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Welcome to my presentation, it will be discussing how psychological theories can be successfully used in health campaigns.
Evidence has shown that health campaigns using psychological theories are more effective in changing health behaviors. When a clear understanding of the psychological theories is had the correct implementations can then be made in order to make a campaign successful and improve health behavior. Many studies have shown how certain factors of a theory can be used in order to change health behavior.
Of the many psychological theories of health behavior, the following are the ones that are most often used in health campaigns. The social cognitive theory which focuses on an individual’s past experiences to understand the health behavior. The transtheoretical model which assesses an individual’s readiness to change. The health belief model used to explain an individual’s health behavior and the theory of planned behavior which focuses on an individual’s intentions, attitudes and subjective norms. Each of these models can be useful for health change. However, the health belief model is the theory that is most widely used.
The health belief model was developed in the 1950’s by social psychologists to try to explain why people were not taking part in disease prevention strategies such as immunizations. The model is an individual focused theory and designed to help understand people’s behavior towards health.
The health behavior model attempts to predict behavior using their belief patterns. It focuses on two elements of an individual’s representation of health. These are threat perception and behavior evaluation. It assumes that action will be taken by an individual based on what their evaluation on what the outcome of the changed behavior will be. Decisions are based on five factors.
The first factor is perceived susceptibility, this is how a person feels about the risk that the negative behavior may bring, some may not believe that they are at risk which may result in them not believing that there is a need for them to change their behavior. The second factor is perceived severity, this is the serious repercussions that an individual feels may be a result of not adopting a new health behavior. The third factor is perceived benefits, this is how the individual values the change in behavior. They will compare the side effects of the health behavior change to the consequences of not adopting a new health behavior. The fourth factor is perceived barriers, this is an individual’s lack of belief that that are able to change due to certain barriers that they feel may be in the way of doing so. These barriers may be something as simple as a lack of knowledge of how to change. The fifth factor is self-efficiency this is the confidence that the individual has in their ability to take action and change their behavior.
There is also the added factor of cues to action, this refers to the signals that make the individual decide to change and accept the recommended health change. These cues can be anything from symptom that the individual is experiencing to health campaigns or advice from a health professional.
The health belief model has been successful in campaigns that encourage people to seek medical help when they have certain symptoms and also persuading people to get immunizations to protect them from certain diseases. The factors from the model have been studied to provide evidence that health changes can be predicted. A study measuring the use of breast cancer screening by women, shoed that women were more likely to take action when they were recommended to do so by health professionals, whereas women who were socioeconomically disadvantaged and didn’t have access to the health resources were not likely to get regular screening. The outcome of this study provided information that led to health campaigns for breast cancer screening to be targeted at disadvantaged women.
The health belief model indicated that individuals are more likely to take action if they are exposed to cues, such as posters, advertisements or reminders. Therefore, clinicians use the model as framework to persuade their patients to follow a treatment plan. They do this by giving their patient a set of questions. The answers will provide information about the individuals perceptions. The evaluation can then be used to determine the correct implementation in order to have a positive outcome of a good behavior change.
Schools have also used the health belief model to design a curriculum to target health changes. Michigan’s model of health has been successful in implementing positive health changes by using the components of the health belief model to identify five key points for decision making. The curriculum used five key action related components. The first of the components is a health assessment, this is used to identify who is at risk and also to identify the bad health behaviors. The second component is to give a clear indication of the consequences and risks that the bad health behavior will bring, in order to change the persons perceived perceptibility. The third component is to highlight the benefits that the new health behavior will bring helping the individual to believe that the benefits to the change of behavior will outweigh the negatives. The fourth component is to provide assistance when barriers are believed to be in the way, helping the individual to overcome the barriers giving them a clear pathway to a better health behavior. Then there is the final component of providing support throughout the change process in order to ensure that the health behavior is successful. This curriculum has been successful in targeting many health behaviors such as alcohol and drug use, personal health and many others.
The health belief model has a large amount of evidence to support its ability to predict health behaviors. It is used widely with health professionals. Yet it does come with many weaknesses, this means that it may not be successful in some circumstances. It does not take into consideration factors such as addiction to the environmental factors, making it sometimes unsuccessful when trying to stop an addiction such as smoking. When the psychological factors are not considered it is difficult to predict behavior. Although campaigns preventing smoking have been successful, there are different factors to consider once there is already an addiction. In this case a different psychological theory can be used that would be better suitable for a successful health behavior change. It has been suggested that some aspects of the health belief model need to be developed further in order to make it better able to determine methods to influence health behavior. Developing it further may be greatly beneficial to the health professionals.
To conclude, the health belief model is on of the psychological theories most widely used amongst health professionals. When the model is used correctly it has proven to be very successful. Despite its weaknesses the components of the model are used to understand health behaviors making it a good framework for health behavior change. Thank you verry much for listening.


