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Learning outcomes

• Describe what is meant by health behaviours

• Explain the importance of behavioural factors in 
medicine

• Explain and evaluate theoretical models that involve 
developing and changing health behaviours



What is Health? 

• WHO (1948) defines health as a complete state of wellbeing: 
• Physical wellbeing

• Mental wellbeing

• Social wellbeing 

• Not merely the absence of disease of infirmity 

• The state of optimal health is referred to as “wellness”



What is Health Psychology? 

A branch of psychology that studies 
the scientific relations among 
psychological factors, behaviour, 
social factors, health, and illness 

Applies psychological 
theories, methods & 
research to promote 
health, prevention and 
treatment of illness 



Four key areas of health psychology

Health promotion

• E.g., How can we encourage children to develop healthy lifestyle habits? 

Illness prevention and treatment

• E.g., How do we ensure adherence to medication? 

Aetiology

• E.g., How does stress cause illness

Public health

• E.g., How can we most effectively persuade individuals to change their lifestyle 
and behaviours? 



Behaviour: A critical determinant of 
health

• Greatest way to improve health & 
reduce premature death is by 
targeting behaviour

• Obesity, physical inactivity, and 
smoking are most common risk 
factors for premature death

• Important to consider SES, quality of 
and access to healthcare, disparities

Source: Schroeder, N Eng J Med, 2007; 357:1221-1228



Causes of preventable death

Source: Global Burden of Disease (2013)



Causes of preventable death (15-49 years of age)

Source: Global Burden of Disease (2013)



Estimated costs of lifestyle related illness & prevalence 
of those lifestyles in Wales

Risk factor
Estimated cost to the NHS in Wales 
(million)

Prevalence in Wales

Overweight and obeseb £86 57%

Obese 21%

Tobacco £386

Adult smokersb 24%

Adult non-smokers reporting 
regularly being exposed to other 
people’s tobacco smoke

33%

Secondary school pupils reporting 
smoking at least once a week

6%

Alcohol £69.9 - £73.3

Adults reported drinking above 
recommended guidelines in past 
week

45%

Secondary school pupils report 
drinking at least one alcoholic drink 
weekly

16%

Secondary school pupils reporting 
having been drunk 4 or more times 
in their life

12%
Source: Hale et al. BMC Public Health, 2012; 12:460



Introduction to health 
behaviours: health habits

• Behaviour is shaped by its consequences. This occurs in 4 ways:
• Positive reinforcement
• Negative reinforcement 
• Positive punishment 
• Negative punishment

• Health habits develop in the same way 
• E.g. parental approval for brushing teeth

• Health habits are eventually maintained by environmental cues

• As a result, poor health habits become ingrained or automatic (highly 
resistant to change) 



Key factors to practicing health habits



Barriers to modifying poor 
health behaviours

• Automatic habits occur without awareness, are 
difficult to monitor and change

• Little immediate incentive for practicing good 
health behaviours (cumulative effect isn’t 
apparent for many years)

• Emotional factors (avoidance, denial)
• People may enjoy their bad habits

• People may deny risk to reduce threat-related 
negative emotions



Barriers to modifying poor 
health behaviours

• Health habits are only modestly related to each other 
and are unstable over time

• A person who exercises may continue to smoke

• A person may stop drinking for years but take it 
up again after a period of stress

• Why?

• Different habits are controlled by different factors

• Different factors may control the same health 
behaviour for different people

• Factors may change over the history of the 
behaviour

• Factors controlling a health behaviour may 
change over the lifespan



Introduction to health behaviours: 
intervening with children/adolescents

• Using the “teachable moment”

• Certain times are better than others for teaching                                     
particular health practices. Many such arise in 
childhood (e.g. eating habits), whereas others 
arise with experiences later in life (e.g. pregnancy, 
A&E)

• Closing the window of vulnerability

• Adolescence vulnerable period for smoking, drug 
use, excessive dieting

• By adulthood, may be too late to intervene



The teachable moment in action 

• Nurses in trauma & facial injury clinics talk to 
patients as having alcohol-related wounds 
treated

• Informal & empathic

• Fast alcohol screening test (FAST) performed

• Patients feel sorry for themselves, more 
receptive

• Quarter of hazardous drinking reduced to safe 
drinking levels 



Intervention with at-risk people

• Focus on early intervention and prevention
• E.g. daughters of women who have had breast cancer 

• Early identification may prevent poor health habits that contribute 
to vulnerability

• Knowledge helps individuals monitor their situation 

• Problem – people don’t perceive risk very well, overly optimistic

• Ethical issues include:
• At what point should people be alerted to their risk?
• Unknown effectiveness of interventions



Health promotion in older adults

• A healthy older population is 
essential for controlling health care 
costs

• By age 80, health habits are a major 
determinant of whether a person 
will have an infirmed old age

• Behaviours that are targeted to 
promote healthy lifestyle in older 
adults include:
• Exercise (enhanced mobility,                                                                                             

social benefits)
• Controlling alcohol consumption
• Ensuring medication adherence 



Changing health habits 

• Attitudinal approaches to health behaviour 
change - focus on attitudes in motivating 
and changing behaviour

• Assume that, if we give people correct 
information about their poor health habits, 
they will be motivated to change those 
habits

• Underpins educational appeals, health 
campaigns 



Health 
Belief 
Model

• Considered the most influential attitude theory of 
why people practice health behaviours 
(Hochbaum, Kegels & Rosenstock, 1952)

• Developed initially for the US Public Health 
Services to investigate public health concerns 
regarding failure of public engagement in disease 
prevention and screening tests

• Underlying concept is that health behaviour is 
influenced by:

• personal beliefs or perceptions about a 
disease or health threat

• beliefs or perceptions about available 
strategies that reduce threat of disease



Health Belief Model

• Perception of personal health behaviour is 
influenced by 3 factors: 

• General health values (i.e. interest 
and concern about health)

• Specific beliefs about vulnerability to 
a particular health threat

• Beliefs about the consequences of 
the particular health                                           
threat 



Patient Case 

Carl tries to keep fit and places great importance 
on his health. He has recently discovered that an 
important risk factor for coronary heart disease is 
a strong family history of the disease. As his 
father and two of his paternal uncles have all had 
coronary artery bypass graft surgery, he is now 
feeling rather vulnerable. 

He has decided to drastically alter his diet in an 
effort to reduce his risk of developing the 
disease, as he believes that the consequences of 
developing a heart condition can be very serious. 
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Health 
Belief 
Model

• The model consists of 4 perceptions held by 
individuals that serve its main constructs:

• Perceived seriousness/severity (i.e. beliefs 
about effects of disease and problems it 
would create)

• Perceived susceptibility (i.e. how great is the 
personal risk)

• Perceived benefits (i.e. will adopting 
healthier behaviours reduce the risk)

• Perceived barriers (i.e. do the benefits of the 
new behaviour outweigh the consequences 
of the old behaviour?) 

• An additional perception is Cues to Action. The cue to act 
may be internal or external. 



Health Belief Model



Application of the Health Belief Model in 
modifying behaviour

• Interventions that draw on the health belief model generally 
support its predictions

• Highlighting perceived vulnerability & simultaneously increasing 
the perception that a particular health behaviour will reduce a 
threat has shown to be effective in:

• Preventative dental measures

• Breast self-examination

• Smoking prevention



Additions 
to the 
Health 
Belief 
Model

• Self-efficacy, a key component of behaviour 
change, was not included in the model

• An addition to the model included in more 
recent versions 

• Involves the belief that one is able to exert 
control over one’s behaviour as well as an 
individual’s belief in his/her their capacity
to carry out behaviours that will produce a 
desired outcome

• E.g. smokers who don’t believe they 
have the “will power” to quit 
smoking will not try to quit



Criticisms of 
the Health 

Belief Model

• Phenomenological orientation of the model’s design 
has been questioned (emphasis on subjective 
experience, perception of meaning of event & 
feelings)

• Behaviour assumed to be under volitional control as 
opposed to being determined by reinforcement 
history, habituation, emotional reactions

• Emphasis is on rational reactions, health behaviours 
can also result from non-rational reactions to the 
external world

• Still relevant today regarding factors that influence 
health inequality & reasons for individuals not 
practicing protective behaviours? 



Theory of 
Planned 

Behaviour 
(Ajzen, 1985) 

• Developed from the Theory of Reasoned Action (Ajzen & 
Fishbein, 1980), focusing on voluntary behaviour

• As behaviour appeared not to be entirely under voluntary 
control, perceived behavioural control was added to the 
model

• Attempts to link health beliefs directly to behaviour

• Behavioural intent is seen as the key component, with 
intentions influenced by:

• Attitude towards a specific behaviour

• Subjective norms – perception of behaviour influenced by 
what others think

• Perceived behavioural control 



Theory of Planned Behaviour         



Theory of Planned Behaviour         



Trans-theoretical 
model of 

behaviour change 
(Prochaska & 
DiClemente, 

1983)

• People spiral through a series of stages when changing a bad 
health habit:

• Precontemplation

• No intention of changing behaviour

• Contemplation

• Aware of problem, but not yet made a 
commitment to change

• Preparation

• Form intention to change

• Action

• Modify lifestyle

• Maintenance

• Prevent relapse 



Trans-theoretical model of behaviour change 
(Prochaska & DiClemente, 1983)



Attitudes and 
changing health         

behaviours: 
limitations 

• Focus heavily on beliefs about risk rather than 
emotional responses to risk

• Health appeals can evoke irrational fear responses 

• People may distort health-relevant messages

• May falsely see themselves as less vulnerable than 
others 

• Health habits are deeply ingrained, can be triggered 
by environmental cues outside of awareness

• Attitude-change procedures may instil motivation 
to change but not provide ability to actually alter 
behaviours (intention-behaviour gap) 

• Move towards interventions targeting environmental 
cueing of behaviours 

• Social or environmental “engineering” –
reinforcement management, stimulus control



“Nudge to Nobesity”: Altering effort 
required to reach foods, size of 

utensils available, slight changes to 
promote healthy eating habits 

Source: Martheau et al. Science, 2012; 337: 1492 









Task

• Design a public information leaflet focusing on health 
and climate change

• Consider the models discussed and how these will 
guide the creation of the leaflet (e.g. perceived 
severity, susceptibility, benefits, barriers)

• Ensure that your leaflet is appealing (i.e. not too 
wordy, no advanced statistics included, make use of 
images but be aware of copyright, etc.)

• Best leaflets will be presented on                                                    
programme social media accounts!



Summary

Individual behaviour is a key factor in risk for non-communicable 
disease

Health behaviours are determined by demographics, socialisation, 
values, beliefs, and learned behaviour

Research using the Health Belief Model & Theory of Planned 
Behaviour has identified attitudes related to health behaviour 
modification 

Behavioural intentions important determinants of health behaviour

Some health habits best changed by modifying the environment 


