The Health Belief Model (HBM): A Simple Guide
What is the Health Belief Model?
The Health Belief Model (HBM) is a psychological model that helps explain why people do or don't take steps to prevent illness or improve their health. It suggests that people are more likely to take health-related action if they believe…
Perceived Susceptibility: They are at risk of a health problem (e.g. 'I could get lung cancer if I keep smoking.')
Perceived Severity: The problem is serious (e.g. 'Lung cancer is deadly and life-changing.')
Perceived Benefits: Taking action will help avoid the problem (e.g. 'If I stop smoking, my risk of lung cancer will go down.')
Perceived Barriers: There are few obstacles to taking action (e.g. 'Quitting smoking is hard, but there is help available.')
Cues to Action: Something triggers them to act (e.g. seeing a campaign or a doctor’s warning.)
Self-Efficacy: They feel confident they can do it (e.g. 'I believe I can quit with support.')
How It's Used in UK Health and Social Care
Health and social care professionals in the UK apply the Health Belief Model in a variety of situations, beyond the most commonly discussed examples such as Health Promotion Campaigns, One-to One Support and Public Health Strategies. Here are some practical applications:
Practical Examples
1. Using Sun Protection
· Perceived Susceptibility: ‘I could get sunburned or skin cancer from too much sun exposure.’
· Perceived Severity: ‘Skin cancer can be serious or even deadly.’
· Perceived Benefits: ‘Wearing sunscreen and staying in the shade will protect my skin.’
· Perceived Barriers: ‘Sunscreen is sticky or expensive, and I forget to apply it.’
· Cues to Action: ‘Seeing UV warnings in weather reports or skin cancer awareness ads.’
· Self-Efficacy: ‘I can keep sunscreen in my bag and apply it regularly.’~


2. Attending Mental Health Therapy
· Perceived Susceptibility: ‘I’m at risk of burnout or depression if I ignore my stress.’
· Perceived Severity: ‘Mental health issues can affect my relationships and job.’
· Perceived Benefits: ‘Talking to someone will help me cope and feel better.’
· Perceived Barriers: ‘Therapy is expensive or I feel embarrassed about going.’
· Cues to Action: ‘A friend recommending therapy or a GP referral.’
· Self-Efficacy: ‘I feel confident I can book and attend sessions.’


3. Attending Cancer Screenings
· Perceived Susceptibility: ‘I might have early signs of cancer and not know it.’
· Perceived Severity: ‘Cancer is life-threatening if not detected early.’
· Perceived Benefits: ‘Screening helps catch problems early when they’re treatable.’
· Perceived Barriers: ‘The procedure is uncomfortable or I’m embarrassed.’
· Cues to Action: ‘NHS letters inviting me to screening or a GP recommendation.’
· Self-Efficacy: ‘I can attend my appointment even if I’m nervous.’


4. Reducing Alcohol Consumption
· Perceived Susceptibility: ‘Drinking regularly increases my risk of liver disease or accidents.’
· Perceived Severity: ‘Alcohol abuse can damage my health, work, and relationships.’
· Perceived Benefits: ‘Cutting back will improve my sleep, mood, and health.’
· Perceived Barriers: ‘Social pressure and habits make it hard to stop.’
· Cues to Action: ‘Dry January campaigns or a health check warning.’
· Self-Efficacy: ‘I can cut down with support and strategies.’

5. Wearing a Seatbelt or Bike Helmet
· Perceived Susceptibility: ‘Crashes happen often and could involve me.’
· Perceived Severity: ‘Not wearing a seatbelt or helmet can lead to severe injury or death.’
· Perceived Benefits: ‘Protection gear reduces the risk of injury.’
· Perceived Barriers: ‘It’s uncomfortable or inconvenient.’
· Cues to Action: ‘Road safety adverts or stories in the news.’
· Self-Efficacy: ‘I can get into the habit of buckling up or wearing a helmet.’
