Evaluative Write-Up – Health, Wellbeing and Resilience
Ewles and Simnett noted five approaches to health promotion. These approaches were: societal-change, client-centred, medical, behavioural change and educational (Ewles and Simnett, 1995). Each approach to health promotion differs and uses different methods to obtain its own aim (Irvine, 2007): the societal change approach aims to alter environmental conditions within people; the client-centred (also known as ‘empowerment’) approach aims to enable communities to identify what they consider priorities to their health and providing resources to allow change; thirdly, the medical approach aims to prevent and lessen illness by targeting at-risk units; the behavioural approach is used to encourage people to make a change and embrace a healthy lifestyle and, finally, the educational approach aims to inform groups sufficiently so that they are able to make knowledgeable choices regarding their health (Phillips, 2019). The latter two were the approaches that I chose to use when preparing my health fair stand which was made with the aim of promoting health, specifically dental health in children.
           Primarily, I applied the educational approach. Some examples of activities that may be used for an educational approach to health promotion are mass media campaigns, informative activities, presentations and providing leaflets (Naidoo and Wills, 2016). The educational approach operates with the notion that, when people are given information about their health, they will use that knowledge and make a positive change towards healthier actions. The education approach focuses on teaching understanding and includes three phases (Phillips, 2019):
1. cognitive stage
2. affective stage
3. behavioural stage
In the first stage, one should address the audience’s understanding concerning a particular health topic. My chosen health topic was dental hygiene, specifically the dental hygiene of children. I aimed my health fair stand at parents rather than children as I concluded that this would have a bigger impact. I researched aspects of dental hygiene and caring for children’s teeth that are not common knowledge as I felt this would be the most instructive and useful information for parents.
           I also used the behaviour change approach. The behavioural change approach, otherwise known as the behaviour approach, is popular amongst health agencies for promoting health and is often used to encourage a healthier lifestyle through persuasive campaigns against detrimental habits, such as smoking, and for beneficial habits, such as exercising (Scriven, 2017). An example of this would be the National Health Service ‘change4life’ campaign (National Health Service, 2021) and similar campaigns that are designed with the intention of changing individual behaviour. Another example of a behavioural change approach would be the major annual campaign event, ‘Stoptober,’ which was an anti-smoking initiative introduced in 2012 by the Department of Health that encourages smokers to go twenty-eight days without cigarettes in October (Brown, 2014).
Though the behaviour approach can use mass means of communication, it is aimed towards individuals as it revolves around the belief that one’s health is the responsibility of the individual (Laverack, 2014) and that to maintain good health, one must maintain a healthy lifestyle to begin with. The approach is usually led by health professionals and is targeted at the layman public using a top-down approach. In some cases, however, the behaviour change approach may be “directed according to a client’s stated needs when these have been identified” (Van den Brouke, 2013). For instance, media and marketing methods concentrate on the consumers and on their wants and needs, and subsequently provide them. This approach is often used by professionals in the healthcare sector to inform individuals of relevant information so that they are better educated to make decisions about their health in future (Laverack, 2014a). This is a similar approach to the educational approach in some ways as it aims to educate clients about certain ailments so that individuals can ideally make educated decisions about their habits and behaviour (Rodham, 2019).
           There are a plethora of benefits to utilising the educational approach. One advantage of the educational approach is that it provides information and knowledge so that they are able to make informed decisions about their own health by enabling them to “develop the necessary skills in order to allow the person to make better decisions” (GetRevising, 2017). The educational approach is also good for some situations as it is the choice and responsibility of the client themselves what the final outcome is, relieving the pressure from whoever is using the approach. While there are similarities between the educational approach and the behavioural approach, the educational approach does not aim to encourage or convince their patients towards one specific goal.
           On the other hand, there is also a selection of disadvantages to utilising the educational approach. Foremostly, the educational approach acts with the belief that behaviour change can occur simply by obtaining knowledge that may alter one’s attitude towards certain aspects of health; however, there are many factors that may restrict one’s voluntary behaviour change, such as financial complications or personal schedule. Additionally, decisions related to health can be complex and not a simple matter of merely choosing to change.
           Overall, it is relatively simple to determine the effectiveness of this approach by posing questions to the clients about what they have learned during the presentation or by giving an exam-style questionnaire to get a more accurate idea. I feel that I should have asked questions at the commencement of my presentation so that I could evaluate its effectiveness; if I were to present my health fair stand again, I would make this change. Furthermore, I do believe that an increased knowledge of a subject – at least in this particular circumstance – is not enough alone to encourage behavioural change. 
           The behaviour change approach also has an abundance of benefits. Similar to the educational approach, the behavioural approach operates under the view that health is the responsibility of the individual and encourages them to change their behaviour and adopt a healthier lifestyle. This approach also provides “information for people to make well-informed choices independently” (GetRevising, 2017a). The behavioural approach can also be aimed at specific demographics; I aimed my children’s dental health fair stand toward parents rather than children as parents more often will have more input and influence on their children’s health than children themselves.
           By contrast, there are also drawbacks to the behavioural approach. One disadvantage of the behavioural approach is that, just as is the issue with the educational approach, behaviour is not solely a result of knowledge or lack thereof of a subject; it can be impacted by one’s social and economic circumstances. The approach has been criticised for its reliance on individual behaviour (Van Den Broucke, 2014). Furthermore, while leaflets and posters may attract attention, they may be discarded or forgotten. Television advertisements and online promotion also have drawbacks as not everyone has access to a television set or the internet.
           Evaluating the effectiveness of using the behavioural theory is difficult as it is not as simple as surveying clients about their behaviour change following the model as there is no way to determine if any behaviour change was directly and solely the result of the behavioural change approach or if there were additional factors of change. Moreover, change may take place after an extended period rather than an immediate reaction.
An example of how I used the educational approach was my use of informative posters. I made a total of ten posters, each of them focusing on a different aspect of dental hygiene that I wanted to explore. These topics included, but were not limited to: how to look after your children’s teeth; how children can take care of their own teeth; the effects of sugary food and drink; the impact of COVID-19 on dental health and the benefits of fluoride.
Furthermore, I gave a visual demonstration on the amount of toothpaste needed when brushing children’s teeth at different age ranges, and I gave a separate demonstration showing how to download and operate a mobile application that can assist children in brushing their teeth (National Health Service, 2018).
           I felt that the approaches I utilised were applicable as I knew the audience I was presenting to – primarily mothers of young children – and was able to target my posters to that specific demographic. I chose to use the educational approach and the behavioural change approach because they seemed the most suitable and appropriate approach to use in the health fair environment. The medical approach would not have been suitable as it is aimed towards high-risk groups and large populations, and uses methods such as screening and immunisation which would have been impossible and impractical under the circumstances. The empowerment approach would have also been ill-fitting as it requires a more personal approach that focuses more on an individual’s unique circumstances (Coleman and O’Hanlon, 2004) and thus would not be ideal for a large group.
           The health fair stand, I believe, was not largely effective. As stated previously, there are many factors that can restrict voluntary behaviour. Despite this, I do believe that the approaches I utilised were effective to some extent as the information I shared on children’s dental hygiene interested the parents present and feel it was effective as they seemed engaged and asked questions, suggesting a willingness to heed the dental advice.
To summarise, I was content with my choice of approaches and felt that they were applicable, suitable and effective. My health fair stand was eye-catching, informative and well-presented; however, if I were to conduct the health fair stand again, I would include an activity for the clients to engage them in the topic more. For example, a brushing activity using fake teeth. I would also ask questions to the group to see how much information they absorbed from the educational approach so that I could closer determine how effective the approach was.
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