Peer Evaluation- Community social media campaign.
Group Members’: Olga, Yazmina and Karaline
Topic Chosen: Depression
Materials Included: Leaflets, Activity.
This assignment will explore and evaluate fellow students’ perception of theoretical models and behaviour change model, whilst presenting their chosen stall, during a wellbeing fayre on November the 20th 2018.
 It will also look at the visual aids that were used as well as any other strategies expended to entice people to their stall, to raise awareness of the chosen issue within the local community of Swansea.
The peer reviewed stall that will be observed decided to raise awareness of mainly depression and mental health and what help there is within the Swansea locality. Evidence presents that depression according to, WHO (2018) defines depression as a mental disorder that is characterised by not wanting to do normal activities for two weeks or more, followed with feelings of helplessness and sadness for no apparent reason. 
Observation of the wellbeing stall at first glance, did not provide an apparent message of what was trying to be conveyed, following an initiated conversation with peer students, a description of the health stall was given and depression was the topic of interest.
The stand had a vast amount of information with leaflets for most areas of mental health, peer students knew some statistical information that was of interest and could convey where specific individual information might have been found. 
Chocolate was given out to entice peer students to have a look at what the stall was all about, an activity table was in attendance, but it seemed to be related to religion rather than wellbeing, it also was not widely known that an activity table was in the vicinity and detracted away from the health promotion of the wellbeing fayre.

The wealth of documents and leaflets may perhaps have left the audience over whelmed, however lots of information possibly will gain vast amounts of knowledge on the subject area. 
Coorey et al (2017) believes that knowledge given to the recipient encourages and implements prevention, regarding changing health behaviour in an individual, who is deemed as at risk from a health disease. Peer students showed that they may have looked at changing behaviour by providing lots of knowledge for an individual to read to change a health behaviour. 
Visual aids such as boards with posters or the use of a tablet were not present which again could have given a better opportunity to promote the wellbeing stall. 
Mason (2018) suggests that visual aids are of importance when talking to patients about their feelings and promoting a change in behaviour this backs up the importance of visual aids when providing a health change.
The structure of the information would have looked more appealing if colour was injected, sweets were offered to incite students to the stall, but confusion seem to convey as too where the information was obtained from.
Hodge, Wright & Bennet (2017) considers that knowledge, skills and attitudes are key to making a positive change to behaviour, a behaviour model can therefore be seen to try and change current behaviours and have a positive impact. 
Hayden (2017) similarly acknowledges that the health belief model is perceived as an intrapersonal Theory where knowledge skills, beliefs and motivation are influences on how a person behaves.
A behavioural model therefore is seen to facilitate change to a person’s attitudes and beliefs, it was not apparent if the wellbeing stall used a behavioural model.
Rawhi, Asimakopoulou & Newton (2018) agrees that theoretical inputs have been more effective in behaviour change than non-theoretical mediations. 
However, Burton et al (2017) argues that providing knowledge does raise awareness but does not always change behaviour, direct interventions have been found to help reduce harm related behaviour when combating such things as drug and alcohol intake.
Richmond et al, (2017) implemented a tool to tackle physical health within mental health, relaying that a person with mental health issues, because of the illness’s complexity is more likely to die younger than someone who does not suffer this illness.
The aim of the tool looks at changing behaviour to motivate a person to engage in physical activity, using education understanding and empowerment, through person centred care.
This approach could have been used within the wellbeing fayre stall, but it seemed that this was not the case, maybe more research was needed to give a better understanding of depression to the peer group.
It would have been beneficial to the peer audience if the health belief model (HBM) was to be used, so that shock tactics can be sanctioned, with the intention of the person, receiving knowledge of the worst possible scenario and aiming to transform negative behaviour.
The health belief model being implemented within the stall, would have given a structure to the message that was trying to be perceived. A person’s health related behaviour is looked at within the (HBM) proposing such things as a person’s potential risk of illness, whether they were prone to a disease, barriers to acting to change behaviour that risked health and what prevention would benefit the individual person. 
Miller et al (2018) Explains that the health belief model is a good model to use when promoting health to change a person’s perceptions using prevention as a key element to change.
However, Peckham et al (2017) argue that there are challenges in primary care as regards to health promotion and prevention due to work load, lack of knowledge and other barriers an individual not wanting to partake, and intervention is having no success.
Nevertheless, other theories may be pertinent, the theory of planned behaviour (TPB) behavioural model, could have been used as well as cognitive behavioural therapy (CBT).
Bayley,Baines,Brown (2017). Explain that the theory of planned behaviour is based on knowledge, skills and a person’s attitudes and for the theory to be an success these have to be present when planning a behaviour change.
Flowers, Freeman and Gladwell (2017) suggest that the use of questionnaires can assess attitudes and beliefs towards behaviour change, by incorporating the theory of planned behaviour within the questionnaire to promote a behaviour change. This approach could have been used to assess how a community could change or desire to change their behaviour.
Teixeira and Marques (2018) explains that changing behaviour is not as straight forward as it seems, even with knowledge the person must want to want change and the biological, social and environmental factors must be present to consistently make a behavioural change.
In conclusion the stall being evaluated had a wealth of knowledge exhibited, giving the peer audience a good standard of information, however the organisation was perplexing, and the topic of the stall was not apparent at first glance. When asked the team could rely some facts but did not convey that an activity table was present.
The use of a behavioural model to change lacked clarity, if this had been used when compiling information for the stall, this would have shown through the overall appearance of the stall, although visual aids were present a more coherent set up would have been an advantage.
In general, the stall completed the task that was set, but could have room for improvements inclusively looking at the appearance to attract a peer audience.
Recommendations for improvement
The use of one or more of the behaviour models, this will help for future tasks and give a more structured outlook to the stall, the health belief model may be the best to use, but knowledge of more than one would be an advantage
The stall could have been improved with more organisation of the materials, colour could have been injected into the overall appearance of the stall.
Wider reading into the subject area would have been a benefit as well as research on the topic so that the peer audience would understand what message was being conveyed. 
The use of visual aids including posters, more coloured leaflets and incorporating the use of a tablet maybe with a quiz to make the individual think about what was being portrayed.
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