., 2013). Health personnel can
contribute to a more comprehensible situation for the
participant, drawing attention to resources and assist
and support the participants to customize their goals
to be in line with their capacity (Walseth & Malterud,
2004). Nevertheless, in general, persons with a strong
SOC have a higher possibility of making choices that
may promote their health (Antonovsky, 2010). Studies
have found strong associations’ between SOC and
better physical health and healthy lifestyle (Eriksson
& Lindstrém, 2006; Wainwright et al., 2007) and that
persons at risk for type 2 diabetes with a stronger SOC
had better outcomes for lifestyle interventions than
those with lower SOC (Nilsen et al., 2015). Reasoned in
the findings and the theory, it is likely that a closer
follow-up over several years could be more helpful for
some HLC attenders, as their capacity differs; their
needs for follow-up are also different. For some HLC
attendees, it could be enough to be weighted fre-
quently, whilst others need a closer and more detailed
plan for implementing changes and have health per-
sonnel empowering them to perform such a plan. For
those who are in need of a closer follow-up, actions/
interventions to strengthen their SOC, it could con-
tribute to more positive health outcomes (Nilsen
et al, 2015) during and after the HLC programme.
A possible solution to find out more about the parti-
cipants' individual needs could be to measure
their SOC.

Strengths and limitations

Regarding the qualitative design of this study, we
cannot generalize our findings to all participants in
HLCs. Even so, there is a strength in having several
informants with a variation in age, education level
and work status. We believe our results to be poten-
tially transferable to participants aiming for health

behaviour change. Thus, our study adds new knowl-
edge on this field.

The participants interviewed in this study had all
completed the 60 months follow-up in the VEND-RISK
study, which meant that they could be more positive
than those not having completed. They also agreed to
be interviewed that also may indicate that they were
positive about the study and their attendance.

Another consideration for our study is that the
participants change in health partly might have
occurred due to the study participation and the
follow-up including to be seen by the personnel
and cared for in the study, i.e. the “Hawthorne
effect” (Ho et al., 2008). Though if this effect could
have been present, our study explored their experi-
ences and the results showed that they lacked an
external stimulus when the study ended that could
be what they were being observed in the study
setting. This may indicate that there is a positive
health outcome to being observed and given atten-
tion and follow-up stimuli and that for people in
behavioural intervention being followed up is of
importance.

Conclusion

The present results found two main themes. The first
theme was Changes over time including nutritional
changes, physical activities adapted after own require-
ments and how health habits were incorporated into
life with manageable goals. The second theme was
Barriers to fulfil change, including life circumstances
with health issues influencing the continuity to the
adapted changes, a busy everyday life and the fact
that they experienced a lack of external drive after
ending participation in the study. These results show
the importance of making participants in HLCs pro-
grammes more aware of adjusting the changes based
on the individuals’ life situation. Furthermore, a focus
on small changes could have positive health effects
that seem more manageable and could contribute to
a desire to maintain the changes and continue further
change.
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