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Welcome to my presentation 
In this presentation I’ll be talking about the role of psychological theory and how it’s essential if you are trying to change a person’s behaviour.
To be able to do this you have to educate them. 
According to social psychology, to be able to change someone’s behaviour you need to change their attitude towards the subject. The theory of planned behaviour talks about 3 components, your attitude towards a certain behaviour, your subjective norms, what do they think people around them would do or expect them to do, whether it be true or not, and your perceived behavioural control, what you actually have control over, this may be working on a Covid ward, you take the necessary steps to avoid Covid by masking up, wearing PPE, but in actual fact you can’t control the Covid, it’s out of your control. These all have to be considered when trying to change a person’s behaviour.  







Another theory used in health campaigns is the Health Belief Model. Developed in 1966 by Rosenstock to help understand why people weren’t using health services available to them or responding to their symptoms in the 1950’s, it firstly focuses on 2 elements: your demographic values, so your gender, class, age, and your psychological characteristics, so your personality, are you an anxious person who gives into social pressure or are you someone who is headstrong.

 Once these have been determined we can move onto the middle section, your motivation to change your behaviour, your perceived susceptibility and severity, a person’s belief of how susceptible they are to adverse side effects to such behaviour, like disease from smoking, and their behavioural and evaluations of the costs of changing this behaviour, like if you think stopping smoking will make you eat more, in turn spending your money on overeating instead, this might hinder your chances of changing this behaviour. To be able make the change, a person needs cues to action, these could be anything from developing symptoms if talking about smoking, or external cues like seeing a health campaign with relatable relevant theory and evidence to support the message. 








Another model is the theory of planned behaviour by Azjen in 1985, a development of the earlier theory of reasoned action by Fishbein and Azjen in 1975. 
They believed intentions are the greatest decider on whether someone will change their behaviour. These behavioural intentions are influenced by attitude towards a behaviour formed by their belief of its outcome, similar to the health belief model, and it’s also influenced by a person’s evaluation of the likelihood of the outcome occurring. Social norms play a part in a person’s decision making, their perception of what they think is normal in society, and their willingness to conform to societies standards, and lastly their behavioural control, dictating whether or not intentions will change into action. It’s the effort a person will put in to making a positive change, you have to want to make that change in order for it to be effective, and you also have to factor in how much control they actually have over their behaviour. 


There are many ways in which the government uses media to change attitudes, and it’s easy for them to target specific demographics whilst doing this. Instead of trying to educate people on the effects smoking has on their lungs, they could target this to the younger generation and educate them on how it will affect their skin and appearance. 

Governments also issue bans on where smoking can be done, for example it’s illegal to smoke in public places, this may make someone feel like they’re doing something that’s not morally right by smoking in public, this would stop them actually consuming a cigarette, but also possible stop a child or someone impressionable seeing them smoking and thinking it’s a normal behaviour to adopt. 

Governments undertake a SWOT analyses to assess the environment this is affecting so they can target campaigns aimed at changing certain demographic behaviours. They identify a key strategy and evaluate how successful the campaign may be, then they use the 4 P’s, Product, Price, Promotion, Place. These have been defined as being the essentials for a firm to market its objective to its target market. 


One of the most high-profile recent health campaigns was Dry January. 
Dry January was conceptualised in 2013, starting with Emily Roberts. In 2011 she decided to ditch alcohol for the whole month of January in order to prepare for a marathon in February, and her friends all questioned why she did that and how was she feeling, and after the month off of alcohol she realised she was losing weight, had better sleep, and just felt better all around.
 She decided to do this again the next year, and by 2013 she was working with Alcohol Change UK. The numbers of people taking part in Dry January rise year by year, with only 4,000 people taking part in 2013, compared to the 4 million that took part in 2020. 
Drinking culture is massive in the UK, with over 358,000 hospital admissions in 2020 being alcohol related, and roughly 5,500 alcohol specific deaths being recorded in the years 2018/2019, 6% higher than 2017-2018, and up 19% compared to the years 2008/2009, and by using the theory of planned behaviour governments can tailor campaigns in an attempt to curb behaviours that have an adverse effect. 



Evidence to support Dry January comes from de Visser in 2018, studying 2,800 dry January participants, finding upgrades in drink refusal self-efficiency, and a decrease in their AUDIT, a drinking risk scale. Scores were present in participants regardless of whether they completely abstained from alcohol, and results showed that these people in the control group greater decrease their AUDIT and increase their level of wellbeing and overall general health. 
The way in which dry January works is by keeping their participants engaged by providing an app where they can enter how long it’s been since they had a drink, collect badges, read stories, and receive motivational emails. This keeps them engaged and focused. 
Evidence also shows that those from higher levels of income and educational background are more likely to sign up for Dry January showing why it’s important to expose those from poorer backgrounds to educational campaigns like this. Data entered onto the Try Dry app by 54,000 participants showed that after the month was over, there was 4,051,695 fewer alcoholic units consumed.  
People may see Dry January as self-torturous, for example if someone is the only person in their peer group to be taking part, they may be seen as the odd one out, this may affect their determination to continue and its implied that once January is over you take part in Binge February, but the point of Dry January is to change language and behaviour around alcohol. 


Another example of a successful health campaign using the planned behaviour model is the organ donation wales campaign, taking into consideration societal norms and behavioural control. Data published in 2016-2017 by NHS Blood and Transplant showed that in this time there were 21 cases of people’s organ donation wishes being overturned by relatives after they had passed away, and with an average of 3.1 organs being retrieved during donation, that could have potentially saved 65 other lives, which is why it is essential that families sit down and communicate their organ donation wishes if and when they pass away. 
Thanks to Wales becoming the first country in the UK to adopt the opt-out service, there was an increase of consent to organ donation, going from 50% in March of 2013, to 64% in March of 2017. 

In order to change people’s mindsets on organ donation, the theory of planned behaviour, or its predecessor, the theory of reasoned action, to influence a person’s attitude, their subjective norm (social pressure to take part), and their perceived behavioural control. For example, those who practice Islam were under the misconception that organ donation was haram, when in fact it was stated in the new Fatwa that organ donation if you’re a Muslim is halal as long as the procedures have been carried out and there is no brain activity. It was very important for the government to publish this in their campaigns because studies have shown as little as 31% of Muslims would consent to their families and/or their own organ donation, and a further 34% being likely to oppose their families and/or their own organ donation. It was important for the campaign to include evidence plus theory. 

Limitations of dry January and organ donation campaigns are that after dry January has ended, the majority of people resume to their regular drinking patterns, losing the health benefits they gained form abstaining for a month. Limitations for organ donations are donor consent, especially when taking into consider the consent a child holds over their donation, and it’s also not out of the ordinary for a terminally ill child to be born for the sole reason to harvest their organs for a donation. For example, in 1990 a couple conceived their child for the sole reason of having a bone marrow match for their already born child, raising ethical issues and whether this would be classed as child abuse. 
Limitations to the planned behaviour are that it doesn’t take into consideration emotional factors and how they affect our decision making, it fails to take into consideration unconscious behaviour.

So to summarise what’s been said in the presentation, there’s a mass of evidence to support campaigns that have evidence and psychological theory backing them, perhaps neither campaigns would have increased statistics if it wasn’t for the media and how they were targeted at different audiences, for example the organ donation campaign increasing the number of those involved from 50% to 90% and the same for Dry January and the record number of people taking part in recent years.
Thank you for listening 


