
  

  

COURSE PROGRAMME 

1. Information about the programme 
1.1 University University “Alexandru Ioan Cuza” of Iaşi 

1.2 Faculty Faculty of Philosophy and Social-Political Sciences 

1.3 Department 
DEPARTMENT OF SOCIOLOGY, SOCIAL 

WORK AND HUMAN RESOURCES 

1.4 Domain Social work 

1.5 Cycle Masters 

1.6 Programme / Qualification Lifelong Well-Being and Healthy Aging 

  

2. Information about the course 

2.1 Course Name 
Comportamente și riscuri pentru sănătate / Behaviours 

and health risks 

2.2 Course taught by  Conf.PhD. Daniela Muntele 

2.3 Seminary / laboratory taught by  Conf.PhD Daniela Muntele 

2.4 Year I 2.5 Semester II 
2.6 Type of 

evaluation 
E 2.7 Course type* Ob 

*OB – Obligatory / OP – Optionally / F – Facultative 

  

3. Total hours (estimated per semester and activities) 

3.1 Number of hours per 

week 
2 3.2 course 1 3.3 seminary/laboratory 1 

3.4 Total number of hours 28 3.5 course 14 3.6 seminary/laboratory 14 

Distribution hours 

Individual study using textbooks, course notes, bibliography items, etc.  33 

Supplimentary study (library, on-line platforms, etc.)  35 

Individual study for seminary/laboratory, homeworks, projects, etc.  35 

Tutoring  10 

Examination  12 

Other activities   

    

3.7 Total hours of individual activity 122 

3.8 Total hours per semester 150 



3.9 Credit points 6 

  

4. Pre-requisites (if necessary) 

4.1 Curriculum 
It is not necessary  

  

4.2 Competencies 
  

 It is not necessary  

  

5. Conditions (if necessary) 

5.1 Course 
  

It is not necessary   

5.2 Seminary / Laboratory 
It is not necessary   

  

  

6. Specific competencies acquired 

Professional 

competencies 

•                     To deliver social services in diverse cultural communities 

•                      To communicate professionally with colleagues in other fields 

•                     To contribute to protecting individuals from harm 

  

Transversal 

competencies 

•                     To be able to accept own accountability 

•                     To  address problems critically 

•                     To  apply person-centred care 

  

7. Course objectives (from the accumulated specific competency grid) 
7.1 

General 

objective 

 To support the acquisition of knowledge and skills on the life-course perspective 

and lifelong well-being 

7.2 

Specific 

objectives 

Upon successful completion of this discipline, students will be able to: 

•         -Explain the main theoretical models for predicting 

important behaviors for health and develop intervention projects 

•         -Develop interpersonal communication plans specific to health promotion 

and disease prevention activities 
•         -Use methods to design and perform psychological interventions specific 

to attitudes and behaviors with an impact on health 
• -Analyze the ways of psychological evaluation of the individual, group, 

organization 

  

Health promotion from the perspective of social-cognitive theory 

http://data.europa.eu/esco/skill/4b5d4fe3-4280-47c0-b1d2-ab08ace85557
http://data.europa.eu/esco/skill/574bf430-50a1-4734-9719-a823e7d80b10
http://data.europa.eu/esco/skill/3dbf27e5-bb92-4b31-b242-d6b02d933184
http://data.europa.eu/esco/skill/f90d4810-8bac-4e5e-b870-3e35a4138ff7
http://data.europa.eu/esco/skill/b9f16465-56a9-426b-a047-0f9f1f95ec92
http://data.europa.eu/esco/skill/7a63f944-6948-4ae4-9c1f-d08e492535c9


8. Contents 

8.1 Course Teaching methods 

Remarks 

(number oh hours, 

references) 

1. 

Social-cognitive approach 

to behaviors important for health. 

  

Lecture, creative 

teaching and learning 

approaches, problem 

based learning, 

research based 

learning, critical 

thinking, group works, 

learning using new 

media. 

  

 See the references 

below 

2. 
Rosenstock Model of Health Beliefs 

  

3  

Theory of motivation for protection 

(Rogers) 

  

4 

Theory of rational action (Fishbein and 

Ajzen) 

  

5 
Theory of Planned Behavior (Ajzen) (I) 

  

6 
Theory of Planned Behavior (Ajzen) (II) 

  

7 

Procedural approach to health actions 

(Schwarzer) 

  

8 

Stage theories of behaviors important 

for health (I) (Prochaska and 

DiClemente) 

  

9 
Stage theories of behaviors important 

for health (II) (Weinstein) 

10 Theory of self-regulation (Leventhal) 

11 
Representation of the disease, treatment 

and self-regulation. 

12 
Implementing important health 

intentions and behaviors 

13 

Establishing goals related 

to behavioral changes and their 

implementation. 

14 Final considerations and summing up     
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8.2 Seminary / Laboratory Teaching methods 

Remarks 

(number oh hours, 

references) 

1. Health risk communication (1) 

creative learning 

approaches, problem 

based learning, 

research based 

learning, critical 

thinking, group works, 

learning using new 

media. 

  

 See the references 

below 

2. Health risk communication (2) 

 3 
The role of psychology in health 

policies (1) 

4 
The role of psychology in health 

policies (2) 

5 
Behavioral change relevant to health. 

Taxonomy of change techniques (1) 

6 
Behavioral change relevant to health. 

Taxonomy of change techniques (2) 

7 Final considerations and summing up 
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9. Coordination of the contents with the expectations of the community 

representatives, professional associations and relevant employers in the 

corresponding domain 
The course meets the expectations of training, participation and understanding of the life 

course, active aging, public and private social service providers, public policy authors, 

professional associations and employers.  

  

10. Assessment and examination 

Activity 10.1 Criteria 10.2 Modes 
10.3 Weight in the 

final grade (%) 

10.4 Course 

Participation in the 

final exam and 

obtaining at least 

50% of the score; 

. 

  

The final exam will be a 

colloquium on the course 

contents 

50% 

10.5 Seminary / 

Laboratory 

Carrying out the 

works at the 

seminar and 

obtaining at least 

50% of the score 

Tests along the way and the 

completion of the 

course and  seminar workbooks 

50% 

10.6 Minimal requirements 

 Evaluation along the way: active participation in at least 50% courses and seminars 

 Final grade is the average of the assessments for the course and seminar 
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